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There are countless reasons  
for our heartfelt thanks!

At Cook Children’s, we’re proud that our exceptional staff works together to lovingly care for our 
patients and their families. To all of the Cook Children’s employees at our medical center, specialty 
clinics, home health, health plan, foundation, system and our network of physician offices—your 
dedication and collaboration allow us to serve the infants and children who need us the most.

801 Seventh Ave., Fort Worth, TX 76104

EOE/AA, M/F/D/V

www.cookchildrens.org/careers
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With sincere appreciation for the work they do every day,  
we salute all of our amazing nurses during National Nurses Week.



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 

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 en-

tirely 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.
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Editor’s Letter

NursesLounge.com

Nurses Week

“We make a living by what we get, but we make a life by what we give.”
-Winston Churchill 

Dear readers, 

When it comes to making a life through giving, there’s no better person to talk to than nurses 
who have devoted their lives to giving of themselves. Nurses Lounge spoke with six nurses who 
have been in the field for an average of 43 years to get their perspective on how nursing and 
nurse appreciation has changed through the years. 

Our next story is one that is sure to inspire you with the possibilities of nursing. Case Manager 
Sally Ward, RN, and Cook Children’s Hospital set up a unique program to bring health care to 
the hundreds of homeless children in Fort Worth’s homeless shelters. 

If you are interested in furthering your professional education, be sure to look for our upcom-
ing June  issue, which will feature a special report on nursing education programs for RNs who 
want to continue their academic studies. 

See you in the lounge!

Anthony Armstrong
Editor-in-Chief 
Nurses Lounge-DFW

Happy National Nurses Week 2010.

The nurses of Children’s Medical Center prove daily that they are the 

one for children. From connecting in an important way with our pediatric 

patients and their families to collaborating with colleagues on major 

breakthroughs in care, we are proud to support their efforts in creating 

a healthier tomorrow. Join the one system redefining pediatric care. 

Children’s Medical Center. 

Apply at: childrens.com or call 888-848-2990. EOE

Here’s to good health 
and the people that 
make it possible.  

Are you a local nurse association looking for a more efficient way to 

communicate with members, a nursing school looking to bring your 

students, alumni and faculty together, or a nurse employer needing to 

find a better way to get your message out to 

potential employees? If so, our free service can 

transform your existing, static web site into 

an interactive and dynamic experience, 

designed to increase member engage-

ment as well as attract new members. 

To learn more, email Garret Armes at 

Garmes@nurseslounge.com. 
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METhODIST RECEIvES hEALThGRADES AWARD

Officials at Methodist Mansfield Medical Center today announced 

the hospital is among the nation’s top 10 percent in patient experience, 

according to HealthGrades, the nation’s leading independent health 

care ratings organization. As a result of this recognition, Methodist 

Mansfield was honored with the 2009/2010 HealthGrades Outstanding 

Patient Experience Award™. 

“We are honored to receive this award based on the responses of 

our patients during the year,” said Laura Irvine, president of Method-

ist Mansfield. “We attribute this distinction to the exceptional staff and 

physicians whose hard work led to this award.”

SECOND ACUTE hEART FAILURE CENTER NAMED

Texas health harris Methodist hospital Southwest Fort Worth be-

came the second hospital in Texas to be named an Acute Heart Failure 

Center by the Society of Chest Pain Centers. 

“The Acute Heart Failure Center is a cutting-edge, best practice mod-

el of care that leads to better outcomes and reduced hospital visits for 

heart failure patients, a population known for repeated readmissions,” 

says Chris Lane, RN, BSN, nurse manager of the hospital’s emergency 

department. “The designation is about improving their quality of life.”

Around Town

ThE WOMEN’S CENTER OPENS IN SUNNYvALE

Texas Regional Medical Center at Sunnyvale recently opened The 

Women’s Center to provide care to women and their babies in Sunny-

vale, Mesquite and the surrounding areas. The first baby was delivered 

March 15. 

“With rapid population growth happening all over the eastern 

portion of Dallas County and so many patients coming to us from the 

surrounding counties, we expect to deliver 815 or more babies in 2010,” 

said Amber Mullins, RN, the center’s director. 

Nursing Across the Nation

hOSPITAL BANS SUGAR-SWEETENED DRINkS

In a national first, Fairview hospital in Great Barrington, MA, has 

announced the elimination of the availability of soda and sports 

drinks sweetened with sugar in its hospital facility.  “As the leader of 

health care in the southern Berkshires, we are committed to creating 

a healthier community and will set the pace by influencing healthier 

lifestyle choices,” said Fairview President Eugene Dellea.   

Snapshots of Excellence

Every day, our 
team provides 
unsurpassed care. 

Medical City thanks its nurses and employees for the  

great work they do taking care of patients. Join us this 

Nurse and Hospital Week to spend a little extra time  

appreciating their efforts.

And we just 
can’t thank 
them enough.

medicalcityhospital.com

MEDC-1239A NL 7.625x10.indd   1 4/29/10   4:45 PM

NURSES hONORED AT DFWhC LUNChEON

The Dallas-Fort Worth Hospital Council Education and Research 

Foundation’s Annual Employee of the Year Luncheon celebrated its 

14th year in April with the announcement of the 2010 recipients at the 

Arlington Convention Center. 

“This event paid tribute to our 

health care heroes – our nurses, 

technicians, educators and so 

many other dedicated profession-

als working in the trenches,” said 

kristin Jenkins, president of the 

Foundation. “It was a wonderful 

opportunity to honor them. The 

Employee of the Year Luncheon 

offers employees a chance to be 

recognized for their dedicated 

work, celebrating their positive 

spirit and their efforts to make a 

difference in our hospitals.” Special Recognition Award Winner

Stacey Jantzen, RN  

Methodist Mansfield Medical Center

Employee of the Year Award Winner                                    

Kristin Mack, RN 

Medical Center of Plano

Employee of the Year Award Winner                                    

Sheree Bennett, RN 

Baylor All Saints Medical Center  

Fort Worth
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HAPPY NURSES WEEK!

GET YOUR BLOOD PUMPING –

JOIN OUR EXCITING TEAM AS
AN ACUTE HEMODIALYSIS RN!

IF YOU PREFER...
•Making Independent Decisions
•Using Your Assessment Skills
•Using Your Nursing Skills
•Working with a Team or Excelling on your own

THEN CONSIDER…
Becoming an Acute Hemodialysis Nurse in the DFW & surrounding areas

•Up to $10,000 Sign-On Bonus    •On-Call up to $100 per day    •Top Pay, Five (5) Weeks PTO
•Full Benefits including 401 K Plan with match   •Education Assistance Program    •Mileage Reimbursement

RPNT Acute Services, Inc. is an independent acute program and contracts to hospitals nationally with our main area of
concentration in the Dallas/Ft. Worth, TX community.  We provide inpatient hemodialysis, continuous renal replacement
therapy, and therapeutic plasma exchange for chronic and acute renal patients.  RPNT Acute Services, Inc. is seeking
RNs to join our team as we expand throughout the Dallas-Ft. Worth area.  

Job Requirements: Licensed RN, Acute hemodialysis and/or critical care experience,  some on-call required, current
CPR, and ACLS within 6 months of employment.

Openings available in our acute program:

Acute Staff RNs and Charge RNs
Acute Care Coordinator

Please fax resume to 817.332.9223 or email paula.lanier@hughes.net

AND YOU WANT TO...
•Perform Hemodialysis and Plasmapheresis
•Manage Continuous Renal Replacement Therapies
•Work in Different Hospital Settings

RPNT Acute Services, Inc. is an equal opportunity employer.

Donna Bertram, RN, MBA, NEA-BC, FAAN  
Vice President and CNO  
Texas Health Arlington Memorial 
Hospital  
45 years in nursing

“Nursing is an awesome 
career. When people are ill, 
hurting, sick or need someone 
to care for them, we get to help 
those who can’t help them-
selves.”

“There are so many aspects to 
nursing. I started in neurology 
and moved to OR and then car-
diac care. Nurses can work in hospitals, hospice care, home health, 
or a physician’s office. If they don’t want to work bedside, they can 
work with an insurance company or even with computers.” 

“Nursing is the best career because it prepares you for life. You 
get to see the best and worst of people. You see every crisis imagin-
able, and you have to build your competencies in communication 
and with all walks of life. It teaches you how to listen and be help-
ful in your social life as well.  

 “My husband has been my best supporter, and my daughter in 
an RN and I have three nieces who are RNs. I’ve replaced myself 
four times!”

In honor of Nurse Week, Nurses Lounge spoke with five local 
nurses who have been in nursing for more than three and a 
half decades to get their insights into why nursing is so loved 

as a profession. 
When some of these nurses started their nursing careers, there 

were no vaccines for rubella, chicken pox, pneumonia, meningitis 
or hepatitis A or B. There were no CAT-Scans or artificial kidney 
dialysis machines.  Smallpox had not yet been eradicated, and the 
Food and Drug Administration had not started reviewing over-
the-counter drugs. 

Possibly most notable, CPR was still so new, only physicians 
were trained in it, and many worst-case scenarios when someone’s 
heart stopped would result in the physician cutting the  patient’s 
sternum open and massaging the heart by hand.  

Still Crazy (for Nursing)  
After All These Years:
Six Nurses who average over four decades each  

in their nursing careers reflect on why they love it  

and the changes they have seen. 

“I long to accomplish great and noble tasks, but it is my chief duty to 
accomplish humble tasks as though they were great and noble. The 
world is moved along, not only by the mighty shoves of its heroes, but 
also by the aggregate of the tiny pushes of each honest worker.”

- Helen Keller
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four decades of nursingfour decades of nursing

Sally Binney, RN, CNOR,  
Day Surgery Staff Nurse 
Methodist Dallas Medical Center 
41 years in nursing

“Nursing gives you flexibility, 
with so many types of educa-
tion, shift options, part and 
full time slots, and corporate 
opportunities. It changes so 
quickly that if you leave nursing 
and return, things could be very 
different. For example, we went 
from having to sterilize every-
thing to everything being disposable in an 18-month period.”

Rita Prestage, RN 
Staff Nurse, medical/Surgical 
Texas Health Harris Methodist 
Hospital Azle  
50 years in nursing

“Versatility is the beauty in 
nursing. I’ve worked as a direc-
tor, in home health, for the 
bureau of prisons and the Navy. 
I don’t believe in burn-out. If 
you get tired as a nurse, you can 
always do something new. 

“When I started in nursing, 
nurses were seen as hand maidens…we were responsible for rub-
bing backs, emptying trash, rearranging flowers, feeding patients 
and mopping floors.  The doctors got all of the respect. Now, 
nurses are more involved in care. There is more acuity now and we 
have more responsibilities, so we have to be better educated. When 
I started, penicillin was the only antibiotic, IV bottles were made 
out of glass, and we didn’t have CPR.” 

Judy Stanford, RN, BSN  
Las Colinas Medical Center 
35 years in nursing

 “Technology has been the biggest change. When I started, we 
didn’t have catheters for IVs. Now we have balloon pumps, cardiac 
output machines, and just recently the Artic Freeze, where we 
lower the temperature of patients who suffer sudden heart attacks. 
Patients and families are more knowledgeable, thanks to comput-
ers and the internet.  This is good because it causes them to ask 
more questions and it makes them easier to teach.”

Marianne Estrada RN, BS  
Director of Cardiology 
Baylor Medical Center at Garland 
40 years in nursing

 “When we first started, 
nurses got up and gave their 
chairs to the doctors. Over the 
years, the respect has evened 
out. Nurses have to keep their 
skills up with clinicals, so now 
they have more competen-
cies and are viewed more as 
team members. 

“Before HMOs, patients came 
to the hospital to be prepped for X-rays and pre-op procedures. 
Now, people wait until they are really sick before they come in; 
they don’t have extended stays any more.”

Annie Jones, LvN 
Methodist Charlton Medical 
Center  
49 years in nursing

“When I started we didn’t 
have IV pumps, and they were 
in glass bottles. We had to count 
the drips ourselves. The most 
difficult change has been the 
computers, but I do love the new 
technologies!”

NL
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Baylor Health Care
System would like to
thank our nurses for

their dedication to their
patients and to their

profession.

EOE

Thank You, Nurses
From Baylor Health Care System

You win the hearts of  our 
patients with your skill and
compassion. You define 
nursing practice with your 
delivery of  high-quality care 
based on sound evidence and
cutting-edge research. You are a
hero to your patients, and 
you are a hero to Baylor.

Wherever you want your 
career and life to take 
you, we’ll help you 
get there.

Baylor. 
Get There.

To learn more about 
how to join our team 
of  award-winning nurses 
in Dallas/Ft. Worth, Texas, visit
www.baylorhealth
careers.com/NL.
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You’ll notice the difference at Las Colinas the moment you walk through our doors. Is it 
the concierge greeting our patients, the delicious, fresh foods created by our executive 
chef or our spotlessly clean environment?  Our commitment to every patient extends 
beyond providing superior healthcare; it also includes providing the comforts designed to 
deliver a 5-star healing experience. And that’s an important difference not only for our 
patients, but also for our dedicated staff. Join us at Las Colinas, where 5-star patient care 
leads to 5-star careers.  E/O/E

At Las Colinas Medical Center,
We treat patients and staff to 5-star service.

Minutes from Dallas in Irving, Texas! An HCA North Texas affiliated hospital.

Happy National 
Nurses Week!

Thank you to all our  
outstanding nurses for your 
commitment to providing 

5-star patient care!

“The reward for work well done is the opportunity to do more.”

-Jonas Salk (Discoverer of the polio vaccine)

“The first duty of a human being is to assume the right functional 

relationship to society -- more briefly, to find your real job, and do it.”

-Charlotte Perkins Gilman
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minor interventions

UT Southwestern.

I can grow as an individual
with the support of my team.

At UT Southwestern, no skill is more valuable than teamwork. 

As one of the world’s leading teaching facilities, we embrace 

innovation, share ideas and advance the world of medicine with 

new approaches. If you want to collaborate with a team that 

practices multidisciplinary thinking across a broad range of 

medical disciplines, look no further than UT Southwestern.

Dallas, Texas

U.S. News & 
World Report’s

The University of Texas Southwestern Medical Center 
is an Equal Opportunity Employer.
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Bone Marrow Transplant/Med-Surg Nurse Manager

  

Apply for these and other exciting careers at: 

www.utsouthwestern.edu/careers

Thank you to our amazing, dedicated nurses! 
Happy Nurses Week

Sign-on Bonus & Relocation Assistance for Select Positions

To learn more and apply,  
visit www.lewisvillemedical.com

Phone: 972-420-1015
Fax: 972-420-1805

Medical Center of Lewisville is an Equal Opportunity Employer.

Teamwork
matters.
At Medical Center of Lewisville, we understand 

that great patient care depends on working 

together every step of the way. If you value 

the kind of organization where ideas are 

shared and problems get solved sooner, you’ll 

fit right in at Medical Center of Lewsiville.

Happy National Nurses Week!
At Medical Center of Lewisville, our  
great nurses are an invaluable part of 
our team. Thank you for all that you do!

Great RN opportunities in a variety 
of areas—including Med/Surg!
New 1:5 nurse-to-patient ratios in our acute care 
and surgical units let you spend more time with 
patients and ease your workload.
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In 2007, of the more than 4,000 homeless in Tarrant County, in excess 

of 1,000 were children who found it nearly impossible to have a 

stable medical home. When Fort Worth Mayor Mike Moncrief called 

on Cook Children’s hospital to help provide medical services for those 

children, Cook Children’s immediately developed a plan and identified 

Case Manager Sally Ward, RN, as one of the two case managers needed 

to build and implement the community outreach program. 

Ward had been a case manager for many years when she got the call 

from Cook Children’s. “I love working with children and their families,” 

says Ward, “so it seemed like a new challenge that would allow me to 

help children that weren’t being helped.” 

The goal was to create a medical home for children identified 

through four homeless shelters in Fort Worth and to provide them with 

case management services to minimize the negative impact of being 

homeless.

Ward had never worked on anything like this before. She started with 

weekly meetings with team members and staff, and began building 

her network. She learned how the shelters ran on a daily basis, enlisted 

Walgreens to help provide the medications, found a driver for the van 

and created a database to track her patients and their families. 

The program helps children receive dental, vision, behavioral health 

and other services. Well child check-ups, ear infections and upper respi-

ratory conditions make up 74 percent of principal diagnosis. Within the 

first two years of operation, the program has provided on-site enroll-

ment in Medicaid to 108 children and two pregnant mothers; tested 

113 children for TB; successfully brought 104 children up to date with 

immunizations and placed 129 children on “catch up” schedules for 

Minor Interventions 
Cook Children’s Hospital and RN Case Manager Sally Ward  
build medical homes for children of homeless families.

Pictured above: Sally Ward, RN, helps a parent with paperwork  

at one of the shelters she serves. 
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minor interventions

For more information, visit us at www.vnatexas.org or call (214) 689-0000.

Nursing. Quality. Care.

For our nurses, care is the
most important part of health
care. Caring for patients
means more than helping them
overcome illness. It means
getting to know each patient
on a personal level and
becoming a part of their lives.

A tradition of care you can trust.
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No wonder Methodist Richardson Medical Center has 
been named a Best Place to Work by the Dallas Business 
Journal and honored as a Pathway to Excellence® hospital. 
Our nurses are simply the fi nest anywhere. Providing a 
great place to work is just our way of saying thanks.  

Apply online at MethodistRichardson.org 
or call our job line at (972) 498-HIRE.

401 West Campbell Road, Richardson, Texas 75080

EOE/M/F/D/V

The Pathway to Excellence® is a trademark of the 
American Nurses Credentialing Center. All rights reserved.

For a  
shining example 
of great care, see our nurses.

immunizations. The children in the program range from the age of four 

days to 16 years of age, with an average age of five years old.

“What we found is that minor interventions do improve the quality of 

life,” says Ward. “For example, we had a nine-year-old boy who received 

vision screenings. His school reported that his grades improved dramat-

ically after he received eyeglasses through the program.”

Ward visits each of the shelters at least weekly to work in sync with 

shelter staff.   When Cook Children’s doesn’t provide resources needed 

by the children, the case managers find the help needed through other 

agencies and health care providers. 

“Our assistance also helps ease the challenges and turmoil for par-

ents,” says Ward. “Often, you can see the relief on their faces when they 

hear that I’m a nurse and I can help with their child’s medical care.”

In a society that grows more dependent on computers and cell 

phone for communication channels, Ward notes that it can prove dif-

ficult to coordinate with families who do not have the basic tools others 

take for granted. “Communication with the families is difficult. Some-

times they have cell phones, but those are difficult to maintain. You 

don’t realize how important it is until they need to change an appoint-

ment, arrange transportation or renew their Medicaid.” 

It was decided early on that a van would be needed to transport the 

children from each shelter to the community clinics and to specialty 

appointments, so the Cook Children’s Woman’s Board donated a 2008 

Honda Odyssey Van to the program. 

“We were surprised at how big a role the van would play in the 

program,” says Ginny hickman, LMSW-AP, assistant vice president of 

Community Health Outreach for Cook, who has worked on the program 

“One in 50 children experience homelessness in America each 

year. That’s over 1.5 million children. While homeless, they experi-

ence high rates of acute and chronic health problems, and are sick 

four times more often than other children. The constant barrage 

of stressful and traumatic experiences also has profound effects 

on their development and ability to learn.”

Source: National Center on Family Homelessness

A family at the Presbyterian Night Shelter, one of four shelters served by  

Cook Children’s Hospital.

from its inception. “Sally is in constant contact with the driver, some-

times five or six times per day as she makes sure different families get 

back and forth to their appointments.” 

“It can be a challenge when you have a large family who is behind 

on everything--getting all their paperwork taken care of, arranging ap-

pointments, scheduling clinics and immunizations,” says Ward. 

In the first two years of the program, more than 400 children have 

received primary care services through 870 patient encounters, with 

ninety-one children continuing to seek care at Cook Children’s once 

they transitioned out of the shelters. 

Mayor Moncrief has recognized Cook Children’s initiative to help the 

homeless the past two years during his annual state of the city address 

for its commitment to the city’s plan and to the children in the shelters. 

Carol Klocek, former executive director of the Presbyterian Night 

Shelter, says of the program that “Out of all that has been done in the 

homeless initiatives in this community – and there are so many things 

we are grateful for – so far none has made a difference in the way this 

project has.”

NL

A family uses the Cook Children’s van, assisted by a staff member. 
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Are you involved with a local nurse organization? Are you an 

officer of a local nurse association?

Do you need a more efficient and timely way to communi-

cate with your members?

If your organization is like most, then you are struggling with a 

website that is outdated, inconvenient, time consuming, and difficult 

to keep updated. On top of that, you have to send out mass emails and 

cross your fingers in hopes that your members will receive them. 

If this sounds familiar, you should consider a FREE service offered by 

Nurses Lounge. 

As a professional network for nurses, using the latest Web 2.0 

technology, Nurses Lounge allows simple and instant updates of news, 

announcements and events all while providing members the ability to 

truly network and share information. All the communications needed to 

run a successful organization!

“I had been researching several options for a better way to communi-

cate with our members when this opportunity came along,” says victor 

Borras, secretary of the Tarrant County Emergency Nurses Association. 

“The Nurses Lounge provides me with a simple and effective way to get 

information to our members. What use to be time consuming tasks now 

takes minutes with the Nurses Lounge!” 

Local organizations currently using the Nurses Lounge include: 

Texas Nurses Association •  - Districts 3, 4, 9, 15, 17, 29, 35,   

Texas Association of Deans and Directors of Professional Nurse • 

Programs (TADDPNP) 

Texas Organization of Nurse Executives•   (TONE) 

Tarrant County Emergency Nurse Association•   (ENA) 

Nurse Oncology Education Program •  (NOEP)

Additional benefits of partnering with Nurses Lounge include in-

creased visibility and new recruiting opportunities for your association. 

The Lounge Online
the lounge online
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Work With The Best!Work With The Best!
The Medical Center of Plano ranked as the Top Health Care
Company in Dallas Business Journal’s “2009 Best Places
to Work in Dallas-Fort Worth.”

During National Nurses Week, we celebrate our great
staff who make a positive difference every day. 
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“I do have a hard 
time not calling her 

Mom at work.”

We didn’t forget the mae nurses! If you are a father whose child has followed 
you into nursing, or if you were inspired by your father to become a nurse, 
send us your story and we may feature you in our upcoming article on father 
nurses! Please send your submission to editor@nurseslounge.com. 

“Igna facidunt etue 
delisit laorper irit 

iuscilit la feu feum-
san dignim zzriusc 

iliquam quat nostion 
ulputpat. Ut ent ili-
quat pratue vulla.”

Purpose:   Th is educational activity is designed to help nurses fi nd and use 
the best, most reliable databases for genetics information.  Th is information 
will support nurses growing their knowledge base in genetics as related to 
health status and illnesses states and therefore support enhanced patient 
care.  It will also provide them with great resources that they can off er to 
patients and families.

Genetic Information 
at Your Fingertips! 
Databases for the 
Practicing Nurse

Patricia Newcomb, PhD, RN CPNPA, 
is an Assistant Professor of Nursing and 
the Science Director of the Genomics 
Translational Research Lab at UTA College 
of Nursing. Her current research interests 
include gene-environment interactions in 
childhood asthma and sleep disordered 
breathing. She also maintains a limited 
practice as a primary care Pediatric Nurse 
Practitioner in the Fort Worth area.

Disclosure Statements: The planning 
committee and author report no relevant 
fi nancial relationships or confl icts of interest. 
The author does not intend to discuss any 

unapproved or off -label use of any product. There is no commercial support 
for this educational activity. Accredited status does not imply real or implied 
endorsement by the provider, Texas Nurses Association, or ANCC’s COA of any 
product, service, or company referred to in this educational activity.

Objectives:
At the completion of this educational activity, the nurse should 
be able to:
1.     Identify three reliable databases for current information on 
genetics as related to health and illness.
2.     Recognize the databases that would be best for families and 
patients as compared to those best suited for professionals.
3.     Discuss the positive impact on patient care of nurses having 
access to accurate and reliable genetics resources.  

Requirements for Successful Completion:
1.     Read the article.
2.     Complete the post test questions and program evaluation by 
circling the selected responses on the post test.
3.     Fill out the registration form.
4.     Send registration form, post test and a check for $12.00 to:

Continuing Nursing Education
Th e University of Texas at Arlington

Box 19197
Arlington, TX 76019-0197

5.     A passing score is 80% to receive 1.0 Contact Hour.  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.
6.     Send before May 15, 2012.

Since completion of the Human Genome Project, discover-
ies regarding the genetic contribution to health and disease 
have shown that responses to all diseases and the health 

status of well individuals have a genetic component. Th us genetics 
has become the central science for healthcare professionals. Nurses 
delivering direct patient care are becoming increasingly sensitized 
to the role of genetics in health and illness. User-friendly tools that 
can help inform healthcare providers and teach patients are be-
coming highly valued. Among such tools the GeneTests [1], Online 
Mendelian Inheritance in Man (OMIM) [2], and Genetics Home 
Reference [3] databases are unique. Th e purpose of this article is 
to increase practicing nurses’ awareness of these three valuable 
resources. 

GeneTests
Th e GeneTests database was created to provide authoritative 

information to healthcare providers regarding genetic testing, 
diagnosis, and management of genetic conditions. It was originally 
organized by the University of Washington, Seattle and is funded 
by the National Institutes of Health (NIH). Principal investiga-
tor for the GeneTests project is Roberta Pagon, M.D., professor in 
the Department of Pediatrics at the University of Washington and 
Children’s Hospital and Regional Medical Center. Th e GeneTests 
database and web page are currently hosted by the National Center 
for Biotechnology Information (NCBI), part of the National 
Library of Medicine at NIH. Th e database is freely accessible to the 
public at www.ncbi.nlm.nih.gov/sites/genetests. 

Th e GeneTests site contains four major components: A catalog 
of disease descriptions called GeneReviews, a laboratory direc-
tory, a clinic directory, and a compilation of educational materials. 
GeneTests is probably the most easily navigated of all the genet-
ics databases in the NCBI collection and is an ideal introduction 
for nurses or other health care professionals just getting started 
in learning about genetics and human health. It was developed 
specifi cally to help non-expert clinicians manage encounters with 
patients who have new or suspected genetic diagnoses. 

GeneReviews can be accessed from the menu at the top of the 
GeneTests home page.  Entries in GeneReviews are compilations 
of information regarding specifi c diseases, relevant genetic testing, 
and resources for health professionals and consumers interested in 
or aff ected by the disease. Th e entries are authored by experts, are 
peer-reviewed, and updated regularly.  

Upon clicking the GeneReviews link, the user is taken to a 
search page which allows searching by disease name, gene name, 
name of relevant protein, or author name. Exact matches are 
not necessary, but can be stipulated. Most beginners encounter 
GeneReviews when they are confronted with requests for informa-

tion about genetic disorders or genetic susceptibilities for specifi c 
diseases, so they are likely to start with a disease. 

For instance, a nurse is caring for an adult female who is being 
treated for depression. Th e patient has complained of recurrent di-
arrhea, abdominal distention and pain for years. A friend suggests 
she may have celiac disease and thinks it is a genetic disorder. Th e 
woman seeks information about genetic testing from the nurse. 
Th e nurse vaguely remembers celiac disease as a condition she 
studied in her pediatric rotation in nursing school. A quick check 
with GeneReviews reveals the diagnostic criteria, clinical descrip-
tion, diff erential diagnoses, and management of celiac disease. 
In addition the pathogenesis and specifi c genes involved in the 
condition are explained, information that should be included in 
genetic counseling is reviewed, and resources for consumers are 
listed, including phone numbers, addresses and e-mail contacts. A 
link to the relevant OMIM reference is available, as well, which the 
nurse can explore for more in depth understanding of the genetics 
of celiac disease. Th e nurse feels she is now able to have a conversa-
tion with her patient about celiac disease and, if the patient pursues 
a diagnosis, is able to help the patient anticipate modalities (bowel 
biopsy) other than genetic testing for this process. 

Th e Laboratory component of GeneTests can also be directly ac-
cessed from the menu at the top of the home page. Th e section is a 
compendium of laboratories across the globe and the services that 
can be provided by each. For example, if genetic testing is desired 
for a child in Tacoma, Washington, who is suspected of having 
Gaucher disease, the laboratories section can be quickly searched 
and will reveal that the Biochemical and Molecular Genetics Labo-
ratories at Seattle Children’s Hospital off ers sequence analysis of 
the entire relevant gene, targeted mutation analysis, enzyme assay 
for the relevant protein, prenatal diagnostic tests, and carrier test-
ing. A link takes the user to information about the particular labo-
ratory, including CLIA number, other certifi cations, lab personnel 
(including genetic counselor), and contact information. 

Th e clinic directory can be accessed from the menu at the top of 
the GeneTests home page. Th is directory lists U.S. and international 
clinics that provide genetic evaluations and genetic counseling ser-
vices. Entries can be searched based on the location, target services 
or population, or clinic name. For instance, choosing “Texas” in 
the location menu under clinic directory reveals a list of 69 genet-
ics clinics in the state organized by city. Each clinic is linked to a 
page that contains contact information, credentials, specifi c ser-
vices that are provided, and the date of the last update. Using the 
clinic directory a healthcare provider can easily connect a patient 
to appropriate genetic clinical services within minutes. 

Finally a section of educational materials can be accessed by 
means of the menu at the top of the GeneTests home page. Th is 
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to the role of genetics in health and illness. User-friendly tools that 
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Reference [3] databases are unique. Th e purpose of this article is 
to increase practicing nurses’ awareness of these three valuable 
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Th e GeneTests site contains four major components: A catalog 
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tory, a clinic directory, and a compilation of educational materials. 
GeneTests is probably the most easily navigated of all the genet-
ics databases in the NCBI collection and is an ideal introduction 
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in learning about genetics and human health. It was developed 
specifi cally to help non-expert clinicians manage encounters with 
patients who have new or suspected genetic diagnoses. 
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treated for depression. Th e patient has complained of recurrent di-
arrhea, abdominal distention and pain for years. A friend suggests 
she may have celiac disease and thinks it is a genetic disorder. Th e 
woman seeks information about genetic testing from the nurse. 
Th e nurse vaguely remembers celiac disease as a condition she 
studied in her pediatric rotation in nursing school. A quick check 
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In addition the pathogenesis and specifi c genes involved in the 
condition are explained, information that should be included in 
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listed, including phone numbers, addresses and e-mail contacts. A 
link to the relevant OMIM reference is available, as well, which the 
nurse can explore for more in depth understanding of the genetics 
of celiac disease. Th e nurse feels she is now able to have a conversa-
tion with her patient about celiac disease and, if the patient pursues 
a diagnosis, is able to help the patient anticipate modalities (bowel 
biopsy) other than genetic testing for this process. 

Th e Laboratory component of GeneTests can also be directly ac-
cessed from the menu at the top of the home page. Th e section is a 
compendium of laboratories across the globe and the services that 
can be provided by each. For example, if genetic testing is desired 
for a child in Tacoma, Washington, who is suspected of having 
Gaucher disease, the laboratories section can be quickly searched 
and will reveal that the Biochemical and Molecular Genetics Labo-
ratories at Seattle Children’s Hospital off ers sequence analysis of 
the entire relevant gene, targeted mutation analysis, enzyme assay 
for the relevant protein, prenatal diagnostic tests, and carrier test-
ing. A link takes the user to information about the particular labo-
ratory, including CLIA number, other certifi cations, lab personnel 
(including genetic counselor), and contact information. 

Th e clinic directory can be accessed from the menu at the top of 
the GeneTests home page. Th is directory lists U.S. and international 
clinics that provide genetic evaluations and genetic counseling ser-
vices. Entries can be searched based on the location, target services 
or population, or clinic name. For instance, choosing “Texas” in 
the location menu under clinic directory reveals a list of 69 genet-
ics clinics in the state organized by city. Each clinic is linked to a 
page that contains contact information, credentials, specifi c ser-
vices that are provided, and the date of the last update. Using the 
clinic directory a healthcare provider can easily connect a patient 
to appropriate genetic clinical services within minutes. 

Finally a section of educational materials can be accessed by 
means of the menu at the top of the GeneTests home page. Th is 
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section is a good resource for non-genetically trained healthcare 
providers who need to talk with patients about genetic testing. Th e 
illustrated glossary defi nes hundreds of genetic terms, many of 
which are linked to illustrated case examples. A second section is 
devoted to explaining concepts related to genetic testing and ge-
netic counseling. Links to additional resources for both consumers 
and healthcare professionals completes the section. A link to the 
OMIM home page is available here. 

OMIM ®
Online Mendelian Inheritance in Man may be freely accessed 

by the public at www.ncbi.nlm.nih.gov/sites/entrez?db=OMIM. 
OMIM ® originated as a book, Mendelian Inheritance in Man, Cata-
logs of Autosomal Dominant, Autosomal Recessive, and X-Linked 
Phenotypes, by Victor McKusick (1998). First published in 1966, 
this massive text, aff ectionately known as MIM, grew from over 
1700 pages in the 1980s to 19 pounds and 4,000 pages in 1998. 
Although intended for genetics researchers and medical profes-
sionals, the book quickly found an audience in science education, 
as well (Mertons, T.R., 1988. Human Genetics and McKusick’s 
Mendelian Inheritance in Man).  

In MIM, Dr. McKusick created a national treasure. It is the 
primary source of information on inherited disease for clinical 
geneticists and any other clinician caring for patients with genetic 
disorders. MIM’s size, breadth, and depth, to say nothing of its 
weight, make it a good target for online consumption, and the On-
line version, OMIM ®, was jointly developed in 1985 by the medical 
library at Johns Hopkins University and the National Library of 
Medicine.  

Although OMIM ® is a public resource, it will be most valuable to 
scientists and clinicians. For practicing nurses with basic knowl-
edge of genetics and comfortable with genetics vocabulary, this is 
a good site for quickly locating reviews of the literature related to a 
particular disease or gene. For instance, a simple search for “cystic 
fi brosis” can be made by typing the term in the search screen. Click 
“go” and 164 entries related to genetic loci relevant to the concept 
“cystic fi brosis” will appear. Literature is represented here about 
the disease itself, disease variations, and complications of CF. Th e 
nurse searching for general information about the genetics of cystic 
fi brosis can choose entry #219700, which is “Cystic fi brosis; CF.” 
Th e title of the entry also contains the location of the gene that is 
the target of the literature.

Th e review of literature in the most OMIM ® entries is broad, 
including a brief description or defi nition of the clinical condition, 
clinical features, inheritance, cytogenetics, molecular genetics, 
pathophysiology, diagnosis and screening, clinical management, 
population genetics and more. Th e reviews contain links to the 
individual references within paragraphs. Live links connect the 

references to PubMed in most instances where the abstracts, and 
sometimes full text articles, are available. Light bulb icons at the 
ends of paragraphs connect the reader to completed searches in 
PubMed that are relevant to the paragraph in OMIM ®.  

OMIM ® is currently authored and edited by experts at the McKu-
sick-Nathans Institute of Genetic Medicine at Johns Hopkins. Th e 
information can be very useful for nurses who need to educate 
themselves, who are working on evidence-based projects that 
involve particular genetic conditions, or who are creating system-
atic reviews of evidence related to genetic conditions. OMIM ® is 
not recommended for patient education. It does assume familiar-
ity with science and a basic knowledge of genetics. Th e following 
resource is ideal for patient education.

Genetics Home Reference
Th e Genetics Home Reference (GHR) is well named. It is freely 

accessible to the public and is an ideal home reference for con-
sumers. It is an excellent source of patient education material for 
nurses. GHR is a service of the National Library of Medicine and 
is updated regularly. GHR is broadly organized into two main 
sections. One section is devoted to genetic conditions, genes, and 
chromosomes. Th e other is a selection of concepts and tools for 
understanding genetics. A news menu highlighting new entries 
or activities completes the home page. Most pages have a link to a 
printable version of the page.

Summaries of genetics condition in GHR are easy to read and 
are liberally laced with links to outside resources. Searching for 
conditions can be done by fi rst letter of the disease name or by cat-
egory of condition. For instance, clicking the letter “A” brings up a 
list of over 200 genetic conditions whose name begins with “a.” Th e 
entry “Angelman Syndrome” is typical. Th e summary of Angelman 
Syndrome (AS) describes the clinical features of the syndrome and 
the genetic changes responsible for causing the condition. It also 
reports the incidence of AS, describes inheritance patterns, and 
provides over 20 external and internal links for further specifi c in-
formation. Alternatively, clicking the category “mental health and 
behavior” will reveal the Angelman Syndrome entry. 

A section on genes can be searched in the same manner. Click-
ing “u” will reveal a list beginning with UBE3A, the gene respon-
sible for Angelman Syndrome. Alternatively the gene section can 
be searched by categories. Th e gene search page contains a section 
called “Learn about Genes,” which explains in clear language and 
images the meaning of DNA and gene, as well as explaining the 
role of DNA in making proteins and how changes in DNA can 
aff ect health. Th e chromosome section can be searched by chro-
mosome. Information in the summaries explains how changes in 
the structure or number of chromosomes can aff ect health. Th ey 

 

 

Summary
Th e Internet contains so many genetics related sites today 

that the wealth of resources can be overwhelming. Nurses need 
trustworthy, current information that can be shared with patients 
or that will answer an immediate clinical question, and they need 
this information quickly. For nurses in clinical practice with little 
leisure or access to professional library services, the three genetics 
information databases described above should suffi  ce to answer 
almost any genetics-related question encountered in day-to-day 
practice. Th ey should be able to serve both clinician and patient 
informational needs. All three are user friendly for individuals 
with any experience at all in searching scholarly databases. Th e 
GHR does not require any previous knowledge of searching strate-
gies. With a little practice, nurses (or their patients) with computer 
access should be able to fi nd their target information within 5 min-
utes. Using the information they fi nd will be a diff erent challenge.
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Database Target  
Audience

Patient  
Education 
Materials

Educational 
Activities for 

Clinicians

GeneTests Clinicians Yes Yes

OMIM®
Clinicians, 

Geneticists
No No

Genetic Home 
Reference

Lay public Yes No

Table 1. Database Characteristicsalso provide information about some of the genes located on each 
chromosome.

Th e concepts and tools section of the GHR contains a handbook 
called “help me understand genetics.” Th e whole handbook can be 
downloaded as a pdf fi le or single pages can be accessed. Th e clear 
illustrations in this handbook are particularly notable. Th e con-
tents of the handbook contain topics that should be of interest to 
most patients without overwhelming with technical information. 
As genetic testing becomes more feasible for diagnostic, predic-
tive and treatment purposes, the section on genetic testing may 
be of particular interest to clinical nurses. Th e handbook contains 
a wealth of relevant external links. In addition, the tools section 
includes a glossary that may be accessed directly. Links to the glos-
sary are on every page on the website, as well.

One component of the tools section is specifi cally for resources 
and patient support. Resources are divided into categories for 
patients and families, educators, health professionals, and genetic 
researchers.  Resources for patients and families are presented in 
every disease or condition entry. A General Interest category of 
resources contains a page called, “evaluating health information 
on the web,” which should be useful for patient education in any 
setting. A link in this section connects the user to the “ask a ge-
neticist” page, which is an external site hosted by the Department 
of Human Genetics at Emory University and the Department of 
Genetics at University of Alabama, Birmingham. Users may submit 
questions about genetics and they will be answered by physicians, 
laboratory experts, researchers or genetic counselors from one of 
the collaborating universities. 

Th e tools section maintains pages specifi cally for educators, 
health professionals, and genetics researchers. Each page is a 
compendium of relevant external links. A “general Interest” sec-
tion contains genetics news and information relevant to genetics 
education, genetics and health, the Human Genome Project, and 
genetics-relevant policy and ethics. Th e “online exhibits” section 
contains links to museum quality presentations about genetics.

Th e GHR is developed by a team of expert reviewers working 
with a staff  of genetic counselors, biologists, and information sci-
entists. Expert reviewers include an intensive list of physicians and 
geneticists affi  liated with well-known national and international 
academic, research, and medical centers. Expert reviewers per-
form comprehensive reviews of each condition or gene summary 
before information is posted to the web, and dates of the most 
recent comprehensive review are noted in each summary. Learning 
activities to help users learn to navigate the website are included in 
GHR. Th ey are currently found in the left  menu under “spotlight”, 
and include activities such as a scavenger hunt, crossword puzzle 
and home reference challenge. 
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Phenotypes, by Victor McKusick (1998). First published in 1966, 
this massive text, aff ectionately known as MIM, grew from over 
1700 pages in the 1980s to 19 pounds and 4,000 pages in 1998. 
Although intended for genetics researchers and medical profes-
sionals, the book quickly found an audience in science education, 
as well (Mertons, T.R., 1988. Human Genetics and McKusick’s 
Mendelian Inheritance in Man).  

In MIM, Dr. McKusick created a national treasure. It is the 
primary source of information on inherited disease for clinical 
geneticists and any other clinician caring for patients with genetic 
disorders. MIM’s size, breadth, and depth, to say nothing of its 
weight, make it a good target for online consumption, and the On-
line version, OMIM ®, was jointly developed in 1985 by the medical 
library at Johns Hopkins University and the National Library of 
Medicine.  

Although OMIM ® is a public resource, it will be most valuable to 
scientists and clinicians. For practicing nurses with basic knowl-
edge of genetics and comfortable with genetics vocabulary, this is 
a good site for quickly locating reviews of the literature related to a 
particular disease or gene. For instance, a simple search for “cystic 
fi brosis” can be made by typing the term in the search screen. Click 
“go” and 164 entries related to genetic loci relevant to the concept 
“cystic fi brosis” will appear. Literature is represented here about 
the disease itself, disease variations, and complications of CF. Th e 
nurse searching for general information about the genetics of cystic 
fi brosis can choose entry #219700, which is “Cystic fi brosis; CF.” 
Th e title of the entry also contains the location of the gene that is 
the target of the literature.

Th e review of literature in the most OMIM ® entries is broad, 
including a brief description or defi nition of the clinical condition, 
clinical features, inheritance, cytogenetics, molecular genetics, 
pathophysiology, diagnosis and screening, clinical management, 
population genetics and more. Th e reviews contain links to the 
individual references within paragraphs. Live links connect the 

references to PubMed in most instances where the abstracts, and 
sometimes full text articles, are available. Light bulb icons at the 
ends of paragraphs connect the reader to completed searches in 
PubMed that are relevant to the paragraph in OMIM ®.  

OMIM ® is currently authored and edited by experts at the McKu-
sick-Nathans Institute of Genetic Medicine at Johns Hopkins. Th e 
information can be very useful for nurses who need to educate 
themselves, who are working on evidence-based projects that 
involve particular genetic conditions, or who are creating system-
atic reviews of evidence related to genetic conditions. OMIM ® is 
not recommended for patient education. It does assume familiar-
ity with science and a basic knowledge of genetics. Th e following 
resource is ideal for patient education.

Genetics Home Reference
Th e Genetics Home Reference (GHR) is well named. It is freely 

accessible to the public and is an ideal home reference for con-
sumers. It is an excellent source of patient education material for 
nurses. GHR is a service of the National Library of Medicine and 
is updated regularly. GHR is broadly organized into two main 
sections. One section is devoted to genetic conditions, genes, and 
chromosomes. Th e other is a selection of concepts and tools for 
understanding genetics. A news menu highlighting new entries 
or activities completes the home page. Most pages have a link to a 
printable version of the page.

Summaries of genetics condition in GHR are easy to read and 
are liberally laced with links to outside resources. Searching for 
conditions can be done by fi rst letter of the disease name or by cat-
egory of condition. For instance, clicking the letter “A” brings up a 
list of over 200 genetic conditions whose name begins with “a.” Th e 
entry “Angelman Syndrome” is typical. Th e summary of Angelman 
Syndrome (AS) describes the clinical features of the syndrome and 
the genetic changes responsible for causing the condition. It also 
reports the incidence of AS, describes inheritance patterns, and 
provides over 20 external and internal links for further specifi c in-
formation. Alternatively, clicking the category “mental health and 
behavior” will reveal the Angelman Syndrome entry. 

A section on genes can be searched in the same manner. Click-
ing “u” will reveal a list beginning with UBE3A, the gene respon-
sible for Angelman Syndrome. Alternatively the gene section can 
be searched by categories. Th e gene search page contains a section 
called “Learn about Genes,” which explains in clear language and 
images the meaning of DNA and gene, as well as explaining the 
role of DNA in making proteins and how changes in DNA can 
aff ect health. Th e chromosome section can be searched by chro-
mosome. Information in the summaries explains how changes in 
the structure or number of chromosomes can aff ect health. Th ey 

 

 

Summary
Th e Internet contains so many genetics related sites today 

that the wealth of resources can be overwhelming. Nurses need 
trustworthy, current information that can be shared with patients 
or that will answer an immediate clinical question, and they need 
this information quickly. For nurses in clinical practice with little 
leisure or access to professional library services, the three genetics 
information databases described above should suffi  ce to answer 
almost any genetics-related question encountered in day-to-day 
practice. Th ey should be able to serve both clinician and patient 
informational needs. All three are user friendly for individuals 
with any experience at all in searching scholarly databases. Th e 
GHR does not require any previous knowledge of searching strate-
gies. With a little practice, nurses (or their patients) with computer 
access should be able to fi nd their target information within 5 min-
utes. Using the information they fi nd will be a diff erent challenge.
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Database Target  
Audience

Patient  
Education 
Materials

Educational 
Activities for 

Clinicians

GeneTests Clinicians Yes Yes

OMIM®
Clinicians, 

Geneticists
No No

Genetic Home 
Reference

Lay public Yes No

Table 1. Database Characteristicsalso provide information about some of the genes located on each 
chromosome.

Th e concepts and tools section of the GHR contains a handbook 
called “help me understand genetics.” Th e whole handbook can be 
downloaded as a pdf fi le or single pages can be accessed. Th e clear 
illustrations in this handbook are particularly notable. Th e con-
tents of the handbook contain topics that should be of interest to 
most patients without overwhelming with technical information. 
As genetic testing becomes more feasible for diagnostic, predic-
tive and treatment purposes, the section on genetic testing may 
be of particular interest to clinical nurses. Th e handbook contains 
a wealth of relevant external links. In addition, the tools section 
includes a glossary that may be accessed directly. Links to the glos-
sary are on every page on the website, as well.

One component of the tools section is specifi cally for resources 
and patient support. Resources are divided into categories for 
patients and families, educators, health professionals, and genetic 
researchers.  Resources for patients and families are presented in 
every disease or condition entry. A General Interest category of 
resources contains a page called, “evaluating health information 
on the web,” which should be useful for patient education in any 
setting. A link in this section connects the user to the “ask a ge-
neticist” page, which is an external site hosted by the Department 
of Human Genetics at Emory University and the Department of 
Genetics at University of Alabama, Birmingham. Users may submit 
questions about genetics and they will be answered by physicians, 
laboratory experts, researchers or genetic counselors from one of 
the collaborating universities. 

Th e tools section maintains pages specifi cally for educators, 
health professionals, and genetics researchers. Each page is a 
compendium of relevant external links. A “general Interest” sec-
tion contains genetics news and information relevant to genetics 
education, genetics and health, the Human Genome Project, and 
genetics-relevant policy and ethics. Th e “online exhibits” section 
contains links to museum quality presentations about genetics.

Th e GHR is developed by a team of expert reviewers working 
with a staff  of genetic counselors, biologists, and information sci-
entists. Expert reviewers include an intensive list of physicians and 
geneticists affi  liated with well-known national and international 
academic, research, and medical centers. Expert reviewers per-
form comprehensive reviews of each condition or gene summary 
before information is posted to the web, and dates of the most 
recent comprehensive review are noted in each summary. Learning 
activities to help users learn to navigate the website are included in 
GHR. Th ey are currently found in the left  menu under “spotlight”, 
and include activities such as a scavenger hunt, crossword puzzle 
and home reference challenge. 
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continuing education

Registration Form and Post Test for Continuining Education Credit

Genetic Information at Your Fingertips! Data-
bases for the Practicing Nurse

Purpose:  This educational activity is designed to 
help nurses fi nd and use the best, most reliable 
databases for genetics information. This information 
will support nurses growing their knowledge base 
in genetics as related to health status and illnesses 
states and therefore support enhanced patient care. 
It will also provide them with great resources that 
they can off er to patients and families.

Objectives: At the completion of this educational 
activity, the nurse will be able to:
1. Identify three reliable databases for current infor-
mation on genetics as related to health and illness.
2. Recognize the databases that would be best for 
families and patients as compared to those best 
suited for professionals.
3. Discuss the positive impact on patient care of 
nurses having access to accurate and reliable genet-
ics resources. 

how to Earn One Contact hour
1.    Read the article.
2.    Complete the post test questions and program 
evaluation by circling the selected responses on the 
post test.
3.    Fill out the registration form.
4.    Send registration form, post test, and a check for 
$12.00 to:

Continuing Nursing Education
The University of Texas at Arlington

Box 19197
Arlington, Tx 76019-0197

5.     Send before May 15, 2012.

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 Con-
tinuing Nursing Education is an approved provider 
of continuing nursing education by the Texas Nurses 
Association, an accredited approver by the American 
Nurses Credentialing Center’s Commission on Ac-
creditation.

Accredited status does not imply real or implied 
endorsement by the provider, Texas Nurses As-
sociation, or ANCC’s COA of any product, service or 
company referred to in this educational activity

Registration Information:

Name: ________________________________

Address: ______________________________

City/State/ZIP: __________________________

State(s) of Licensure: _____________________

Telephone Number: ______________________

Email _________________________________

Post Test Questions for Continuing Education Credit
Please circle your response for each question.

1. Genetics is the central science for

a. nurses

b. physicians 

c. all healthcare professionals 

d. all scientists

2. GeneTests and OMIM® are

a. available by personal subscription

b. available by institutional subscription

c. freely available to the public  

d. freely available to healthcare professionals

3. The quickest way to locate a laboratory in the 
United States that can perform specifi c genetic test-
ing for rare mutations is to check

a. OMIM®

b. GeneTests

c. Genetic Home Reference

d. A local medical laboratory

4. Finding the closest genetic evaluation and coun-
seling services for clients with signs or symptoms of 
a genetic disorder can be quickly done by checking

a.  OMIM

a. GeneTests

b. Genetic Home Reference

c. A local medical laboratory

5. The Genetic Home Reference database is a 
service of 

a. the National Library of Medicine

b. Better Homes and Gardens magazine

c. Genetic Alliance

d. The Human Genome Project

6. The best source of information for a consumer 
with minimal experience of searching databases and 
minimal understanding of genetics is

a. OMIM

b. GeneTests

c. Genetic Home Reference

d.  The Merck Manual

7. Consumers with minimal understanding of genet-
ics concepts should not be referred to

a. OMIM

b. GeneTests

c. Genetic Home Reference

d. Ask the Geneticist

8. While caring for an elderly female patient one 
evening, the nurse is asked by the patient’s daughter 
if her mother’s macular degeneration (both eyes) 
is a genetic disorder.   The nurse’s quickest, most 
accessible and reliable resource to help answer this 
question would be:

a. GeneTests

b. Medical Surgical textbook

c. OMIM®

d. Call the ophthalmologist

9. Which of the following programs initiated 
research that has shown that all diseases and the 
health status of well individuals has a genetic 
component?

a. Genetic Alliance

b. Human Genome Project

c. National Center for Biotechnology Information

d. Vertebrate Genome Duplication 

10. In interviewing a patient, the nurse learns that 
the patient’s father has hemophilia. The patient 
comments that she has not had any signs or symp-
toms herself, but is concerned and wants to get 
more information – she wants the information to be 
easy to understand and not scientifi c jargon.  The 
best resource for this patient is:

a. OMIM®

b. Genetics Home Reference

c. Her local library

d. National Library of Congress

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
Commercial Support        Yes    No
Non-Endorsement of Products       Yes    No
Off -Label Use       Yes    No
Expiration Date         Yes    No
Did you perceive any bias that was not disclosed in 
this activity?      Yes    No
If yes, please describe 
_______________________________________
State the number of minutes it took to read the 
article and complete the test and evaluation 
______________________min.
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If you’re ready to join our dedicated team of nurses, now is the time to take a look at the 
Medical Center of Arlington, a full-service, 326-bed hospital ideally located between Dallas 
and Fort Worth, where we focus on your personal and professional satisfaction!

RN OPPORTUNITIES AVAILABLE:
• Emergency Department • Heart and Vascular 
• Labor & Delivery • Med/Surg • Operating Room • PCCU 

If you’re ready to focus on what matters most to you, apply online today. 
www.WeBelieveInYourTalent.com
Or contact Jennifer Croft at:
jennifer.croft@hcahealthcare.com
Ph: (817) 472-4829 

Get caught in the middle of success.

WeBe l i e v e I nYou r Ta l e n t . c om 

Celebrating Nurses Week 2010: Caring today for a healthier tomorrow.

In honor of Nurses Week 2010, we’d like to thank our nurses for their 
commitment and dedication.  


