FROM THE FLOOR
By GeneVlE've M Clavfeul, RN, Ph.D

Cry Havoc
Th e curious case of Amanda Trujillo and the Arizona Board of Nursing

~Cry

'Havoc,' and let slip the dogs of war... n

- William Shakespeare, Julius Caesar, Act III Scene I

his is the age of social net·
working. So many Americans
(including nurses) receive the
majority of their information via the
Internet that it is no longer a phenom-

T

enon but a way of life, affecting every-

thing from social trends to political
movements. As a result, it has become
very easy for even minor incidents to
"go viral" almost overnight, garnering
thousands of hits and hundreds of followers on websites like You Tube and

Twitter.
Some of these viral trends have
brought about positive change, promoting awareness of social ills or legal
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wrongdoings, but Internet activism also
has a dark side, which rears its ugly
head whenever the masses take up a
cause without knowing all the facts.
Soon, there are cries for action based
on innuendo and knee-jerk responses.
What happens when the facts do
come to light and show that the situation is not what it initially appeared?
What if the "wronged" individual turns
out not to be so blameless or an
accused person proves to be genuinely
innocent? How do we un-ring that bell?
Most of the time, the public's short
attention span seems to remedy such
situat ions, quickly relegating the

offending incident to the junk pile of
history, but there are some cases that
refuse to disappear, taking on a life of
their own. One such case is Amanda
Trujillo, an Arizona nurse whose story
has become a cause celebre in the
online nursing community.

Meet Amanda Trujillo
For those who may be unfamiliar with
the Trujillo case, here is a brief recap.
In April 2011 , Amanda Trujillo, an RN at
Banner Del e. Webb Medical Center in
Sun City West, Ariz., dashed with a
staff physician after Trujillo provided a
patient with information about the
ramifications of liver transplant surgery and discussed the patient's
options for hospice care. The hospital
fired Trujillo in May and filed a complaint against her with the Arizona
State Board of Nursing (AZBN), claiming she had practice outside the scope
of her duties and failed to uphold
expect ed standards of care.
In December, Trujillo sent an email
about the situation to various popular
nursing bloggers. In her email, Trujillo
said she was dismissed for attempting
to educate a terminally ill patient who
had consented to liver transplant surgery without ever being told about the
details of the surgery and it s aftermath
or even that the patient might have
other opt ions for care. Trujillo maintains that all the information she provided was from the hospital's
approved materials and that she had
documented everything for the doctor
to follow up later. However, she said
that after hearing that the patient was
having second thoughts about t heir
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course of treatment, the doctor
"threw a well-witnessed tantrum,"
demanding that the hospital fjre
Trujillo and have her license revoked.
Trujillo said that she was fired without even receiving a hearing before
the hospital ethics committee, and
that because of the complaint against
her, she has been unable to find other
work, forcing her and her teenage
daughter to go on welfare.
Trujillo also said that the Arizona
Nursing Association had been unwilling
to support her, and that the blot on her
record undermined her efforts to work
with State Senator Nancy Barto (RScottsdale) on legislation int ended to

cal instruments at nurses in the operating theater, but had never been disciplined because none of the nurses he
abused were willing to report it. He
was finally sanctioned after he slapped
a patient, who had no problem filing a
complaint against him. (After that, his
behavior changed for the better!)

Hearing Both Sides
Naturally, NUrse Trujillo soon found
many champions on the various nursing blogs, which is how I first learned of
her story. As compelling as it was, I
found much of her tale somewhat onesided; at that point, the Arizona Board
of Nursing had remained silent on the

munity. Some of Trujillo's defenders
quickly renewed their condemnation of
the "horrible and corrupt" board members, but others began to quietly question their support for a nurse they
knew only through the Internet, email
and
telephone
conversations.
Expressing such doubts was risky: the
supporters were quick to turn on those
nurses who dared suggest that perhaps
Nurse Trujillo was not the blameless
martyr they had thought she was.
When
blogger
"Not
Nurse
Ratched" posted the complete notice
of charges, she received a barrage of
comments casting aspersions on her
integrity and even implying that she

Nurse Trujillo found many champions on various nursing blogs, which is how
I first learned of her story. As compelling as it was, I found much of her tale
one-sided, and decided to monitor the case closely. That's why my daughter found
herself driving me to Phoenix in March to watch Trujillo's administrative hearing.
protect the rights of terminal patients
and "define the role of the nurse in
end-of-life teaching/counseling."
Trujillo said that after reviewing her
case, the AZBN's nurse investigator
had recommended that the complaint
against her be dismissed, but the board
had decided to go forward anyway,
ordering her to face an administrative
hearing in January of this year. Trujillo
closed her email with a plea for readers
to share her story as widely as possible.
Needless to say, Trujillo's muchpublicized letter evoked passionat e
responses from nurses. Who among us
hasn't worked with a doctor with a big
ego who objected if a nurse so much
as questioned his or her orders? I'll
never forget a neurosurgeon I once
worked with who constantly yelled,
threw tantrums and even hurled surgi-
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matter, as they were legally obliged to
do. I decided to monitor Trujillo's case
closely, both online and in the formal
proceedings.
That's why my daughter found herself driving me to Phoenix in March to
watch Trujillo's administrative hearing.
(The hearing was originally scheduled
for late January, but was delayed two
months after the AZBN demanded
that Tr.ujillo undergo a complete psychiatric evaluation.) The hearing room
was packed, and although not every·
one was there for Trujillo's case, quite
a few had come to show their support.
You can imagine our surprise and dismay when we learned that Trujillo
wouldn't be attending. having request·
ed a postponement because she had
changed attorneys - something of
which she'd failed to inform her many
loyal followers and supporters.
The hearing room sat in stunned
silence as a board member read the
lengthy list of charges against Trujillo.
Afterward, some interesting things
began to take shape in the online com-

had come by the document through
nefarious means. (1 found such comments rather ludicrous, since I had
obtained a copy of the same document
simply by requesting it from the AZBN
- the list of factual allegations
became public information after the
charges were presented at a public
meeting of the board.)

The Events in Question
When reading a tale of woe like Nurse
Trujillo's, it's easy to have a visceral
response. Trujillo presents herself as a
caring nurse dealing with a dying
patient who seemed lost and confused
because the doctor had not provided
enough information. Many of us have
experienced something like this with
our own patients or know of a col·
league with a similar experience.
Trujillo says she did her best to
educate and advocate in accordance
with the core principles of nursing,
only to be verbally assaulted by the
doctor for her supposed interference,
and then discover that hospital man·
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agement was unwilling to stand by her.
However, the allegations presented by
the board paint a very different picture.
According to the official list of charges,
the patient in question was actually
being treated for a head laceration and
fractured hip, and hadn't even undergone an evaluation for liver transplant
surgery; the doctor had postponed that
evaluation until after recovery.
The complaint against Trujillo
alleges that she attempted to educate
the patient in the middle of the night
(between 1:00 and 3:00 a.m.) while the
patient "was under the under the influence of narcotics, recovering from hip

Phoenix and Mountain Vista Medical
Center in Mesa, Ariz. Trujillo resigned
from all three jobs in 2010 and is ineligi
Hbfe for re-hire at either Mayo Crinic or
Mountain Vista. Trujillo is also accused
of violating Arizona's Nurse Practice
Act by identifying herself as a DNScNP(s) "when [fohe] had not graduated
with a DNSc degree, was not studying
for a DNSc degree and was not licensed
as a Nurse Practitioner in Arizona."

Victim or Villain?
So, here we have two very different
pict ures. Which is the more accurate?
If you are a supporter of Nurse

yourself this: Even if the hospital is
determined to get Trujillo's license
pulled, as her supporters claim, what
about the patients, whose stories suggest that Nurse Trujillo might indeed
have overstepped her authority? The
patients don't have a dog in this hunt,
so what motive would they have to corroborate the AZ8N charges?
Then there's that pesky allegation
that when Trujillo and her attorney
were provided with the names of fellow nurses who had given statements
to the board about the complaints,
Trujillo contacted three of those witnesses by phone. text or email and

Then there's that pesky allegation tha t when Trujillo and her attorney were
provided with the names offellow nurses who had given statements to the board
about the complaints, Trujillo contacted three of those witnesses by phone, text
or e mail a nd threatened to sue them for defamation.
surgery and exhibiting abnormal psychosocial status" and that as part of that
"teaching. Trujillo told the patient that
after a liver transplant, "the transplant
people will ask you things and hound
you and hound you and you won't be
able to live alone anymore."
That incident is only one of many
cited in the board's list of factual allegations, which also includes complaints
related to Truj illo's previous jobs at the
Mayo Clinic and Valley Home Care in
N

Trujillo's, the Al8N is on a witch hunt,
out to destroy a good nurse who is
guilty of nothing more than advocating
for her patient and doing what any
nurse is expected to do. Her detractors
see a nurse with a checkered past who
engaged in questionable actions
against hospital policy, and who is now
manipulating the Internet to sway public opinion.
If you believe that Nurse Trujillo is
completely blameless, you might ask

Amanda Trujillo Has Gone Viral
An early post about t he situat ion:
www.nurseratchedsploce.com/zo12/ol/stonding-with-omondo-truji/lo
A copy of Trujillo's original letter and a letter from her f irst attorney:
www.thenerdynurse.com/zo12/0J/orizono-nurse-has-/icense-threotenedby-doctor-after·providing-potient-education.html
An update following the AZBN meeting in March, including a copy of t he
formal charges against Truj illo:
www.notratched.net/zoJz/ 03/27/ documentation-from-the-az-bon-onomondo-trujillo
This article with easy links can be found at WorkingNurse.com.
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threatened to sue them for defamation. Perhaps those nurses had an axe
to grind, but if so, wouldn't it have been
simpler for them to tell the investigators nothing, rather than risk a defamation lawsuit?

To Be Continued
Amanda Trujillo's tale is far from over.
Her case was not on the docket of the
Al8N meeting in April, but she has
whipped up such a frenzy in the nursing
community that the board has been
bombarded with calls, letters and
emails - many of which have been
described to me as heated and impolite. Trujillo's story has truly lit up the
nursing blogs, websites and USTSERVs
in a fashion rarely seen. But is she a victim or is she an artful dodger, tugging
at our collective heartstrings to further
her cause?
Some observers have speculated
that Trujillo's aggressive use of the
Internet to publicize her plight may
have caused the Al8N to pursue her
case with extra diligence, which mayor
not be true. However, just as everything Trujillo has posted can be used to
advance her cause, much of it can also
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North Orange County
Community College District

HEALTH SERVICES SPECIALIST (RN) (BSN)
be used against her. In fac t, several of the charges against
Trujillo are directly related to her online publicity campaign,
including allegations that her public statements violated the
confidentiality of her patients.
At this point, we can only sit back and wait for the next
AZBN hearing and Trujillo's next salvo. Whichever side you may
fall on in this discussion, it's quite apparent that Nurse Trujillo
has successf ully cried "Havoc" and let slip the Internet's dogs of
war. Whether she will be successful in her defense - and what
will happen afterward - we must all wait and see. Cl:l

JOB #CCC926

Requires BSN degree AND two years or medical office, public health or
Industrial nursing elq)elience. Reference Job ItCCC926 in all correspondence. Download the District Academic Application on our website at
http://apptrkr.coml253888.oremall requests to hr@nooccd.edu, or
contact the Human Resources Office at (714) 808-4810. Application
package must be received by June 19, 2012, 5:00 p.m .. Postmarks will
not be honored. Application packages received after the closing deadline
will not be accepted.
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UPDATE

There is an update to the story in our April issue entitled
"While You Were Sleeping," which concerned the dissolution
of the California Board of Registered Nursing on Dec. 31 , 2011.
Since then, Gov. Brown has appointed four members to the
newly constituted board. They are: Michael Deangelo Jackson,
RN, 40, of Chula Vista: Cindy Cipres Klein, RN, 44. of Canyon
Lake; Raymond Mallei, 75, of Agoura Hills; and Trande Phillips,
RN, 62, of Walnut Creek.
For longer biographies of these individuals, please visit
WorkingNurse.com and do an article search for "BRN."

LOS ANLlLrui • SAN H .RNANI>O VAI.LEY • VENTURA
Si\l'\ GARtH!!!. VALLEY . SOUTH BAY/ LONG I1EACII

AVA1LABLE POSITIONS,

RNs: DPCS) Case Managers) Admissions)
Palliative Care) and
Bilingual MandariJ1 and/or Cantonese
Roze Room Hospice. a jCAHO accredited program. offers unique
opportunities for qualified professionals who want to work in a
rewarding environment. Serving patients out of five locations.

Contact Nadine Harris
nharriS@rozeroomh05pice.org .Tel 8OO-828·9017Fu:323-936-7573

Healthcare Reform June Update
by Genevieve M. C/ovreul, RN. PhD.

The Back Story
On March 23. 2010, PreSidem Obama Signed Into law the
Po{Jent ProtectlOl'l and Affordable Core Act (ACA), wh,ch goes
mto effect gradually through 2014 Stay tuned as we guide work·
mg nurses through the tWists and tvms and oddresses the ques·
lion, "What's gomg on with hea/rhcare reform?"

Catholic Institutions Sue Over Birth Control
Regulations
In late May, 43 Catholic institutions, including the University of
Notre Dame, the Archdiocese of Washington and the Michigan
Catholic Conference (to name a few) filed 12 separate lawsuits
against the Department of Health and Human Services over
recently released regulations requiring them to cover "drugs
and procedures in direct conflict with religious beliefs."
The lawsuits come in response to new regulations that
would require religious institutions (through their insurers)
to pay for coverage of abortion·inducing drugs, contracep·
tion and sterilization, regardless of the employers' moral or
religious objections. Iml
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Wo mell 's Healtl. Update
at California Endowment Center

1000 N. Alameda Street Los Angeles, CA 90012
Thursday October 25, 2012
Speakel'8 include: Anita Nelson, MDi Mary Rubin, PhDi
Pally Cason, FNP; Jennifer Haddad, M1'P;
Oannelle Pietersz, RNPi and more
Sessions

Colposcopy Upda te (All Day) 7.5 CH
Sterilization Counseling (All Day) 7.5 CH
IUD Placement Skills Lab (AM) 3.25 CH
Diabetes Medical Management (AM) 3.75 CH
Mandatory Reporting (AM) 3.75 CH
Nex pla~ Placement Training (PM) No CH
Hypertension Management (PM) 3.75 CH
LARCCounseling (PM) 3.75 CH
SI SO for All Day - $80.00 fo r Half Day
Early Regism tion ends 101061I2
for more WonnatIon please contact LyMette Short;lt 310.222.3729
01' email: 1sbart0labi:med.00I

CA BRN approved CE Provider r30
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