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With the assistance of 
many local district 
members and legislative 
liaisons, the ONA Health 
Policy Council (HPC) 
has completed the 
interview process of 
candidates running for 
the Ohio Senate and 
House of 
Representatives. Those 
who participated in the 
process for Northwest 
Ohio included: Gigi 
Prystash, Kathy Holmes, 
Karen Krause, Jeri 
Milstead and Vicki 
English. Eight 
candidates from the 
Northwest Ohio area 

OHIO NURSES ASSOCIATION ENDORSEMENT PROCESS 
FOR OHIO LEGISLATIVE CANDIDATES 

A NURSE RUNS AS A CANDIDATE FOR THE OHIO 
HOUSE OF REPRESENTATIVES 
For those of you in the 
know or who have read 
the Letter to the Editor 
in the most recent 
ONR, you are already 
aware that our own Jan 
Lanier is running for 
office as the only nurse 
in the Ohio State House 
of Representatives. She 
is running in her district 
of Delaware, but many 
nurses throughout the 
State want to support 
her effort, because she 

were interviewed, and 
the recommendations 
about endorsement 
were forwarded to 
ONA’s HPC along with 
the local 
recommendations from 
the other four areas of 
the state (NE/SE/SW/ 
Mid-Ohio). HPC 
reviewed all of the 
districts’ 
recommendations, and 
with the assistance of 
the State Street 
Consultants’ 
representatives, the 
Council determined the 
majority of candidates 
that ONA will endorse 

for the 2008 election 
process. Some 
candidates did not have 
to go through the 
interview process and 
were deemed to be 
endorsed if they had 
been previously 
endorsed and were 
running for the same 
office. Some candidates 
chose not to participate 
in the process. If you 
have any questions 
regarding what 
candidates are 
endorsed, you can 
contact Terry Tran at 
ONA at 614-237-5414 or 
me at 419-536-3469. 

by Vicki English, 
ONA HPC

 

is immensely qualified. 
Jan is currently the 
Deputy Executive 
Officer of ONA, and she 
was previously the 
Director of the Health 
Policy Council. She is a 
Nurse Attorney, and her 
experience includes 
working at the Ohio 
Board of Nursing as the 
associate executive 
director. She can 
represent her own 
district and be a voice 

for nurses throughout 
Ohio. Currently, there is 
a nurse in the State 
Senate, Sue Morano, 
who is also an ONA 
member who works with 
ONA well on many 
nursing and health 
issues. Having both 
Sue Morano and Jan 
Lanier at the 
Statehouse would be 
an excellent opportunity 
for ONA and nurses 
throughout Ohio.  

Continued on p 2. 

Fundraiser for  
Jan Lanier 

 
Wednesday 

August 20, 2008 
 

6 to 9 p.m. 
 

All nurses in NWO 
can Meet and 

Greet Jan!  
 

If interested, 
contact Vicki 

English (information 
on  

page 2). 



with OHA and 
OONE to put 
together a bill that 
will offer much 
safer hospital 
staffing AND give 
nurses in every 
hospital a voice in 
the nurse-staffing 
decision process. 
ONA has worked 
at the Statehouse 
for many years 
representing the 
nurses of Ohio and 
has earned the 
deep respect of 
the legislators over 
the years. They 
know that ONA 
has a great deal of 
integrity, because 
their legislative 
positions are 
supported with 
clear rationale and 
by facts and 
practice data from 
nurses. Further, 
nursing as a whole 
is a respected 
profession.  

by Vicki Englishh
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Citizens to Elect  

Jan Lanier 
35 Berkshire 

Commons Drive, 
Westerville, OH 

43082 
Randolph D. Lanier, 

Treasurer,  
or visit 

www.janlanier.com. 
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If you are interested in 
attending or 
participating in the 
fundraiser August 
20th, please contact 
Vicki English at 419-
536-3469 or 419-865-
8566 or e-mailing me 
at 
venglish@birchtreetitle
.com 

Northwest Ohio Nurses 
Association  

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

419-377-1772 
 

BOARD OF DIRECTORS 
2008-2009 

Officers 

President, Karen Hoblet (2nd  
  2008-10) 
President-elect, Debra Vargo  
  (2007-09) 
Corresponding Secretary,  
  Mallie Kozy (2007-09) 
Treasurer 
 
Directors:  

Janet Gearhart (2007-09) 
Brenda Goshe (2008-10) 
Verette Neeb (2nd 2007-09) 
Kathy O’Connell (2nd 2007-09) 
Jane Ransom (2nd 2007-09) 
Connie Roth-Sautter (2008- 
  10) 
Diane Salvador (2008-10) 
Cheryl Shriner (2008-10) 
Patricia Weis (2nd 2008-10) 
 
Nominating Committee 
Carla Gonyer (2007-09) 
Lori Keegan (2008-10) 
Ann Maidmont (2008-10) 
Sandra Oehrtman (2007-09) 
 

Office Consultant:  
Bernie Butler 
 
Consultants: 
Vicki English, Political Liaison 
  ONA 
Kathy Holmes, immediate past  
  president 
Molly Scott 

E-mail 

Newsletter Editor:  
  Jane.Ransom@utoledo.edu 
 
President:  
  Karen.Hoblet@utoledo.edu 

 
Board of Directors Meetings  

Open to Membership 
Most 3rd Thursdays,  

5:30-7:00 p.m.  
Call office or e-mail president 

for locations.  

WHAT IS THE CALIFORNIA NURSES ASSOCIATION DOING 
IN OHIO and HOW DID THEY IMPACT HB346? 

but they are the CNA. 
CNA is coming into 
Ohio and has become 
very adversarial with 
ONA and other 
nursing unions. CNA 
openly opposed 
HB346 – the hospital 
staffing bill that ONA 
worked on with the 
Ohio Hospital 
Association (OHA) 
and the 
Ohio Organization of 
Nurse Executives 
(OONE). HB346 
recently passed, is 
signed into legislation 
and is now law in 
Ohio. ONA worked 
very hard to get this 
bill passed, but it is 
somewhat off-putting 
to have another 
nursing organization 
as an opponent, 
especially one that 
doesn’t actually 
represent nurses in 
Ohio. The bill passed, 
because ONA played 
by the rules and 
worked collaboratively 

The CNA has 
broken away from 
ANA and formed its 
own nursing union. 
CNA wants to 
unionize Ohio! 
Many of you may 
receive 
advertisement-type 
information from 
either the California 
Nurses Association 
(CNA) or the 
National Nurses 
Organizing 
Committee 
(NNOC). NNOC is 
just another name 
for the California 
Nurses Association. 
They have an effort 
going in the 
Cleveland area, 
and they are trying 
to convert all Ohio 
nurses to the 
California Nurses 
Association. The 
name of National 
Nurses Organizing 
Committee is just 
the title for their 
organizing branch -  
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As a critical care nurse of 
over thirty years, it was 
fascinating to observe the 
student nurses who take a 
critical care elective as 
part of the last semester in 
nursing school. Students 
submit written summaries 
describing aspects of each 
clinical. Each student was 
assigned to the same 
preceptor on a local critical 
care unit for the required 
90 hours with patients. 
 
First, students were 
required to describe the 
unit environment, looking 
for evidence of teamwork, 
collaboration and 
professionalism. All ten of 
the students described 
their initial impressions of 
the units as ”busy and 
noisy.” All said that they 
were excited and that their 
preceptors were 
welcoming and helpful. 
One student was a little 
stressed when her 
preceptor was pulled, but 
after she found her 
preceptor on the other 
unit, she reported that she 
had a great experience. 
Another student walked in 
for her first experience and 
was immediately pulled in 
to observe a code. After a 
while, she was pushed into 
doing chest compressions. 
She was shocked, but felt 
it was a great opportunity. 
The students observed 
different tones in the 
critical care unit based on 
the initial sounds and 
frantic pace observed 
when they entered the 
unit. The sounds of 
monitors, IV pumps, 
ventilators alarming and 
nurses calling to each 
other gave the students 
clues as to what was 
ahead as they worked the 
shift with the preceptor.  

Reflections about Nursing Students’ Experiences in Critical Care 
One student described 
one night as pure chaos, 
which was apparent as 
she first arrived. All of the 
students described the 
nurses as being team 
players and working well 
together. There was a 
strong spirit of 
collaboration among the 
nurses, respiratory 
therapists, doctors and 
other ancillary personnel. 
If someone needed help, 
there was always help 
available. Within one to 
two shifts, the students 
reported feeling a part of 
the team. Most of them 
described a high level of 
professionalism. A few 
students did report some 
gossiping and also some 
nurses being judgmental 
about some patients’ 
lifestyles. The students 
seemed to realize the level 
of stress that affects the 
nurses’ lives and were 
able to overlook these 
occasional breaches of 
professionalism.  
 
Students soon became 
aware that communication 
is a big issue in critical 
care. First, it is very 
difficult to communicate 
with the patients due to 
tubes, weakness, 
confusion and the patient’s 
lack of understanding. One 
student described trying to 
read a patient’s lips when 
he had an oral 
endotracheal tube present. 
Even trying to have the 
patient write is very 
difficult, and often one 
can’t read the writing. The 
students found out that the 
patient was often telling 
them that he or she had to 
go to the bathroom even 
tho’ a Foley catheter was 
present. The students 
learned to be reassuring to 

their patients and to stick 
to “yes” or “no” questions. 
The students expressed 
much admiration for the 
way that their preceptors 
communicated with the 
family members. The 
students felt that providing 
information and giving 
empathetic care to the 
families who are extremely 
anxious and fearful is 
definitely an art. The 
students described that 
they never thought about 
how much nursing care 
the families needed and 
that the nurses supplied 
that care with 
professionalism, dignity 
and patience. Very rarely 
did the student report that 
a nurse ignored the family 
or made negative 
comments about them. 
 
The third area students 
reported was a description 
of their experiences, 
including new knowledge 
gained, new skills 
attempted or achieved and 
impressions of their clinical 
and professional growth.  
Each student had a myriad 
of experiences. Many 
described their initial 
experiences as “scary,” 
and that they didn’t know 
what was going on.  
Through the support of 
their preceptors and 
various clinical sources, 
they learned about their 
patient’s diagnosis and the 
technological equipment. 
Some of the students said 
that they felt bad that they 
didn’t know more. They felt 
very nervous at first. As 
the weeks progressed, the
students showed 
increasing self-confidence. 
As I visited the students 
and met their preceptors, I 
was impressed with the 

knowledge, confidence, 
and skills that the 
students exhibited. 
 
Students described 
caring for wound-vacs 
secondary to flesh-
eating bacteria, 
rotoprone beds to treat 
Adult Respiratory 
Distress Syndrome 
(ARDS), a patient with 
extensive oral surgery 
and grafting that 
required checking a 
pulse under the tongue 
with a Doppler every 
thirty minutes, and 
packing a leg in dry ice 
due to clots blocking the 
circulation for a patient 
who was too unstable for 
immediate surgery. Skills 
included: giving IV meds; 
getting Swan-Ganz 
readings; inserting IVs, 
Foley catheters, and 
nasogastric tubes; 
drawing blood; doing 
complex dressing 
changes; providing 
ventilator care; 
suctioning; working with 
arterial lines, et al. Most 
students were sorry to 
have the experience 
end. About 80% have 
taken positions in critical 
care units. Most are as 
interns with an extensive 
orientation. It is 
incredible to see these 
students grow in skill, 
knowledge and 
confidence in such a 
short time. We are also 
incredibly grateful to 
these skilled and patient-
experienced critical care 
nurses who have shared 
their lives and 
knowledge with these 
students. 

by Jan Gearhart 
MSN, CCRN, Instructor 

University of Toledo 
College of Nursing 



Diversity of Perspectives 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What is diversity? On the 
University of Tennessee’s 
library website, diversity is 
defined as “a commitment to 
recognizing and appreciating 
the variety of characteristics 
that make individuals unique in 
an atmosphere that promotes 
and celebrates individual and 
collective achievement. These 
characteristics include:  age; 
cognitive style; culture; 
disability (mental, learning, 
physical); economic 
background; education; 
ethnicity; gender; geographic 
background; language(s) 
spoken; marital/partnered 
status; physical appearance; 
political affiliation; race; 
religious beliefs; sexual 
orientation” (2008). 
 

 
Diversity is essential. It 

encourages critical thinking 
by examination of 
preconceived stereotypes, 
and communication with 
others from a variety of 
backgrounds. It prepares 
one to interact in an 
increasingly complex 
pluralistic world. It is known 
to strengthen communities 
and work environments by 
promoting mutual respect 
and teamwork, and it helps 
build healthy communities 
that enhance the United 
States’ economic 
competitiveness. One 
might deduce that this 
country’s sustainability is 
dependent on making the 
most of every person’s 
talents and abilities. 
Continuing in this vein, one 
might even say that 
diversity is crucial in 
providing for the needs of a 
democratic society 
(Fairleigh Dickinson 
University, 2008).  

Understanding that 
diversity is vital to 
sustainability should make 
diversity a priority for our 
profession. We need to 
view professional decisions 
from diverse perspectives 
and within the context of 
the health- care system, 
community, and world.  

This discussion could apply 
to a current debate 
occurring on the topic of 
safe staffing requirements. 
The California Nurses 
Association (CNA) has 
been communicating its 
proposal for required nurse-
to-patient ratios. Ohio 
introduced legislation 
supported by the Ohio 
Nurses Association, the 
Ohio Hospital Association, 
the Ohio Organization of 
Nurse Executives, and by 
the Ohio Medical 
Association.  
 

standards with other 
health care practitioners 
from other disciplines.  
We all need to become 
knowledgeable in and 
support the development 
of safe staffing standards.
 
We also need to 
understand that nursing 
is not the only profession 
and healthcare provider 
impacted by these 
decisions. We need to 
develop safe staffing 
standards in concert with 
other professions.   

Diversity:  An Essential Element 
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This legislation (now a 
law) differs from the 
proposal by the California 
Nurses Association. 
Whichever side you are 
on in this debate, you will 
want to consider more 
than just the nursing 
perspective.  
 
Discuss safe staffing  

Nursing is one 
profession in a complex 
pluralistic environment 
that demands diversity.   
 
Diversity is a key 
ingredient in successful, 
healthy organizations 
and communities. It is 
our responsibility as 
nurses to foster diversity 
in our own ranks, in the 
healthcare environment, 
and in society. 

by Karen Hoblet, 
MSN, RN 
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My story happened many 
years ago while I was working 
in ICU.  
 
I had a young man who was 
brought in as a trauma. Car 
crash; he was drunk. He 
ended up paralyzed from the 
waist down. I was assigned to 
him almost every day I 
worked. I took care of him 
through DTs on the vent, 
extubation, when he was told 
he was paralyzed and after he 
realized the magnitude of his 
injuries.  
 
He would lie in his bed and 
stare. He was not interested 
in participating in any of his 
care or discussing what was 
going to happen next. I still 
talked to him and told him 
what I was doing and why, 
and sometimes just nonsense. 
I imagined that he was 
probably thinking, "Please 
shut up." The day he was 
transferring out of ICU, I was 
explaining to him where he 
was going and getting his 
stuff ready, and he looked at 
me for the first time and said, 
"This sucks."  So I pulled up a 
chair - amazingly I only had 
him to start that day - and he 
proceeded to tell me about 
his drinking, his life, and his 
fears. We talked for a long 
time.  
 
Two weeks later, I was sitting 
in the unit, and he wheeled 
up next to me in his 
wheelchair and told me all 
about his plans for AA, living 
arrangements, even looking  

Best of Nursing Stories into school, so he could find a 
different line of work. He 
thanked me for letting him talk 
and seemed positive about 
his future possibilities. I 
realize that this may have 
been a "good" day for him, 
but it was a start. This is the 
best of nursing for me. 
 

by Kara Wollenweber, 
BSN, RN 

 
*********** 

 
I took care of a patient that 
had been on a ventilator for 
about three weeks. He was a  
heavy drinker and had shot 
his liver. He was sometimes 
awake and sometimes not. At 
one point, he was paralyzed 
and sedated and on a rotorest 
- a bed that rotates from side 
to side to assist with better 
perfusion/ventilation to the 
lungs.  
 
His wife wanted to take care 
of him. So I let her. She did 
his bath every night; she did 
his oral care and washed his 
hair. She gave him foot and 
body massages. She was in 
the unit almost 24/7, with a 
few breaks to go home to see 
the kids, take a shower, etc. 
Finally, he did wake up more 
and was more aware. He was 
not a candidate for a liver 
transplant and would either 
need a trach to stay on the 
vent or be eventually 
withdrawn from support. His 
family decided finally to let 
him go. His wife had asked 
me if she could bring her 
daughter in to visit. We had 
talked for a long time. At that 
time, we did not allow children 
under 16 in. His wife said that 
she had shown her daughter  

medical books about what 
a breathing machine was 
and had talked to her 
nightly about what to 
expect. I did not feel it 
should be up to me, but 
up to the mother. I knew 
this patient was going to 
die. I do not feel as a 
nurse I have the right to 
not allow the children in to 
say goodbyes. I believe 
that is up to the parent 
and or family member. 
The mother did bring her 
daughter in, and she did 
very well. The wife left 
with tears in her eyes and 
thanked me for allowing 
her daughter to come in 
and say goodbye. We did 
let him go, and I did send 
flowers and go to the 
funeral.  
 
About five years later, I 
ran into the wife again at 
someone else's funeral. 
Though she did not 
remember my name, she 
remembered who I was. 
We talked for awhile 
about how old her kids 
were, etc. She gave me a 
hug and thanked me for 
allowing her to have some 
control while she was 
dealing with the loss of 
her husband. I am still a 
believer that we should 
allow families to assist in 
the care of their loved 
ones, so they feel that 
they are part of their care. 
 

By Cheryl Jeffers, 
BSN, RN 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ONA’s 2015 Initiative
PowerPoint 
presentations address 
some of the issues of 
the Red Team. View 
them at: 1) 
Workplace 
Ergonomics - 
Safe Lifting, 2) 
Environmental 
Hazards in 
Health Care, 3) 
Ambient 
Environmental 
Hazards in the OR, 
Current Trends in 
Healthcare Design, 
and 4) 
Lean Thinking. 
 

Resources 
What are your 

concerns about health 
care for yourself and 

others? 

Your informed vote in 
November will help to 

shape the future of 
health care. You have a 

unique perspective 
about the impact of 

laws on patients and 
providers. Others share 
their perspectives. We 

deserve informed 
legislators who 

represent all 
perspectives.  

Share yours – before 
and after the next 

election! 

 

LABEL 

 
 
 

Calendar 

August 19: 6 pm, BOD*, La Roes’ 

Restaurant, 24138 Front St., Grand 

Rapids, OH 

August 20: 6-9 pm, Jan Lanier 

Fundraiser 

Sept. 15: 5:30 pm, BOD* 
Sept. 15: Deadline for Newsletter 

items 

Oct. 21: 5:30 pm, Candidate’s Forum 

*All members are welcome at all 

meetings of the Board of Directors. 

Call the President for locations 


