
NLDFWAug08-2.indd   1 8/5/2008   5:53:50 PM



Imagination, make believe and 
fairy tales—as a pediatric nurse, 
you know there’s more to caring 

for children than just science. 
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Network with other nurses from across the country or in your neighborhood with the Nurses’ Lounge online social network. You can start 
a free blog, read past issues, and write to our editors and contributors at www.NursesLounge.com. 
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Pictured top right: Donna Richardson, RNC, BSN with Mike Mayo, RN of 

UT Southwestern. 

Pictured bottom right: Steve Doyle, RN and Deann Bickerstaff, Surgical 

Technician of Medical Center of Plano. 

Features

6 What’s Your Nursing Personality? Relationship Skills for 

Career Success, by Emma Soy, RN, CHPN, Nursing career coach 
Emma Soy illustrates the different personality types found in most 
professionally successful nurses.

10 The New Face of CNOs, by Rita Cook, UT Southwestern 
Medical Center’s new VP of Nursing Services and Chief Nursing 
Officer, Donna Richardson, stresses the importance of hands-on 
leadership as she capitalizes on her ability to build and maintain 
strong relationships.

14 Yoga for Grieving Children, by Lorna Bell, RN, CHPN, MOC, 
Hospice nurse Lorna Bell shares her experiences in using yoga at 
a grief camp to help young children discover tools to use when 
coping with the loss of a loved one. 

Departments

18 Career Spotlight: On the Cutting Edge with Perioperative 

Nursing, by Kelley Vest, This month’s career spotlight looks at 
Perioperative nursing and what it takes to succeed in this fulfilling 
specialty.

22 Continuing Education: Nursing Informatics---What’s it all 

About?, by Dr. Mari Tietze, PhD, RN-BC, This article will help 
nurses more fully recognize the scope of nursing informatics, 
the role of nursing informatics specialists and the impact of 
informatics on nursing practice.  
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in the lounge...
Dear readers, 

Our August issue is packed with nurses and stories that remind us why nursing is a great profession, 
so take a break from the heat and fi nd a cool spot to sit and enjoy your Nurses’ Lounge magazine! 

Th is month’s issue features two articles by special guest nurse-authors. Emma Soy, RN, CHPN, is 
a nursing career coach who has a unique method for classifying nursing personalities to illustrate 
how nurses can position themselves for career success. Our second guest author, Lorna Bell, RN, 
CHPN, MOC, is a local hospice nurse who shares her experiences in using yoga to help grieving 
children cope with loss. Her insight into how children cope with the death of a loved one and how 
yoga can help them through the process is a fascinating read.

Donna Richardson, RNC, BSN, the new CNO of UT Southwestern, is featured as we look at how 
her hands-on approach is likely to be a new trend as more CNOs reach out to their staff  in highly 
competitive markets. We also profi le Cathy Grayson, RN, BSN, the director of infection control 
at Trinity Medical Center, a nurse who was honored earlier this year for helping catch a Serratia 
outbreak in Denton.

Perioperative nursing is this month’s Career Spotlight. Read about this popular specialty and three 
of DFW’s top OR nurses. Finally, the issue of nursing informatics and how it will aff ect nursing 
practice now and in the future is explored in our CE article by Dr. Mari Tietze, PhD, RN-BC.   

If you would like to contribute an article or have an idea for something you would like to read 
about, please let us know at editor@NursesLounge.com. In the meantime...

See you in the lounge!

Anthony Armstrong
Editor-in-Chief 

Emma Soy, RN, BSN, is a career coach who  helps 
nurses discover their life purpose and achieve career 
fulfi llment using their skills and knowledge. She 
has been a nurse for over 17 years and provides  
workshops nationwide to help nurses develop 
innovative behaviors that will empower 
them to eff ectively take control of their 
careers. 

Kelley Vest,  freelance writer, 
calls DFW home and enjoys 
writing about the health care 
industry. 

Lorna Bell, RN, CPHN,  is a hospice nurse, a long time yoga student 
and instructor, and grandmother of eight.  She serves as a minister of 
consolation for St. Ann Catholic Parish and has written several works on 
yoga and end-of-life stories. 

Editor’s Letter
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T  E  X     S  
Award

For Performance
      ExcellenceWinning 

Can Make a World of Difference. 
Remember how great it felt to be honored for your perseverance and hard work? That’s how we feel at 
Medical City Dallas Hospital and Medical City Children's Hospital. Elite Magnet status. Pioneering procedures. 
One of Dallas Business Journal’s “Top Ten Places to Work.” So satisfying. And so true. 

RN Seasonal Program
Medical City Children’s Hospital: Begins September 1st

Medical City Dallas Hospital: Begins October 1st
Earn up to $42.50 per hour

Medical City Dallas Hospital delivers you a world of difference. 

EOE

medicalcityhospital.com
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Faces in the Crowd

Cathy Grayson, RN, BSN, director of infection control at Trinity Medical 

Center, was honored with a Public Health Advocate Award by the Den-

ton County Health Department for “her tireless work helping to identify 

and treat infected patients during last November’s Serratia outbreak.” 

Bacteria called Serratia Marcescens were discovered in pre-filled hep-

arin syringes that were eventually recalled. “Some patients in Denton 

County became sick after using these syringes, but before a exhaustive 

investigation we had no idea what was causing these mysterious infec-

tions,” says Grayson, who was part of the team that helped the Health 

Department investigate the source of the outbreak.

Every year during National Public Health Week the Denton County 

Health Department recognizes persons in the community who have 

been advocates for public health. 

As the director of infection control, Grayson’s duties include educat-

ing staff and patients on managing and preventing infections, surveil-

ling hospital procedures, providing consultations and coordinating 

data with the CDC and other health organizations. She is also heavily 

involved with disaster preparedness, emergency room planning and 

communicable disease outbreaks preparation.

“Cathy Grayson went above and beyond in 
assisting me with the Serratia outbreak,” says
Jessica Gullion, PhD, Chief Epidemiologist for the 
Denton County Health Department.

Cathy has worked in infection control for over 10 years at numerous 

facilities, but she had been working at Trinity Medical Center for only 

four months when she helped identify and treat infected patients dur-

ing last year’s outbreak.

“This is what I’m supposed to do,” says Grayson. 

Grayson enjoys being at Trinity Medical Center due to its unique loca-

tion between Denton and Dallas Counties. “I get to work with the staff 

at both of these health departments,” she says. ”I have a lot of respect 

for what these people do on a daily basis to help our communities.” NL

From the Front Lines of the Microbial Battlefield
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By Emma Soy, RN, CHPN

The lack of relational skills among nurses contributes to the nursing 

shortage aff ecting the healthcare system today by creating diffi  cult 

work environments and preventing talented nurses from achieving 

their potential. Fortunately, relationship skills for career success are eas-

ily developed.  

I recently heard about a veteran nurse who has worked on a medical 

unit as a staff  nurse for over twenty years. She is skilled, experienced 

and able to run the unit on any given shift without the help of others.  

As good as this nurse is, she has a bad temperament, is selfi sh, distrust-

ful of other nurses and is unable to receive or give encouragement to 

her co-workers.  This nurse belittles people, forgets the names of others, 

constantly complains about her diffi  cult assignments, and is unwilling 

to help others and unable to exercise generosity when others need 

it the most. The behavior of the nurse in this story intimidated many 

new nurses and probably kept them from achieving their career goals. 

Unfortunately, this senior nurse continues to behave in this manner de-

spite being approached by the management team on many occasions 

regarding her behavior.  

As you read this story, take the time to consider assessing your own 

life to see if you suff er from any of the above symptoms or if you know 

anyone who suff ers from them. While you may not take ownership for 

all the above symptoms, many of us at one time or another have been 

guilty of one of these self-centered actions, intentionally or not. 

A key career success principle for nurses is the cultivation of relational 

skills. These skills are important elements that are essential for building 

a successful career that is fulfi lling, and satisfying. The starting point for 

What’s Your 

Nursing 

Personality? 
Relationship Skills for 
Career Success
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improving these skills begins with embracing a new lens with which 

you view yourself and others at work.  

Nursing Personalities
Consider the nursing personalities below to see which relationship 

skills are your strengths and which ones need development.

Th e Hostess Nurse
Begin to imagine your nursing 

unit or your place of employ-

ment as your home, and your 

responsibility is to see to it that 

everyone who enters it as a guest 

feels comfortable.  If you want to 

be successful in nursing, you have 

to become a person of infl uence, 

which means that people have to 

feel comfortable around you.  You 

make people comfortable with 

your warm smile, your tone of voice and a genuine acceptance of who 

they are. 

Th e Diagnostic Nurse
Just as doctors do not hand 

out prescriptions without proper 

assessments and examinations, 

in relational skill building, nurses 

should take the time to examine 

and diagnose the relevant needs 

of others. Refrain from handing 

out orders to people and instead 

specialize in asking the right 

questions so that you understand 

the needs of others and are po-

sitioned to help or provide input 

whenever possible. Shortly you 

will become the go-to resource 

person, a leader in your unit and 

eventually in your facility.

career personalities •

I m p l e m e n t i n g

    innovation.

Denton Regional Medical Center • Green Oaks Psychiatric Hospital • Las Colinas Medical Center • Medical Center of Arlington
Medical Center of Lewisville • Medical Center of McKinney • Medical Center of Plano • Medical City Children’s Hospital

Medical City Dallas Hospital • North Hills Hospital • Plaza Medical Center of Fort Worth

At HCA North Texas, we’re constantly honing our leading edge. 
Introducing new technology. Learning the latest techniques. 
Applying best practices. Making discoveries through research.

Here, change is a constant as we continually strive to provide 
our patients with unparalleled care. Come share the challenge by 
joining our team.

We have a wide range of opportunities available.

For information on careers 
at all HCA North Texas locations, 
please visit:
www.careers-hcanorthtexas.com

HCA North Texas has a full spectrum of locations, including one that is right for you!

An Equal Opportunity Employer

Combining our
 strengths.

© 2008 NAS
(Media: delete copyright notice)

Nurses Lounge
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4-color

everyone who enters it as a guest 

feels comfortable.  If you want to 

be successful in nursing, you have 

to become a person of infl uence, 
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It takes a team of highly skilled professionals 
to care for expecting mothers and newborns. 

Our nurses demonstrate their compassion during 
this remarkable time by lending a helping hand and 
a listening ear. Join the Medical Center of Arlington - 

one of the top Nurse-Friendly Hospitals in Texas - 
and wrap your arms around a career that brings 

you satisfaction and success on a daily basis.

L&D RNs
• $5,000 Sign-On Bonus For Full-Time Positions

• Tuition Reimbursement & Career Enhancement Program

Take pride in what you do and where you work. 
Come to MCA for a career that warms your 

heart and delivers a promising future. 

www.MedicalCenterArlington.com

Contact Dale Little, Lead Recruiter, at:
Dale.Little@hcahealthcare.com
Ph: (817) 465-3241, ext. 1023

Official Hospital and Rehabilitation Provider 
of the Texas Rangers and Dallas Stars

TM

TM

EOE

Th e Counseling Nurse
Counseling is not foreign in 

the nursing fi eld because a large 

portion of the nurse’s respon-

sibility in any particular day is 

spent in patient teaching. With 

patient teaching comes the 

responsibility of the nurse to 

develop excellent listening 

skills that can be used not only 

with patients but with co-workers 

as well. Honing your listening skills 

plays an important role in building 

a successful career because it helps you to understand others better. 

Ultimately, to be understood is the number one emotional need of 

people today.

Th e tour guide nurse
You probably have heard that 

the goal of nursing is to assist pa-

tients in returning to their original 

state of health.  When they enter 

the healthcare system, they come 

in with the expectation of reach-

ing a specifi c health destination 

and nurses are the tour guides 

who help them fi nd their way. Our 

co-workers also have destinations 

that they would like to reach at the 

end of their days, and they are relying on you to help them get there.  

The same way that you play the role of the tour guide in the lives of 

your patients, try playing the same role in the lives of your co-workers 

and watch your nursing career explode in no time. 

Conclusion
Successful nursing careers are made of many diff erent parts and one 

important ingredient is the ability to build good relationships with your 

patients, your boss and your colleagues.  To rise up to the top and be a 

successful leader means that you must understand people, love people 

and help people. NL

• career personalities

You can read more of Emma Soy’s career advice on 

www.nursingshepherd.com. 
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section • caringBe a part of 
dynamic caring.

Recognized worldwide for education, clinical and research programs and outstanding faculty, UT Southwestern Medical Center is

a premier medical research institution - and a professionally rewarding environment. We are one of the nation’s best stroke

medical centers, treating more aneurysm cases than any other facility. Our Heart Transplant Program has consistently ranked

among the top 10 in the United States, and our three-year survival rate exceeds the national average. UT Southwestern’s

Outpatient Surgery Center is a state-of-the-art surgical facility dedicated to providing the best in surgical services along with

personal care, innovation and convenience of a small facility.

The medical center is home to the largest surgical residency program in the US and boasts a comprehensive program of surgical

offerings for our patients. Our state-of-the-art facilities allow our surgical team to achieve superior results in procedures ranging

from routine outpatient surgeries to the most complex operations.

In addition to our competitive salaries and sign-on bonuses, we offer medical/dental and life/disability insurance available on day-

one for all full-time positions. Please apply online at www.utsouthwestern.edu/careers or call 800-388-2723. EOE 

Be a part of 
UT Southwestern Medical Center.

Nursing Professionals – pioneer breakthroughs in compassionate care
with the innovators of UT Southwestern Medical Center in Dallas, TX.
Discover our exceptional benefits, new competitive salaries and Sign-On
Bonuses of up to $5,000. 

www.utsouthwestern.edu/careers |  www.utsouthwestern.org/careers
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2008 Nursing 
Career Fair Dinner
Wednesday, August 13

RSVP at
www.YearOfDiscovery.com/

August

We invite you to take a leadership role on our nursing team.

Associate Vice President, Cardiovascular Services

Director, Cardiovascular Services

Manager, Operating Room 

RNs - All Specialties
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By Rita Cook

Her nursing career began in labor and delivery where she excelled early 

on, but now there is another kind of delivery that UT Southwestern 

University Hospital’s new Chief Nurse Offi  cer, Donna Richardson, 

RNC, BSN has the task of handling.  In her new role, Richardson is now 

dedicated to delivering the best in new ideas and integrations that will 

make UT Southwestern excel; and she is doing it hands-on as well.  

From University Hospital – St. Paul to University Hospital – Zale 

Lipshy, Richardson notes, “I want to create a positive work environment 

for the nursing staff , improve overall quality and safety of patient care, 

but my biggest goal is that UT Southwestern be the place in Dallas that 

everyone wants to work.”

Richardson, who was just hired in her new position in May, actually 

began as the hospitals Interim CNO one year ago; indeed, that gave 

The New 

Face of 

CNOs?
Donna Richardson is  
determined to make 
her friendlier, hands-on 
leadership the future 
of UT Southwestern.  

“There are so many outside hospitals 
competing for the same group of 

nurses...[during] a nursing shortage, 
you have to create an environment 

where nurses feel recognized for their 
contributions to the organization.”
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donna richardson •

her more time to become comfortable in a position it seems she easily 

made her own.

“As I became more comfortable with the position,” she begins.  “I 

found myself really enjoying the role, so I decided I could do just as 

good a job as the outside candidates.”

She approached the CEO expressing her interest. “At that point she 

was not ready to let me do it because I did not have any experience,” 

Richardson says.  

Finally, she was given the green light, went through the interview 

process and was officially awarded the position. While Richardson does 

shine in her new role for many reasons, one of the prominent ones is 

that she is not afraid to be hands-on. 

“I am a very visible person and I am the kind of leader that still likes 

to be seen.  I do patient rounds, go to the nursing units, visit with the 

staff and eat lunch in the cafeteria.  Even though I am not at the bed-

side, I don’t think I am the type of person to ever lose touch with the 

whole reason we are here, which is the patient.  You can’t do that if you 

are not talking with the patients and the doctors and the staff.”

Richardson goes on to point out that she has been at the hospital 

for 18 years, and while she might have known who the CNO was in the 

past, she did not know her as a person and had never seen her on the 

unit.

“That is not the kind of environment that brings quality and makes 

people glad that they come to work here and feel they have a voice,” 

she adds.  “How can I represent the nursing staff’s voice if I don’t even 

know them or know what they do every day?”

As the interim CNO, Richardson felt she was chosen because of her 

ability to work with people.   Always feeling she would be a nurse, she 

does say that never in her wildest dreams had she ever seen herself as 

a CNO.

“I guess they saw potential in me and my leadership abilities,” she 

says.  “I am a people person and am pretty successful in motivating 

people, achieving results and am performance-measurement driven. 

We are at a critical time in our organization, planning for a new hospital 

– we have two campuses and there are a lot of things going on for the 

future--huge projects.” 

Even Richardson’s peers agree she was a good choice for her new 

job.  In a compilation of  letters from physicians, hospital administrators 

and nurse managers nominating her for the Great 100 Nurses, which 

she was selected for this year, Skip Morelock, manager of CVICU and 

MSICU noted, “When I had been a new manager for just a couple of 

months my director left. I literally felt abandoned....the interim leader-

ship team was there to increase productivity and not to mentor a new 

manager! She immediately saw that need and stepped in to be my 

mentor. Under her tutelage and guidance, I have grown profession-

ally in so many ways. When I was asked to help reformat the monthly 

Nursing Leadership meeting, she was co-chair. I had never chaired a 
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committee much less one which would be the clearinghouse for any 

nursing issues! She calmed my fears and we worked through it one 

agenda item at a time. Many managers in the organization today have 

her to thank for their progression.” 

Stephanie Huckaby, manager of the medical-surgical nursing unit, 

said, “She has encouraged me to start working on my masters and has 

offered her assistance. She is the best nurse leader I have had while 

working here over the last seven years.”

Chief Medical Officer Dr. Patricia Bergen also noted, “This nurse 

has rapidly moved from management to the highest level of nursing 

leadership, maintaining her ties to bedside nursing while bringing 

significant management skills to the table. Since assuming her current 

leadership post during a time of significant organizational stress, she 

has affected numerous important patient safety initiatives.  She has be-

come my most important partner in placing patient safety at the heart 

of our organization.” 

Another physician added, “I have worked with her over10 years, 

starting when she was manager for Women’s Services. Her open door 

philosophy makes her immediately accessible to nurses, residents and 

staff physicians alike. I am impressed that the standard applied in deci-

sion making has always been what the impact on patient care will be.”

• donna richardson

Donna Richardson, RNC, BSN with Mike Mayo, RN

At Medical Center of McKinney you’ll enjoy our new technologies, flexible
schedules and friendly, community-based atmosphere. We have recently
been designated a Nurse Friendly Hospital by the Texas Nurses Association
and received the Quality Improvement Award of Excellence.

Registered Nurses
$5,000 Sign-on Bonus for Full Time!

Apply online: www.medicalcenterofmckinney.com
You may also call Cris Enriquez at 972-540-4214 for more information. 

Surgical Services Director
Psychiatric Services Program Director

Nurse Managers (ICU & PCU)        
Nurse Practitioners (Cardiology & Orthopedics)

ED • ICU • Cath Lab • PCU

EXCEPTIONAL CAREERS, AWARD WINNING CARE

EOE

NLDFWAug08-2.indd   12 8/5/2008   5:54:13 PM



August 2008 13

On a day-to-day basis Richardson says she is responsible for guiding 

the practice of nursing within the organization, policies and proce-

dures, establishing best practice protocol, quality, patient satisfaction, 

core measure initiatives and joint commission-related issues, and is also 

responsible for any kind of customer service whether it be physician, 

patient or nursing practice.  

“We rolled out a nursing initiative aimed at improving patient satis-

faction that included the nursing staff making hourly rounds with each 

patient,” she notes.  “When visiting patients on the unit and interview-

ing the patients as well as staff on the unit, it was clear the roll out was 

not adequately communicated or understood.  Nursing leadership 

regrouped and rolled out again to staff.  Sometimes we think a plan or 

idea is clear, but it never actually reaches the intended recipient; in this 

case it was the patient.”

From Arkansas, Richardson received her BSN from University of 

Arkansas for Medical Sciences in Little Rock and her MSN from the 

University of Texas in Tyler.  

With 1200 nurses working under her direction, she wants to make 

sure that nurses in the area realize that UT Southwestern is as much a 

hospital as a medical school.

“One of our biggest challenges is location – downtown Dallas,” she 

notes. “There are so many outside hospitals competing for the same 

group of nurses, and there is a nursing shortage so you have to create 

an environment where nurses feel recognized for their contributions to 

the organization.”  

Working to improve that aspect and others, Richardson says hon-

estly, “I never even wanted to be a manager, but it just kind of hap-

pened. I have a strong desire to improve the quality of patient care in 

my environment, so I felt I could change it more as a leader than as a 

staff nurse.  That led me to become manager, and from there I was able 

to motivate people, make some changes, improve care and improve 

patient satisfaction.”  

Her motivation seems to work and her leadership ability at a hands-

on level is possibly the real key to her success.  

“She is assisting the hospital on its journey to magnet status and has 

already implemented several positive changes, the Nursing Quality 

Council being one of the largest and most important,” a hospital direc-

tor recently noted.  “She is a change agent in helping this institution 

progress toward a major cultural shift, with patient safety as the top 

priority.”  NL

We offer outstanding benefits including flexible spending
accounts, 403(b) and pension and medical/dental/vision/
cancer insurance.

To apply, visit the Employment section of our website at:
www.vnatexas.org

.................................................................................................

RN Case Manager
We have an excellent opportunity for a Registered Nurse to
provide professional nursing care to long-term clients in Tar-
rant County. Duties include assessments, coordination of
client service needs, ongoing patient care and supervision of
attendant services. One year of community health nursing is
preferred.

Home Care and Hospice RNs
$5,000 Sign-on Bonus for FT!

Opportunities are available in Dallas, Tarrant, Collin, Den-
ton and Kaufman Counties. One year experience and strong
adult med/surg skills are required, IV skills preferred.

Branch Supervisors
Will take an active approach to ensure all home care services
in Denton or Tarrant County are provided and will hire, orient
and supervise all staff. Must have a high degree of professional
knowledge of the theories, principles, practices and tech-
niques of medical and social services in home health. Home
care/hospice experience, a minimum of 2 years supervisory
experience and current TX RN license are required. BSN is
preferred.

LVNs
Opportunities are available in Dallas, Collin, Denton, Kauf-
man and Tarrant Counties. Will contribute to the assessment
of health needs of patients and family members, administer
personal care and perform treatments.

.................................................................................................

At VNA, our commitment to caring has been a tradition for
75 years. As DFW’s largest provider of healthcare services
in the home, we have set the standard for innovative patient
care in the community. As a clinician, you can make a differ-
ence in patient outcomes.

EOE

TOUCHING

EVERY DAY

donna richardson •

Share this article with others with our online digital edition, 

available at www.NursesLounge.com/dallas.asp!
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would hear, “Why did she suff er?” and “At least she’s in a better place.” 

But the children behaved diff erently. I sat with one little girl, waiting for 

the funeral home transport, as she lamented, “Look at those kids! They 

don’t even miss Gran! They are playing’ ball and eating sandwiches like 

nothing has happened!”

 This young girl was the exception. Her siblings were exhibiting nor-

mal grieving behavior for their ages. Children have diffi  culty processing 

the unfathomable idea that this person, and one day, they too, will 

cease existence as we know it. So they strive, with another activity, to 

change the unbearable reality of their mortality; something even the 

all powerful adults around them must face. Kids feel intensely, but it is 

hard for them to put words to these unfamiliar emotions. I have learned 

a great deal by asking my adult friends to recall and share their child-

hood grief memories. 

“I loved my Gramp,” said one friend. “But I couldn’t stand thinking 

about his dying any more. I grabbed a softball, went outside and tossed 

it around. Folks looked at me and thought I was unfeeling, or that I 

didn’t understand. But, I did. I just couldn’t stand the pain!” 

By Lorna Bell, RN, CHPN, MOC 

Ilooked into the earnest, lonely eyes of a young boy who had just 

that morning rolled his eyes at the “lame” concept of doing yoga to 

ease his broken heart. 

“Ma’m, would you like to see my stork pose?” 

Now, he sought me out, to share his success with the pose, and to 

gain approval and gentle attention, something missing in his life since 

his mother’s death. Emulating the bird that stands on one leg had 

taught my young friend about patience, mental focus, concentration 

and the inter-connectedness of his body-mind.  

We were spending four summer days at Camp Courage, a grief 

outreach program off ered by Hendrick Hospice Care. He had lost his 

mother to cancer. I had agreed to facilitate the Yoga component of the 

program. We were both in for a life-changing experience. 

I fi rst began to understand how kids grieve diff erently as I drove 

between my hospice families’ homes in rural Georgia. I delivered end-

of-life care, symptom management, and especially, I pronounced the 

dead hospice patients who had passed on my agency’s home-care 

watch. Adults often cry, respond with anger or seek solace in faith. I 

YOGA 
for a Grieving Child 

Lessons from 
Grief Camp
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Kids understand, at about six years of age, that death is permanent. 

They find this concept very upsetting. At this time, they need the sense 

of security and order from an adult who will allow them to ask ques-

tions and provide comfort. They need to be heard, they need to be 

allowed to ask questions and they need to be told the truth in terms 

they can understand. “Being taken,” “passed,” or “asleep” are not perma-

nent states to a child. Until children are sure a person is no more, they 

cannot finish the work of mourning. They need to feel free to express 

the pain of separation. They need to feel support and understanding 

from a caring adult. If not, this pain may be manifested in other, often 

self-destructive ways. 

Children may feel guilty, blaming themselves for the death. Most 

children don’t want to be singled out at school or to feel pitied by 

classmates. This can lead to feelings of isolation. Unresolved issues in 

childhood and adolescents affect their self-concept, health, social and 

economic circumstances. Studies demonstrate that adults who were 

unable to grieve as children are at risk for developing depression and 

anxiety. 

Adults in the household may be coping with this loss as well, and be 

ill equipped, or too grief-stricken to notice the child’s need. Kids sense 

this and may put their feelings on hold, act out, engage in destructive 

behavior, or withdraw. Normally, peer support is a teen’s preference, but 

most young people will not have a friend who can relate to their loss. 

To fit in, kids may hide the event, or be too ashamed to discuss it. Many 

bereaved kids develop physical problems, sleep disturbances, and eat-

ing disorders. 

Grief camps provide trained counselors to listen and give personal 

support; activities designed to confront and work through fears, guilt 

and avoidance behaviors; and peer friendships, with other campers 

and teen counselors who have also lost someone. Safe environment 

practices, animal therapy, music and recreational play are also a big part 

of most grief camp programs. 

Two around-the-clock nurses were on site for our 110 campers at 

Camp Courage. Many camps like ours require nurses to oversee the 

dispensing of medications. This ensures accurate dispensing and limits 

abuse. It made me acutely aware of the societal phenomenon of treat-

ing grief and behavior problems in children with antidepressants. This 

was unheard of in the 1980s, when I was a camp nurse for the Camp Fire 

Girls. 

Why is Yoga such a Perfect Fit? 
1. Kids relate to animals. Even the youngest campers can visualize 

a dog stretching as he gets up from a nap, and emulate down dog, to 

maintain a healthy spine. It becomes a playful game, as we adopt the 

virtues of each animal. Practicing stork, one appreciates the patience 

and concentration it requires to stand on one leg. It becomes a fun cop-

ing tool.

  2. The body is an outer manifestation of the mind. As the mind 

is sad and fearful, the body reflects these emotions in posture, mood 

and behavior. Grief gets “stuck” in the heart and throat areas. Our voices 

quiver, we may have a lump in the throat, a breathless feeling, or we 

sob. We shuffle, and slump forward, bending as if to protect ourselves 

from our heartaches. The body and mind are inseparably bearing the 

burden. Yoga acts directly on these postural habits, counter-posing with 

movements that open, arch and extend this forward bent proclivity. 

In the process, the body and brain are flooded with serotonin, and the 

“feel good” hormones of the anterior pituitary. Yoga breathing quiets 

the frontal cortex of the brain, slows the rate, purges impurities and 

imparts a sense of peace and calm. We call this “Time In,” a feel-good, 

quiet place of comfort. 

Meditative Healing 
Yoga is based on a philosophy rather than religion. By directing and 

choosing one’s thoughts, campers learn the importance in attaining a 

healthy body-mind. Attentive balance poses reveal to the student that 

what he thinks is as important as the physical placement of his limbs. We 

simply are unable to achieve a difficult balance pose while our minds 

are preoccupied. Affirmations that introduce focus, gratitude, accep-

tance and self-care give participants coping tools to manage this very 

human condition of suffering the loss of those we love. NL

15

Lorna Bell is a hospice nurse, a long time yoga student and instructor, 

and grandmother of eight.  She serves as a minister of consolation for St. 

Ann Catholic Parish. You can read more about her other works at  

www.YogaforGrief.com. 
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Many Oklahoma tornado victims received assistance from Encompass Cares. 

Encompass Cares: Giving to Others Abroad and at Home

Within every strong company lies an opportunity for commu-

nity outreach and support. Such is the case with Encompass 

Home Health, which has extended its company goals to 

give and serve within its communities.

The Encompass Cares Foundation was launched in early spring as a 

non-profit organization following Encompass Home Health’s mission of 

A Better Way to Serve. 

The newly formed charity maintains the focus of two goals, the first 

of which is to fund medical mission trips world-wide, allowing Encom-

pass employees, affiliates, retirees and volunteers the opportunity to 

reach beyond geographic boundaries and provide medical care to 

those in need.  

The second goal is to manage the annual Encompass Cares As-

sistance Program which was put in place to help patients and their 

families survive summer and winter months by providing the necessary 

equipment for comfortable living, such as fans during the summer and 

heaters during the winter.

Since its launch on April 1, 2008, Encompass Cares has already sup-

ported seven mission trips from Sierra Leone, Guatemala and Honduras 

to Ethiopia, Mozambique and China. One such mission was sent to 

Sierra Leone to work with people afflicted with Polio, while two other 

missions were initiated for domestic support; to aid tornado victims in 

Oklahoma and fire victims in San Antonio. 

To date, more than 120 employees and affiliates have given their sup-

port by giving with either payroll or one-time donations. 

There are many ways in which employees and community members 

can support Encompass Cares, such as applying for grants which would 

assist them with travel expenses while volunteering their time and skills 

on a health-focused mission trip. 

Encompass Cares was initiated by Encompass CEO April Anthony, 

whose goal in establishing the Encompass Cares Foundation was to 

exemplify the Encompass Home Health mission of “a better way to care.”

According to Katie Pedigo of Encompass Cares, the foundation dem-

onstrates this care by giving and serving. Giving—through its annual 

campaign which allows Encompass employees and affiliates to con-

tribute monetary gifts to support both international and domestic care 

initiatives; and serving—by reaching beyond geographic boundaries. 

The Medical Missions program provides Encompass employees, af-

filiated partners and retirees the opportunity to care for the medically 

under-served throughout the world by providing financial support to 

offset travel-related expenses. Domestically, money raised supports 

programs that help patients and their families with costs for home 

adaptation, food, medical equipment and household supplies.”

“Encompass staff are proud to work for a company that actually 

‘walks the walk’ in making a difference in the world and communities 

we live,” says Pedigo. “This commitment starts with the Encompass 

leadership. The management team has agreed to match dollar for dollar 

donations to the foundation in 2008.” 

Pedigo also notes that in addition to improving the world, research 

has shown that companies that align themselves with social causes in-

crease the company’s reputation, community support, employee loyalty 

and consumer trust. In addition to the opportunity of traveling abroad, 

[community involvement] has been proven to enrich the employees 

by strengthening their organizational, leadership, communications, 

financial management and decision-making skills, as well as encourag-

ing teamwork, reducing stress and increasing morale. 

This September, Encompass Cares will initiate “The Day of Giving” 

where employees have the opportunity to give a pledge equal to a day 

of wages to the foundation’s work. 

“In a world where over half the population makes less than $2.00 per 

day, millions are waiting for care.  Encompass Cares!”

NL
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For more information on our great benefits, PRN opportunities and
to apply, visit:

www.lascolinasmedical.com

A rewarding career awaits you at Las Colinas Medical Center, just
west of Dallas. We have the resources, technology and financial
viability to offer vibrant careers in our modern, community-based
facility. Join our team and start improving your life today!

Labor & Delivery • CVOR • PCU • OR • Case Manager
Day Surgery • Post Partum • Cath Lab • Med/Surg

Nursery • Childbirth Educator • Lactation Consultant

Registered Nurses
$5,000 Sign-on Bonus for PCU Nights & CVOR!
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Career Spotlight

An anxious family listens intently as a nurse from the operating 

room gives an update on their loved one’s condition. Mean-

while, down the hall in another operating room a nurse is 

keeping an eye on the condition of a patient as she hands the surgeon 

her next instrument. These two scenarios have something in common. 

Both situations relied on an operating room (OR) nurse to assist with 

patient care and to help ensure the smooth and efficient running of 

the surgical procedures. OR nurses, also known as perioperative nurses, 

have many options for career advancement while making a difference 

in patients’ lives. 

 Perioperative nurses perform duties at the pre-, intra- and postop-

erative phases of surgery. Due to the many different stages a patient 

goes through during the surgical process, a perioperative nurse has 

the opportunity to make an impact in multiple roles. For instance, 

perioperative nurses may work as a scrub nurse, passing and select-

ing supplies for the surgical procedures; or a circulating nurse, who 

manages the overall environment of the operating room, ensures a safe 

work environment, coordinates procedures and looks after the patient’s 

safety and comfort.

According to the Association of Perioperative Registered Nurses 

(AORN) 2007 salary survey, the average income for a nurse in this field 

runs between $59,400 and $62,300. However, if a nurse decides to 

further her training and obtains the Certified Nurse Operating Room 

Certification (CNOR), she could earn up to as much as $9,200 more an-

nually. 

In addition to acquiring the CNOR, perioperative nurses can also use 

their advance training and education to become a First Assistant or a 

Nurse Anesthetist.  Some nurses use their expertise and parlay that into 

an administrative role, like an OR director, where the focus is on the 

business side of the OR with issues like budgets and staffing needs. 

On the Cutting Edge with Perioperative Nursing

Pictured top, from left to right: Jeffrey A. Fearon, MD, FACS, Ann Butler, RN and 

Marcin Czerwinski, MD of Medical City.

By Kelley Vest
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Nurses who may not want to work in a hospital setting can easily find 

other environments that will utilize perioperative nurses, such as clin-

ics, physician offices and day surgery centers (ambulatory surgery). In 

addition, a perioperative nurse can put his or her expertise to work with 

a specific population like cardiothorasic, maxillofacial reconstructive or 

other areas of plastic surgery just to name a few. 

Nursing students wishing to go into this specialty may find it takes 

a little leg work and initiative to obtain the experience during their 

schooling. Currently, Texas has few schools that offer a rotation in the 

operating room. Karen Hammett, RN, OR Educator for Baylor Hospital 

and vice president of the Dallas chapter of AORN, says those who are 

interested should “go to his or her instructor and push for a rotation 

in the OR.”  Even if you are able to obtain some clinical time in the OR, 

some hospitals may still require at least a couple of years of general 

experience before allowing a nurse to go into the perioperative field at 

their facility. 

Students unable to obtain an externship in the operating room can 

acquire applicable experience after graduation. Working in areas such 

as critical care and the emergency room provide a similar environment 

to that of the OR. To be successful in these areas, you must be able to 

work within a fast paced environment and at times take part in life-

changing decisions. 

Which leads to the question, what kind of person is best suited for 

perioperative nursing?  According to Hammett, “this field needs some-

one who is an independent and free thinker, someone who can pull 

different pieces of the puzzle together to meet the patient’s needs.” 

Nancy Allen, RN and communication chairperson for the Houston 

chapter of AORN seconds that thought. “You need to be strong minded. 

It takes someone with a lot of fortitude to work in the OR. The doctor 

looks to the nurses for things to go smoothly so at times it can be very 

intense, but at the same time you are never bored.”  

Mary Varkey Pinto, RN and Tonya Brewer, RN preparing the OR  

at Medical Center of Plano. 

perioperative  nursing •
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Though Hammett says the rewards outweigh the challenges, those 

interested in perioperative nursing should keep in mind the constant 

change of technology and the impact it can have on their job. “Every-

day there is increasing technology. Nothing stays the same; there is a 

new procedure, a new product. It is a continual change and that can 

make your job challenging sometimes. However the rewards far out 

way the continual learning curve one must be under.” 

Nurse Profiles

Ann Butler,  RN 
OR Staff Nurse 
Medical City

Ann Butler, RN brings more 

than thirty years of experience in 

Perioperative Nursing to her job 

in craniofacial surgery. During her 

training at Methodist Hospital 

in Houston she was fortunate 

enough to gain an overview of the 

many surgical specialties. After re-

locating to Dallas she progressed 

• perioperative  nursing

through many roles: relief nurse, charge nurse, OR educator and 

researcher for medical supplies, equipment and products. The latter 

position allowed her to travel to operating rooms around the county.

Her experience in the operating room has been broad in scope until 

eight years ago where she decided to focus on craniofacial surgery. 

Perioperatve nursing requires her to have an understanding of the dif-

ferent procedures, instruments and supply requirements.  However, un-

like other surgery specialties, the patients who visit her OR sometimes 

require multiple stages of surgeries to improve appearance and func-

tion. As a result, Ann is able to watch her patients grow from infancy to 

adulthood and to become close to the families. 

To help the parents of her patients through the surgical processes 

Ann says, “I tell the parents, it is my job to take care of the patient first 

and then I will take care of them through the operative time.” Her big-

gest reward comes after the surgical processes. “My favorite moment 

is seeing the faces of the parents viewing their infant after a cleft lip 

repair. It is a moment of elation, tears, and a time of recognizing a new 

face of their infant. I do love operating room nursing.” 

JoAnne Sedei, RN
Nurse Manager PACU
Medical Center of Plano

JoAnne Sedei, RN  did not real-

ize her passion for nursing until 

her freshman year at college. After 

graduating with honors from the 

University of Texas-Austin with a 

BSN, she began her career in the 

surgical intensive care unit at a 

Wendy Spearman, RN, general surgery specialty supervisor  in the new 

Endovascular Suite at Medical City
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large Dallas teaching hospital. After working for five years she became 

a first assistant for hospital cases for a maxillofacial surgeon and then a 

few years later with another plastic surgeon. Eventually Sedei decided 

to take a nine year hiatus to focus on raising her family, but during that 

time she always missed the nursing profession. In 2005 she decided 

to return to nursing and took a refresher course from the Medical 

Center of Plano where her instructor assigned her to a PACU where she 

remains today. 

“My belief is that its not just about the outcome,” says Sedei. “Its 

about the process of getting there. For me, caring for a sick patient is 

not solely about utilizing evidenced based practice and critical thinking 

skills. It is also about sensitivity, flexibility and creativity; fundamentals 

necessary to care for each and every individual’s psyche, emotional bal-

ance and physical well being.

Jeanie M. Stakes, RN, 
BSN, CNOR, RNFA
CT Surgery Coordinator 
Cook Children’s Medical Center

Jeanie Stakes, RN, BSN, CNOR, 

RNFA began her career in the 

medical field over twenty years 

ago as an LVN. She always had an 

interest in the operating room so 

in 1985 she moved to an LVN/cer-

tified surgical tech position. Want-

ing to further her career, Stakes 

decided to make the sacrifices and 

went to nursing school while working on the weekends as a trauma 

CST. In 1991, her hard work and dedication paid off and she graduated 

with her BSN.

Working in the general operating room for a few years, she eventu-

ally moved to the cardiothoracic specialty program at Cook Children’s 

Medical Center in 1994 where she is to this day.

Continuing to further her career and education she achieved CNOR 

in 1996, and then in 2002 she completed her training as an RN first 

assistant. Not one to stay stagnant, she accepted a role as an RN service 

coordinator serving as a team leader in 2005. 

Stakes’ passion for her profession is even more evident in the way 

she mentors other nurses and her willingness to be a resource for 

perioperative care for cardiothoracic surgery patients. She is also very 

involved with post-operative follow-up of patients, which includes PICU 

rounding, as well as thorough discharge teaching with the patients and 

families. 

To learn more about perioperative nursing, please visit the AORN 

web site at www.aorn.org. NL

perioperative  nursing •

Good Shepherd Medical Center is a 401-bed regional referral center
providing specialized care in cardiology, neurology, pulmonology, urology,

gastroenterology, rehabilitation and emergency services.

Located in Longview, Texas, Good Shepherd Medical Center has earned national
recognition for providing quality healthcare services in East Texas. The Medical

Center provides Longview's highest degree of emergency care with a Level II
Trauma Center. The seven-bed Neonatal Intensive Care Unit is the first of its kind

in East Texas, and in 2008, will double its capacity to care for newborns as early as
26 weeks gestation and infants with special needs.

Good Shepherd nurses enjoy a collegial, interdisciplinary environment with supportive
and visible nursing leadership. They are also offered flexible scheduling, clinical ladder

opportunities, payment for certification and an outstanding benefits package.

Longview is located 60 miles west of Shreveport, Louisiana, and 125 miles east of
Dallas, Texas. We currently have Nursing opportunities available in the following areas.

•Clinical Director of Oncology/Out patient Infusion – FT
•Clinical Director of Medical/Surgical - FT
•Clinical Director MICU/SICU - FT 
•Emergency Department RN – FT – 8p – 8a or 11p – 11a
•NICU RN – FT – 6 p – 6a
•Telemetry RN – FT – 7p – 7a
•Med/Surg RN – FT – 7p – 7a
•Case Manager – FT days – Ortho experience
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“Th e transformation of data to knowledge is a key concept of the 
nursing informatics role and has the potential to 

signifi cantly impact nursing practice.”

Continuing Education

The purpose of this article is to help 
nurses more fully recognize the scope 
of nursing informatics, the role of 
nursing informatics specialists and 
the impact of informatics on nursing 
practice.   

Nursing 
Informatics:  
What’s It All About? 

Mari Tietze, PhD, RN-BC
Dr. Tietze is currently the Director of 
Nursing Research and Informatics with 
the Dallas-Fort Worth Hospital Council 
– Education and Research Foundation.   
She graduated from Kansas University 
with an MS in Nursing and received 
a PhD from the College of Nursing 
at Texas Woman’s  University.    She 
is Board Certifi ed by the American 
Nurses Credentialing Center in Nursing 
Informatics.

The author reports no relevant fi nancial 
relationships or confl icts of interest and 
does not intend to discuss any off -label or 
investigative use of any products.

Defi ne nursing informatics.• 

Discuss the role of the nursing informatics specialist.• 

Recognize the impact of informatics on nursing practice and • 

patient care delivery.

At the completion of the article and the post test, the reader 

should be able to: Technology in health care is increasingly becoming an integral 
part of the U.S. health care delivery system and is declared by 
strategists as a means whereby sustained improvement in health 

care outcomes can be attained.  Nurses, through their role in patient care 
delivery, have a pivotal role in this technology deployment, maintenance 
and evolution and although nurses are involved in technology in health 
care, the specifi c roles are diverse.  Of those many roles, nursing informat-
ics has become one of those key roles.  

Role of Informatics Nurse Specialist
Informatics nurse specialists have been working in health care organi-

zations for decades but how would you know if one was working in your 
organization?  Have you considered being an informatics nurse specialist?  

Well, according to the ANA, the role of the informatics nurse is distin-
guished from other informatics roles by its association with patient care 
delivery.  ANA provided the current defi nition in 2001 as:

A specialty that integrates nursing science, computer science and 1. 
information science to manage and communicate data, informa-
tion, knowledge in nursing/patient practices.  
Facilitates the integration of data, information, knowledge to 2. sup-
port patients, nurses and other providers in their decision-making 
in all roles and settings.
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Accompanied through the use of information structures, informa-3. 
tion processes, and information technology.  

ANA also outlined the fi ve major component standards of nursing 
informatics role as:

Problem identifi cation1. 
Alternative (or solution) identifi cation2. 
Alternative (or solution) development3. 
Solution implementation4. 
Solution evaluation.5. 

Table 1 lists the tenets of nursing informatics as defi ned by the ANA 
standards of nursing informatics practice.  

Nursing informatics specialists practice in a wide variety of roles that 
are ultimately aimed at improving patient care delivery and the nursing 
practice experience.  To accomplish this, they must become an integral 
part of the health care organization.  Would you be able to recognize the 
nursing informatics specialist in your organization?

Some of those roles are:  
Project manager• 
Educator• 
Product developer• 
Decision support/outcomes manager• 
Systems analyst• 
Consultant• 
Programmer• 
Advocate/policy developer• 
Web developer• 
CIO, CEO, CNO• 
Entrepreneur• 
Researcher• 
Sales and marketing• 
Consumer advocate.• 

History
Nursing informatics was recognized as a specialty in 1992 and a scope 

of practice was developed through the American Nurses’ Association in 
1994.  Th e fi rst American Nurses Credentialing Center1 nursing informat-
ics exam was available in November 1995.  In 2007, 0.80% of all 22,159 
certifying nurses were nursing informaticists.  

Nursing Informatics Framework
In the times leading up to the development of standards of practice and 

the ANA involvement in the discipline of nursing informatics, several 
practitioners posed concepts, frameworks and theory of nursing informat-
ics.  Schwirian, in 1986, was the fi rst and she proposed a model for nursing 
informatics where information, goal, user context and computer all lead to 

1 ANCC – a formal, systematic mechanism whereby individuals may voluntarily 
seek a credential that recognizes quality in professional practice and continuing 
education

nursing informatics activity.  Th e framework of the model is shaped like a 
pyramid interlinking all the concepts.  

Components of Practice
Transformation of Data to Knowledge
Th e transformation of data to knowledge is a key concept of the nurs-

ing informatics role and has the potential to signifi cantly impact nursing 
practice.  It involves three components:

Data1.  are discrete entities that are described objectively without 
interpretation
Information2.  is data that are interpreted, organized, or structured
Knowledge 3. is information that is synthesized so that relationships 
are identifi ed and formalized.  

Figure 1 depicts the relationship of data, information and knowledge.  
As data are transformed into information and information into knowl-
edge, each level increases in complexity and requires greater application of 
human intellect.  

As an example, a single instance of vitals signs – heart rate, respirations, 
temperature and blood pressure – for a single patient can be considered a 
set of data.  A series of vital signs taken over time, placed into a context, 
and compared is considered information.  However, a dropping blood 
pressure, increasing heart rate, respiratory rate, and fever in an elderly, 
catheterized patient are recognized as being out of the norm.  Th e recogni-
tion that this patient may be septic and in need of nursing and medical 
interventions refl ects information synthesis (knowledge).

Nursing informatics specialists are commonly involved in implementa-
tion of new technology in health care.  As such, they realize the goals for 
every new health care technology implementation are to enhance service, 
streamline a process, and reduce cost. 

continuing education •

Figure 1

Transformation of Data to Knowledge
(ANA, 2001)
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• continuing education

Project Management
Project management is frequently the responsibility of the informatics 

nurse specialist and is used to successfully implement a new service, tech-
nology or change in process.  For example, organizations have been most 
successful where nursing was an integral part of the project management 
implementation of electronic medical records systems.  

Common characteristics of project management are that it:
Is carefully planned and organized to accomplish a specifi c, and • 
usually, one-time eff ort
Includes development of a project plan that covers:• 

Defi ning project goals and objectives• 
Specifying tasks of how goals will be achieved• 
Identifying needed resources• 
Associating budget and timeline for completion• 

Includes implementation of  the project plan, along with careful • 
controls to stay on the “critical path,” ensuring the plan is being 
managed according to plan
Usually follows major phases:• 

Feasibility study• 
Planning• 
Implementation• 
Evaluation• 
Support and maintenance • 

Human Factors Components
Th e term human factors describes the general relationship between 

humans and machines.  It can include topics such as user-friendliness of 
computer systems, the use of output devices such as mouse, touchscreens 
and printers, or the eff ectiveness of training.

Ergonomics is intertwined with human factors but focuses on design 
and eff ectiveness of equipment, tools and machines for human safety, 
comfort and convenience.  For example, ergonomics addresses the optimal 
placement of computer terminals in a patient room or design of computer 
chairs at a nurses’ station to promote comfort and safety.  

Human factors and ergonomics are considered overarching standards of 
practice for the informatics nurse specialist and if addressed appropriately 
promote optimal nursing delivery of patient care.  

Privacy – Confi dentiality – Security   
Th e role of staff  nurses as the protector of patient information is becom-

ing more crucial as more health care information becomes part of the 
medical record and as it becomes more available electronically instead 
of on paper.  Th e staff  nurse may be ask to provide information such as a 
printed medical administration list from an electronic medical record to 
the patient, the patient’s family member, a medical student, or an attending 
physician.  A nursing informatics specialist can assist with policy forma-
tion and education related to release of such information. 

Th e ANA Standard IV for nursing informatics practice states that the 
informatics nurse specialist implements solutions that, among other 
criteria, ensure the confi dentiality and security of data and privacy for 
individuals.  

Privacy is a means of protecting health information so that it is not used 
or disclosed except as authorized by the individual.  It protects the privacy 
of the individual.  Th is applies to business partners of a given organization 
as well as to the organization itself.  

Whereas privacy addresses protection of information for the individual, 
confi dentiality and security address protection of the information itself.  
Confi dentiality means that information, once allowed to be disclosed by 
the individual, will not be shared without the permission of the individual 
thereby keeping is confi dential.

Security is a means by which data is stripped of identifi ers that might 
otherwise be sued to identify a given individual.  Standards have been 
developed, for example, by the Department of Health and Human Services 
(DHHS) who proposed 19 identifi ers for removal such as:

Name1. 
Address2. 
Telephone number3. 
Birth date4. 
Relative’s name5. 
Employer’s name.6. 

Table 2 provides a descriptive comparison of privacy, confi dentiality and 
security.  

Nursing Data Sets and Terminologies
Professional informatics standards such as nursing informatics stan-

dards address the concepts of using standardized nomenclatures coding 

Table 1

Tenets of Nursing Informatics
Distinct specialty practice and body of knowledge• 

Includes both clinical and non-clinical• 

Supports nurses to improve quality of care and welfare of • 

health care consumers

Focus is delivering right information to right person at the • 

right time

Human factors concepts are interwoven in practice• 

Ensure confi dentiality and security of data and information • 

and advocates privacy

Promotes innovative, emerging and established information • 

technology

Collaborates with and is closely linked to other health-related • 

informatics specialties
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systems and vocabularies in practice.  Th ese are particularly important as 
the electronic health record and associated electronic nursing documenta-
tion advance.  As such, the ANA has developed a committee to guide the 
standards used by nursing in practice -- Committee for the Nursing Prac-
tice Information Infrastructure (CNPII).  Th e committee aims to promote 
awareness, use, and further development of standardized data elements 
and terminologies. 

ANA Recognized Data Sets
Criteria have been established for ANA recognized data set and numer-

ous data sets and terminologies.  Th ese data sets and terminologies are 
key to eff ective and effi  cient use of the electronic health record by nurses.  
Several of those are described here.  

Nursing Minimum Data Set
Foundation for nursing languages development 1972 (UHDDS), • 
1977, 1985
Nursing diagnosis• 
Nursing interventions• 
Nursing Outcomes• 
Intensity of nursing care• 
International NMDS eff orts• 

NANDA Terminology
North American Nursing Diagnosis Association International• 
Updated every 2 years (2005 – 2006)• 
Diagnosis Review Committee evaluates, larger membership re-• 
views and comments, NANDA Board approves
Research –based• 
Represents 167 nursing diagnoses• 

Clinical Care Classifi cation (CCC) Terminology
Virginia Saba developed it in 1991 as Home Health Care Classifi ca-• 
tion (HHCC)
Public domain – free use• 
Includes 176 nursing diagnostic categories in CCC of Nursing • 
Diagnoses (2.0) taxonomy
Modifi ed by an expected/actual outcome axis represented by three • 
qualifi ers

Improved• 
Stabilized• 
Deteriorated• 
Totaling 528 items• 

Includes 197 nursing interventions• 
Coding structure based on ICD-10 (WHO, 1992)• 

Nursing Interventions Classifi cation System (NIC) Terminology
514 interventions (4th ed., 2004)• 
7 domains at top, most abstract level• 

Physiologic – basic1. 
Physiologic – complex2. 

Behavioral3. 
Safety4. 
Family5. 
Health system6. 
Community7. 

Nursing Outcomes Classifi cation System (NOC) Terminology
330 outcomes described the state of the patient at data collection • 
time
Includes defi nitions, indicators, and measurement scale• 
7 domains• 

Physiologic health1. 
Psychosocial health2. 
Health knowledge3. 
Health behavior4. 
Perceived health5. 
Family health6. 
Community health7. 

Impact on Patient Care Delivery
Challenges of Health Care Technology
Health care informatics has the potential to impact patient care and 

nursing practice.  In one survey, eighty percent of nurses indicated that it 
had a positive eff ect on their patient care delivery outcomes.  In the survey, 
the use of technology was said to allow nurses to access patient informa-
tion more quickly, improve effi  ciency, reduce the potential for errors and 
access timely and relevant patient information.  Regarding challenges, 
nurses cited poor integration and/or interoperability, regular system fail-
ures, limited access to information and applications, and lack of training as 
the most frustrating elements of using information technology on the job. 

continuing education •

Table 2

Comparison of Privacy, Confi dentiality 
and Security

Privacy 
Privacy is a right of patients to determine what information about 

their health state they choose to share with their health care team.  

Confi dentiality 
Confi dentiality describes the health care professional’s duty t o pro-

tect the secrecy of information about a patient’s condition, regardless 

of its source. 

Security
Security standards require that data be stripped of all identifi ers so 

that techniques cannot be used to re-identify the individual.
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Clinical Decision Support Systems
Clinical decision support systems (CDSSs), a key application driven by 

information technology, have been associated with advancements in the 
science of evidence-based practice in nursing.  An example of a CDSS in 
use would be a staff  nurse having access to health care information such as 
trauma history, vital signs, and current treatments in summary form with 
graphics depicting trends via a computer system. 

Clinical decision support systems are computer soft ware applications 
that match patient characteristics with a knowledge base to generate spe-
cifi c care recommendations.  Th ese recommendations can be used as prac-
tice guidelines and/or to support nurses’ decision making in patient care 
delivery.  Recent studies demonstrate a signifi cant gap in the knowledge of 
nurses’ use of CDSSs to enhance evidence-based practice.

Nursing Informatics Contribution
Nursing informatics specialist can assist in advancing the use of CDSSs 

by nurses and the subsequent improvement in patient care outcomes.  
Organizations with nursing informatics professionals on staff  are the most 
likely to have adequate training. Only about 40% of organizations had 
such a position, but if they did they were twice as likely to off er more than 
16 hours of IT training per year.

Summary
Nursing informatics background, components of practice and impact 

on patient care delivery have been discussed.  Th e role of the informatics 
nurse specialist has been described along with the key components used to 
carry out the associated advancement of health care information technol-
ogy.  Today’s nurse informaticist aims to improve patient care delivery 
outcomes through optimal interventions on behalf of nurses and patients.

• continuing education

A Challenge to You

Does your organization have a Nurs-
ing Informatics Specialist?   If so, have 
you met them and learned what they 
do and how their work impacts your 
patient care?   

Have you considered nursing infor-
matics as a potential career path for 
yourself?   It is a very exciting spe-
cialty in nursing and has great poten-
tial for positively impacting nursing 
practice and all patient care.

Take the challenge!   Learn all you can 
about nursing informatics, ask ques-
tions, and off er your ideas.   Nursing 
informatics will continue to grow and 
be an integral partner in nursing prac-
tice everywhere!
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Registration Form and Test for Continuining Education Credit

“Nursing Informatics: What’s It All About?””

Purpose:    The purpose of this article is to help 
nurses more fully recognize the scope of nursing in-
formatics, the role of nursing informatics specialists 
and the impact of informatics on nursing practice.   
Objectives:  
At the completion of the article and the post-test, 
the reader should be able to:

Defi ne nursing informatics.1. 
Discuss the role of the nursing informatics 2. 
specialist.
Recognize the impact of informatics on nurs-3. 
ing practice and patient care delivery.

How to Earn One Contact Hour:
1. Read the article.
2. Complete the posttest questions and program 
evaluation by circling the selected responses on the 
answer sheet.
4. Fill out the registration form.
5. Send registration form, answer sheet, and a check 
for $12.00

Continuing Nursing Education
The University of Texas at Arlington

Box 19197
Arlington, TX 76019-0197

6. Send before August 15, 2010.
Within three weeks after receipt of your posttest and 
registration, you will be notifi ed of your results. A 
passing score is 80%. If you pass, your CE certifi cate 
will be forwarded to you. If you do not pass, you will 
be notifi ed and may repeat the test once at no cost.

The University of Texas at Arlington Center for 
Continuing Nursing Education is an approved pro-
vider of continuing nursing education by the Texas 
Nursing Association, an accredited approver by the 
American Nurses Credentialing Center’s Commission 
on Accreditation. 

Accredited status does not imply any endorsement 
by the provider, Texas Nurses Association, or ANCC’s 
COA of any commercial products displayed in con-
junction with this activity.

Registration Information:

Name: ______________________________________

Address:  ____________________________________

City/State/ZIP: _______________________________

State(s) of Licensure: ___________________________

Telephone Number: ___________________________

Email:______________________________________

Post Test Questions for Continuing Education 
Credit Article : “ Nursing Informatics: What’s It All 
About?”

Please circle your response for each question

1. When was the fi rst American Nurses Creden-
tialing Center nursing informatics exam avail-
able?

a. 1960
b. 1970
c. 1980
d. 1995

2. Which item is NOT a key component of the 
nursing informatics role?

a. Project manager
b. Educator
c. Product developer
d. Dietician

3. One of the three main goals for every new 
technology are to enhance service, streamline 
the process, and __________. 

a. Keep track of who is not using the new system
b. Reduce learning needs of users
c. Reduce cost
d. Duplicate the old system

4. What is a clinical decision support system?
a. Computer software applications that match 

patient characteristics with a knowledge base 
to generate specifi c care recommendations

b. Telephone that provides patient information to 
healthcare team members

c. Screen monitor that displays maps of hospitals
d. Track-ball that allows selection of clinic ap-

pointments

5. Which is one of the ANA recognized nursing 
terminologies? 

a. NANDA
b. SPSS Inc.
c. PDA 
d. ICD-9

6. Addressing the optimal placement of com-
puter terminals in a patient room is an example 
of . . . 

a. Training
b. Education
c. Ergonomics
d. Activation

7. The term human factors describes the general 
relationship between. . .

a. Nurses and physicians
b. Nurses and their managers
c. Nurses and patients
d. Humans and machines

8. Which means of protecting health information 
is authorized by the individual?

a. Voting
b. Privacy
c. Admitting
d. Storing

9. What is the sequence whereby data is trans-
formed to knowledge?

a. Data, information, knowledge
b. Knowledge, information, data
c. Information, knowledge, data
d. Data, knowledge, information

10. One single instance of vital signs – heart rate, 
respirations, temperature and blood pressure – is 
an example of which level of “transformation of 
data to knowledge?”

a. Data
b. Information
c. Knowledge
d. Wisdom

Program Evaluation
                                    

Strongly Disagree            Strongly Agree
Objective 1 was met. 

1     2     3     4     5
Objective 2 was met.    

1     2     3     4     5
Objective 3 was met.    

1     2     3     4     5
The article was eff ective as a learning resource/tool

1     2     3     4     5
The objectives were relevant to the overall purpose.                  

1     2     3     4     5
The activity met your expectations.                

1     2     3      4    5
List two ways that you will integrate what you 
learned in this activity into your practice and/or 
work environment: ___________________________
___________________________________________
___________________________________________
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________
___________________________________________
_______________________________

The following were disclosed:
    Requirements for successful completion                                 

Yes          No
    Confl icts of interest                                                                 

Yes          No
    Non-Endorsement of Products                                                 

Yes         No
    Off -label use                                                                             

Yes         No
Did you as the participant, notice any bias that was 
not previously disclosed in this presentation?                                                                                   

Yes         No
If Yes, please describe__________________________
___________________________________________
___________________________________________

State the number of minutes it took you to read 
the article, complete the test and evaluation 
_____________min.
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