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What is better than seeing a smile on a child’s face?
Knowing you put it there.
As one of the nation’s leading integrated pediatric health care systems, we support and encourage our nurses’
growth and development. This commitment to our employees shows not only in the smiles on our patients’
faces, but in the satisfaction you see on the faces of our nurses as well. Nursing at Cook Children’s is
meant to be both rewarding and fun. With state-of-the-art facilities, Magnet recognition and an exceptional
nursing team, we make it easy to make a difference in the lives of the children who need it most.
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- Hem/Onc Clinic
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Clinic RN–Abilene (PRN)
CRNAs
Education Coordinator –PICU
Emergency RN
Endocrine Clinic RN
FACT Accreditation Coordinator (H/O)
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LVNs –Primary Care Offices
Medical & Surgical Unit RNs

•
•
•
•
•

NICU RN
Nursing Care Coordinator –Home Health
Occupational Health RN (PRN)
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• PNPs
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- Care Team

- Fort Worth
(Forest Park)
- Mansfield
- Neurosurgery

- Trauma
- 5 Pavilion
(ED Overflow)

• Research Coordinator RN (H/O)
• Sr. ECMO Specialist
• Surgery RN (Weekend Plan Available)

For more details and to apply online, go to www.cookchildrens.org and click on “Careers.”
801 Seventh Ave.
Fort Worth, TX 76104
EOE/AA, M/F/D/V

www.cookchildrens.org
Dallas/Fort Worth, Texas
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Features
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Relieving Stress on the Job, by Stephanie Patrick, Many
hospitals and facility leaders are all too aware of the effect
that stress has on nurses and how it can affect patient care.
To combat stress on the job, many facilities are implementing
cutting-edge programs designed to reduce workplace stress.

14

Airborne Nursing with Teddy Bear Transport, by Rita
Cook, Cook Children’s Health Care System’s transport team

8

covers a 110-county area with 14 nurses, four ambulances, a
helicopter and one fixed-wing plane.

Departments

20

Career Spotlight: Orthopedic Nursing, by Judy Denison,
RN, MSN, RN, FACHE, CNAA-BC, This month’s Career
Spotlight explores orthopedic nursing as a career choice with
insight into orthopedics in DFW.

22

Continuing Education: Genes, Genetics and Genomics,
Oh My! by Patricia Newcomb, PhD, RN CPNP and Barbara
M. Raudonis, PhD, RN, This article will help nurses in
clinical practice recognize the competencies they need in

14

genetics and genomics and how these can positively impact
their practice.

Pictured top: Diana Dulworth and Kim Parrott, orthopedic ambulatory
care nurses at Texas Scottish Rite Hospital for Children, relieve stress
by walking through Jas. F. Chambers, Jr. Youth Fitness Park on the
hospital grounds.
Pictured middle: Cook Children’s Teddy Bear Transport Team.
Pictured bottom: Texas Scottish Rite Hospital for Children (TSRHC)
nurse Tia Metzger, RN, performs a pre-surgical check on TSRHC patient
Santa Victoria Castillo, age 14 of Luling, Texas.

20

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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will meet

in the lounge...

Editor’s Letter
Dear readers,

publisher and CEO
Timothy G. Armes
publisher, dallas - Fort worth
William P. (Bill) Turner
Editor-in-Chief
Anthony Armstrong
Advertising Sales
public Relations
James Bone: 817-903-8844
The Nurses Lounge
758 E. Bethel School Road
Coppell, TX 75019
www.nurseslounge.com
editor@nurseslounge.com
Editorial Advisory Board
MaryAnn Bush, RN, MA, CNO, Medical Center
of Arlington;
Kathy Walton, RN, MBA, CPN, Manager/
Newborn Nursery, Medical City Women’s;
Victoria England, RN, BS, MBA, Magnet
Program Director, Children’s Medical Center;
Iris McKairin, RN, The Visiting Nurse
Association of Texas;
Sandra Robinett, Planning & Placement, Texas
Health Resources;

My six year-old daughter’s summertime boredom has finally been assuaged with a steady stream of
creative activities and crafts. The month of July carries magic for my family that promises fireworks
and sparklers, decorations and festivities, the joy of eating a cold watermelon in the park and playing in lawn sprinklers.
In the same spirit of exploring things that are fun and new, I’m excited about our stories this month.
The first is our cover story on Cook Children’s Transport Team. These nurses work on helicopters
and airplanes and conduct around 2,000 transports per year over a 110-county area.
If the heat and stress of the summertime-rush on hospitals is too much to bear, you’ll enjoy our
feature on managing stress. You’ll see how many hospitals and facilities are becoming aware of the
effects stress has on nurses and patient care and learn what they are doing to help nurses relax and
clear their heads.
This month’s Career Spotlight is written by special guest author, Judy Denison, MSN, RN, FACHE,
CNAA-BC, Chief Nursing Officer and Associate Administrator of the world-renowned Texas Scottish Rite Hospital. She examines orthopedic nursing as a career choice in DFW and offers fascinating insight into pediatric orthopedics.
Finally, our CE article is a fascinating exploration of the growing need for genetic competencies in
nursing and how advances in gene technology are changing nurse interactions with patients and
their families.
I hope you find this month’s issue as fun and interesting as I did. Remember that we are here for
you, so feel free to send me a note if there is something you would like to see in the lounge, or just
to let us know how we are doing: editor@nurseslounge.com.

Jose Alejandro, MSN, MBA,
Director, Care Management
Parkland Health and Hospital System

See you in the lounge!

Stephanie Allen, MS,RN, Senior Lecturer,
Baylor University;

Anthony Armstrong

Secherre Carothers, RN BSN CCRN, Trauma
Service Manager at Parkland, Parkland;
Margie Dorman-O’Donnell, Cooks Children’s
Hospital;
Sarah Thomas, RNC, MSN, NNP,
Judy Jones, RN, MS;
Karen Danley, U.S. Healthworks.

This magazine is mailed to registered nurses in the
eleven county Dallas-Fort Worth area free of charge,
and delivered to select clinics, hospitals and schools.
The Nurses’ Lounge, including all artwork, copy and
logo types published herein are registered trademarks

Editor-in-Chief

Contributors in the lounge
Judy, denison, “The
best aspect of orthopedic
nursing is seeing the
positive impact excellent
nursing care has on
patient outcomes with
signiﬁcant improvement
in the patient’s quality of
life. “

of Nurses Lounge, LP. Material in this publication may
not be reproduced in any form without permission.
Although we make every effort to verify facts, it is entirely possible that an error or omission may occur. We
will publish most corrections brought to our attention.
Contact: The Nurses’ Lounge. 758 E. Bethel School Rd.
Coppell, TX 75019. For information, call 817-903-8844
or email: editor@nurseslounge.com. Visit us on the
web at: www.nurseslounge.com.

Stephanie patrick, “There’s no doubt that
nursing can be a stressful profession. However,
it’s encouraging how many things, both large
and small, that hospitals are doing to ease
nurses’ stress.”

Rita Cook, “While
there have been some
negative statistics
about transport
services, I think I have
learned through this
story how many lives
these professionals
save and how
passionate they are
about their work, to
that I say it is one of the
most positive stories I
have written in a long
time.”
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Snapshots of Excellence
HARRiS METHOdiST AppOiNTS NEw CNO

mum of 2,000 hours in nephrology nursing during the last two years.
Both certifications are effective for three years.

Harris Methodist Fort worth
Hospital (HMFW) officials named
Karen Robeano, MS, RN, vice
president of patient care services
and chief nursing officer. With

LOCAL NURSE MANAGER EARNS
TOp CREdENTiALS iN HEALTH CARE MANAGEMENT

more than 20 years of experience
in clinical nursing and nursing

Christi T. Nguyen, RN, FACHE,

leadership, Robeano has spent the

MSN, MHA Outpatient Services

majority of her career in nursing

Manager, Medical Center of

leadership positions, but main-

Arlington (MCA) has become a

tains her clinical certification in

Fellow with the American College

neonatal intensive care.

of Healthcare Executives (ACHE),

In her new role, Robeano will
be responsible for the overall strategic, operational, clinical, regulatory

the nation’s leading professional
society for health care leaders.

and financial performance and success of the nursing services at Harris

“Because health care manage-

Methodist Fort Worth Hospital. Her role will be integral in the develop-

ment ultimately affects the people

ment and implementation of strategic and operating plans, policies

in our communities, it is critically

and procedures. She will also be a key leader in the hospital’s Magnet

important to have a standard of

re-designation process.

excellence promoted by a profes-

Prior to coming to Harris Methodist Fort Worth Hospital, Robeano

sional organization,” says Thomas C. dolan, PhD, FACHE, CAE, president

served as the chief nursing officer at Mount Carmel Health in Columbus,

and chief executive officer of ACHE. “By becoming an ACHE Fellow and

Ohio 2004 - 2008. She also filled the position of interim chief operating

simultaneously earning board certification from ACHE, health care lead-

officer at St. Ann’s from 2005 - 2006. In her 20 years of nursing experi-

ers can show that they are committed to providing high-quality service

ence, she has also served as the director of perinatal services at Mount

to their patients and communities.”

Carmel St. Ann’s Hospital and the nurse manager of the neonatal intensive care unit at Riverside Methodist Hospital.

Fellow status represents achievement of the highest standard of professional development. In fact, only 7,500 health care executives hold
this distinction. To obtain Fellow status, candidates must fulfill multiple

NEpHROLOGy NURSES
AT CHiLdREN’S GAiN CERTiFiCATiON

requirements, including passing a comprehensive examination, meeting academic and experiential criteria, earning continuing education
credits and demonstrating professional/community involvement.

Three nurses at Children’s Medical Center Dallas recently became
certified by the Nephrology Nursing Certification Commission (NNCC),
bringing the total of certified nurses within the Nephrology Depart-

Fellows are also committed to ongoing professional development and
undergo recertification every three years.
“We are very proud of Christi and exceptionally pleased that achiev-

ment at Children’s to six. The three nurses who recently earned

ing Fellow status with ACHE was so important to her. Fellows are

certification are: Lucy Antony, Certified Dialysis Nurse (CDN); Eduardo

recognized here at the hospital as well as in the community as health

Casas, Certified Pediatric Nurse (CPN); and Stephen pottoore, Certified

care leaders that are committed not only to our patients but the field

Nephrology Nurse (CNN). The previously certified nurses in Nephrology,

in general as well,” commented Marc Strode, FACHE, Chief Operating

Beena C. Mathew, Haridas Thankappan and Mariamma Joseph, each

Officer at Medical Center of Arlington.

have the title of CNN. In addition, there are two certified clinical hemodialysis technicians (CCHT), Leidi Rodriguez and Melaku Lemma.
Nurses applying for CNN certification must have a Baccalaureate in
Nursing and a minimum of two years of nephrology nursing experience.
Nurses applying for CDN certification must have completed a mini-
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EXPERTISE

MAGNET
REDESIGNATION

Thanks to our nurses for
taking the extra steps to earn the
“Nobel Prize of nursing” for a second time.
Medical City Hospital was proud to be the first hospital in North Texas
recognized by the American Nurses Credentialing Center as a Magnet facility.
Today, we’re even more proud to have earned that distinction a second time.
Less than one percent of hospitals in the United States have twice met these rigorous
standards for patient care, nursing excellence and innovation.
Come see what our commitment to outstanding
nursing can mean for your career.
Visit medicalcityhospital.com

MEDC-1031_MagnetNLAd_F.indd
NLDFWJuly08.indd
5
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Around Town

Medical City First in North Texas to Achieve
Second Magnet Designation
Medical City Hospital recently earned

patient care. We are so very proud of each and

Magnet re-designation honors as part of the

every one of our nurses for their commitment to

American Nurses Credentialing Center’s (ANCC)

the art and science of nursing. It is truly this pro-

Magnet Recognition Program®, becoming one

fessional group, with the support of the entire

of only 36 hospitals in the country to receive the

Medical City team, that made this possible.”

honors for a second time.

To qualify for the program, hospitals and

Since the designation’s inception in 1983,

health care organizations undergo an extensive

fewer than 5 percent of hospitals in the nation

evaluation of every aspect of their nursing staff,

have earned Magnet status and less than one

procedures, structure, professional work envi-

percent have achieved re-designation. Medical

ronment, patient interactions and outcomes.

City was the first in North Texas to be recognized

Successful applicants receive Magnet status for

as a Magnet hospital in 2003.

four-year terms, during which time the facilities

“It is a tremendous honor for Medical City to

must continue to maintain the rigorous stan-

be recognized as the first and only hospital in

dards set by ANCC. In order to be re-designated,

North Texas to be re-designated as a Magnet

hospitals and health care systems must undergo

facility,” said Cole Edmonson, Medical City’s vice

the same application process at the end of

president and chief nurse executive. “Magnet
certification represents the highest honor a

development of nursing standards and a com-

nursing service can receive on a global level, and

Director, Center for Nurse Excellence and

mitment to making these part of the hospital’s

we believe it truly reflects our professional com-

Cole Edmonson RN, MS, FACHE, CNAA,BC,

culture. NL

mitment to excellence in nursing practice and
6

their term and must also demonstrate further
Pictured above: June Marshall, RN, MS, NEA-BC
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Faces in the Crowd
NL: How long have you been a nurse?
TH: Thirteen years
NL: How long have you worked at North Hills Hospital?
TH: Three years
NL: do you belong to any nursing professional organizations?
TH: I belong to AMSN (Academy of Medical/Surgical Nurses). I joined
the organization to become a certified medical/surgical nurse.
NL: what are your feelings about nurses wearing certain types of
required uniforms?
TH: I like being set apart.
NL: How has a patient changed your life?
TH: Early in my nursing career, I cared for a young mother dying of AIDS.
She wanted her hair washed but was too weak to do it herself. I was

Trudy Holley, RN
Med/Surg Unit
North Hills Hospital

Combining our

strengths.

very busy, but something in her request made me feel it might be her
dying wish. I washed it the best I could and she appreciated the effort.
I felt like I had fulfilled her wish. NL

Connecting

our people.

At HCA North Texas, together we are strong.
Our connection to each other is seen in our shared commitment
to excellence, customer service and optimal patient outcomes.
Our connection to our communities is embodied by our compassionate
outreach, such as disaster relief efforts or our deep involvement in local
giving opportunities. Get connected to an exceptional career 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!
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
An Equal Opportunity Employer
© 2008 NAS
(Media: delete copyright notice)
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Relieving S t r es

By Stephanie Patrick

At the end of every shift, the intensive care unit and the emergency

s

on the Job

As nurses grapple with staffing deficiencies, caring for sicker patients

department staffs at The Heart Hospital Baylor plano gather to dis-

and the ever-present demands of both patients’ families and the physi-

cuss everything, positive or negative, that occurred during the day.

cians, more hospitals and medical offices, like The Heart Hospital, are

It’s not just a fact-finding mis-

experimenting with ways to ease

sion for the 80 or so employees,

their nurses’ stress. The gestures,

most of whom are nurses; it’s a

both large and small, are designed

bonding ritual, designed to help

to show appreciation for a profes-

ease any stresses or alleviate hurt

sion long considered by many

feelings that may have arisen. That

to be one of the most stressful

way, no one goes home frustrated

around.
“As caregivers, we do a great

with their peers, their managers or
physicians and no one feels alone

job of taking care of everyone

when they’ve had a bad day or lost

but ourselves. At Medical City, we

a patient.

try to make it as convenient as
possible for the nurses and other

“The more engaged your staff is,

employees to address daily tasks,”

the better your patients’ outcomes
will be,” says Stacie Evans, inten-

Stacie Evans, RN, CCRN

says Kim Thompson, RN and

sive care unit/emergency depart-

Medical City’s employee health

ment manager, RN and CCRN at

supervisor.

The Heart Hospital, who initiated
the program in March. “If a hospital wants to keep a nurse in these

Kim Thompson, RN

That means offering stress-relieving perks such as a car-detailing
service, an in-hospital bank, an in-hospital hair salon and certified mas-

times of severe nursing shortages, you have to address their needs.”
8
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managing stress •

Fewer Fill Ups, More Fulfillment

From left, Mary Jones, RN, co-chair for the stress management program
at Children’s, talks to Mary Lou Gonzalez, a clinical technician from the
Emergency Center, about developing a unit-based stress management team in
the Emergency Center.

A short drive can take you a long way at Medical Center of
Plano. With rising gas prices there’s never been a better time
to work close to home. We are a 400+ bed, state-of-the-art
facility and were recently selected as one of Dallas/Fort
Worth’s Best Places to Work by the Dallas Business Journal.
Become part of our team and start getting more mileage
out of your career... not your car!

Registered Nurses
Sign-on Bonus Available for Most Positions!

sage services. Medical City’s wellness web site also rewards nurses for
participating in health screenings and for exercising.
“If they earn enough points, they earn prizes and can even qualify
for a month’s waiver of their health insurance premiums,” says
Johnson, whose hospital is offering classes on managing stress and
ballroom dance lessons.

Critical Care
Emergency Room
EMS Educator
Endoscopy
Endoscopy Assistant Manager

Meanwhile, “Chocolate Fridays” are the prescription at Baylor

ICU Stepdown

Medical Center at Garland’s post-anesthesia care unit. Supervisor

Labor & Delivery

pam Almon, RN, gets chocolate bars from the hospital marketing

Med/Surg Oncology

department and distributes them

Med/Surg Ortho

to nurses on her rounds. She says

Oncology Advanced Practice Nurse

the staff looks forward to the

Operating Room

weekly event and, if there’s been

Pediatrics

an especially tough day earlier

Staffing Resource Team

in the week, the candy may be

Surgery Center of Plano PACU - PRN

distributed earlier.
According to dr. daniel pear-

Apply online:
www.medicalcenterofplano.com

son, chairman of Methodist dallas Medical Center’s psychiatry

Candidates may also apply online at: Medical Center of Plano,
Recruitment, 1600 Coit Rd., Suite 406, Plano, TX 75075-7738 or
call 972-519-1432 for more information. EOE

department, the key to any meaningful stress-relieving effort is for
each nurse to maintain a balance
between his or her dedication to

Pam Almon, RN

caring for others and one’s own
needs. Otherwise, a nurse runs the
risk of developing depression or
anxiety or both.

July 2008
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• managing stress

Denton Regional 2008 Kickball Champs
“Everyone is under stress, so having supportive management
that will encourage their nurses to take the proper time and care of
themselves is important,” says Pearson, who suggested nurses develop
buddy systems with other nurses and maintain proper nutrition and
exercise programs to release tensions.
If they don’t have the support, nurses are likely to leave. A 2007
University of Buffalo study published in the American Journal of Nursing
found that of the 3,226 nurses in 35 states who were surveyed and
obtained their nursing licenses between August 2004 and July 2005,
610 had already left their first jobs. More than 40 percent cited poor
management as the reason and about 37 percent blamed stressful
working conditions.
An older report by Irving-based health care cooperative VHA inc.
also found that, as more than 126,000 nursing positions were unfilled
in 2002, many hospital nurses were dissatisfied with their jobs and
planned to leave them. Discontent stemmed from overwork, staffing
cutbacks, verbal abuse and concerns about care quality and the lack of
administrative concern.
The VHA report focused on nurse-physician working relations and 96
percent of the nurses surveyed said they had witnessed or experienced
disruptive behavior by physicians. Respondents also said, on average,
2.4 nurses left their workplaces each year because of the bad behavior,
while others revised their work schedules; switched shifts or changed
departments to avoid contact with certain physicians. Many reported
burn out.
“Rarely do I take someone off work,” Pearson says. “Most of the time,
people can continue to work and they do better if they are working.
Psychotherapy and medication help people handle the stresses better
and the psychotherapy helps them learn to cope and practice new skills
and new ways of setting boundaries.”
10
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Dig our
new location.
Harris Methodist Southwest nurses walking

Children’s Medical Center. Now hiring.

Alternative methods, such as aromatherapy, may provide relief for

Join us at our newest facility in Plano and see

some nurses. And, although not embraced by all nurses, aromatherapy

why Children’s is the one place for world-class

has become popular at Harris Methodist Fort worth Hospital.

pediatric care in Texas. Come to our job fair

Sue Shields, RN, director of the cancer program and a clinical
aromatherapist, says the nurses’ use of aromatherapies’ essential oils is

Wednesday, August 6, from 9 a.m. to 3 p.m. at

showing signs of improving retention and overall job satisfaction.

the new Children’s Medical Center Legacy,

“We are trained on 33 essential oils and those 33 will handle just
about any situation you could encounter,” says Shields, who also uses

7601 Preston Road in Plano. For a detailed list

the oils on patients if physicians request them. “We don’t use essential

of openings, visit www.childrens.com or call

oils that we don’t have evidence behind for their efficacy and safety.”

888-848-2990. EOE

Among the most popular essential oils is true lavender, which is used
to ease anxiety and promote relaxation. A month-long study by Erin
pemberton, BSN, RN, CPAN, LMT, CCAP, of her fellow medical/surgical intensive care unit nurses at Harris Methodist found that both true
lavender and clary sage benefit those with work-related stress. And,
when combined with chair massages and pastoral visits, they could be
quite effective.

July 2008
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More members of Harris Methodist’s staff need to be certified
in aromatherapy before it will be
widely used by nurses or patients,
Shield says. But, with each kit costing about $100 for five oils and
the kit’s contents lasting about
six months, aromatherapy is an
inexpensive option.
The pastoral piece is already in
place at Harris Methodist. Among
the more popular programs is
Chaplain, Take Me Away, which

Erin Pemberton, BSN, RN, CPAN,

allows nursing staff to take five

LMT, CCAP

minutes from their daily routines
and call the chaplains to vent any
Preston Huff, RN, was recently covered in Silly String after receiving recognition
for initiating a recycling program.

frustrations.
Angelo Betancourt, MDiv, JD and a staff chaplain at Harris Methodist, says the hospital’s chaplains didn’t know what to expect, but there
were 14 calls in the first week and
20 calls in the third week. The
quick sessions do not take the
place of the more traditional, critical-incident stress management
debriefings often associated with
traumatic situations or individual
pastoral care.
Betancourt, whose mother was
a nurse, now has his sights on easing compassion fatigue. He hopes
to study 350 nurses and their families in the next few months.
“We expect to find nurses who
are preoccupied with the people

Angelo Betancourt, MDiv, JD

that they are helping at work and
who are not spending as much quality time at home as their families
would like,” he says.
Talking to someone before going home to family is important, says
Evans, whose program at The Heart Hospital is formally named Great
Relations Improve Performance and is usually referred to simply as GRIP.
She says other nurses understand the specific workplace stresses better
than family members and, many times, the positive comments spoken
at GRIP sessions outnumber negative rants.
“We are teaching them communication skills that most of us never
really learned growing up,” she says. “We are empowering the staff.”

12
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“At times, it’s nice just to have
fun with your co-workers and
laugh,” says preston Huff, a RN
and paramedic with Methodist
Charlton Medical Center who
was recently covered in Silly String
after receiving recognition for
initiating a recycling program at
the hospital. “I know bad things
happen to good people and I
have compassion for what they
are dealing with and what their
loved ones are coping with as their

Eileen Hoffman, RN, BSN, MS, MBA

worlds have been turned upside
down.”
To cope, Huff also relies on his faith in God and works on his yard in
Grand Prairie.
presbyterian Hospital of plano also relies on awards, passing out
kudos from both the nurses’ peers and their supervisors. Those receiving praise from their supervisors
earn rights to select items ranging
from shirts to the increasing
popular gas gift cards, says Eileen
Hoffman, RN, BSN, MS, MBA and
director of nursing, and Mike
Evans, RN, MS, CNAA-BC, and vice
president of operations and chief
nursing officer.
Once a week, Hoffman also
shares compliments received from
patients with the nurses. Those
mentioned receive small gifts, usually movie passes.
Several nursing departments at

Mike Evans, RN, MS, CNAA-BC

Presbyterian Plano have established their own perks, too. The high-risk obstetrics department, where
patients may spend months on the unit, originally established a relaxation room for the mothers-to-be, but nurses now use the room, too,
and enjoy its aromatherapy and soft music. The post-anesthesia care
unit also has a relaxation room used by nurses.
NL
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Airborne Nursing with Teddy B
By Rita Cook

W

hen hurricane Katrina hit New Orleans, a hospital disaster com-

in a 110-county area with the use of a helicopter, airplane and four

mand plan was activated and administrators began coordinating

ambulances.

patient transfers with hospitals in Texas, Louisiana, Arkansas, Oklahoma

“We were the first team in the nation to use a High Frequency

and Kansas. Cook Children’s transport team, Teddy Bear Transport,

Jet Ventilator (HFJV) on transport,” says Sarah Goodall, RN, LP who

joined aircraft from the region to help rescue stranded patients.

works with the Cook Children’s Transport Team. “I happened to be on

A month later, when hurricane Rita threatened, the Cook Children’s

when we did the first transport with this ventilator. The patient had a

transport team was the first neonatal transport service activated by the

diaphragmatic hernia, was in Abilene, and very ill. Once we placed this

Texas Office of Emergency Management. Teddy Bear Transport trans-

baby on HFJV he stabilized and we flew him back safely to Cook Chil-

ferred patients by helicopter and airplane from Corpus Christi, Houston

dren’s Medical Center. It was a milestone in transport history.”

and Galveston to various Texas cities.
Cook Children’s transport team consists of critical care nurses,
respiratory therapists and paramedics specially trained for neonatal
and pediatric critical care transport. In addition, all the transport team

Cook Children’s is one of very few teams in Texas capable of transporting critically ill children in need of oscillators, specialized breathing
machines.
“It is very rewarding to know that I can positively impact a family

members have emergency room, neonatal or pediatric intensive care

even in difficult circumstances,” says Beth Gunn, RN, LP from Cook

experience and are experienced in advanced airway management

Children’s. “It is gratifying when parents recognize me from a previous

techniques.

transport and greet me with a hug or see me in the halls and want me

The transport team was one of the first pediatric/neonatal dedicated
transport teams to receive accreditation in all three modes of transport
(ground, helicopter and fixed wing) from the Commission on Accreditation of Medical Transport Systems (CAMTS). Today, they serve patients

to come see how their child is doing. It is fulfilling to be part of such a
specialized team.”
However, Gunn also notes the challenges as well, “The most difficult
part of my job is telling parents that their child may not survive the

Photography by Jensen Walker
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transport to Cook Children’s. We are not taking care of just the patient,
but the entire family.”
Cook Children’s Teddy Bear Transport serves about 2,000 patients
annually, many of whom are in life and death situations when time is
critical. Ambulance transfers usually are provided within 30 miles or less
from the medical center. An airplane is used for transporting patients
greater than 125 miles from the medical center, including neighboring states. Helicopter transport is usually preferred for 30 to 150 mile
distances such as Wichita Falls, Abilene or Denton. The typical helicopter transport can bring a patient to the medical center much faster than
any other mode of transportation. The helicopter provides hospital-tohospital transport for critical patients requiring a higher level of care.
As one transport team member at Cook Children’s, Linda paytonjian,
RN sums it up, “Health care is a great profession, but not a glamorous
one and on most days you don’t get a lot of thanks. Most people go
into nursing because they love it and have a nurturing spirit. I would
tell people to overlook the small things and at the end of the day look
back and know you made a difference in somebody’s life. Transport is
a difficult field to get into, but once people land a job in transport, they
don’t usually want to leave. If it is something you really want to do, be
persistent and it will eventually happen for you.”
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Sarah Goodall, RN, LP

Beth Gunn, RN, LP

Beth Gunn, RN, LP
Beth Gunn, RN, LP, started her career as a transport nurse initially as a
paramedic.
“The summer of 1980 with more than 60 consecutive days over 100
degrees was enough to convince me to re-evaluate career direction,”

Sarah Goodall, RN, LP
Sarah Goodall, RN, LP, became interested in transport when she was
just 15 years old. She was a “candy striper” in an emergency room and it
was then that she decided to enter emergency medicine.
“I became an EMT and worked as a medic for Ray Crowder Ambu-

she begins, “I pursued nursing. I did my Pedi clinical at Cook Children’s

lance Co. When I graduated Nursing school. the only place I applied

(the original, on Lancaster). The kids were amazing! After that clinical,

for a job was Fort Worth Children’s NICU and was lucky to be hired. I

I knew that pediatrics and Cook Children’s was where I belonged. “

worked for a few years in the unit and loved it, but as soon as I had

Gunn says she applied for a position in the ER, but there were no positions open. She was offered a position in the PICU with the promise
of a transfer to the ER when a position became available.
“I did not even know what the PICU was, but I accepted just to have
a “foot in the door” for an ER position,” she says. “Six months later when
the ER position was offered to me, I declined. I loved PICU nursing. I

enough experience, I applied for a position in transport, and have been
here since.”
The most rewarding part of her job is making a difference in the lives
of the patient and family. One incident that comes to mind is a patient
with subgaleal hemorrhage.
“He was losing blood to a traumatic hemorrhage in the scalp. We

loved the kids, the challenge and the families. Now 26 years later I still

arrived quickly via helicopter and after a complicated resuscitation we

see families and kids from those early years in the PICU. One of those

returned to Cook Children’s Medical Center. He was quite ill for some-

patients from the early years (now a young adult) accompanied me

time but eventually went home with his parents.”

to my 20 year Awards Dinner. A Pediatric Transport Team was talked

Goodall indeed does love her job and she says in closing, “Be pre-

about, but slow in coming. It became my goal. After six years in the

pared for the unexpected and do it. If you feel drawn to this type of

PICU and a mother of a toddler, I became a member of a two-year old

nursing, you will not regret it.”

Pedi Transport Team. The team has grown in scope, mission and personnel and beyond what I can put into words, I am thankful to have been
part of it.”
16
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TOUCHING
EVERY DAY

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 difference in patient outcomes.
.................................................................................................

RN Case Manager

Linda Paytonjian, RN

We have an excellent opportunity for a Registered Nurse to
provide professional nursing care to long-term clients in Tarrant 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
Linda Paytonjian, RN
Linda Paytonjian, RN was exposed to transport while living in Boston,
Mass. Working as a nurse in the NICU, the transport team there was
not a dedicated team and had only ground transport. When she later
moved to Texas she was offered a position on a transport team at
another facility, but again this was not a position dedicated to only
transport. She says she found out about the Cook Children’s Transport
team and waited patiently until a position opened up.
“I have been extremely happy since joining the team in 1999,” she
says. “The most rewarding part of my job is being able to walk into a
frantic situation and actually do things to the baby to make a difference. Being able to teach the referring facilities and help them out is a
good feeling also.”
One story that Paytonjian specifically remembers is being dispatched
to a referring facility for a term baby with respiratory distress syndrome,
“The baby was three days old and was on the ventilator and not doing
well. The information we received made us think that the baby was going to be sick, but not terribly sick. When we got there we very quickly

$5,000 Sign-on Bonus for FT!
Opportunities are available in Dallas, Denton 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 techniques 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.
.................................................................................................

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

saw that the baby was much sicker than was presented. We did everything that we could think of to try and stabilize this baby without any
improvement. At that point we didn’t know what we were dealing with
and I approached the parents and told them that their baby was critically ill and that he may not survive the transport back to Fort Worth.”

EOE
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The team loaded the baby up and headed to Fort Worth and fortunately the baby survived the flight.
“Within 30 minutes after arriving in the NICU we received the news
that the baby had a congenital heart defect that had not been picked
up. After several surgeries and many complications and close calls with
death, he is now almost two years old and is a walking, talking beautiful
baby boy whose family just adores him. His parents visit me regularly
to say hi and give me updates. The parents to this day tell me how
much they appreciate the fact that even though their baby was so sick,
I was honest with them and took charge at the referring and realized
nothing more could be done there and that we needed to leave.”
Paytonjian says the most challenging part of the job is dealing with
so many different people on a daily basis and with so many different
personalities. “Sometimes you have to bite your tongue and just smile.”

Loyd Stearman, RN, BSN
Loyd Stearman, RN, BSN, says he never wanted to be a pediatric
nurse.
“My goal was to become an ER and trauma nurse at a level one
trauma center,” he says. “I was interested in the high intensity adrenalin
side of it. My eyes were opened when I was in nursing school and came
to Cook Children’s for my pedi clinical. I saw the care given to and focus
that our institution had for our patients. I spent time in our ER and PICU
and was amazed at how similar they were to what I wanted to do. I realized that this was the best place for staff and patients that I had been
exposed to and decided to apply for a position at Cook Children’s. I took
a position as a staff nurse in an ICU CCU telemetry rotation. I worked
there for a year and reapplied. I was hired into our PICU. When I came
to Cook Children’s I was unaware of the transport team. I worked in the
PICU for several great years. I applied for a transport position early on
realizing there were many people applying with more experience and a
better chance of obtaining the position. A couple of years passed and I
reapplied and was chosen to join the transport team.”
While there are many rewarding parts of his job, Stearman says for
him it is the care they provide from the time they arrive at the patients
bedside until the time they hand the patient off to the in house staff.
“The second part is the sense of security and comfort that we seem
to bring to the families and referring facilities that we go to,” he notes.
“We, as a team, realize that our patients, families and referrals need to
feel as comfortable as possible with us and what we are doing in order
for them to be able to relax. I think the level of care we bring to our
patients is among the best in the country.”
As for advice he would give to those looking to get on a transport
team he says, “Speak with people that already work in a position that
you are interested in. Find out as much as possible so that what you
18
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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!

Registered Nurses

$5,000 Sign-on Bonus for L&D Nights, PCU Nights & OR!
Labor & Delivery • NICU • CVOR • ER • PCU • OR • ICU
Day Surgery • Risk QM Manager • Cath Lab • Med/Surg
House Supervisor - PRN, nights • Lactation Consultant
For more information on our great benefits, PRN opportunities and
to apply, visit:

www.lascolinasmedical.com

EOE

Loyd Stearman, RN, BSN

choose to do is what you expected it to be. I think that transport is
more of a calling. It takes a certain type of person to approach this job
and do well at it.”
“The most challenging part of my job,” says Stearman, “is the severity
of illness or injury that some of our patients must suffer. The job itself
has changed my life. It has brought an enormous sense of satisfaction
for the work we do. It has also helped me appreciate my family and the
time I have to spend with them.”
NL

If you have an idea for a story
that you would like to see in the
Nurses’ Lounge, send us a note
at editor@nurseslounge.com!
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Career Spotlight

Orthopedic Nursing

Orthopedic Nursing
By Judy Denison, MSN, RN, FACHE, CNAA-BC

prevention of secondary complications, education, emotional support and
assistance with activities of daily living.

Orthopedic nurses work in a variety of settings with all ages of patients

Orthopedic nurses can take great pride in seeing patients regain their

who have conditions that affect their ability to get around and to care for

sense of dignity and independence as they recover and are able to care for

themselves. There is often significant pain and immobility, affecting both

themselves again. They also teach the patients’ families how to care for

the patients’ physical and mental health and sense of well-being.

them without injuring themselves or the patients. The nurses at TSRHC

Orthopedic conditions occur in patients of all ages, and include con-

are fortunate to be able to watch children progress and develop into pro-

genital and disease-related conditions as well as injuries and fractures from

ductive young adults and to know that their interventions over the years

sports and trauma. Orthopedic nurses treat all ages and types of patients

make a significant difference in the lives of those children.

with differing levels of acuity. Most conditions require a combination of

The Career Outlook for Orthopedic Nurses in dFw

outpatient and inpatient care. This is true for patients from all age groups

Since the population of the DFW Metroplex is continuing to grow, there

including newborns with dislocated hips, club feet, limb deficiencies and

are more patients with these conditions in all age groups. As the “baby

other congenital abnormalities; and children and adolescents with condi-

boomers” come of age there will be an increasing number of older adults

tions such as scoliosis, Legg-Perthes and Blount’s disease.

who experience osteoarthritis leading to joint replacement and osteoporo-

Children and adults, including star athletes, are subject to sports injuries

sis and fractures. Unfortunately, all of these factors indicate that there will

and traumatic injuries to their skeletal systems. All of these require the

be an increasing demand for orthopedic nurses to treat patients of all ages

special expertise of the orthopedic nurse, which is applied in hospital

into the foreseeable future.

outpatient settings, physicians’ office practices, emergency departments,

Adult orthopedic care is provided in almost every facility in the DFW

perioperative services, acute inpatient settings and long-term “rehabilita-

Metroplex. These facilities range from specialty physician practices to

tion” settings.

emergency departments with various levels of trauma designation, and

Nurses have a unique opportunity to use both the art and science of
nursing to greatly impact the lives of these patients through relief of pain,

highly specialized inpatient care programs such as those found at Baylor
University Medical Center. Orthopedic nurses play an integral role in the
care of orthopedic patients in all these facilities.

20
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Children’s Medical Center, which has a Level I trauma center, provides
expert care to children with orthopedic injuries as a result of trauma and
sports injuries.
Texas Scottish Rite Hospital for Children is a world-renowned referral
center for treatment of Texas children, from birth to age 18. Since TSRHC
specializes in treating children with orthopedic and related conditions,
120 of the 150 nurses who work there are orthopedic nurses.
personality Match
The best orthopedic nurses are those who enjoy the challenge of physics and like the hands-on, technical care involved in orthopedics. This
care includes such things as expert post-surgical care, pain management,
application and removal of casts, traction and other appliances, as well as
careful handling of the post-op or acutely injured patient.
Highs and Lows
The best aspect of orthopedic nursing is seeing the positive impact
excellent nursing care has on patient outcomes with significant improvement in the patient’s quality of life. The Greek translation of Orthopaedics
means to straighten a child. That is what TSRHC has been doing since its
inception more than 86 years ago, and all that time without ever charging
for any of the services provided for the children at the hospital.
The low points might be the times when the injuries or illnesses (such as
bone tumors) cannot be made better through interventions, and patients
must be supported and helped to accept and cope with their disability.
Even at these times, nurses can help patients through pain relief and coping strategies.

Dedication. Passion. Commitment.

Career Track
Orthopedics is a specialty typically learned on the job—through specialized orientation and continuing education. There are opportunities on
all levels from staff nurse positions to advance practice nurses, educators,
managers and executives, in all the settings described above. Nurses can
become Certified Orthopedic Nurses through the National Association of
Orthopaedic Nurses (NAON). They can be actively involved in the local
chapter of NAON and the Dallas Orthopaedic Nurses, Inc., by attending
its monthly meetings hosted by area hospitals. NL

This month’s career spotlight
is written by special guest
author, Judy Denison, MSN,

At Medical Center of Lewisville just north of Dallas, you will find a staff
of professionals that radiates dedication, passion and commitment to
their patients, profession and the facility. Stop wasting money on gas
and work in your own backyard!

Registered Nurses

Sign-on Bonus Available for Some Positions!
L&D Manager • L&D • OR • ER • Med/Surg • PCU
Case Manager • NICU • Nursery • OB/GYN • CWOC/ET - PRN

RN, FACHE, CNAA-BC, Chief

PRN positions are available in most areas

Nursing Officer and Associate

Clinical Supervisors for Medical, Surgical, Oncology, PCU & ER

Administrator of Texas Scottish Rite Hospital for Children
(TSRHC).

Apply online: www.lewisvillemedical.com
Fax a resume to: 972-219-7552 or call 972-420-1015 for more information.
MEDICAL CENTER OF

LEWISVILLE
EOE

500 West Main Street • Lewisville, TX 75057
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Genes, Genetics and Genomics,
Oh My!
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Essential Genetic and Genomic
Competencies for All
Registered Nurses
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The competencies related to genetics and genomics for all registered nurses were established by an independent panel of nursing leaders in 2005.
The purpose of this article is to help nurses in clinical practice recognize the competencies they need in genetics and genomics and how these can
positively impact their practice.

Barbara M. Raudonis, PhD, RN is
an Associate Professor of Nursing at
the University of Texas at Arlington.
Her current research interests
include associating gene variants
with fatigue in women undergoing
chemotherapy for breast cancer
and the genomic factors involved in
aging and end of life experiences.
The authors report no relevant ﬁnancial
relationships or conﬂicts of interest. They
do not intend to discuss any oﬀ-label use of
any product.
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patricia Newcomb, PhD, RN
CPNP is an Assistant Professor of
Nursing and the Science Director
of the Genomics Translational
Research Lab at the University
of Texas at Arlington. Her
current research interests include
investigating how genomic
factors interact with environment
in childhood asthma. She also
practices as a Pediatric Nurse
Practitioner in primary care in the
Fort Worth area.
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At the completion of the article and the post test, the reader

P

should be able to:

h

•

State why professional nurses should achieve genetic/genomic

p

competence.

c

•

Differentiate two aspects of the genetic/genomic nursing
competencies.

•

G

Recognize strategies for integrating genetic/genomic

•

competencies into nursing practice.

fu

Identify genetic/genomic resources for continued self learning and

a

patient teaching.
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M

ore essential competencies? Are we joking? No, but don’t panic.

to

The document, Essential Genetic and Genomic Competencies

r

for All Registered Nurses, is your yellow brick road to competency. Here’s

a

why.

N

Over the past two decades a wave of change in approaches to prevent-

c

ing, assessing, diagnosing, and treating health problems has emerged, and

c

many nurses remain unaware that they are on the crest of that wave. The
wave is the first generation of interventions resulting from translating

th

knowledge generated by the Human Genome Project into healthcare prac-

o

tice. For fifty years nursing leaders have called for more genetics content

g

in undergraduate nursing programs to prepare nurses for a healthcare

o

world in which genomics will be a major inﬂuence, but incorporating the

a
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relevant essentials of a growing science like genetics into crowded nursing

regardless of level of education or practice settings. The panel developed

curricula has been a struggle (Brantl & Esslinger, 1962). As a result, few

the competencies based on 1) existing guidelines, recommendations, peer-

practicing nurses today have sufficient knowledge about genetics or ge-

reviewed reports of practice based genetic/genomic competencies, 2) com-

nomics, and many fail to appreciate the importance of genomics in patient

mentary from nurse representatives to the 2005 meeting of the National

care.

Coalition for Health Professional Education in Genetics (NCHPEG), 3) at-

Since the completion of the Human Genome Project discoveries regard-

tendee statements from a 2005 meeting of key stakeholders, and 4) public

ing the genetic contribution to disease have grown rapidly. Genetics has

comment from the general nursing community. To date 49 organizations

moved from the classical Mendelian study of single genes and how specific

have endorsed the consensus document (Competency Focus, 2008). The

traits are passed from one generation to the next, to genomics, which stud-

entire document can be accessed from http://www.genome.gov/17517037.

ies all the genes in an individual together, including how genes interact

The essential competencies are organized in two categories: professional

with each other and with the environment. It has become clear that all dis-

responsibilities and the professional practice domain. The professional re-

eases and the health status of well individuals have a genetic component,

sponsibilities are consistent with the Scope and Standards of Practice (2004)

thus genetics is now a central science for all healthcare professionals.

published by the American Nurses Association. Living in the genomic era,

Now and in the future prevention and treatment will increasingly

Registered Nurses are now expected to incorporate genetic and genomic

exploit what is known about individual genomic characteristics. “Person-

knowledge and skills into their nursing practice across settings (Consensus

alized medicine” will use information about patient genotypes or gene

Panel, 2006). Competencies in the Professional Practice Domain address

expression to design preventive interventions and treatments uniquely

the following: Nursing Assessment that includes genetic and genomic

suited to each individual patient. Nurses who administer or monitor

factors, applying/integrating genetic and genomic Knowledge in care pro-

medical treatment, provide counseling to patients regarding health condi-

cesses; identification of patients who could benefit from genetic services,

tions, make referrals, manage cases, or design health promotion or disease

genetic referral activities, and provision of education, care, and sup-

prevention interventions in the community will need a working knowl-

port, that includes genetic and genomic-related content or activities. See

edge of the genomic framework that underpins “personalized medicine.”
The public, already primed by the excitement of the Human Genome
Project and direct-to-consumer advertising for genetic tests, will expect
healthcare professionals to be equipped to answer their questions and
provide informed and safe health care that incorporates the advances that
contemporary genetic and genomic discoveries promise.

Genetic and Genomic Competencies
Competencies are measurable abilities that are required to adequately
fulfill a role. Typically, competencies must be demonstrated in order to
achieve course credit, certifications, or other forms of recognition. Increasingly nursing education focuses on the demonstration of competencies
rather than just grades, and competencies are evaluated regularly in most
clinical practice settings. For instance, clinical nurses might be required
to demonstrate competency in responding to respiratory emergencies or
relating to patients in a culturally sensitive manner, while academic nurses

Genetics and Genomics Vocabulary
Genetics is the study of inheritance, or the way traits are transmitted down through generations. For instance, the knowledge that
sickle cell disease only occurs in the offspring of two carriers of a
particular autosomal recessive gene is a genetic discovery.
Genomics is the study of all the genes in a person, as well as
gene interactions with each other, the environment, psychosocial
factors, and cultural factors. The finding that fish consumption
results in lower concentrations of lipoproteins in people with a
certain rare variation of the LPA gene than in others is a genomics
discovery.

are expected to demonstrate teaching competencies (National League for

Genotype refers to heritable information carried in the DNA

Nursing, 2005). As genomics becomes increasingly integrated into health-

molecule in each cell of a living being. DNA that has two differ-

care, it is no surprise that nurses will be expected to achieve a new set of

ent forms of a gene for eye color is a genotype. DNA that has two

competencies: genetic/genomic competencies.

identical forms of a gene for eye color is a different genotype.

The American Nurses Association and the National Institutes of Health
through the National Human Genome Research Institute and the Office
of Rare Diseases responded to the need to organize and articulate genetic/
genomic competencies for nurses. They supported an independent panel
of nurse leaders, representing clinical, research, and academic settings,
as they developed a set of relevant nursing competencies for all nurses

phenotype is the observable manifestion of the genotype. Eye
color is a phenotype.
personalized medicine is the practice of tailoring prevention and
disease management activities for individuals based on genomic
characteristics.
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Genetics/Genomics Competencies on the Nurses’ Lounge website www.
NursesLounge.com/ce.asp for a listing of the individual competencies.
Implementation of the essential nursing competencies for genetics and

The most powerful genomics tool available to any clinician is the family
history. Collecting a family history is a nursing intervention that promotes

c

e

m

comprehensive risk assessment. Recognizing the “red ﬂags” that occur in

genomics is well underway. Strategies for implementation include: incor-

family histories makes a difference. For instance, the school nurse who

p

porating genetic and genomic content in the NCLEX exam, certification

discovers that her high school quarterback’s father died of a heart attack at

c

exams, continuing education programs for practicing nurses, and accredi-

age 40 may save her patient’s life by conveying that important information

s

tation criteria. A newsletter, Competency Focus, is published periodically

to the child’s physician or arranging access to medical evaluation. Early

th

to update nurses regarding the status of the implementation process and to

cardiac death of a first degree relative is a recognized risk factor for serious

th

share resources and successful strategies. Competency Focus is currently

heart disease and is easily determined through the family health history.

o

available by request from Kathleen Calzone, Senior Nurse Specialist (Re-

Nurses play an important role in collecting family history information in

tr

search) in the NCI/CCR genetics branch of NIH at calzonek@mail.nih.gov.

both ambulatory and hospital practice.

In

In time, genetic testing is expected to provide risk information on which

Clinical Applications

treatment will be decided. For instance, investigations of the genotypes of

in

Assessment

badly burned patients revealed that two gene variations were significantly

g

Since Florence Nightingale nurses have concerned themselves with

associated with increased risk for severe sepsis (Barber et al, 2004). If

d

assessing risk. From assessing the risk of future disease for ambulatory

further research supports the hypothesis that the presence of these genetic

r

patients to assessing the risk of sepsis in an intensive care unit, nurses as-

variants predisposes patients to severe sepsis, clinicians may consider

d

sess risk to prevent harm. Genetics and genomics offer the opportunity to

genetic testing as an assessment mechanism for burn patients as a way

n

include additional risk factors or protective factors in risk assessments.

of targeting preventive interventions for sepsis. Nurses will have roles in

c

c
Box 1.

r

The Beginner’s Genetic and Genomic Related Websites.
Gene Tests

te

a

A publicly funded genetics information resource developed
for healthcare providers and researchers

a

http://www.genetests.org/

p

in

Online Mendelian
inheritance in Man

A public database of human genes and the disorders associ-

(OMiM™)

ated with them

Genetics Home

Consumer information about genetic conditions and associ-

Reference

ated genes developed and maintained by the National Library

http://www.ncbi.nlm.nih.gov/Omim/

th

fo

w

p

http://ghr.nlm.nih.gov/

c

of Medicine

V

Genetic Alliance

Genetics and genomics related policy information maintained
by the Genetic Alliance, a coalition of advocacy organizations

U.S. Surgeon General’s

Computerized tool for creating family pedigrees developed

Family History initiative

and maintained by the US Department of Health and Human
Services

http://www.geneticalliance.org/

c

th
http://www.hhs.gov/familyhistory/

Genetic Counselors

Website for the professional organization representing genetic

(NSGC)

counselors and links to a list of genetic counselors

w

a

a

http://www.nsgc.org

m

c

international Society
of Nurses in Genetics

Maintains documents produced by ISONG members and links

(iSONG)

to resources relevant to nursing practice
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explaining the test to patients and families, collecting and preparing speci-

how to construct pedigrees. She decides to obtain a three-generation

mens, and delivering interventions based on the results.

familiy history from Charlotte and record it in the chart.

Assessing client understanding of procedures and conditions is a

After leaving Charlotte the nurse takes a few moments to check Online

primary responsibility of nurses. Care of persons with genetic disorders or

Mendelian Inheritance in Man by means of the Internet at the nurses’

complext illnesses with genetic components requires that the nurse under-

station. She refreshes her information about heritable causes of pheochro-

stand the nature of the disorder, including its pattern of inheritance, how

mocytoma. The nurse returns later and asks Charlotte if she could expand

the disorder causes pathology, and appropriate treatments. Understanding

on the family history. Together they construct a pedigree using symbols

the basics about disorders helps insure safe care, but also is necessary in

to express the family medical history visually. Charlotte reports that her

order to communicate effectively with patients regarding their disease,

maternal aunt had a spinal tumor that was removed several years ago. Her

treatments, and implications for healthy lifestyles.

maternal uncle has had problems with his vision since childhood, but be-

Intervention

cause he lives in another country, she is unsure what they are. She thinks

Teaching, advocacy, and direct patient care are traditional nursing

he had to have surgery on his eyes last year, but can’t remember what it

interventions. In the post-Human Genome Project healthcare landscape,

was about. Charlotte’s mother telephones her brother once or twice a year

genetic testing will be done more frequently, genomic factors inﬂuencing

and thinks he said he had glaucoma. Charlotte’s maternal grandfather died

disease origin and severity will be recognized, and genetic or genomic

as a result of kidney cancer. The nurse recognizes these occurrences as “red

rationales for treatment will be increasingly prevalent. Explaining testing,

ﬂags” for Von Hippel-Lindau (VHL) syndrome and suggests that Charlotte

disease processes, and rationales for treatment is an important part of

consult with her physician or a genetics counselor or advanced practice

nursing activity. Now genetic testing, the inﬂuence of genetics on health

nurse with expertise in genetics to explore the implications of her family

conditions, and the genetic or genomic basis for treatments must be in-

history. Charlotte does not want to discuss genetic issues with her physi-

cluded in the patient teaching repertoire.

cian and requests a referral to a genetics counselor. The nurse is familiar

Nursing interventions related to genetic or genomic issues include a va-

with genetic/genomic resources in the community, and gives Charlotte the

riety of activities in addition to assessment and teaching, such as adminis-

names and contact phone numbers of the two genetics counselors in the

tering drugs based on genotype, recognizing the need for genetics services,

county.

and making referrals to community genetics services or resources. Patient

The intervention took approximately 15 minutes, and Charlotte’s moth-

advocacy will increasingly include activities directed toward protecting

er, who also followed up with the genetics counselor and her physician, re-

private information, including genetic information, and insuring that such

ceived genetic testing that established that she carried a high risk mutation

information is not used to discriminate against classes of people.

in the VHL gene. Charlotte and her brother elected to have genetic testing,

Genetic and genomic competencies for nurses were designed to insure

as well. They discovered that Charlotte did not carry the mutation, but her

that all registered nurses will be able to assess, intervene, and advocate

brother did. Based on the genetic testing information the brother’s nurse

for patients when genetic/genomic issues are involved, just as they would

practitioner recommended frequent and regular screening for neoplasms,

when any other factor inﬂuencing health is at stake. The following vignette

including ophthalmologic testing, laboratory tests, and imaging, for most

presents an example of how selected competencies might be useful in the

of his life. She suggested that because VHL syndrome affects multiple

clinical practice of the registered nurse.

body systems coordination of care might best be performed by a clinical

Vignette

geneticist. He agreed and she arranged a consultation. When he became

Charlotte is visiting her mother who is in the intensive care unit follow-

engaged a year later, she met with the brother and his fiance to discuss

ing surgery for pheochromocytoma (an adrenal tumor). As the nurse is

VHL and reinforced the information the genetics counselor and geneticist

checking her mother’s blood pressure, Charlotte confides that she heard

had given the family regarding inheritance of VHL and health implications

the doctor say about 10 per cent of pheochromocytomas are heritable and

of the syndrome.

now she fears she might develop pheochromocytoma, as well, and wonders

The vignette illustrates nursing activities performed by both a staff nurse

what the chances are. The nurse replies that pheochromcytoma is very rare

and an advanced practice nurse that were based on genetics/genomics

and less than 2/10 percent of people with hypertension actually have an

competencies. The registered nurse caring for Charlotte’s mother in the

adrenal tumor, but she would be happy to talk with Charlotte when she has

ICU demonstrated that she is incorporating genetic/genomic knowledge

a few minutes “downtime.” The nurse checks the chart and sees on the ad-

and skills into her professional responsibilities and practice. Her atten-

mission family history that some family members are thought to have had

dance at a CE offering to learn how to construct pedigrees helped her

cancers, but there is no history of pheochromocytoma. The family history

acquire genetic skills which she applied at the bedside. She tailored her

consists of check marks in boxes without explanatory information. The

services to Charlotte and her mother based on their knowledge level and

nurse recently attended a CE class at her institution in which she learned

preferences. She understood the relationship of genetics to health, prevenJuly 2008
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tion, screening, and diagnostics. She was able to elicit a three-generation

Genome Project and research findings are included. The text focuses on

family history and construct a pedigree. She critically analyzed the history

genetic issues relevant to nursing practice.

for risk factors. She identified credible resources for her own learning and
for her clients, and she facilitated an important referral. In the primary

Sigma Theta Tau International. (2007). Genomics in nursing healthcare,
eBook.

care setting the advanced nurse practitioner demonstrated similar compe-

Available from Sigma Theta Tau.

tencies.

http://www.nursingknowledge.org/Portal/main.

Genetic and Genomic Resources

Resources related to genetics and genomics are now easily acces-

aspx?pageid=36&sku=68284.
This is a compilation of the most recent and relevant articles on the

sible. Nursing professional journals are including increasing numbers of

topic previously published in the periodicals of the Honor Society over the

research reports that describe nursing studies incorporating genetics, as

past five years.

well as articles that address basic genetic/genomics information. Genetic/

There is a voluminous amount of genetic/genomics content and resourc-

genomic related information is mushrooming on the World Wide Web,

es on the World Wide Web. As in any web search, be aware of the source

but nurses must be savvy consumers. Described below and in Box 1 are se-

of the content. Information ranges from basic biology course content to

lected reputable resources that will provide an entry into this exciting area

commercial enterprises selling genetic tests directly to consumers. Nurses

of clinical practice and science. The following are books and monographs

must educate our patients to be savvy as they also encounter commercial

of especial interest to nurses.

advertising. See Box 3 for a listing of useful and reputable websites.

American Nurses Association. (2006). Genetics/Genomics Nursing: Scope

Conclusion

and Standards of Practice. Washington, DC: Nursesbooks.org

Professors were once fond of telling nursing students that the informa-

Describes the scope and standards for nurses in genetics.

tion they encountered in their textbooks would be obsolete in five years. In

Consensus Panel on Genetics/Genomic Nursing Competencies (2006).

the field of biomedicine and genomics, information is being generated so

Essential Nursing Competencies and Curricula Guidelines for Genetics and

rapidly that it seems to be “old news” in about five months! Luckily nurses

Genomics. Silver Spring, MD: American Nurses Association.

are not expected to be experts in genetics or biomedicine, but nursing

Monograph describes the background and context of the competencies,

practice is an applied science, and we expect to derive many future nursing

lists the essential competencies, references and an extensive appendices of

interventions from the evolving field of genomics. Understanding our own

resources.

practice will demand that we master the vocabulary and basic concepts of

Guttmacher, A.E., Collins, F.C., & Drazen, J.M. (2004). Genomic

genomics. Excellence in nursing will include maintaining an awareness of

medicine: Articles from the New England Journal of Medicine. Baltimore,

how genomics and genetics information and technologies are inﬂuencing

MD: The Johns Hopkins University Press and The New England Journal of

health-related disciplines, the public, and nursing activity. Achieving a

Medicine.

comfort level with genomics and genetics in nursing starts with becoming

This monograph is a compilation of the articles from the Genomic

familiar with what will be expected of nurses. Reading the genetics and

Medicine series from November 2002 through September 2003 in The

genomics competencies for all nurses is a natural first step. Ruby slippers

New England Journal of Medicine. The series describes how genetics and

are optional.

genomics have advanced our knowledge and understanding of the biology
of disease, making specific diagnoses and the development of new treat-

References avaialable at www.NursesLounge.com/ce.asp.

ment options.
Jenkins, J.F., & Lea, D.H. (2005). Nursing care in the genomic era: A case
based approach). Sudbury, MA: Jones & Bartlett.
The text highlights competencies, knowledge, skills, and attitudes
recommended by NCHPEG that health care professionals need to care
for individuals with particular genetic conditions. Stories addressing the
related biological, personal, and psychosocial issues are also included in
the chapters.
Lashley, F. R. (2005). Clinical genetics in nursing practice (3rd ed.). New
York: NY: Springer.
This is a comprehensive overview that can read be sequentially or as
a reference text. Information about basic human genetics, the Human
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Registration Form and Test for Continuining Education Credit
“Genes, Genetics, Genomics: Oh My!”
Essential Genetic and Genomic Competencies for All
Registered Nurses
purpose: The purpose of this article is to help
nurses in clinical practice recognize the competencies they need in genetics and genomics and how
these can positively impact their practice.
Objectives:
At the completion of the article and the post-test,
the reader should be able to:
1. State why professional nurses should achieve
genetic/genomic competence.
2. Differentiate two aspects of the genetic/genomic
nursing competencies.
3. Recognize strategies for integrating genetic/genomic competencies into nursing practice.
4. Identify genetic/genomic resources for continued
self learning and patient teaching.
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.
3. Fill out the registration form.
4. Send registration form, answer sheet, and a check
for $12.00
Continuing Nursing Education
The University of Texas at Arlington
Box 19197
140 W. Mitchell Street
Arlington, TX 76019-0197
5. Send before July 15, 2010.
Within three weeks after receipt of your posttest and
registration, you will be notified of your results. A
passing score is 80%. If you pass, your CE certificate
will be forwarded to you. If you do not pass, you will
be notified and may repeat the test once at no cost.
The University of Texas at Arlington Center for
Continuing Nursing Education is an approved provider 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 endorsement
by the provider or Texas Nurses Association of any
commercial product displayed in conjunction 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 : “ Genes, Genetics, Genomics: Oh My!” Essential Genetic and Genomic Competencies for all
Registered Nurses
Please circle your response for each question

1. All of the above it is important for registered
nurses practicing at the bedside to achieve genetic/genomic competence because
A. Nurse leaders have been calling for genetics
competence for more than 50 years
B. Genetics content will be included in the NCLEX
examination
C. Treatment, monitoring, and prevention activities
will increasing rely on patients’ genetic/genomic
characteristics.
D. Genetic/genomic competencies will be added to
clinical ladder criteria in most healthcare facilities
2. Two genetic/genomic competencies related to
the professional responsibilities of all registered
nurses include
A. Recognizing how one’s attitudes toward genetics
affect patients and advocating for client access to
genetic services
B. Eliciting 3-generation family histories and constructing pedigrees
C. Identifying clients who may benefit from genetic/
genomic information and facilitating referrals for
specialized genetic services
D. Interpreting genetic/genomic information for
clients and collaborating with colleagues to provide
genetic/genomic care
3. The genetics and genomics competencies for
nurses were developed by
A. The American Nurses Association
B. The American Academy of Colleges of Nursing
C. An NIH panel of genetics experts
D. An independent panel of nursing leaders
4. A registered nurse could integrate genetic/genomics competencies into which of the following
cases?
A. An 11-year-old child presents for his annual physical examination
B. A patient is admitted to an intensive care unit with
third degree burns to 45 percent of her body surface
area.
C. An young adult with sickle-cell trait requests
contraceptive services prior to her wedding
D. All of the above
5. An up-to-date and reliable resource for use by
health care professionals to learn how genetic
testing is used in making clinical diagnoses is:
A. The Genetic Alliance website
B. The Gene Tests website
C. The Genetics Home Reference website
D. The ISONG website
6. Health care providers can design unique
preventive interventions and treatments for individual patients by using the patient’s own
A. Genotype or gene expression
B. Phenotype or RNA levels
C. Karyotype analysis
D. Chromosomes
7. Content related to the genetic/genomic competencies is going to be included
A. In the Nurse Practice Acts of each state
B. In the NCLEX examinations
C. In the NIH grant proposal criteria
D. In the Medicare reimbursement criteria

8. Family history is a clinicians most powerful
genomics tool available for
A. Analyzing genotypes
B. Risk assessment
C. Analyzing pedigrees
D. Assessment of causes of mutations
9. patient advocacy will include protecting private information including
A. Diagnoses
B. Genetic information
C. Lab results
D. All of the above
10. in the post-Human Genome project era nursing interventions will now include
A. Genetic testing related to data from a family
history
B. Recognition of genomic factors influencing development of disease
C. Explanation regarding the genetic or genomic
basis for treatments
D. All of the above
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
Objective 4 was met
1 2 3 4 5
The article was effective 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 to me as part of this
educational activity:
Requirements for successful completion
Yes
No
Conflicts 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.

July 2008

NLDFWJuly08.indd 27

27

7/3/2008 12:27:40 PM

Classifieds

NLDFWJuly08.indd 28

Did You
Know?

You get a free blog with Nurses’ Lounge so you
can network with other nurses at these and
other hospitals? Just go to members.nurseslounge.com and create your free profile!
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a nurse

LI KE NO OT HER

Enjoy more mobility. Greater flexibility.
A more dynamic career.
Nursing isn’t just about the quality of care you give. It’s about working with extraordinary team members who share your
commitment to learning and staying on the leading edge of healthcare. Those qualities are the cornerstone of our philosophy,
ensuring that your compassion and leadership skills can make a difference in the lives of others. If you enjoy caring for
others and like working in an environment that promotes learning and professional growth, you belong on the Fresenius
Medical Care NA team.
We have openings for Registered Nurses in the Dallas, TX area. We are specifically looking for Acute RNs. Qualified candidates
will possess a current Texas RN licensure and critical care experience with the desire to learn dialysis in the acute setting.
For more information, please call Laura Hart (469) 232-9937. To apply, please email resumes to Laura.Hart@fmc-na.com
or fax: (469) 232-3991.
As an FMCNA employee, you will be eligible for a competitive salary and benefits package that includes medical and
dental, 401(k), short- and long-term disability, tuition reimbursement, paid time off and an annual uniform allocation.

Bring your talent, dedication and ambition to Fresenius, the world leader in dialysis care.
Discover the difference between a job and real job satisfaction at www.fmcnacareers.com.
Fresenius Medical Care North America is an Equal Opportunity Employer.
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