
Texas State Council Meetings 
 
January 19-21, 2012 
Hosted by San Antonio Chapter 
 
April 13-14, 2012 
Hosted by Gulf Coast Chapter 
(Galveston) 
 
July 13-14, 2012 
Hosted by Lubbock Chapter 
 
October 12-13, 2012 
Hosted by Tarrant County   
Chapter (Arlington)  

Upcoming Events  

Quarterly State Board & 
Council Meeting  

 

First Quarter State Board and Council Meeting is 
being sponsored by the San Antonio Chapter, 
January 19-21, 2012 
 
Leadership Seminar is on Thursday, January 19th 
from 1p-5p.  The topics will be Parliamentary 
Law, Role of Officers, Tax and Treasurer informa-
tion, Secretaryõs role, and Membership informa-
tion.  
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 As I look toward fulfilling my role as 
President of Texas ENA on January 1st, I 
must admit I do so with an array of dif-
ferent emotions.  Those emotions range 
from excitement, all the way to fear.  
Iõm excited about the opportunity to 
serve our ENA members, make sound 
decisions along with the other members 
of the TENA board that will push TENA 
into a profitable successful year. I am 
somewhat fearful not because of the 
awesome responsibility that has been 
bestowed upon me, but just knowing 
what a monumental responsibility it is 
to lead this great association that has 
been led by many great people before 
me. 

 Membership is a priority goal for 

me.  I want us to search for new and 

innovative ways to not only grow our 

membership, but to retain our active, 

vital members of TENA.  We need to 

reach out to our members as a board 

and state council and show them the 

many benefits and opportunities that 

being an active member of this associa-

tion can afford them.  Not only do we 

want them to be active members at the 

state level, but we need to strongly 

encourage active participation at the 

local and national levels as well.  

 In addition to membership, it is 

vitally important to keep TENA fiscally 

sound by making good sound decisions.  

By keeping TENA fiscally sound, it will 

pave the way to keep TENA moving for-

ward and upward in the future.  It is not 

only up to me to do this, but all of the 

TENA board as well as the State Council.  

No decision that affects TENA and its 

future will be made by one person, but 

by a collective majority so that every 

aspect of those decisions are looked at.   

By doing that we make sure that whatõs 

best for TENA is being done.  I take a lot 

of comfort in the knowing that I have a 

very supportive board and state council 

to help me lead TENA.  I have many 

mentors and supporters that will help 

guide me in my year as the leader of 

TENA, and for that I am extremely 

thankful.  

 I am confident that TENA will have 

a very successful year because of the 

great people that make up our member-

ship, state council and the TENA board.  

I truly want to thank the Texas ENA 

membership as well as the TENA state 

council for putting their trust and faith 

in me to lead and serve as your 2012 

TENA president for this great associa-

tion.  

Presidentõs Address by Pat Yancey, RN, CEN 
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Nursing Volunteers in Time of Disaster:  Are you ready to answer the call:  

Sarah Lutrick, RN, CEN, CCRN, NREMT   Rio Bravo Chachalacas (438) 

Nurses throughout history have been 
providing emergency care in times of 

war, disaster and epidemic.   

Nursing during time of disaster can be 
challenging and may not be for all 
nurses.  Long hours without breaks, ex-
treme weather, substandard food, lack 
of supplies  all contribute to heightened 
stress levels.  It is imperative that you 
be prepared both emotionally as well as 
physically for working in these extreme 

conditions.  

Sensitivity to cultural diversity is para-
mount.  You may be working with vic-
tims with beliefs/views other than your 
own and during this stressful time it is 
important to remain  aware of your atti-
tudes.  Remember you are there to help 

and offer comfort.  

You will most likely be recruited for 
your medical expertise but do not be 
surprised if you are asked to assume 
other roles such as maintenance, sanita-
tion or clerical workers. Teamwork will 
be put to the test and disaster workers 
must be flexible have a ògo with the 

flowó type attitude. 

I know many of you have considered 
volunteering but are not sure of the 
opportunities in your area. Websites 
such as www.volunteermatch.org  can 

assist you in finding opportunities.  

Some of the agencies are volunteer only 
while others offer pay.  Make sure that 
you know when you sign up.  You will 

also need to make sure your hospital is 
aware of your affiliation and/or com-
mitment to these agencies so your job 
will be covered in your absence.  Here 
are a few of the opportunities here in 

Texas: 

The Texas State Guard Medi-
cal Brigade 

(www.tmb.txsg.state.tx.us)  

 

The Texas State Guard Medical 
Brigade composed of trained, licensed 
and certified  healthcare professionals.  
The Medical Brigades Mission is to sup-
port state and local health agencies 
with surge capability.  This entity does 
not deploy outside of the state of 
Texas.  When activated by the Gover-
nor, medical professionals will receive 
pay based on their rank.  Prior military 
service is not required.  For more infor-
mation contact a Texas State Guard 
Medical Brigade recruiter at one of the 

17 units statewide.  

 

Texas Disaster Medical 

System (www.tdms.org)  

 

The Texas Disaster Medi-
cal System (TDMS) is supported by the 
Texas Department of Health Services 
(DSHS) to facilitate the planning and 
activation of Emergency Medical Re-
sources in times of critical need.  The 

goal of the 11 Emergency Medical Task 
Force (EMTF) is to provide a network of 
regionally based medical teams to pro-
vide coordinated response during large 
scale disaster response.  EMTF enlists 
the help of Registered nurse Strike 
Teams (RNST) who can be deployed to 
hospitals to provide care.  EMTF teams 
are only activated when their home 
jurisdiction is not affected.  For more 
information contact your local Regional 
Advisory Council or The Texas Disaster 

Medical System. 

 

 

Metropolitan Medical Re-
sponse System

(www.medicalreservecorps.gog/

HomePage) 

 

The Metropolitan Medical Response Sys-
tem (MMRS) is a US Department of 
Homeland Security program that di-
rectly supports local capabilities to 
manage mass casualty incidents until 
significant external resources arrive by 
integrating first responders, medical 
providers, emergency management and 
volunteers.  They utilize the Medical 
Reserve Corps (MRC) Program which 
coordinates the skills of practicing and 
retired medical professionals who are 
eager to volunteer in their community 

during large-scale emergency situations.   

 

http://www.volunteermatch.org


My term as President of TENA  
Barry Hudson, RN, BSN, CPEN 

Another year has passed us by. 
My year as the president of the 
Texas Council has been memora-
ble. Texas is still looked upon by 
other states and national as a 
group to follow. I credit this to 
the work that each involved 
member in Texas accomplishes. 
The board of directors helps with 
direction and planning, but the 
true work comes from the vari-
ous committees. I congratulate 
each chair and the members of 
these committees for a job well 
done. This is where the planning 
takes action and results in a bet-

ter organization and most of all 
improves emergency nursing 
through our colleagues and pro-
vides better outcomes for pa-
tients and families. I thank each 
of you for a job well done. I am 
proud to be a part of this organi-
zation.  
 
In closing, I strongly encourage 
every nurse to be an active 
member in their professional or-
ganization. This is where the ac-
tion is! ENA has made differ-
ences in the practice of emer-
gency nursing through position 

statements, legislative changes 
and practice guidelines through 
work groups, committees and 
evidence based practices. As a 
member, each nurse can partici-
pate in the continuous improve-
ment of practices and patient 
outcomes. We do make a differ-
ence. Join us and you too can 
make a difference.  
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The Nursing Practice Committee (NPC) met on October 14, in conjunction with the TENA 4 th quar-
ter meeting. The TENA Nursing Practice Committee was charged in 2010 with writing two state-
ments: 1) Information Statement on Facts on Unionization . This informational statement provides 
resources regarding information about unionization.  This is the first statement to be approved by 
the Texas State Council and is posted on the TENA website. 2) Position Statement: Professional 
Boundaries: Addresses the use of on-line social media and camera usage in the workplace which 
may lead to potential privacy violations. Highlights include that nurses must remember to act in 
the best interest of their patients and maintain a prudent nurse -patient relationship. The TENA 

Media Committee members joined the NPC committee meeting, as media is multifaceted and is 
blended throughout this statement. We very much appreciate the TENA Media Committee mem-
bers joining our meeting and providing their input. This position statement remains a work in pro-
gress. The committee will contact various ENA Position Statement Committee Members requesting 
additional information and their input regarding this statement.  This feedback will be discussed 
at the January 2012 TENA NPC meeting. The NPC also discussed evidence-based practice (EBP) in 
the emergency department and will consider EBP as a possible 2012 NPC goal. Nursing Practice 

Committee is seeking a 2012 NPC Committee Chair-elect.  Please see Christine if interested.  

Nurse Practice Committee  

Christine Russe, RN, MSN, CEN, CPEN  
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Emergency Management - Dealing with the Definitions  

AAR After Action Review  

AMF Alternative Morgue Facility  

ARC ð Alamo Regional Command 

CBRNE Chemical, Biological Radiological, Nuclear or Explosive  

CFR Code of Federal Regulations 

CHEMPACK Chemical Nerve Agent Antidote Supply Program 

CIO Chief Information Officer  

CISD Critical Incident Stress Debriefing  

CISM Critical Incident Stress Management 

CME Chief Medical Examiner 

COG Continuity of Government  

COG Council of Government 

COG ð continuity of government, also council of governments  

DDC ð Disaster District Chair  

DMAT Disaster Medical Assistance Team 

DMORT ð Disaster Mortuary Operations Team 

DDC - Disaster District Committee  

EOC - Emergency Operations Center.  

ESF - Emergency Support Function.  

FEMA - Federal Emergency Management Agency  

GAO Government Accountability Office  

GDEM ð Governorõs Division of Emergency Management  

GETAC Governor's Emergency & Trauma Advisory Council 

HAN Health Alert Network  

HAvBED National Hospital Available Beds for Emergencies and 

Disasters 

HRSA ð Health Resources Services Administration  

HUREX Hurricane Exercise 

HURREVAC Hurricane Evacuation 

HVA Hazard Vulnerability Analysis 

HVAC Heating, Ventilating, and Air Conditioning  

ICP - Incident Command Post.  

ICS - Incident Command System.  

JIC - Joint Information Center.  

JOC - Joint Operations Center.  

JTTF - Joint Terrorism Task Force.  

LEPC Local Emergency Planning Committee/Council  

MACC Multiagency Command Center 

MOC Medical Operations Center 

MOU Memorandum of Understanding 

MMRS - Metropolitan Medical Response System  

NDMS - National Disaster Medical System  

NERRTC (pronounced ònertsyó) - National Emergency Re-

sponse and Rescue Training Center  

NIMS - National Incident Management System.  

NJTTF - National Joint Terrorism Task Force.  

NRCC - National Response Coordination Center.  

OEM Office of Emergency Management 

OIG Office of the Inspector General  

PAPR Powered Air Purifying Respirator  

PIO Public Information Officer  

POC Point of Contact  

POD Point of Dispensing 

POD Point of Distribution  

RFP Request for Proposal 

RCC ð Regional Coordination Center  

RLO ð Regional Liaison Officer  

RUC ð Regional Unified Command.  

SCO - State Coordinating Officer.  

SOC State Operations Center (DPS Headquarters Austin Texas) 

SOG Standard Operating Guideline 

TCLEOSE ð Texas Commission on Law Enforcement Officer 

Standards and Education  

TRAC -Trauma Regional Advisory Council 

Have you ever listened to some of the phone calls with the 
Governorõs Division of Emergency Management during a hurri-
cane or other disaster? òWe are standing up the MOC and the 
DMAT team is en route to the local EOC we need everyone to 
contact their TRACS and update the EMsystem®. Did you won-
der what they were talking about and if they were actually 

speaking English?  
 

Emergency Management folks are some of the worst offenders 
when it comes to speaking in acronyms! It was suggested that 
we provide a list to our ENA members of common Emergency 

Management acronyms that are used. Now, it is virtually im-
possible to provide an easy reference list of all of them! I did 
find a great reference list on line on a FEMA site that contains 

hundreds of them; it is only 156 pages long!  
 

The web site for reference in case you are interested is: 

http://www.nctcog.org/ep/Acronyms/faatlist03_05.pdf.  
 

However we thought we would provide a more condensed list 

for your reference.   
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Media Committee  
 

Rhonda Manor-Coombes, Chair, Austin 

Susan Raven, Houston 

Peggy Dubuque, San Antonio 

Debbie McCrea, Houston 

Newsletter Deadline  

Article and News submittal for the next newslet-

ter is Friday, January 27, 2012 at midnight.  

The Newsletter has gone Elec-

tronic and is posted on the Texas 

ENA website at www.txena.org  


