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12/10/06
Ohio Board of Nursing
17 South High Street Suite 400
Columbus, Ohio 43215-7410

Dear Cynthia Krueger,
  I had recently requested information from the board and as it turns out most of my questions
were answered on page 4 of the fall edition of Momentum.    I think though, that nurses
throughout the state and country are desperate for someone to help them.
  There is in fact a tremendous abuse daily in our state of our practice and profession.
Every day nurses are placed in compromising positions by their employers often assigning them
greater than seven patients on the floors.  Greater than six patients on step down units and now
even increasing the pt ratio’s in Intensive care units.  In an environment of fast patient turnover
and high acuity, I personally have had 7 patients never less and turned over 4. That is 11 patients
in a 12 hour shift.  That is not an unusual day for many Ohio nurses. How can one possibly not
risk errors under such conditions?  Much less actually practice safe and effective nursing.  Is it
not well documented that  good nursing care equates to better patient outcomes?
  Now there is a trend in the industry to call everyone a customer, this alone makes a  statement
as to what the hospital priority is and that is dollars.  Are you aware that in our state there are
facility’s who do not even have a policy or definition on emergency room saturation, critical
boarding or the use of virtual beds.  Who will stand by the overwhelmed,  exhausted nurse who
makes the error?  The Hospital will not take ownership, they will blame the nurse and
disassociate themselves for damage control.
  How can our profession accept that the legal framework in Ohio is “adequate.”  Is that all the
public deserves  from Ohio nurses,  to be “adequate”?   The public expects more than adequate
nursing care, as a nurse I want to provide more than adequate nursing care.     Nurses need the
help of the Board, ONA,  ANA, obviuosly The NNOC and our legislators to help us provide it.
  I appreciate that employment protection for licensed nurses may be outside the jurisdiction of
the Board.  However,  it is very necessary to implement more extensive protection for licensed
nurses.  It is not realistic to believe that these issues will be resolved on the facility level.  Just
today 12/10/06 I had a med surg nurse forced to float to the Er with no experience or legitimate
orientation but the mentality is,  its a warm body with a license,  with a critical patient she was
nearly in tears.
These are business people with a bottom line agenda.  Every shift they can take advantage of
nursing assignments that are neither reasonable nor prudent. Or push bills like H.B.66, and no
one gets hurt but the nurse,  it is money in the bank.
  With all due respect,  we desperately need your help. Including but not limited to a a ban on
forcing nurses to float outside their area of clinical expertise. We also need a sanctioned form
that states the nurse is being forced to take an assignment under duress. The assignment  in the
professional judgement of the nurse is unreasonable based on pt acuity, ratios ect.  The Board of
Nursing may not have legal authority. But it very much has the ethical responsibility to advocate
for nurses and in doing so fulfill their mission to actively safeguard the health of the public
Registered Nurses must always act in the exclusive interest of the patient.
Thank You
Terry Gallagher R.N. BSN.




