
2/16/2017

1

Pioneer or Lone Ranger: 
What to do When You’re the First or One and Only 

CNS in Town

Christina Canfield

MSN, RN, ACNS-BC, CCRN-E
Catherine Skowronsky
MSN, RN, ACNS-BC, CMSRN

A Tale of 2 CNSs

Objective

Upon completion of this talk the learner will identify 
one strategy to use when assimilating to a new CNS 
position 

The speakers have no conflicts of interest to disclose
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When You’re the Only CNS or First in Your 
Organization

I wasn’t actually looking 
for a new job……

Taking Care of Business

Clinical 
Privileges

Nurse Practice Act

Collaborating 
Physician

Standard 
Care 

Arrangement

Prescriptive 
Authority

Prescription 
Drug 

Monitoring 
Program

Malpractice 
Insurance
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Introducing the Role

• Introduce yourself in a quick 
and compelling manner

• Know your speech

• Meet one-on-one

Learning the Role, Learning the Ropes

• Reading the organization
• Mission, Vision and Priorities

• Structure

• Communication style and preference

• Requirements for availability (24/7, on call, 9-5)

Recommended 
Reading:

How to Swim With 
Sharks

Voltaire Cousteau
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Strengths

• Typically of internal origin

• Positive attributes

• Generally within your control

• Advantages over current state

Weaknesses

• Typically of internal origin

• Areas of improvement needed to 
accomplish objectives

• Limitations in resources

Opportunities

• Typically of external origin

• Positively impact role and/or 
organization

• May include long term planning

Threats

• Typically of external origin

• What needs to be fixed, changed 
or stopped

SWOT

Prioritizing Projects

Resources

Professional 
Organization

CNS Listserv Classmates Preceptors
Access to 

Journals/EBP
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When You’re the First in Your Role 

I saw an opportunity to impact 
the care of medical patients with 
psychiatric comorbidities 

The Case for a New Role

• Nurses report perception of more “psych patients”
• Drugs and alcohol

• Psychiatric diagnoses 

• Patients behaving badly

• Report feeling lack of knowledge to safely provide care

• Fear of physical assault

• Routine use of crisis intervention team to address agitated patients 

HELP!
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Make the pitch

• Approach leadership with what you want and how it meets the needs 
of the institution 

• Prepared to stretch myself
• The position crosses my health system
• Learning a new role, new competencies and new cultures 

• Set my own goals and expectations 

This wasn’t just a personal problem

• Find article with stats of psych/medical co-morbidities

• Nurses feel unprepared to care for

• Limited education in nursing school

TJC in February 2016 issued SEA 56 recommending use of and evidence-based tool
To screen all patients for suicide risk. 
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• Calls for routine screening
for alcohol use
• Integration of mental health
and medical care

Threat or Challenge

• Risk of role confusion
• I am not a psych nurse. 

• I am a med/surg nurse with better developed competencies in care of the 
psych patient

• Not seeing the value in what you’re doing

• Doing things that nobody else can do

• Hard to make it concrete
• Consultation: emailing and talking on the phone all day

What do I do actually?

Nurse 

education
Patient 

Rounding 

System

Suicide task 
force  



2/16/2017

8

Takeaways 

Ambiguity

Challenge

Opportunity

Self-Determination

“Two roads diverged in a wood, and 
I-I took the one less traveled by, and 
that has made all the difference”

-Robert Frost


