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   Now that the holidays 
are over, it’s back to 
winter in Ohio!  
Fortunately, ONA has 
been hard at work 
putting together an event 
that will take away some 
of the ho-hum that 
typically accompanies 
this time of year.  One of 
ONA’s “action teams” – 
those teams comprised 
of ONA members who 
volunteer to work on 
needs identified by the 
membership -  has put 
together a series of 
meetings across the 
state to update and 
inform members about 
the implementation of 
House Bill 346, the Safe 
Staffing law that ONA 
was instrumental in 
passing through the 
Ohio Congress.  
According to this law, all 
Ohio hospitals must 

From the President’s Desk  

 

 

 

Letter to NONA, 

From Sept. 2, 2010 

 

have a plan to maintain 
adequate staffing, and 
staff nurses must be a 
part of establishing 
those plans.  How is 
your hospital 
implementing this law – 
are you are part of it – 
do you know how to 
have an impact at your 
hospital?  The Safe 
Staffing Summit will 
help you understand 
the law, and how you 
can be a part of 
ensuring that your 
hospital is following the 
intent of the law. This 
update is a FREE 2-
hour CE event, followed 
by a question and 
answer session 
covering this topic or 
other areas of concern 
that you may have.  
The meeting for our 
region will take place on 

Tuesday, February 15  

  

from 6-9 at the 
Holiday Inn in Lima. 
Information and 
registration can be 
found on the ONA 
website\(http://safestaff
ingsummit.wordpress.c
om/regions-locations-
and-dates).   
   It is not enough to 
know; we must act on 
our knowledge.  As 
patient advocates, we 
have a responsibility to 
participate in making 
our organizations safe.  
Being active in 
establishing safe 
staffing levels is one 
part of that.  Let’s put 
together a caravan, 
and head to Lima on 
the 15th!  We will learn, 
earn free CE, and 
come away with the 
tools to improve our 
practice environment!  

By Diane Salvador 
 NONA President 

 

   Megan, Kate, Blake 
and I would like to 
thank you for your 
contribution in my wife’s 
name to the Ann 
Wayson Locher 
Memorial Fund for HIV 
Care.  This fund was 
developed by Ann to  

provide direct patient 
care to persons with 
HIV.  Your contribution 
will greatly assist in 
keeping Ann’s 
professional passion 
alive and is especially 
important given the 
recent cuts in benefits 
announced 

by the State of Ohio 
shortly after Ann’s 
death. 

Greg Locher 
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   Hospice is a difficult word for 
people to say when they are 
dealing with a loved one's 
illness/disease.  During my time 
spent as a hospice nurse I have 
had the opportunity to help 
patients and family accept 
hospice as part of their care.  I tell 
them that hospice is not a place 
for a person to die, but a 
philosophy of care that allows a 
person and their loved one to live 
what time they may have left to 
their fullest.   
   The "best" of nursing story I 
have began when a woman 
accepted hospice care at our 
inpatient facility after being 
diagnosed with metastatic cancer 
only three weeks previously.  She 
was devastated to say the least!  
After three weeks of biopsies, 
tests, radiation, pain, nausea, 
vomiting, nausea, vomiting... and 
her devoted husband taking 
charge of every aspect of her 
care, she was in a hopeless 
state.  True nursing really came 
to the forefront for me at this point 
(after 9 years of nursing!).  After 
many trial and errors of 
appropriate medications to 
control pain and nausea, within 2 
weeks she was able to eat and 
keep food down and sit in a chair 
- something she never saw as 
possible again in her life.   
    The joy in her eyes and her 
family's were for the things she 
was able to do before she died. 
 These included: getting out of 
her room in a wheelchair, 
enjoying her favorite chocolates 
and lattes, writing letters to 
grandchildren and family, reading 
books, emailing friends, 
numerous visits from loved ones, 
car rides with her husband to get 
ice cream, and spending Easter 
at home with all of her family.   
    Nursing encompasses so 

much more than the clinical 
work that we do, and this patient 
and family and the care that I 
was able to provide to them is 
what I will always remember as 
my "best of nursing."  

By Megan Flagg 

  
   I have been a nurse for eight 
years now.  I think my views on 
nursing have changed, because 
I have changed.  I started in 
MSICU/Trauma ICU directly out 
of nursing school and felt 
completely overwhelmed at first. 
In the beginning, I felt lacking in 
my clinical skills, but very 
comfortable with providing 
emotional support to my 
patients. Now, I am feeling 
strong in my clinical skills, but 
more emotionally disconnected 
from patients and families.  I 
work in ICU, because I love the 
rush that I get from caring for 
crashing/coding patients. It may 
sound crazy to some, but I know 
there are others that understand 
and feel the same way. My best 
of nursing story has to do with a 
trauma patient that had been 
stabbed in the heart. 
   The patient arrived in the ICU 
from the operating room. The 
staff pulled together to stabilize 
the patient.  I can still picture the 
scene in the unit with everyone 
doing his and her part. Often 
times, the scene is chaotic when 
a patient is crashing, but in this 
case, everyone knew exactly 
what to do.  There were 
attending physicians, residents, 
respiratory therapists, nurses, 
and pastoral care all working 
together to save one person's 
life.  The staff demonstrated  

(Continued on p. 6) 

 

 

 
 

 
 
 
 
 
 
 
 
 

Nursing Network 

Best of Nursing Stories 
 

Page 2 of 7 

  

  

  

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) 

Treasurer, Cheryl Schriner 
(2010-12 2nd) 

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) 
Karen Hoblet (2009-11) 
Jeanne Majerowski (2010-
2012 1st) 
Gail Odneal (2010-2012 1st) 
 

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, 6-8 p.m.  
Perrysburg, French Quarter 

Call or e-mail president for any 
changes.  
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SPRING 2011 
 
January 11  *Board of Directors Meeting, 6 pm 
 
February 8  *Board of Directors Meeting, 5:30 pm 
   General Assembly Dinner/Program, 6-8 
   Holiday Inn French Quarter, Perrysburg 
 
February 15 The Safe Staffing Summit, 6-9 pm, about 

HB346, Holiday Inn in Lima – ONA.  
http://safestaffingsummit.wordpress.com/regi
ons-locations-and-dates 

 
March 8  *Board of Directors Meeting, 6 pm 
 
April 12  *Board of Directors Meeting, 5:30 pm 
   General Assembly Dinner/Program, 6-8 
   Holiday Inn French Quarter, Perrysburg 
 Student Leadership & Professional Awards 
 
May 10  *Board of Directors Meeting, 6 pm 
 
June 14  Board of Directors Meeting, 6 pm 
 Transition Meeting: BOD (exiting & new); 

Nominating Committee members 
     
NONA Newsletters** 
Deadlines: Mail by: 
Mar. 1st Mar. 29 
May 1st June 1 (Includes Ballot)    
 

**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 12/31/10, balances are: 
         Checking     $17,174.25 
         Savings           7,516.92 
        12 month CD    5,102.34 
        48 month CD    5,172.12          
     Total Assets   $34,965.63 

 
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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to a [patient], and administers to 
that [patient] without any break 
in the process. Refer to 
NPSG.03.04.01, EP 5, for 
information on timing of labeling. 
2. In perioperative and other 
procedural settings both on and 
off the sterile field, labeling 
occurs when any medication or 
solution is transferred from the 
original packaging to another 
container. 
3. In perioperative and other 
procedural settings both on and 
off the sterile field, medication or 
solution labels include the 
following:  medication name, 
strength, quantity, diluent and 
volume (if not apparent from the 
container) expiration date when 
not used within 24 hours, 
expiration time when expiration 
occurs in less than 24 hours.  
Note: the date and time are not 
necessary for short procedures, 
as define by the organization. 
4. Verify all medication or 
solution labels both verbally and 
visually.  Verification is done by 
two individuals qualified to 
participate in the procedure 
whenever the person preparing 
the medication or solution is not 
the person who will be 
administering it. 
5. Label each medication or 
solution as soon as it is 
prepared, unless it is 
immediately administered. 
6. Immediately discard any 
medication or solution found 
unlabeled. 
7. Remove all labeled 
containers on the sterile field 
and discard their contents at the 
conclusion of the procedure. 
NOTE: This does not apply to 
multiuse vials that are handled 
according to infection control 
practices. 

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

Patient Advocacy at Its Best - Excerpted from February NONA 

Program 
 Part II   

Continued from Winter. 
Improve Communication 
Goal 2:  Improve the 
effectiveness of communication 
among caregivers 
NPSG.02.03.01: Report critical 
results of tests and diagnostic 
procedures on a timely basis. 
Elements of Performance 

1. Develop written procedures for 
managing the critical results of 
tests and diagnostic procedures 
that address the following: (a) the 
definition of critical results of tests 
and diagnostic procedures, (b) by 
whom and to whom critical results 
of tests and diagnostic procedures 
are reported, and (c) the 
acceptable length of time 
between the availability and 
reporting of critical results of tests 
and diagnostic procedures. 
1. Implement the procedures for 
managing the critical results of 
tests and diagnostic procedures. 
2. Evaluate the timeliness of 
reporting the critical results of tests 
and diagnostic procedures. 
Medication Safety 
Goal 3: Improve the safety of 
using medications 
NPSG.03.04.01: Label all 
medications, medication 
containers, and other solutions on 
and off the sterile field in 
perioperative and other procedural 
settings. 
Elements of Performance 
1. In perioperative and other 
procedural settings both on and off 
the sterile field, label medications 
and solutions that are not 
immediately administered.  This 
applies even if there is only one 
medication being used. 
NOTE: An immediately 
administered medication is one 
that an authorized staff member 
prepares or obtains, takes directly 

 

Labeling all medications 
at all times & locations – 
a) medication name, b) 
strength, c) quantity, d) 
diluent and e) volume! 
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2010 National Patient Safety Goals 

(Continued from p.5  
8. All medications and 
solutions both on and off the 
sterile field and their labels 
are reviewed by entering and 
exiting staff responsible for 
the management of 
medications. 
Health Care Associated 
Infections 
Background: 
   According to the Centers 
for Disease Control and 
Prevention, each year, 
millions of people acquire an 
infection while receiving 
care, treatment, and services 
in a health care organization.  
This issue affects all types of 
health care organizations.  
Primary prevention:  
-Improving the hand hygiene 
of health care 
staff. [Guidelines from the 
World Health Organization 
(WHO) and Centers for 
Disease Control and 
Prevention (CDC).] 
- Eliminate staff-to-patient 
transmission using a 
comprehensive program 
that:  a) include a hygiene 
policy, b) fosters a culture of 
hand hygiene, c) monitors 
compliance, and d) provides 
feedback. 
Goal 7:  Reduce the risk of 
health care associated 
infections 
NPSG.07.01.01: Comply 
with either the current 
Centers for Disease Control 
and Prevention (CDC) hand 
hygiene guide-lines or the 
current World Health 
Organization (WHO) hand 
hygiene guidelines. 
Elements of Performance 
1. Implement a program that 
follows categories IA, IB, and 
IC of either the current 
Centers for Disease Control 
and Prevention (CDC) or 

the current World 
Health Organization (WHO) 
hand hygiene guidelines. 
2. Set goals for improving 
compliance with hand hygiene 
guidelines. 
3. Improve compliance with 
hand hygiene guidelines based 
on established goals 
Prevent multidrug-resistant 
organisms (MDRO)  
NPSG.07.03.01: Implement 
evidence- based practices 
to prevent health care 
associated infections due to 
multiple drug-resistant 
organisms in organizations. 
NOTE: Hand hygiene, contact 
precautions, as well as cleaning 
and disinfecting patient care 
equipment and the patient’s 
environment are essential 
strategies for preventing the 
spread of health care–
associated infections. Hand 
hygiene is addressed in 
NPSG.07.01.01.  
Contact precautions for patients 
with epidemiologically 
significant multidrug-resistant 
organisms (MDROs) are 
covered in IC.02.01.01, EP 3. 
Cleaning and disinfecting 
patient care equipment are 
addressed in IC.02.02.01. 
Elements of Performance 
1. Conduct periodic risk 
assessments (in time frames 
defined by the [organization]) 
for multidrug-resistant organism 
acquisition and transmission. 
 

 

  
2. Based on the results of the 
risk assessment, educate staff 
and licensed independent 
practitioners about health care–
associated infections, 
multidrug-resistant organisms, 
and prevention strategies at 
hire and annually thereafter. 
3. Educate patients, and their 
families as needed, who are 
infected or colonized with a 
multidrug resistant organism 
about health care–associated 
infection strategies. 
4. Implement a surveillance 
program for multidrug-resistant 
organisms based on the risk 
assessment 
Five more elements of 
performance follow related to 
measuring outcomes, 
monitoring practice and 
communication systems.  
NPSG.07.05.01: Implement 
best practices for preventing 
surgical site infections.  
Elements of Performance 

1. Educate staff and 
licensed independent 
practitioners involved in 
surgical procedures 
about surgical site 
infections and the 
importance of 
prevention.  Education 
occurs upon hire, 
annually thereafter, and 
when involvement in 
surgical procedures is 
added to an individual’s 
job responsibilities. 

2. 2. Educate patients and 
their families as needed, 
who are undergoing a 
surgical procedure 
about surgical site 
infection prevention. 

3. Excerpted from General 
Assembly presentation 

given by Jane Schetter, 
RN, MSN, CNS  

Part 3 will be included with 
the Spring newsletter 
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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 

 

Awardees to be Honored at the Spring Assembly, April 12, 2011 
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 Finance Committee: 
Chair-President-elect: 
Janet Eppard 
Treasurer: Cheryl 
Schriner 
 
Membership: Kathy 
Holloway 
 
Program:  
Fall Assembly: Diane 
Salvador  

Committees  

 

 

LABEL 

  

competence, care, 
accountability, values, 
spirit, compassion, 
health, balance, and 
teamwork.  The patient 
did survive the night, but 
was rushed back to 
surgery at one point to 
treat abdominal 
compartment syndrome. 
Unfortunately, the patient 
suffered a hypoxic brain 
injury and died a few 
days later. Even though 
the patient did not 
survive, this still 
represents a “best of 
nursing” story, because 
of the wonderful 
teamwork to try to save 
this patient’s life.  

By Andrea Rau 

 

Winter Assembly: 
Molly Scott 
 
Spring Assembly: 
Lynne Zajac & 
Cheryl Schriner 
 
Nominating 
Committee: Chair, 
Jeanne Majerowski 
 

 

  

Best of Nursing Stories cont. 
 

(Continued from page 2.) 
great competence in their clinical skills, and 
everything just flowed, from running the code and 
rapid infusions to providing emotionally for the 
patient and family.  Some of the words that come 
to mind that qualify this as the best of nursing are:   
 
 
 
 
XXX 
 
 

 

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. 

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

