
  

 

late Keith Harrell asks in his 
book, ―Attitude is Everything,‖  
―Do you greet your day with 
Good Morning, God? or Good 
God, Morning!‖ Think about 
those 3 powerful words and 
how hearing that self-talk 
might start your day positively 
or negatively and how it affects 
the care and compassion you 
have to offer your patients, 
students, or co-workers. Nurs-
es cannot work together, 
stronger, or bolder in an envi-
ronment of negativity. Every-
one is given the same challeng-
es in their lives and it is the 
attitude they choose that will 
turn those challenges into suc-
cesses or failures. 
     I chose to run for office, 
not once, but twice, because of 
the positive environment in 
which I work and professionals 
with whom I interact daily. As 
GPC Treasurer, I was chal-
lenged by the complexities of 
new software, reports, and 
budgets; as your president, I 
am challenged by the complexi-
ties of leading and networking! 
I was fortunate to be invited to 
host a table for the Oregon 
Center for Nursing’s Annual 
Fundraising breakfast. Many of 
your GPC Board and Committee 
members attended to hear 
uplifting speakers talk about 
how ―Every Nurse is a Lead-

     As we enter fall, my favor-
ite season, it offers us the 
experience of the crisp, cool 
mornings, beautifully changing 
foliage and, of course, the 
return of very busy schedules. 
As we enter into our nursing 
lives, it offers us experiences 
in the lives of our patients and 
families for whom we care or 
students we guide and teach. 
As we enter into the work-
place, it offers us challenges 
and situations unique to nurs-
ing. As we enter into any of 
these experiences, we enter 
with an attitude. The attitude 
we choose—positive or nega-
tive—affects every aspect of 
our day. We can choose to 
despise the fall because the 
leaves fall and we have to labor 
over the leaf cleanup or love it 
for the bountiful harvest and 
colors. We can choose to be 
annoyed by the difficult patient 
or family or find peace in that 
they just need to be heard and 
you are there to listen and 
offer comfort. Lastly, you can 
choose to go to work and be 
unhappy about your workload or 
be grateful you have patients 
who need your care and com-
passion. In every one of these 
situations you have to choose 
your attitude and continue to 
evaluate your choice of attitude 
throughout your day. As the 

er.‖ How fortunate am I to be 
influenced by positive nurse 
leaders every day. Because 
every nurse is a leader and I 
choose to embrace those who 
have solutions to offer, who 
challenge themselves, and 
those who work with positive 
attitudes despite their work 
and life challenges. 
     We cannot accomplish this 
as nurses in an environment of 
negativity. We must focus on 
our attitudes to have a strong-
er, bolder, impact together. 
Patients count on us to work 
together. 
     Finally, as nurse leaders we 
owe it to ourselves, our pa-
tients, and our co-workers to 
lead our lives with the choice 
of a positive attitude. In order 
to work TOGETHER – STRONG-
ER – BOLDER, choose to focus 
on: 

Solutions, not problems. 
Gratitude, not ungratefulness. 

Action, not complacency. 
 
Together – Stronger – Bolder: 

The Choice is Yours 
 

Karen Godbole 
RN, MSN, CNRN 

 
kbgnan11@yahoo.com 
GPC-AACN President         

2011-2012 
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September 

 Board:  OCN Breakfast Sept. 28, 
Lifetime membership to GPC, Re-
gion 18 Meeting, GPC donation to 

Bend Chapter 

 Education: CCRN/PCCN, Leader-
ship Course Offering—dinner Jan 
17, 2012, Certification Recognition 

Dinner 

 Symposium:  On schedule, pre-

ceptor scholarships 

 Consortium:  Updates 

 Public Relations/Website:  Up-
dates, board election, Nurse of 
the Year, Member Breakfast, 

CCRN/PCCN links, Beacon winners 

 Merit Scholarships:  Dates/

deadlines 

 Newsletter:  Article deadline 

Sept. 15th, publish plan October 1 

 Treasurer:  2011-12 budget ap-
proval, KeyBank representative, 

signatures 
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GPC Board 2011-2012  

GPC Strategic 

Goals Focus on: 

 Healthy Work 

Environments 

 Beacon Award 

 Value of 

Certification 

 Professional 

Development 

~Your Board working for YOU Critical Concepts                                                                                                                                                                                                         

August 
 Board:  OCN fundraiser breakfast, Sept 

28—GPC attendees and motion to donate 
1000.00 from GPC  

 Consortium:  plan to award 29 symposium 
scholarships to preceptors 

 Membership:  New members, renewals, 
active member totals 

 Education: 2010-11 event budget review, 2011
-12 budget request, CCRN/PCCN review 

courses, CNML course cancelled, certifica-
tion recognition dinner plan for week of 

March 19th, 2012 

 

 Symposium:  Goals, brochure, sunset din-
ner, sunrise breakfast, speakers, USB drive 

for syllabus, GPC members table with ven-

dors 

 Public Relations/Website:  2011-12 board 
members updated, revised Strategic Goals, 
Symposium registration up, volunteer op-
portunities 

 Merit Scholarship:  One request and award 

 Newsletter:  Publish plan October 1 

 Treasurer:  Report dispersed, 2010-11 audit 
completed, to AACN by Aug. 15, 2011-12 budg-
et discussed, revised 

 

www.aacngpc.org/board/boardmeetingmin/     August 2011 BOARD MEETING HIGHLIGHTS 

www.aacngpc.org/board/boardmeetingmin/                                      September 2011 BOARD MEETING HIGHLIGHTS 

http://www.aacngpc.org/board/boardmeetingmin/
http://www.aacngpc.org/board/boardmeetingmin/
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Leadership In Action 

 
By Denise Fall BSN, RN, CNML 

Nurse Manager Kern CCU 

 Legacy Good Samaritan Medical Center 

Presented at Oregon Center for Nursing Breakfast 9/28/2011 

 

 

 

 

     Good morning and thank 

you all for joining us today.  I 

am honored to have the oppor-

tunity to talk to you about two 

topics that I am very passionate 

about.  First, I have been privi-

leged to work on the Oregon 

Center for Nursing’s planning 

committee for their “Leadership 

at the Point of Care” confer-

ences for the past four years.  

Participating in these confer-

ences has allowed me to net-

work with other nursing leaders 

in our state.   Many nurses, who 

take on formal leadership posi-

tions, do so without the benefit 

of education, orientation, or 

mentorship.  I was lucky enough 

that only a few short months 

into my management journey, 

my nurse executive asked me if I 

would be interested in sharing 

my experiences as a new nurse 

manager with the Oregon Cen-

ter for Nursing.   

     Working with the OCN has 

given me a voice and an oppor-

tunity to identify topics perti-

nent to nurses in leadership 

roles.  Our “Leadership at the 

Point of Care Conferences” at-

tempt to provide information 

and support to nurses currently 

in formal leadership roles or for 

nurses considering formal lead-

ership roles.   The Oregon Cen-

ter for Nursing truly believes 

that the health of our state is 

dependent upon a continuous 

source of highly educated and 

skilled nurses.  Their work is 

fundamental in establishing and 

maintaining clinical settings for 

nursing students to develop their 

skills and broaden their 

knowledge base.  Through con-

ferences and networking oppor-

tunities, the Oregon Center for 

Nursing continues to support 

Oregon’s Nurses to practice to 

the highest level of their educa-

tion.   

     My work with the OCN and 

my role as a nurse manager has 

led me to my passionate belief 

that “Every Nurse is a Leader”.  

When you think about tradition-

al leadership roles, you tend to 

think about titles: charge nurse, 

nurse manager, director, nurse 

executive, or chief nursing of-

ficer.  In many professions, lead-

ership is tied to titles or to hav-

ing others follow…but in the 

profession of nursing, “Every 

Nurse is a Leader”.    When you 

explore the defining attributes of 

leadership, you see that leader-

ship is about direction, guid-

ance, coordination, role model-

ing, and influencing.   

     The nurse, who politely asks 

the physician to wash her hands, 

as she enters a patient room…

that nurse, is a Leader.  The 

nurse, who confidently reminds 

the medical resident that he is 

the doctor when he asks 

“Where is the doctor?” during a 

cardiac resuscitation…that 

nurse is a Leader.  The nurse 

who effortlessly coordinates the 

family care conference for pa-

tient A, while ensuring that pa-

tient B receives his CT scan, 

prior to transferring patient C to 

another unit …that nurse is a 

Leader.   

The nurse who mistakenly 

hangs a bag of insulin instead of 

an antibiotic; recognizes his er-

ror, tends to the patient, notifies 

the patient’s physician, the pa-

tient, the patient’s family, and 

then shares his or error with his 

colleagues…that nurse is a 

Leader.  The home-health 

nurse, who creates a simple sys-

tem for one of her patients to be 

able to take their medications on 

time…that nurse, is a Leader.   

The nurse who tells her dying 

patient’s husband that “Yes, we 

will do everything” but that he 

must stay in the room and bear 

witness to what “everything” 

means…that nurse is a Leader.   

The nurse who is active in pro-

fessional organizations and is 

willing to share their views on 

healthcare with others in the 

community, ensuring that issues 

pertinent to our patients and our 

colleagues are addressed…that 

nurse is a Leader.   

     It is a pretty lofty responsibil-

ity to be a nurse. Everything 

that you do is about being a 

leader.  Our physicians, our pa-

tients, our patient’s families, our 

neighbors, and our nation trust 

that you will be there to direct, 

guide, coordinate, role model 

and influence others. 

     So, the next time you refer to 

a nurse who wears manager 

pants or has a fancy title as a 

nursing leader; remember each 

and every one of you is Leader.  

On behalf of the OCN, I ap-

plaud you for your Leadership. 
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Scholarship recipient writes in… 

By Barbara McKenna, RN, MSN, CNS 

Heart Failure Society  

of America 

15
th

 Annual Scientific Meeting 

 

     I attended the Heart Failure 
Society of America 15th annual 
scientific meeting in Boston 9/18
-9/21. This was my first visit to 
Boston and the history of the 
city only enhanced the overall 
experience for me. 

     The Heart Failure Society of 
America is dedicated to promot-
ing research to all aspects of 
heart failure and to provide a 
forum for presentation of basic, 
clinical, and population based 
research. www.abouthf.org. 

     The program this year 
brought together a wide spec-
trum of attendees and provided 
up to date information and learn-
ing sessions about heart failure 
for all experts covering the en-
tire field.   

     Heart failure affects from 4.6 
to 4.8 million individuals in the 
US. Clinical evidence suggests 
that the prevalence of heart fail-
ure will increase throughout the 
next decade. Recent advances 
in treatment have shown that 
early diagnosis and proper care 
in early stages of the condition 
are key to slowing, stopping or 
in some cases reversing pro-
gression, improving quality of 
life, and extending life expectan-
cy.  

     This conference offered 
many opportunities for hands on 
and practice sessions with the 
industry sponsors and vendors. 
In addition many of our nursing 
colleagues were recognized for 
their research in the subject of 
heart failure and the advance-
ments of therapy. 

     Since my focus is on VAD 
(ventricular assist device) thera-
py, I was especially interested in 
the numerous sessions offered 
related to that topic. There were 
many opportunities available to 
hear from other centers, both 
large established implant cen-
ters and new programs to learn 
their lessons for success. The 
growth of patients requiring VAD 
therapy is projected to grow to 
approximately 9000 patients na-
tionwide by 2015. This is a stag-
gering growth and will place ad-
ditional demands on the current 
centers especially the long tem 
management. How do we keep 
these patients healthy and out of 
the hospital?  

     A powerful moment was the 
opening plenary session with 
Deepak Chopra who lectured on 
the heart/brain connection.  Dr. 
Chopra's discussion focused on 
preventive cardiology using 
healing, transformation and 
higher consciousness to posi-
tively affect a heart failure pa-
tient's physical, emotional, spir-
itual, social, community and fi-
nancial wellbeing. In addition he 

discussed the importance of the 
mind heart connection and how 
we can change or impact our 
own health and in a sense our 
futures. He spoke to our rela-
tionship with time and how 
awareness is the key to change.       

     He led the entire audience 
through a special “heart” medita-
tion, during this meditation there 
was silence followed by a collec-
tive “wow” when Dr. Chopra 
completed the session. Accord-
ing to Dr. Chopra, his goal was 
to “help attendees gain a strong-
er understanding of conscious-
ness to enhance their ability to 
make great choices, be creative 
and heal and awaken their 
dormant potentials. This strong 
neurobiological connection can 
not only enhance a heart failure 
patient's total wellbeing, but can 
also keep their heart healthy” 
www.hfsa.com. 

     I came home with new infor-
mation and a greater under-
standing of the complexities of 
heart failure and the growing fo-
cus on evidence based manage-
ment of this very complex pa-
tient population. 

I am grateful to the GPC board 
for the scholarship funds to at-
tend this worthwhile conference. 

 

 
 

http://www.abouthf.org/
http://www.hfsa.com
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SAVE THE DATES: 

 
 Critical Care Consortium starts October 25, 2011 

 2011 Critical Care Fall Symposium November 14-15 

 Leadership Dinner course offering January 17, 2012 

 CCRN/PCCN Review Course January 26-27, 2012 

 Critical Care Consortium starts February 14, 2012 

 GPC Certification Dinner week of March 19th  (TBA) 

 CCRN/PCCN Review Course June 11-12, 2012 

We’re on the Web! 

www.aacngpc.org 

AACN-GPC 

PO Box 2063 

Beaverton, OR  97075-2063 

 

Phone:  503-590-5788 

Fax:  503-336-1297 

Email:  gpcsupport@comcast.net 

 

           “Like” us on 

 

GPC-Greater Portland Chapter of AACN 
  

Greater Portland Chapter  

American Association of Critical Care Nurses 

October 2011 

~Renewals & Volunteer Opportunities~ 

  

  

We need you and your skills...several opportunities are 
available to participate in your local professional chapter of 
the AACN.  We invite you to join one of our board meetings 

and see what we are about!  There are board member op-
portunities for spring 2012, and many committees need 

help such as the Fall Symposium Committee and Education 
Committee.  Your participation comes with many benefits 

and involves you in the critical care and nursing network on 
a deeper, rewarding level.   

Also—if your membership is up for renewal, please see the 
renewal form attached for discounts on CCRN/PCCN re-
views, Symposium and many educational opportunities 

throughout the year.   
 

Please visit our website soon  
to review these opportunities 

at 
 

www.aacngpc.org 

™ 

http://www.aacngpc.org/


  

 



  

 



  

 



  

 



  

 



  

 



  

 


