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    Greetings and 
Happy New Year! Did 
you make a 
resolution?  I have 
learned that it is best 
if I do not make a 
resolution to commit 
to a change when in 
reality the odds of its 
happening are not 
likely. Why set myself 
up for failure! Yet I am 
always cognizant of 
the need to change 
something in how I 
am living my life.  
Exercise, nutrition, 
stress management, 
family, marriage, 
friendships, faith, 
community service, 
and professional 
growth are all things 
that I contemplate 
and consider as I 
reflect on the New 
Year. 
    I recognize many 
continued challenges 
limiting my time for 
self care. Have you 
taken time for your 
own health? My 
personal and 
professional 
experience is that 
nurses and doctors 
don't always make the 

From the President's Desk -  

A few thoughts as we start the New Year 

 
 best patients and 

often defer 
evaluations and 
treatments. I tell each 
of my patients that 
they should, at a 
minimum, exercise 30 
minutes 5 days per 
week, yet I don't often 
practice what I 
preach. We continue 
to live and work in a 
complex and stress-
filled society. Health 
care, budgets, 
national debt, gun 
control and partisan 
politics are all top in 
our minds. Complex 
health conditions, do 
more with less, new 
electronic health care 
records that don't 
always save time and 
the demands that we 
need to make sure 
patients are happy 
and satisfied are all 
components of our 
daily practice. Add on 
the new immediacy 
we have in our lives 
with email, smart 
phones, social media, 
and the idea that we 
all have to multitask 
in order to get 
everything  

  

accomplished. We 
are all operating in a 
constant state of 
stress and 
overstimulation; 
constantly in the 
fight or flight mode. 
Stress is all around 
and especially for 
those who work in 
the health care 
arena. As most are 
aware, how we 
respond and cope 
with daily life 
stresses has a 
tremendous affect 
on our health.   
    When I took on 
the leadership of 
NONA in June, I 
committed my tenure 
to focus on nursing 
wellness. Funny how 
I look at the newest 
issue of The 
American Nurse, 
titled "A new year: 
Your path to better 
health and 
professional 
success," and see all 
the topics that I feel 
are so important 
addressed. I 
encourage you to 
read it from cover to  

Continued on p. 5 
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   There are so many patients' 
lives that I've been privileged to be 
a part of, so many families I've 
come to know, and so many 
things I've learned. I chose this 
story, because it represents the 
essence of nursing to me - 
knowing and caring for a patient 
and his family and educating the 
patient, his family and a future-
nurse co-worker, all while I was 
learning.    
    Mr. X was a 27-year-old man 
who had a spinal cord injury (SCI) 
at T3 level after a motorcycle 
accident. He had recently been 
transferred for rehabilitation. In 
rehabilitation, we strive for 
continuity of care, so I was 
assigned to this patient whenever 
I worked over the next seven 
weeks. This man was paralyzed 
from about the diaphragm down. 
During his rehab stay, he was 
taught how to strengthen his 
arms, gain better hand control, 
and learn to self-catheterize and 
use suppositories, along with 
timing them to assist with 
elimination. He was also taught 
basic grooming and cleansing with 
some assistive devices and the 
safest way to position his arms for 
proper transferring. Physical and 
occupational therapists and 
nurses collaborated on his 
recovery every day. 
      When Mr. X was admitted to 
rehab, he had a urinary tract 
infection (UTI), which was treated 
promptly. He received information 
about the possibility the 
complication of Autonomic 
Dysreflexia and the importance of 
its immediate treatment, as 
UTIs can be one of the 
precipitating factors. The day 
before he was scheduled for 
discharge, I received report from 
the night nurse that Mr. X had an 
episode during the night in which 
he had called out for the nurse  

with a complaint of feeling 
flushed.  She reported that she 
catheterized his bladder, 
because it was within one hour 
of the usual "cath" time, and he 
was already awake. She also 
reported that she had checked 
his temperature, and it was 
within normal limits.  
      I was concerned about his 
blood pressure, which can rise 
dangerously if a UTI leads to 
Autonomic Dysreflexia, but it 
had not been assessed. My first 
action was to share my 
concerns with the nurse's aide 
assigned to the patient with me, 
and my second was to check on 
the patient. I gave the nurse's 
aide a quick briefing on 
Autonomic Dysreflexia, which 
she was familiar with, as she 
had been on the rehab unit for 
about two years. I went to Mr. 
X's room next. I performed a full 
assessment and then asked him 
about his flushed feeling during 
the night. He explained feeling 
like he was just getting very 
warm in the face and something 
was terribly wrong. Mr. X said 
he was astounded that as soon 
as the previous nurse began to 
catheterize his bladder, he felt 
almost instantly better. I asked if 
he remembered learning about 
Autonomic Dysreflexia, then 
shared information with him 
again. I stressed with him that it 
could turn deadly very quickly. I 
explained how his body could 
react to any stimulus below the 
area of injury - from a wrinkled 
sheet against his skin to a 
urinary tract infection. Since his 
spinal cord could no longer 
indicate to him what the problem 
was, it would act to elevate his 
blood pressure to try to alert him 
that something was wrong. I felt 
like he understood and asked  

(Continued on page 5) 
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Northwest Ohio Nurses 
Association  

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

 
BOARD OF DIRECTORS 

2012-2013 
 
Executive Committee 

President, Molly Scott (2012-
14 2

nd
) 

 President-elect, TBA 
Secretary, Karen Neeb (2012-
14 1

st
)  

Treasurer, Cheryl Schriner 
(2010-12 3

rd
) 

Immediate Past President & 
continuing member, BOD, 
Janet Eppard (2012-14 2

nd
) 

 
Directors 

Megan Raffel (2012-13)  
   New Member Initiative 
Karen Hoblet (2011-2013 1

st
) 

Gail Odneal (2011-2013 1
st
) 

Linda Ramallo (2012-14 1
st
) 

Jane Ransom (2012-14 2
nd

) 
Nancy Roynon (2011-2013 1

st
) 

Carl Schell (2011-2013 1
st
) 

Katherine Sink (2011-2013 1
st
) 

Patricia Weis (2011-2013 1
st
) 

Lynne Zajac (2012-14 2
nd

) 
 
Nominating Committee 

Carol Abbey (2011-2013 1
st
) 

Rachel Caldwell (2011-2013 
1

st
) 

Nancy Urrutia (2012-2014 1
st
) 

Diane Salvador (2012-2014 
1

st
) 

Consultant: Bernie Butler 

E-mail Contacts 

Newsletter Editor  

Jane.Ransom@utoledo.edu 

President: Molly Scott 
Mary.Scott@utoledo.edu 
 
Board of Directors Meetings  

Open to All Members 
1st Thursdays, 6:30-8 pm  

See calendar.   
Call or e-mail president for any 

changes & location.  

 

mailto:Jane.Ransom@utoledo.edu
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SPRING 2013-2014 
 

2013 
 

February 9  Board of Directors, Ruppert Center, UT 
   Neurological Academic Conference Room 
   6:30 - 8:00 pm 
 

February 20            Nurses Day at the Statehouse by ONA 
   Register online at ONA site 

 

March 7              Board of Directors, Location TBA 

   6:30 - 8:00 pm 

 
April X  General Assembly Awards  
   Dinner/Program 
   Location TBA   
   6:00 - 8:00 pm 

 
May 2    Board of Directors, Location TBA 

   6:30 - 8:00 pm 

 
June 6            Board of Directors Transition Meeting 
 
 

ALL MEMBERS ARE WELCOME AT BOARD MEETINGS! 

   Please call the President, Molly Scott, to confirm date, time, and 
location if you intend to come to a meeting. 
 

Looking for CE?   
    Check ONA at 
https://memex.ohnurses.org/webapps/displayGroup.htm?code=ALL   
 
Diabetes Self-Care Behavior (1.16 Contact Hours) Free 
   The purpose of this study is to help nurses increase their 
understanding of diabetes and assisting their patients with their 
diabetic concerns. Author: Elizabeth Ireland, RN, MS Expires 
9/2013. 
 

National News 

  The incoming Congress will include four new nurse members! 

This will bring the total number of nurses serving in the 112th 
Congress to seven. The new nurse-members include: Renee 
Elmers (R-NC), a former surgical intensive care nurse; Diane Black 
(R-TN), a former emergency room nurse; Ann Marie Buerkle (R-
NY), a former school nurse; and Karen Bass (D-CA) a former nurse 
and physician assistant. 
Source:  ANA. Capital update. Available at 
http://www.capitolupdate.org/index.php/2010/12/four-new-nurses-
to-join-112th-congress-in-january/ 
 

Mark Your Calendar 

 
  

  

TREASURER’S REPORT 
 

Balance as of 1/9/2013: 
 

Checking   $25,547.30 
Savings     $7,521.97  

24 month CD    $5,248.83 
48 month CD    $5,521.35 

Total Assets  $43,839.45 
 

Respectfully submitted by 
Cheryl Schriner, Treasurer 

NONA Newsletter  
Schedule 

Deadlines                Mail 
Aug 10, 2012      Sept 4, 2012 
Dec 10, 2012      Jan 7, 2013 
Feb 10, 2013      Mar. 4, 2013 
Jun 10, 2013      July 6, 2013 
   
**Available to anyone at 
http://northwestohionurses.wordpr
ess.com/ 

 

NONA Committees  
More members welcome! 

Program Committee 

Katherine Sink & Patricia Weis 

 
-Fall Assembly: Diane Salvador 
-Winter Assembly:  TBA 
-Spring Awards:  TBA 
 
Membership Committee   
Carl Schell & Nancy Roynon  

 

http://northwestohionurses.wordpress.com/
http://northwestohionurses.wordpress.com/


News from NONA 
Board of Directors 

 Brainstorming new 
programs; your 
ideas are always 
welcome! 

 NONA to use 
Display Board for 
the UT Career Day 
and Job Fair in 
February, 
represented by Jane 
Ransom and Lynne 
Zajac 

 Exploring potential 
social media for 
communicating 
among members 
and nurses 

 Planning in process 
for the spring 
awards assembly 

 

Evidence-Based 

Practice 

   Where's the evidence?!  
One excellent resource for best 
practice comes from the Agency 
for Healthcare Research and 
Quality at http://www.ahrq.gov/   
   Under "Innovations 
Exchange," I found this 
interesting example among 
many others applicable to 
nursing, "Nursing Home 
'Neighborhoods' Emphasize 
Dignity and Independence, 
Leading to Improvements in 
Resident Health and Quality 
of Life and Lower Employee 
Turnover.'  In addition to a 
summary of the research 
results, you can find:  
1) What they did;  
2) Did it work?  
3) How they did it; and  
4) Adoption considerations.   
See the summary in the next 
column.  
   Please share best practices 
that you use or are interested in!                  

Jane Ransom 

Evidence-Based Practice 
Summary (quoted from AHQR): 

   Providence Mount St. Vincent 
(known as "The Mount") 
developed and implemented a 
new model for nursing home 
care in which most residents 
live in a "neighborhood" of 20 to 
23 residents. The neighborhood 
contains a cluster of private and 
shared rooms and a large 
kitchen/dining area that serves 
as the central gathering spot for 
meals and activities. Each 
neighborhood is staffed by a 
permanent team of clinical and 
nonclinical workers, enabling 
employees to get to know 
residents as individuals and 
thus better meet their unique 
dining, social, and health needs. 
The Mount uses a similar 
approach with its assisted living  

 

 
 

for residents who need more 
hands-on care. Both 
neighborhoods and assisted 
living integrate residents with 
cognitive impairments (e.g., 
dementia and Alzheimer's), so 
that residents need not fear 
being moved to a separate 
area as their care needs 
change. The Mount's 
approach focuses on giving 
residents more independence, 
autonomy, and dignity than in 
a traditional nursing home, 
leading to a greater sense of 
community and a higher 
quality of life for residents, as 
well as a better work 
environment for employees. 
As a result of these changes, 
residents are more engaged, 
use less medication, and are 
more active; employee 
turnover has dropped 
significantly; and the nursing 
home operates at full capacity 
with a waiting list. (Updated 

12/12) 
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Board of Directors at Transition Meeting, June 2012 

Left to right: Standing: Jan Eppard, Molly Scott, Jane Ransom, 
Megan Raffel, Linda Ramallo.  Middle: Cheryl Schriner, Kathy 
Sink, Brenda Goshe, Bernie Butler, Patricia Weis, Jeanne 
Majerowski.  Sitting: Karen Hoblet, Diane Salvador 
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to let me know as soon as 
his parents arrived that 
morning so I could speak 
with them as well. 
     Less than two hours 
later, Mr. X put his call light 
on, and both I and the 
nurse's aide responded. He 
did indeed look flushed as 
he explained he felt like he 
had during the night. The 
nurse's aide wrapped a 
blood pressure cuff around 
his arm as I lowered the 
head of the bed and began 
the catheterization 
procedure. Mr. X's blood 
pressure was 220/134. I 
will never forget that! We 
monitored his pressure 
every two minutes until it 
returned to normal for Mr. 
X, around 108/56. (SCI 
patients tend to run on the 
low side).  I noticed that his 
urine appeared cloudy. 
While all this was going on, 
his parents arrived. By the 
second reading, his blood 
pressure was decreasing, 
and by the fourth, it was 
back to his normal range. I 
finished the catheterization, 
sent the urine for a culture 
and sensitivity, paged the 
doctors, and obtained 
detailed written information 
on Autonomic Dysreflexia 
for my patient and his 
parents. During the crisis, I 
had been able to explain to 
the nurse's aide and 
family what I was doing, 
what I thought was 
happening with the patient, 
my reasoning, what I was 
looking for, and what the 
consequences of  
 

 

 

Rexxxxxxxxxxxxxxxxxxxxx

Autonomic Dysreflexia 
could be. 
     Mr. X did have a urinary 
tract infection; he was 
experiencing Autonomic 
Dysreflexia; and we did 
end up discharging him to 
home the following day as 
scheduled. Having only 
worked in a family practice 
office and on the 
rehabilitation floor, this was 
the most immediate crisis I 
had had to respond to. This 
is just as severe as 
neurological issues in an 
ICU, but that is not 
something I was 
accustomed to handling. 
Thankfully, the outcome 
was good; the UTI was 
treated; the patient and his 
family learned what to do, 
and the nurse's aide and I 
were able to provide swift, 
effective care to prevent 
complications. It was one 
of the best learning and 
teaching experiences I 
have encountered to date. I 
learned that I could 
respond to a potential crisis 
and had the knowledge to 
do so. Furthermore, I 
asked that the staff receive 
additional education about 
Autonomic Dysreflexia, so 
that all would be more 
aware of this potential 
complication for any SCI 
patient. 
   That is my best of 
nursing story - one of many 
that will remain in my 
memory. And one of the 
multiple reasons I love 
nursing. 

by Amy Yates, BSN, RN 

President's Message 
Continued from p. 1 

cover and SHARE IT WITH 
YOUR NON-MEMBER 
COLLEAGUES! Every 
inspirational thought that I 
would want to write is 
there. 
    On another topic, I had a 
great conversation with 
Carol Roe after the fall 
General Assembly when 
she presented a CE 
program on Nursing 
Advocacy and the 
Affordable Care Act. This 
new legislation will have a 
tremendous impact on 
healthcare in our country 
and communities in years 
to come. As Carol 
reminded me, I am proud 
that ANA was at the table 
when this legislation was 
drafted! We all should be 
proud that through our 
membership, each one of 
us is at the table making 
sure nursing's voice is 
heard. Although not 
everyone agrees with this 
legislation, I believe it will 
be an evolutionary process 
where the good will be 
retained and the bad will be 
revised, so that we can 
ultimately develop an 
improved and cost-efficient 
health care system.  As 
with any endeavor of 
change ... there will be 
continued challenges and 
frustrations... and it will 
take time.  
   Give yourself some 
personal time this year to 
take care of yourself! Your 
patients and families will 
thank you, too! 

Mary Scott, RN, MSN, 
APRN, BC, CCRC 

 
 



    I hope everyone had a 
wonderful Holliday season 
and here is to wonderful 
opportunities in 2013. As a 
freshly new nurse, I have 
had a wonderful first six 
months of nursing. I have 
learned so much and 
continue to learn every day. 
When reflecting, I have 
found teamwork to be 
essential for a floor to run 
smoothly. Working with 
nurses that are quick to help 
can make all the difference 
during a busy shift, and 
really helps each nurse to 
have a little easier day/night. 
With that being said, I have 
had the opportunity to work 
with nurses that are so 
willing to help any one that 
seems to be busy, and I 
appreciate them more than 
they know. I also feel 
comfortable asking 
questions and checking to 
make sure I am treating 
each situation the way it 
should be treated. Feeling 
the openness to be able to 
double check is also 
important on a floor. If I had 
not felt comfortable with my 
fellow nurses, I might have 
been mistakes that could 
have been prevented.  
    I have also found time 
management and priority-
planning extremely 
important, and I am still 
improving at these! I have 
realized a shift will never go 
fully as planned, due to 
many unforeseen situations 
arising, and as nurses we 
must be incredibly flexible to 
change and also quick to 
critically think. I believe that 
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every situation I go 
through and see in the 
hospital adds up and 
helps me to connect the 
dots when I have my next 
critical situation.   
    Lastly, I’d like to reflect 
on the emotions that I 
have felt while working. I 
have felt anxious, 
stressed, overwhelmed 
and confused while 
running around during a 
busy shift, but I have had 
the opportunity to help 
many wonderful patients’ 
hospital stays seem a little 
bit better. I have felt sad 
for my patients who seem 
to be really struggling; I 
have felt happy for the 
patients that seem like 
true fighters that are 
excited to get out and 
keep working towards a 
healthy life; and I have felt 
proud and a sense of 
completeness when I get 
the chance to see a 
patient that I have been 
caring for be discharged, 
because he/she has truly 
healed. As nurses, we 
make strong connections 
with our patients so 
quickly, and I have 
witnessed how much our 
patients appreciate and 
respect us. I have no 
 

 

greater feeling than seeing 
a patient feel better, 
because I know that in 
some way, whether small 
or great, I have had a part 
in the healing process.   

Megan Raffel, BSN-RN 
 

Reflections of a New Nurse - #2 

As nurses, we make 
strong connections with 
our patients so quickly. . . 

 



  

 

 

 

 

 

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. 
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Nominate Nurse Colleagues for Awards 

Deadline for Nominations: March 16th 2013 

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 addresses 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 16, 2013 
Questions contact Cheryl Schriner 419-383-5808 or Lynne Zajac 419-824-3863 
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What has ANA been doing for nurses lately? 

   Check the ANA Website.  
See Press Releases for 2013 
on a variety of issues! 
  Just closed (Jan. 26, 2013) 
to public comment is the 
statement, "Draft Psychiatric-
Mental Health Scope and 
Standards.  

   Find Magnet Hospitals at 
http://www.nursecredentialin
g.org/FindaMagnetHospital.a
spx.  Ohio hospitals receiving 
Magnet designation in 2012 
are with TriHealth:  
TriHealth-Bethesda North 
Hospital and TriHealth-Good 
Samaritan Hospital in 
Cincinnati. 
 
 

ANA Definition of 
Nursing 

Nursing is the protection, 
promotion, and 

optimization of health and 
abilities, prevention of 

illness and injury, 
alleviation of suffering 

through the diagnosis and 
treatment of human 

response, and advocacy 
in the care of individuals, 

families, communities, 
and populations 

(American Nurses 
Association, available at 

http://www.nursingworld.o
rg/EspeciallyForYou/What

-is-Nursing). 
See also "RN Specialties 
and Earnings" at this site. 

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, BOD 
contact information, 
and newsletters from 
2006. 

http://ancc.nursecredentialing.org/MagnetOrg/getdetail.cfm?magnetid=3861
http://ancc.nursecredentialing.org/MagnetOrg/getdetail.cfm?magnetid=3861
http://ancc.nursecredentialing.org/MagnetOrg/getdetail.cfm?magnetid=3862
http://ancc.nursecredentialing.org/MagnetOrg/getdetail.cfm?magnetid=3862
http://www.nursingworld.org/EspeciallyForYou/What-is-Nursing
http://www.nursingworld.org/EspeciallyForYou/What-is-Nursing
http://www.nursingworld.org/EspeciallyForYou/What-is-Nursing
http://northwestohionurses.wordpress.com/
http://northwestohionurses.wordpress.com/

