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      That's how we feel 
some days, especially 
with so much 
happening in Ohio and 
the nation in the 
legislative arena 
related to health care. 
But we can't let our 
sense of being 
overwhelmed turn into 
paralysis.  Now more 
than ever we need to 
stay informed and 
keep our legislators 
enlightened about the 
repercussions of the 
legislation they are 
considering relative to 
nurses and the 
practice of nursing.  
We need to stay 
engaged in our 
organizations and be 

From the President’s Desk – 

STOP THE TRAIN - I WANT OFF!  

 

 

 

Safe Staffing Summit –It’s the Law! 

 

the leaders that effect 
positive change for 
our patients.  And we 
need to stay 
connected to each 
other for support and 
strength!  If we all do 
these three things, we 
will emerge stronger 
and ready for the next 
challenge that lies 
ahead.  And, we will 
retain our place as 
professionals trusted 
by the public for 
quality care. 
   Hope to see you all 
at the April general 
meeting as we 
celebrate our 
colleagues! 

 By Diane Salvador 

 NONA President 

  

NOTE:  The Institute 
for Safe Medication 
Practices (ISMP) 
drafted guidelines in 
response to the 
requirement by the 
Centers for Medicare 
and Medicaid Services 
(CMS) Conditions of 
Participation 
Interpretive Guidelines 
for administering 
medications within 30 
minutes of the 
scheduled time. The 
guidelines proposed 
by ISMP offer more 
flexibility that 
preserves safety and 
quality, but permits 
reasoned judgments 
based on patients’ 
needs.  See the 
January 2011 issue at 
http://www.ismp.org/
Newsletters/nursing/
backissues.asp. 

(copy-paste) 

   Ohio law requires that 
hospitals implement RN 
staffing plans to ensure 
appropriate staffing 
levels are maintained at 
all times. Nurses must 
have representation on 
nursing care 
committees that are 
tasked with assessing 
and developing RN 
staffing plans. As 
advocates for quality 

patient care, nurses 
need to embrace the 
opportunity to 
collaborate with other 
hospital leaders and 
participate on these 
staffing committees. 
The two-hour (CE) Safe 
Staffing Summit 
educates nurses about 
the law and how to 
effectively participate 
on hospital staffing 

 
committees (free to 
ONA members!). 
Next summits will be: 
*March 23--3:30-6:30 

pm, Columbus.  
*March 30--6-9 pm, 
Cincinnati.   

*April 6--6-9 pm, Akron. 
Copied from ONA 

website by J. Ransom 
Check for more details. 
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   I work in a locked 
correctional facility for juvenile 
offenders.  I always think of 
one specific young man when I 
think of my 'best of nursing.'  
He came to me from 
an emergency department 
following an injury suffered 
during a burglary.  He had 
suffered a severe laceration 
that was going to require a 
surgical repair.  This young 
man was swollen, bruised, in 
pain and facing the prospect of 
having no control over the next 
steps in his healthcare.  In 
corrections, the facility has 
ultimate control. 
   We do not have a hospital 
ward, so this youth was 
admitted to the general 
incarcerated population.  I 
admitted this youth; I assessed 
and changed his dressings; 
and I quelled his fears that he 
wouldn't have the necessary 
surgery and therapy due to 
being "locked up." I helped 
to arrange for a surgical 
consult, surgery and care post 
operatively.  These 
arrangements include deputy 
transports and guards for the 
hospital. Post-operative 
recovery can be a challenge in 
an environment that focuses 
on security first and health 
care second.  This is a setting 
that is far from sterile and an 
environment that strictly 
forbids the use of narcotic pain 
relievers with few exceptions.  
My role includes a lot of 
patient advocacy.   
   After addressing this 
patient's physical needs, he 
still had psychosocial needs. 
  
 

This was a young man who, 
up until recently, had been a 
relatively successful criminal.  
He was now facing the very 
real possibility of prison time 
with limited use of his 
dominant arm.  Not only was 
he worried about his future, 
but, as one of the primary 
caregivers, the future of the 
family he was leaving 
behind.  His world was 
unraveling. 
I worked closely with this 
young man and watched as 
his health improved despite 
his worsening legal status.  I 
learned a lot about the 
resilience of the human spirit. 
In my work as a nurse, I often 
have to help patients with 
their emotional needs even 
more than their physical ones 
as they come to me in the 
midst of an emotional/ legal 
crisis.  I long ago learned to 
set aside why my patients 
have come to me and to 
address their immediate 
health needs, whatever they 
might be.  I am often touched 
when my patients open up to 
me and invite me into their 
worlds.  I truly love my work. 

By Suzanne Marie Miller-
Spalding, BSN  
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Northwest Ohio Nurses 
Association  

P.O. Box 350877 
Toledo, OH 43635-0877 

 
BOARD OF DIRECTORS 

2009-2010 

Executive Committee: 

President, Diane Salvador 
(2010-2012 2

nd
 term) 

President-elect, Janet Eppard 
(2010-12 1

st
) 

Secretary, Mallie Kozy (2009-
2011 2

nd
) 

Treasurer, Cheryl Schriner 
(2010-12 2

nd
) 

Immediate Past President, 
Deborah Vargo (2009-11 2

nd
) 

 
Directors:  

Brenda Goshe (2010-12) 
Kathy Holloway (2009-11) 
Jane Ransom (2010-12 1

st
) 

Jane Schetter (2009-11) 
Mary Scott (2010-12 1

st
) 

David Yost (2009-11) 
Lynne Zajac (2010-12 1

st
) 

 
Nominating Committee 
Bernie Butler (2009-11 2

nd
) 

Karen Hoblet (2009-11 2
nd

) 
Jeanne Majerowski (2010-
2012 1

st
) 

Gail Odneal (2010-2012 1
st
) 

 

Consultant: Bernie Butler 

 

E-mail 

Newsletter Editor:  

Jane.Ransom@utoledo.edu 

President: Diane Salvador  

Diane.Salvador@utoledo.edu 

 
 

Board of Directors Meetings  
Open to Membership 

2nd Tuesdays, 6-7:30 p.m.  
Perrysburg, French Quarter 

Call or e-mail president for any 
changes.  
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SPRING 2011 
 
March 8  *Board of Directors Meeting, 6 pm 
 
April 12  *Board of Directors Meeting, 5:30 pm 
 
   General Assembly Dinner/Program, 6-8 
   Poco Piatti Restaurant  - Levis Commons 
   Leadership & Professional Awards to   
   Nursing Students & Nurse Colleagues 
 
May 10  *Board of Directors Meeting, 6 pm 
 
June 14  Board of Directors Meeting, 6 pm 
 Transition Meeting: BOD (exiting & new), 

plus Nominating Committee members 
 
Oct 14 –16  ONA’s 2011 Biennial Convention 
 [Thursday through Sunday] 
 NONA qualifies for nine-9 delegates! 
     
NONA Newsletters** 
Deadlines: Mail by: 
Mar. 1st Mar. 29 
May 1st June 1 (Includes Ballot for NONA & ONA 

delegates)    
Sept. 1st Sept. 25 
 

**Posted online at http://northwestohionurses.wordpress.com/ 
 

   Visit NONA’s Page on Facebook 
   Did you know that NONA has a presence on the world’s biggest 
social networking site? That’s right. Log on today and “like” NONA 
at http://www.facebook.com/pages/Northwest-Ohio-Nurses-
Association/142024013663 or, even easier, while in Facebook, 
search for Northwest Ohio Nurses Association. There you’ll find 
timely links to stories affecting nurses here and elsewhere, as well 
as advanced word on NONA’s general meetings and other events. 
Post your thoughts to our wall, or connect to other NONA fans. 

Fun facts: 
 The NONA page on Facebook has 72 fans.  
 In addition to the U.S., fans come from Brazil, Canada, Hong 

Kong, Indonesia, Israel, Jordan, Poland, and Saudi Arabia!  
 70% of visitors identify themselves as female, 22% male. 25% 

are 35-44 years old, followed by 24% who are 25-34 years old. 
 In the last month, the NONA post with the most impressions 

(appearances on a Facebook user's Top News feed) was the 
notice of the ONA Safe Staffing Summit in Lima.  

Maintained by David Yost, NONA BOD 
 

Mark Your Calendar 

 
  

  

Who belongs to NONA? 
Any nurse member chooses 

to belong to the district 
where he or she works or 

resides.   
 

    Defiance     Sandusky 
    Fulton         Seneca 
    Henry          Williams 
    Lucas          Wood 
    Ottawa          

TREASURER’S REPORT 
The monthly treasurer's reports for 
2010 have all been reviewed and 
approved by the NONA Board. 
 
  As of 2/28/11, balances are: 
         Checking     $17,534.38 
         Savings           7,516.92 
        12 month CD    5,109.50 
        48 month CD    5,184.50          
     Total Assets   $35,345.04 

 
Respectfully submitted by 

Cheryl Schriner, Treasurer 

Reminder 
  NONA sends representatives to 
Area Schools of Nursing as 
requested – displays, leadership 
classes, etc. 
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and take action to address 
any identified risks.  
Elements of Performance 
1. Create a written plan for 
the identification of risk for 
and prevention of pressure 
ulcers. 
2. Perform an initial 
assessment at admission to 
identify residents at risk for 
pressure ulcers. 
3. Conduct a systematic risk 
assessment for pressure 
ulcers using a validated risk 
assessment tool, such as the 
Braden Scale or Norton 
Scale. 
4. Reassess pressure ulcer 
risk at intervals defined by the 
organization. 
5. Take action to address any 
identified risks to the resident 
for pressure ulcers, including:  
a) preventing injury to 
residents by maintaining and 
improving tissue tolerance to 
pressure in order to prevent 
injury and b) protecting 
against the adverse effects of 
external mechanical forces. 
6. Educate staff on how to 
identify risk for and prevent 
pressure ulcers.   
 

Risk Assessment 
Goal 15: The organization 
identifies safety risks 
inherent in its patient 
population  
NPSG.15.01.01: The 
organization identifies 
patients at risk for suicide 
Elements of Performance 
1. Conduct a risk assessment 
that identifies specific 
[patient] characteristics and  

Continued on p. 5 
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Practicing the Joint Commission 2010 National Patient Safety Goals:  

Patient Advocacy at Its Best - Excerpted from Feb. 2010 Program 

Part IV   
Continued from Winter Newsletter 

 
Reduce Falls 
Goal 9:  Reduce the risk of 
patient harm resulting from 
falls  
NPSG.09.02.01: The 
organization implements a fall 
reduction program that includes 
an evaluation of the 
effectiveness of the program.   
Elements of Performance 
1. Assess the patient’s risk for 
falls 
2. Implement interventions to 
reduce falls based on the 
patient’s assessed risk. 
3. Educate staff on the fall 
reduction program in time 
frames determined by the 
organization. 
4. Educate the patient and, as 
needed, the family on any 
individualized fall reduction 
strategies. 
 
Pressure Ulcers 
Pressure ulcers (decubiti) 
continue to be problematic in all 
heath care settings. Most 
pressure ulcers can be 
prevented. Deterioration at 
Stage I can be halted. Clinical 
practice guidelines can 
effectively identify residents and 
define early intervention for 
prevention of pressure ulcers. 
Goal 14: Prevent health care 
associated pressure ulcers 
(decubitus ulcers) 
NPSG.14.01.01: Assess and 
periodically reassess each 
resident’s risk for developing a 
pressure ulcer (decubitus ulcer)  
 

Implement a fall 
reduction program that 

includes an evaluation of 
its effectiveness. 

Identifies patients at 
risk for suicide. 



Nursing Network Page 5 of 7 

2010 National Patient Safety Goals – Part IV (Conclusion) 

(Continued from p.5  

environmental features 
that may increase or 
decrease the risk for 
suicide. 
2. Address the patient’s 
immediate safety needs 
and most appropriate 
setting for treatment. 
3. When a [patient] at risk 
for suicide leaves the care 
of the [organization], 
provide suicide prevention 
information (such as a 
crisis hotline) to the 
[patient] and his or her 
family. 
NPSG.15.02.01: The 
organization identifies 
risks associated with 
home oxygen therapy 
such as home fires.  
Elements of Performance 
1. Conduct a home 
oxygen safety risk 
assessment that 
addresses at least the 
following:  a) whether 
there are smoking 
materials in the home; b) 
whether there are other 
fire safety risks in the 
home, such as the 
potential for open flames; 
and c) whether or not the 
home has functioning 
smoke detectors. 
2. Inform the patient and 
family/caregiver of the 
findings of the safety risk 
assessment and educate 
the patient and 
family/caregiver about the 
causes of fire, precautions 
that can prevent fire-
related injuries, and 
recommendations to 
address the specific 
identified risk.  

3. Assess the patient’s level 
of comprehension of and 
compliance with identified 
risks and suggested 
interventions. 
 
Part V 
Universal Protocol for 
Preventing [AHC,CAH, 
HAP, OBS] 
-Wrong Site 
--Wrong Procedure 
---Wrong Person Surgery  
                     
Principles of the Universal 
Protocol (UP) 
 Wrong-person, wrong-
site, and wrong-procedure 
surgery can and must be 
prevented. 
 A robust approach using 
multiple, complementary 
strategies is necessary to 
achieve the goal of always 
conducting the correct 
procedure on the correct 
person, at the correct site. 
 Active involvement and 
use of effective methods to 
improve communication 
among all members of the 
procedure team are 
important for success. 
 To the extent possible, 
the patient and, as needed, 
the family are involved in 
the process. 
 Consistent 
implementation of a 
standardized protocol is 
most effective in achieving 
safety. 

 
UP:  Pre-Procedure 
Verification 
Ongoing process of 
information gathering & 
confirmation.  
 

 

 Purpose: To ensure the 
availability of all relevant 
documents and related 
information or equipment are 
available prior to the start of 
the procedure; correctly 
identified, labeled and 
matched to the patient; and 
are reviewed and are 
consistent with the patient’s 
expectations and with the 
team’s understanding of the 
intended patient, procedure, 
and site. 
Elements of Performance 
1. The procedure site is 
marked by a licensed 
independent practitioner who 
is  ultimately accountable for 
the procedure and will be 
present when the procedure 
is performed.  
 
UP:  Time-out 
The purpose of the time-out 
is to conduct a final 
assessment.  
One more time is the team 
positive. Focus on active 
confirmation of: 
 Correct patient 
 Correct site 
 Correct procedure 
 Other patient safety 
issues    

 

 
 
by Jane Schetter, RN, 

MSN, CNS        
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Nominate Nurse Colleagues 
NONA Nursing Excellence Award and the NONA Golden Lamp Award 

Deadline for Nominations: March 25th 2011 
 
NONA Golden Lamp Award Nomination Guidelines 

Philosophy:  Peer recognition for leadership and mentorship is one of the highest honors we can 
bestow on an individual nurse.  Providing leadership in nursing is one of the highest achievements 
of the profession.  Mentoring, an expression of leadership empowers nurses to attain excellence. 

Criteria: 
1. Hold current membership in the Northwest Ohio Nurses Association. 
2. Promote and enhance the growth of nurses in the community. 
3. Mentor others through direction, instruction, and support. 
4.  Motivate others in their professional growth. 
5. Serve as a role model through involvement in professional associations. 
6. Promote health and quality of life for persons in the community. 

____________________________________________________________________ 

NONA Nursing Excellence Award Nomination Guidelines  

Philosophy:  Peer recognition for nursing expertise, leadership, and mentorship is one of the 
highest honors we can bestow on an individual nurse. Bringing heart into nursing practice and 
providing extraordinary care in ordinary settings are hallmarks of excellence in nursing practice. 
Mentoring and role modeling, expressions of leadership, empower nursing colleagues to attain 
excellence. 

Who is eligible? Any registered nurse from Northwest Ohio nominated by a NONA 
member, including self if a member. 
 
Criteria:  

1. Integrates the values of compassion, competence, conscience, confidence and 
commitment in nursing practice. 

2. Promotes and enhances the growth of nurses in the community. 
3. Mentors others through direction, instruction, and support. 
4. Serves as a role model and motivates others in their professional growth. 
5. Promotes health and the quality of life for persons in the community. 
 

Nomination letters for each award should include: 
1. The nominee’s name, credentials, address, telephone number, and how to contact. 
2. Reasons for the nomination that address the criteria.  
3. The nominator’s name (typed and signed), address, telephone number, and email. 
 
Please send the nomination letter via mail to P.O. Box 350877, Toledo, OH, 43635-0877 
or by email to: Cheryl Schriner @ Cheryl.Schriner@utoledo.edu 
 

DEADLINE for submitting nominations:  MARCH 25, 2011 

Questions contact Cheryl Schriner 419-383-5808 or Lynne Zajac 419-824-3863 

 

Nominations due March 25!  

Don’t let another year go by without sharing a colleague’s nursing 

excellence with peers! 



 
                    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

LABEL 

  

OH, October 14-16. Network 
with other members from 
around the state! Won’t you 
join and be a more active 
member?  Do it now; the 
deadline is near! 

Bernadette Butler, 
Nominating Committee 

419-539-2667 
 

  
 

N U R S E S  A R E  I D E A L  
A D V O C A T E S !  T H E Y  A R E  

K N O W L E D G A B L E ,  
A R T I C U L A T E ,  

C O M P A S S I O N A T E .   
B E  A N  A D V O C A T E  W I T H  

N O N A !  
 
 

 

  

 It’s not too late! 

 

   Do you desire to help our 
profession? The Nominating 
Committee has several 
opportunities where your voice 
can be heard in a local or state 
association position. If the 
committee somehow missed you 
by telephone, please volunteer 
yourself by answering the call!   
   You can participate as a 
member of the NONA Board as 
President-elect, Secretary, or 
general board member. It only 
requires someone with a 
passion for nursing and wants a 
voice for nurses. We also need 
two new members for the 
Nominating Committee.   
   How about a trip in the Fall? 
Be a delegate or an alternate to 
the ONA Convention in Dublin, 
 

 

Direct Access to 
NONA Online for 

Members and 
Nonmembers Alike! 

Bypass the members- 
only access by going 
directly to our site @ 
http://northwestohionu
rses.wordpress.com/. 

 
Find the most recent 

newsletters, and BOD 
contact information. 
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