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Nurses Leading the Way in 2014:
Celebrating INA Leadership for the Past
105 Years
by Randall Hudspeth, PHD,
MS, APRN-CNS/CNP, FAANP
and Verlene Kaiser, APRN-CNP, FNP

Each May, nurses and others celebrate Nurse’s
Day during the week that commemorates Florence
Nightingale’s birthdate on May 12, 1820. It is not only a
time when nurses can recognize each other for significant
personal and professional accomplishments, but it is also
a time that allows the greater community of nursing to
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Association (ANA).
The founder of ISGNA in 1909 was Lillian Long,
who was the superintendent and director of the school
of nursing at St. Luke’s Hospital. She was a
leader in her day, and today we can take lessons
Presort Standard
from her. She believed in sustained professional
US Postage
relationships, legal status for nurses, practice
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regulation and putting in place systems that
Princeton, MN
promoted good patient care. Many legacies from
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current resident or
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with us today.
History demonstrates to us how nursing
benefitted by the long term relationships that
nurses established in those early days. For example,
Senator William E. Borah lived in Boise when he
was a young single attorney. The room he rented
was in a building next to the nurses’ house at St.
Member Spotlight
Dr. Michele D’Arcy-Evans

Luke’s, and he got to know many of the young nurses
and students who lived there and worked in the hospital.
Years later in the 1930’s, when social security retirement
was going to become law, nurses and female teachers were
exempted from coverage. Many nurses were single and the
ANA lobbied to have social security coverage for nurses
to benefit their old age. The ANA asked INA members to
help with this cause, and Idaho nurses came to support
the effort. They contacted Senator Borah, who by this
time was a senior U.S. Senator and Dean of the Senate.
He remembered the
many nurse friends
he had in Boise, and
he
sponsored
the
amendment to include
nurses and teachers
in
the
legislation.
Later,
as
World
War II loomed, the
same process was
used to ask Senator
Borah
to
sponsor
legislation making
nurses officers in the
military. INA was
cer ta inly effective
in negotiating those
crucial decisions and
was seen as a leader
in the national ANA
organization.
In
1912,
three
years after the ISGNA
started, Idaho nurses
lobbied to establish a
Nurse Practice Act
and a State Board
of Nurse Examiners.
From the beginning,
the purpose of the
State Board was to
protect the public.
This was accomplished by establishing educational
standards that hospitals had to meet in order to have a
school of nursing, by testing graduates to establish basic
competencies and by offering a voluntary license costing
$1.00 per year. Licensing was intended to serve two
purposes: to establish who was qualified and who was not
and to provide an inventory of qualified nurses.
During World War I it became necessary to identify
and quantify graduate nurses. Less than 100 were
voluntarily licensed so licensure did not provide sufficient
information. The nurses association then established
a register of graduate nurses and qualified former
graduates. New graduates reported to the association
office, presented their diploma and were then entered onto
the register. Thus the term Registered Nurse was born.
In 1921, Idaho law was changed and a license became
mandatory, but the term Registered Nurse endured.
The depression era of the 1930’s was difficult for the
INA. The bank closures of 1930 caused the INA to lose
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Page 2 • RN Idaho

May, June, July 2014

Guidelines for Submissions
to RN Idaho
Official
publication
Quarterly
circulation of the Idaho Nurse
and Stude
s Assoc
nt Nurse approximately
iation
19,000
s in Idaho
to all RNs,
.
LPNs,

Inside
This

RN Idaho (RNI), the official publication of the Idaho Nurses Association (INA), is a
peer-reviewed journal that is published quarterly. Views expressed are solely those of
the authors or persons quoted and do not necessarily reflect INA’s views or those of the
publisher, Arthur L. Davis Publishing Agency, Inc. The RNI Editorial Board oversees
this publication and welcomes nursing and health-related news items, original articles,
research abstracts and other pertinent contributions. Authors are not required to be
INA members.
For information about manuscript format, submission of photographs, publication
selection and rights, and advertising in RNI, please visit the INA website at http://
www.idna.affiniscape.com/ under “News/Links.” You may also contact the INA at
ed@idahonurses.org or by phone 1-888-721-8904.

From

Issue

the Pres

Page

CHAR
TING
IDAHO
NURS
ING HISTO
RY

Volume

Page

May, June
, July

3

St. Lu
Keeping
Family: It In the
Grandp Idaho
arents
Rais
Grandc ing
hildren.

Page

1

Mark
you
for the r Calendar
Idaho
Big Eve
Nurse
s Asso
nt!
“Promo ciation 2010

Charting
Nursing Idaho
History

Verlene
Kaiser
Randall
Hudspeth

33, • No.

ident

2

ke’s Re
gio

Idaho Nurs

es Asso

4

ting a
Sp
Healthy ring Confe
rence
Idaho
April 29
”
-30, 20
10
nal Me
dical Ce
nter–B
oise, Ida
ho

ciation
Presente
• Idaho
d
Public
Health by:
Associatio
n • Idah
o Rura
With
l Health
Idaho Area support
from:
Associatio
Health
n
Education
Center
Th

ursda
y, April

INA Hous

29

th
e of Dele
gates Mee
ting Rece
ption

Friday,

April 30

th

Spring
Conferenc
• Caro
e
Featured
en Neva l Moehrle, RN,
rez, MD,
Speakers
Director,
Institute MPH, President Idaho Nort Include:
h Cent
Medical
-elect,
ral Distr
Ame
Director
ict Heal
and Vice rican Public
th Depa
Health
-President
rtment
of Exte Association
Visit htt
and Publ
rnal Rela
ic
tions
p://

• Carm

ww w.

Check
Out
Our W
ebsite:
IdahoN
urses.o
rg

current

resident

Preso
rt Stand
US Posta ard
ge

or

PAID

Permi
Prince t #14
ton, MN
55371

idahon
urses.
inform
org
atio
Also see n and to for additio
nal
reg

Health

article
ister.
Contact
on pag
Nurses hours for this
Associatio
e 5.
continuin
on accre
ditation. n, an accreditedg nursing educ
Please
ation activ
approver
contact
ity have
by the
Marilyn
Floyd at American Nurs been subm
itted to
contact the Idaho Nurs es Credentia
the
hours for
ling Cent Washington
es
State
this even Association
for more er’s Commiss
t.
ion
informati
on abou
t

Join IN
A

To

We ne
ed you!day
http://
nursin Membershi
p ap
gworld
.org/jo plication
inana.
aspx

Published by:

Arthur L. Davis
Publishing Agency, Inc.

www.idahonurses.org

In Memoriam
INA is pleased to honor deceased registered nurses
who graduated from Idaho nursing programs and/or
served in Idaho during their nursing careers. Included,
when known or when space allows, will be the date when
deceased and the Idaho nursing program. The names
will be submitted to the American Nurses Association
for inclusion in a memoriam held in conjunction with the
House of Delegates. Please enable the list’s inclusiveness
by submitting information to ed@idahonurses.org
Aldecoa, Dorothy Marie Bicandi. April 7, 2014. She
was a 1943 graduate of Mercy Medical Hospital School
of Nursing in Nampa, Idaho, and worked at Emmett,
Idaho’s Mary Secor Hospital and a doctor’s office. She
possessed a nurturing spirit, was a charter member of
the Boise Basque Association, and received the Basque
Museum and Cultural Center‘s Heritage award for
philanthropy and volunteer work.

Brokate, Julia Marlowe. January 20, 2014. She
earned her nursing degree through Boise State College
and served in the Army Air Force in WWII.
Crang, Joy Lynn. February 1, 2014. She worked in
Idaho and took great pride in being a nurse for over 55
years.
Harrison, Esther Geneva, January 3, 2014. She
earned her credentials from Mercy Hospital School
of Nursing in Nampa, Idaho. She was a dedicated and
caring professional.
McCary, Mary Jo. January 27, 2014. She was
committed to nursing and worked at the Caldwell
Memorial Hospital in Caldwell, Idaho. She later found
her niche in home health and hospice care until her
retirement in 1993.

D I S C O V E R B O I S E S TAT E U N I V E R S I T Y
At Boise State you will find an academic community that values diversity and prepares students to
become leaders in nursing. For over 55 years, the School of Nursing has been recognized as the largest
Nursing program in Idaho promoting excellence in teaching, research, and service.
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Join INA Today
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For advertising rates and information, please
contact Arthur L. Davis Publishing Agency, Inc., 517
Washington Street, PO Box 216, Cedar Falls, Iowa
50613, (800) 626-4081, sales@aldpub.com. INA and
the Arthur L. Davis Publishing Agency, Inc. reserve
the right to reject any advertisement. Responsibility
for errors in advertising is limited to corrections in the
next issue or refund of price of advertisement.
Acceptance of advertising does not imply
endorsement or approval by the Idaho Nurses
Association of products advertised, the advertisers, or
the claims made. Rejection of an advertisement does
not imply a product offered for advertising is without
merit, or that the manufacturer lacks integrity, or that
this association disapproves of the product or its use.
INA and the Arthur L. Davis Publishing Agency, Inc.
shall not be held liable for any consequences resulting
from purchase or use of an advertiser’s product.
Articles appearing in this publication express the
opinions of the authors; they do not necessarily reflect
views of the staff, board, or membership of INA or
those of the national or local associations.
RN Idaho is published quarterly every February,
May, August and November for the Idaho Nurses
Association, a constituent member of the American
Nurses Association.

A variety of courses and program options are available to fit your needs:
• A student-friendly RN-BS program taught entirely online for nurses who want to complete
their BS degree in nursing.
• Unique Masters program taught entirely online. Focused on nursing care of populations.
Nurses manage and coordinate.
• AGNP: The Adult Gerontology Nurse Practitioner (AGNP) program is an advanced degree for
practicing nurses who specialize in the care and treatment of individuals from adolescence to
death, excluding the care of pregnant women.
• DNP: The Doctor of Nursing Practice (DNP) is Boise State’s highest academic degree for
nursing practice.  This program prepares master’s degree nurses to be expert leaders and
scholars, transform evidence-based practice toward clinically significant results, and create
& implement innovative strategies to improve health outcomes.

We invite you to contact us to determine if Boise
State’s School of Nursing is the right fit for you.

Becky White, Student Recruiter
208-426-4632
Beckywhite1@boisestate.edu

Come work with the convenience of having a full time physican on
your team! We’ve raised the bar in meeting our residents’ needs.

Please contact us for more information.
Post Falls Facility
460 Garden Plaza Court
Post Falls, ID 83854

Couer d’Alene Facility
500 W. Aqua Avenue
Coeur d’Alene, ID 83815

www.lcca.com

Sandpoint Life Care Center
1125 N. Division
Sandpoint, ID 83864
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Healthy Water and Teeth in Idaho:
A Nurse’s Perspective
by Sandie Nadelson, R.N.,
MSN, MSEd, CNE, PhD
Affiliations: INA Board, Idaho State Nursing
Association Board, & Idaho State University
Email: sandienadelson@gmail.com
The author has no conflicts of interest.
Few will argue that drinking healthy water is important
to the overall wellbeing of individuals. What is not as easy
to agree upon is what makes up “healthy water.” People
argue that as water leaves the ground, it is the best and
nothing should be added or removed from it. Others say
fluoride needs to be added to well water.
Fluoride Supplements
Whether fluoride supplements should be added to water
is a controversial topic. This dispute surfaced recently in
Portland, Oregon, which is the largest metropolitan city
in the U.S. to not have fluoride added to drinking water.
The main issues voiced in the debates over adding fluoride
were between personal rights and the need for improved
dental health. Research indicates that without well
fluoridated water, tooth health is affected throughout one’s
lifetime (CDC, 2013; Hendryx, Weiner, & Gurka, 2012).
Even with science to back up the need for fluorination, in
May, 2013, the citizens of Portland voted down a proposal
that would have allowed fluoride to be added to the city’s
drinking water.
What about Idaho and the rural areas of our state? A
recent report by Neidell, Herzog, and Glied found that
rural areas tend to have less fluorinated water and higher
dental issues (2010). Overall, the majority of people in
Idaho do not have fluoride added to their water. Statistics

gathered in 2010 show that about two thirds of U.S.
citizens have adequately fluoridated water to improve
dental health. Much of the water in Idaho has natural
fluoride, but it is not at a high enough level. Less than
one third of Idaho’s population has water with adequate
amounts of fluoride. Idaho ranks 46th in the country.
Only a few states have less public water that has adequate
amounts of fluoride. These states include Montana,
Oregon, Hawaii, and New Jersey (see http://www.cdc.gov/
fluoridation/statistics/2010stats.htm).
Part of the reason for the low numbers of people with
well fluoridated water in Idaho is that many people in
Idaho are on well systems that likely do not have adequate
amounts of fluoride. However, living in a city does not
guarantee the water is adequately fluoridated. Idahoans
can be living in a metropolitan area, such as parts of the
Boise area, and not have fluoride added to their water but
be unaware of this fact.
The lack of adequate fluoride in water is reason for
the concern about dental health in this state. Statistics
do indicate that the dental health of people in Idaho is
not bad, but has room for improvement. The Centers for
Disease Control and Prevention (CDC, 2013) has gathered
information about dental health which can allow for a
comparison between states. For Idahoans 65 years or
older, the CDC statistics indicate about 38.1% have lost six
or more teeth. The national average is 43% within that age
group. Hawaii is the lowest state in terms of percentage for
six or more tooth loss with about 31% of that population
falling in that category. The highest state is West Virginia
with about 66% of their seniors experiencing these high
levels of tooth loss.

The Role of Nurses in Dental
Health Promotion
Nurses can have a part in
promoting dental health. We
can help through enhancing
awareness and education of the public. Some interventions
include:
• Ask patients about their dental health and water
sources.
• Let people know that fluoride is important to dental
health throughout one’s life.
• For those unsure of whether they have fluoridated
water, let them know that they can look up their
area’s water contents to see if there are adequate
amounts of fluoride at: http://apps.nccd.cdc.gov/
M W F/ PWSDetailV.asp?PWSID = 4010 016&St
ate=ID&Sta r tPg=1&EndPg=20&County=Ada
&PWSNa me =&Fi lter = 0&PWS _ I D =&St ate _
ID=ID&SortBy=1&StateName=Idaho.
• Encourage people to talk with a dentist or hygienist
about dental health needs.
Through fostering awareness and education about fluoride,
nurses can help improve the dental health of people in Idaho.
References
Centers for Disease Control and Prevention (CDC). (2013).
Community water fluoridation. Retrieved from http://www.
cdc.gov/fluoridation/index.htm
Hendryx, M., Weiner, C., & Gurka, M. (2012). Water fluoridation
and dental health indicators in rural and urban areas of the
United States: Final report. Morgantown, WV: West Virginia
Rural Health Research Center.
Neidell, M., Herzog, K., & Glied, S. (2010). The association
between community water fluoridation and adult tooth loss.
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its entire deposit of $92.07. Nurses donated time and
supplies to support INA. The association continued and
maintained a strong control of nursing practice and set
the statewide salaries of nurses. Times were difficult and
most nursing work was private duty. INA lowered nurse
wages to $5 for a 20 hour shift. Hospitals relied on student
nurse labor and most patients could not afford their care.
Slowly the depression resolved and nurses went back to
work. Increasingly, hospitals used more RNs and nurse
shortages began to happen.
World War II was good to nursing. The INA promoted
the introduction of the Cadet Nurse Corps in Idaho
schools of nursing and continued to be intimately involved
with recommending appointments to the Board of Nurse
Examiners and influencing state government policies
on healthcare. The good times stopped with the end of
the war. Returning military nurses were similar to other
veterans. Their focus concentrated on marriage and
family, not work. Hospitals faced severe nurse shortages
and some had to close beds. INA was asked to help
address the issue of more patients and less nurses.
Between 1946 and 1955, two major factors challenged
the INA’s call to represent nursing: the polio epidemic and
the baby boom. Hundreds of Idaho children faced long
term hospitalizations; many used iron-lungs. As similar to
the initial HIV scare in the 1980s, some nurses were afraid
to care for these patients and to expose themselves to the
disease. The INA had several campaigns to bring nonworking nurses back into practice. However, being a
mother at home was often more attractive to nurses and as
a result, insufficient numbers returned to nursing.
INA then engaged in several issues to meet the
health manpower needs of Idaho. INA worked with
the Board of Nurse Examiners to develop the new role
of Licensed Practical Nurse (LPN) by enhancing the
skills of many practical nurses who had assisted RNs
over the years. Some LPNs even had the opportunity to
take medication courses so that they could pass meds.
INA also supported the founding of the LPN of Idaho
Association. Idaho’s governor at the time (1947-1951),
Charles Robbins, MD, understood that many health
needs could be met if Idaho had an effective public health
program that would keep people out of the hospital. INA
worked with him to hire Florence Whipple, RN, to
head Idaho’s Public Health Nursing program. Another
decision the INA made was to support the establishment
of an associate degree nursing program at Boise Junior
College.
By 1951, it was apparent that Idaho needed to follow
the national trend of separating the regulatory state board
of nursing (SBON) from the nurses association. A new
nurse practice act was passed by the legislature and
new SBON members were appointed by the governor.

The INA began to focus on issues that directly involved
RNs and the board of nursing focused on public protection
and regulatory issues. For the first time, in addition to
regulating education, license and practice, the SBON
began to discipline nurses whose practice failed to meet
standards.
The 1950’s and 1960’s were good times for the INA.
The INA executive director, Betty Daley, was a wellknown and leading advocate for Idaho nurses. She
effectively represented nurses and negotiated nurse
salaries. Her effectiveness is credited with many advances
to nursing practice in our state.
The 1970’s and 1980’s saw the emergence of
the Idaho Nurse’s Foundation (INF) and strong
financial growth in investments for the Florence
Whipple Fund and other smaller INF funds. INA
was a strong supporter of Idaho becoming the
first state to recognize nurse practitioners in
statute in 1972. INA introduced the RN Idaho
newsletter to replace the Gem State Newsletter in 1977.
The first editor of RN Idaho was Randall Hudspeth.
In the 1990’s and 2000’s, INA supported an increase
in the number of collegiate based RN education
programs; the number of licensed RNs exceeded
22,000.
In writing the book, Charting Idaho Nursing History,
the authors noted one recurring theme about the INA that
held true in every decade, although the names and faces
changed. In our large and diverse state that has many
small community hospitals, the association has always
strived to be inclusive and to successfully engage nurses
in all communities and all practice settings.
The INA has implemented various methods to meet the
needs of Idaho nurses. Conference groups representing
specific clinical interests, long term care, administrators,
educators, office nurses, and acute care, were tried for
20 years with varying degrees of success. Continuing
education and clinically-focused annual conferences have
been held for more than 80 years. With offers of discounts
and by having the student association involved with INA,
student nurses have been engaged and encouraged to
join and collaborate with INA.
Throughout all of the past 105 years of history, one
thing has been clear and consistent:
The success of INA has continually been to the
credit of a few engaged and believing nurses who have
volunteered, thanklessly worked, and always contributed
to lead the way for the rest of us.
We thank INA nurses for leading and lighting the
path into 2014, as we continue into our next hundred
years of accomplishments.
References
Hudspeth, R. & Kaiser, V. (2009). Charting Idaho nursing
history. Caldwell, ID: Caxton Printers.
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Update on Activities of the Idaho Board of Nursing
by Sandra Evans, Executive Director
Email: Sandra Evans
Sandra.Evans@ibn.idaho.gov
The nine governor-appointed members of the Idaho
Board of Nursing met October 2, 2013, for a special
teleconference meeting and met on October 24-25,
2013, and January 9-10, 2014, for the conduct of routine
business. Current Board members Susan Odom, RN,
Moscow, Chair; Vicki Allen, RN, Pocatello, Vice Chair;
Jill Howell, RN, Program for Recovering Nurses Advisory
Committee Chair; Whitney Hunter, Boise, consumer
member; Christopher Jenkins, RN, Homedale; Jan
Moseley, RN, Coeur d’Alene; Carrie Nutsch, LPN, Jerome,
Governance Committee Member-at-Large; Rebecca Reese,
LPN, Post Falls; and Clay Sanders, APRN, CRNA, Boise,
considered business consistent with the strategic goals
related to licensure, practice, discipline and alternatives
to discipline, education, governance, communication and
organization.
At the October 2nd meeting, the Board held an
evidentiary hearing on a case involving allegations of
violations of the Idaho Nursing Practice Act and reviewed
comments on Proposed Rules Docket 23-0101-0301
amending existing rules related to nurse delegation of
tasks to unlicensed assistive personnel. After careful
consideration of all comments, the Board took action
to approve the rules for publication as “pending,” to be
considered by the 2014 Idaho Legislature.
At their regularly scheduled meeting later in October,
the Board reviewed routine reports and updates and
considered proposed legislation and administrative rules
to be presented to the 2014 Idaho Legislature, including
the Board’s proposed FY2015 budget. They appointed
Mary Ellen Grobe, MSN, RN, Eagle , Idaho, to a position
on the Board’s Nursing Workforce Projects Committee
and appointed three current members to continuing terms
on the Program for Recovering Nurses (PRN) Advisory
Committee: Charles Aasand, RN, Pocatello; John
Brannen, RN, Twin Falls; and Anita Havey, LCSW, Boise.
They also began the process of developing a long-range
financial forecast to engage the Board in preparing for
anticipated changes in revenue and expenditures over the
next five to 10 years as a result of Idaho’s aging nursing
workforce and the impact of the Affordable Care Act,
among other trends and emerging issues. In addition, they
engaged in dialogue on several key issues, including:
• The plan to require evidence of continuous
professional development/lifelong learning as a
future condition for licensure renewal for both
LPNs and RNs;
• Plans for the 2014 Spring Business Retreat with
a focus on the future role of the Board in the
regulation of nursing education in Idaho; and

Deschutes County, Personnel Department
1300 NW Wall Street, Suite 201
Bend, OR 97701
(541) 617-4722
FOR DETAILS ON AVAILABLE NURSING, PSYCHIATRIC NURSING
AND NURSE PRACTITIONER POSITIONS, AND TO APPLY
ONLINE, PLEASE VISIT OUR WEBSITE AT
www.deschutes.org/jobs.
Deschutes County provides reasonable accommodations for persons
with disabilities. This material will be furnished in alternative format if
needed. For hearing impaired, please call TTY/TDD 711.
EQUAL OPPORTUNITY EMPLOYER

Private Duty Care
Facility Staffing Pediatric Specialty
Serving the Treasure Valley and
Magic Valley in Idaho

RNs, LPNs, CNAs,
Staff Relief & Companions/Homemakers
Employment Opportunities Available
MEDICAID CERTIFIED / EOE / AA
1514 Shoshone Street • Boise, Idaho 83705

•

Approved funding for a survey of licensed APRNs
to determine barriers to APRN practice in Idaho
and for continuation of the Department of Labor
biennial Report and Analysis of Idaho’s Nursing
Workforce.

The Board also considered formal complaints alleging
violations of the Idaho Nursing Practice Act and took
action to revoke two LPN licenses; place one RN license
on probation with terms and conditions; approve renewal
of one RN license conditioned on a signed agreement by
the applicant to comply with terms of his court-ordered
probation; and denied an application for RN licensure
by examination and request to retake the NCLEXRN. In addition, the Board set aside the proposed order
to discipline a license by default, allowing the nurse
additional time to respond to allegations of violations of
the Act.
At their January 2014 meeting, the Board took the
following actions:
• Retired three outdated written rule interpretations
related to nurse practitioners, unlicensed assistive
personnel and licensure of international applicants;
• Adopted a written interpretation of Idaho Code §541417(3)(c) related to responsibilities of the Board’s
APRN Advisory Committee;
• Approved recognition of APRN certifying
organizations that meet criteria as defined by
the National Council of State Boards of Nursing
(NCSBN);
• Discussed the issue of where the practice of nursing
occurs: where the provider is physically located vs.
where the recipient of care/services is/are located;
• Granted full approval to the Certified Nursing
Assistance (CAN) program administered by
Stevens-Henager College, Boise, for the period
ending December 31, 2014;
• Took action to revoke one RN license and approved
reinstatement of one RN license.

Effective July 1, 2014:
Correcting deficiencies in the Board’s current authority
to conduct fingerprint-based criminal background checks
by clarifying processes and deleting redundancies.
As always, the Board welcomes your input and invites
the public to attend scheduled Board meetings and
participate in the Open Forum held on the second day of
each Board meeting. Meetings of the Board are tentatively
scheduled for April 10-11, July 17-18 and October 9-10,
2014 at locations to be determined.

At the writing of this “Update from the Board,” the
2014 Idaho Legislature has adjourned and the following
changes to Administrative Rules of the Board and Idaho
Nursing Practice Act were successfully adopted for
implementation.
Effective March 20, 2014:
1) Adding to functions that may be performed by
RNs and LPNs to specifically include engaging in
appropriate interfaces with healthcare providers
and other workers in settings where there is not a

RN’s
Imagine...
...what you’d be able to do if you didn’t have that long commute? Imagine
how good 300 days of sunshine feels. Imagine not having to worry about
affordable housing.

Wishful thinking?
Not at all. Far from frenetic big city commutes, Wenatchee-style living
is something very special. Our invigorating climate, rich cultural and
recreational facilities, prime shopping destinations and wide choices of
affordable housing means that maybe – you can have it all.
Now, imagine all the pleasures of nursing, but without the
frustrations. Wenatchee, WA is the home of Central Washington
Hospital, where Nurses feel empowered, not isolated or anonymous.
They work towards the same goals and their experience is valued, voices
heard and individuality respected. Here, you’ll always know your insights
and ambitions can be expressed to the fullest. It really could be a different  
world for you!

Consider a Career at
Saint Alphonsus Health System
Saint Alphonsus Health System is a fourhospital regional, faith-based Catholic
ministry serving southwest Idaho and eastern
Oregon. Saint Alphonsus Health System is
anchored by the only Level II Trauma Center
in the region, Saint Alphonsus Regional
Medical Center, providing the highest quality,
most experienced care to critically ill and
injured patients.

You can make a meaningful difference
in these positions:
• Intensive Care
•
• Coronary Care
•
• Emergency
•
Department
•
• Clinical Support Team •
(Float Pool)		

Med-Surg
Rehab
OB/NICU
Main OR
Nursing
Professionals

We offer competitive compensation and a
comprehensive benefit package.

Central Washington and Wenatchee reflects all your dreams by inspiring a
free spirited lifestyle that stimulates the heart and mind.
Relocation assistance provided! We offer competitive salaries along
with full benefits including 2:1 retirement matching, Medical/Dental/Vision
insurance, and 24 days paid leave. Apply online at

www.cwhs.com

PH (208) 336-9898 • Fax (208) 344-0536

www.progressivenursingprn.com

structured nursing organization and in settings
where health care plays a secondary role, thereby
allowing nurses to engage in relationships where
the structure or setting is not conducive to the
delegation process but where the recipient of health
care will benefit from the knowledge and expertise
of the nurse through an alternative interface; and
2) Deleting a list of specific procedures that should
not be delegated by a licensed nurse to unlicensed
persons, thereby allowing nurses to appropriately
delegate functions without limiting their authority
to determine which tasks can be safely delegated in
any individual circumstance and setting; and
3) Increasing from thirty (30) to ninety (90) days
the period of time a nurse moving to Idaho may
practice on the privilege granted by his/her existing
license in another Compact state while the Idaho
license application for new residency is processed;
and
4) Adding any disciplinary action against a licensed
nurse in another jurisdiction and sexual misconduct
or sexual exploitation by a licensed nurse with a
patient or former patient as grounds for disciplinary
action against an Idaho nursing license.

EOE

To learn more and to apply, please visit

www.saintalphonsus.org/careers
Or call Roxanne Ohlund 208-367-3032
or Rick Diaz 208-367-3118
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News !
Flash

Member Spotlight
Dr. Michele D’Arcy-Evans,
Certified Nurse Midwife (CNM)
Email: mdarcy@lcsc.edu

Welcome
New RN Idaho
Editorial Board
Member –
Kim Watt
Kim Watt is a graduate of Loyola University
Chicago. She has nearly 20 years of nursing
experience with a focus in pediatrics. Kim is
nationally certified as a Certified Pediatric Nurse
and certified in Neonatal nursing. She is a course
instructor for certification courses such as Pediatric
Advanced Life Support and STABLE among others.

Stoppage of Printing
of Idaho’s Nursing
History Book
VKRH Publishers have announced that the
book, Charting Idaho Nursing History, will not
be published after existing inventory is depleted.
Limited copies remain available and can be
purchased on eBay under Idaho Nursing History for
the production price of $12.00 with free shipping.

Tri-Cities, WA

Work in a Planetree Designated
hospital, 1 of 18 in the country.
Play in over 300 days of
sunshine a year!
Current Opportunities:
Acute Care, Birth Center, ED, OR
EOE

www.kadlec.org

My journey into
nursing
began
in
London in 1976 when
I was admitted to the
School of Nursing at
University
College.
Following graduation,
I worked as a staff
nurse on a female
medical ward and
then in the Accident
and
Emergency
Department
before
beginning
graduate
studies in midwifery
in Oxford. As a nursemidwife, I worked in
clinical practice for about ten years during which time I
completed a specialist degree at Birmingham University
and a Post Graduate Certificate in Adult Education at
Nottingham University.
Eventually my travels brought me to Moscow, Idaho,
where I initially worked at Pullman Medical Center
in Pullman, Washington, as an obstetrics nurse before
becoming a faculty member at Lewis-Clark State College,
where I have been given many opportunities to grow
professionally including the support to obtain a PhD in
Education with a focus on Women’s Health.
Professional Endeavors and Honors
My professional activities had included serving
as a team leader for several evaluation teams for the

Vibra Hospital of Boise, is a
beautiful, state-of-the-art, 60-bed
hospital, conveniently located in the
middle of the “Treasure Valley.”

Join Our Team

Seeking experienced RN’s with Acute Care and
ICU experience. Full-Time day and night shifts.
Two years experience in an acute or LTACH setting is preferred.
Start a great new career with Vibra!

Apply online at www.vibracareers.com and
www.vhboise.com EOE

Commission on Collegiate Nursing Education (CCNE).
CCNE is a nationally recognized accreditation agency
that contributes to the improvement of the public’s health
by ensuring that nursing educational standards are
maintained by programs of nursing.
I have for the past few years been a board member for
the Idaho Perinatal Project. This is a fun, educational
and rewarding committee. One of our major endeavors
is to plan and orchestrate an annual two-day perinatal
conference that is held in Boise. We have been very
fortunate to continue to attract a number of wonderful,
innovative speakers.
Another favorite professional activity is working with
the American College of Nurse Midwives as a member of
their Continuing Education Reader Panel. This panel is
responsible for evaluating continuing educational offerings
and approving continuing educational units (CEUs) for
certified nurse midwives. This activity ensures that I keep
abreast of advances within my area of specialty and is one
that I embrace with passion and enthusiasm.
During the summer of 2013, I was selected as one
of the nurses from across the nation, based on clinical
specialty and nursing experience, to travel to Chicago to
assist as a volunteer item writer for the National Council
of State Boards of Nursing Licensure Examination
(NCLEX). This educational experience gave me insights
into the intricacies of the NCLEX examination process.
Recently, I completed the ‘Stewards of Children Child
Sexual Abuse Prevention Training’ and the facilitator
education program. This year I will be implementing this
training into the BSN curriculum at LCSC with the goal
of helping our graduates become advocates for keeping
children safe from sexual abuse.
What INA Means to Me
Through ongoing membership in INA, I have been
gifted with the connectedness to the knowledge and
experience of other nursing professionals throughout
Idaho. The monthly articles in RN Idaho and the
continuing educational opportunities have stimulated my
thinking about nursing issues and expanded my nursing
knowledge.
Ongoing and active membership in a professional
nursing organization is essential for nurses at all
educational levels and all specialties to stimulate career
progression and to ensure our patients and families will
benefit from up-to-date, holistic care.
Thank you INA and happy anniversary!
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Does Therapeutic Group Therapy Rather than Individual Therapy Increase
the Likelihood for Treatment Completion for Newly Diagnosed Post-Traumatic
Stress Disorder (PTSD), Returning Military Service Members?
by Nicole L. Avila, RN,
Gonzaga University, MSN Student
Email: nhunt@zagmail.gonzaga.edu
The author has disclosed no potential conflicts of
interest, financial or otherwise
Introduction
This research question addresses the safety and quality
in healthcare for returning veterans for a multitude of
reasons. First, veterans returning home from war or who
have been home for some time are at an increased risk
for suicide. According to the Veterans Administration
Suicide Report for 2012 (Kemp & Bossarte, 2012), for
those veterans that did commit suicide, Washington state
had one of the highest percentages for the United States.
In addition to an increased risk for suicide, U.S. military
personnel are returning home addicted to pain medication
and/or are using illicit drugs and alcohol. Prescription
drug abuse has doubled from 2002-2005 and tripled
from 2005-2008 among members of the U.S. military,
according to the National Institute on Drug Abuse (2011).
Lastly, there has been a significant increase in the
percentage of military men and women experiencing
mental health issues. The National Institute on Drug
Abuse (2011) also reports as many as 20% of active
and 42% of reserve military men and women require
treatment. Because of this I believe it is important to
address non-pharmacological interventions for these men
and women. Oftentimes, the side effects of prescription
medications can add to the problems including insomnia,
erectile dysfunction, and weight gain, not to mention
the number of addictions within this population. Using
a group setting with these individuals rather than a oneon-one could increase the likelihood of continuation
of therapy and thus could modify changes to alleviate
or better control mental health issues. A group setting
could minimize the feelings of isolation, encourage
participation, and provide a support system of men
and women that are in the same situation. A search for
evidence was conducted and a summary of findings will
be reported in this article.
Evidence Findings
Based upon a systematic literature search (specific
strategy available from the author) of electronic databases
(CINAHL, The Cochrane Database of Systematic
Reviews, PubMed, National Guideline Clearinghouse,
and PsychInfo), the author found minimal research on
the effects of dropout rates for veterans in group therapy
versus individual therapy. One study (Harpaz-Rotem &
Rosenheck, 2011) specifically addressed the comparison
between group and individual therapy and reported that
older veterans may be less likely to drop out of treatment.
In a study of 30 war veterans in group-based exposure
therapy, the dropout rate was zero and the average age
was 57.73 years (Ready et al., 2012a). Although Bolton et
al. (2014) did not track dropout rates in their study, they
reported that 98% of patients were highly satisfied with
group treatment. High satisfaction with group treatment
may partially contribute to the low dropout rate. A
very low quality meta-analysis by Bisson et al. (2013)
determined that there was no difference between group
therapy dropout rates and wait-list/control group dropout
rates. Overall, from these studies, it is important to
examine the socio-demographic factors that may influence
dropout rates in group or individual therapy for PTSD.
Clinical practice guidelines for the treatment of
PTSD are very broad due to the various components of a
PTSD diagnosis. Exposure therapy and cognitive based
therapy are widely accepted and research suggests these
are highly effective (Sharpless & Barber, 2011). A PTSD
clinical practice guideline from the National Guideline
Clearinghouse (2010) states that group treatment for PTSD
can be useful but should be voluntary. The guideline
further states that group therapy is contraindicated for
patients suffering from an active psychosis, cognitive
deficit or current thoughts of self-harm or harm to others.
This makes sense as group therapy often has a component
of each patient re-living the trauma out loud.

Conclusions
There remains a large gap of missing data to either
support or deny the likelihood of therapy completion for
group versus individual therapy in the war veteran with
PTSD. However, based on limited research, results are
encouraging; it appears that quality outcomes for these
individuals could be improved by implementing more
group-based therapies as part of standard treatment
throughout the VA hospitals and clinics. There should be
greater efforts placed on assessment of PTSD patients in
order to identify and remove those individuals who would
not benefit from group treatment. A site-specific approach
to PTSD management with the focus on just medication
management may not benefit all PTSD patients. It may
be best to design a system that combines medication
management with case management, and group therapy or
individual therapy.
From the research that indicates that more visits are
made by patients enrolled in a group therapy program and
that a minimum of 12 sessions a year is considered the
gold standard, the implementation of group therapy as a
standard of care should improve effectiveness, efficiency,
patient-centeredness and the quality of care for PTSD
veterans. Positive reports of patient satisfaction with
PTSD group therapy should be enough to stimulate more
research of this topic.
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How Does Initial IV Fluid Replacement Compared to Oral Replacement
Influence Recovery in Pediatric Moderately Dehydrated Patients?
by Megan Braden, RN;
Gonzaga University, MSN student, Spokane, WA
Email: mchouinardbraden@zagmail.gonzaga.edu
The author has disclosed no potential conflicts of
interest, financial or otherwise.
Introduction
It does not take much for a child to become dehydrated
and compounding this risk is the incidence of influenza,
gastroenteritis, and respiratory illnesses that are prevalent
this time of year. According to Steiner, Dewalt and
Byerley (2004, p. 2746).
Dehydration is one of the leading causes of
morbidity and mortality in children throughout the
world. Diarrheal disease and dehydration account for
as much as 30% of worldwide deaths among infants
and toddlers; 8000 children younger than 5 years die
each day due to gastroenteritis and dehydration.
In clinical practice, physicians often want to avoid
starting intravenous (IV) therapy on a child unless
absolutely necessary, as it is very traumatic for the child
(and the parents). Could giving the moderately dehydrated
patient IV fluids rather than oral fluids influence patient
recovery and the amount of time it takes for recovery? To
address this question, a summary of current findings will
be reported in this article.
Search Strategy
Electronic databases were searched (PUBMED,
CINAHL, the Cochrane Library, and the National
Guideline Clearinghouse). Research studies were selected
based on the following eligibility criteria:
1. Populations will include: Pediatric patients
worldwide, ages 0-18, that are outpatient or
hospitalized for moderate dehydration, for any
reason and for any length of time.
2. Interventions will include: Giving children initial
IV fluid replacement with Normal Saline (NS)
fluid boluses and IV maintenance fluids (isotonic
solution of NS, D5W, or LR).
3. Comparison Group or Comparison Intervention will
include: Children receiving oral fluid replacement.
4. Outcomes will include: Patient recovery time, time
to resume normal activities, and time to resolve
(fluid volume deficit, etc.)

5. Time Factors will include: No specific time frame.
6. Types of Studies that will be included: Systematic
reviews/meta-analyses
of
RCTs,
RCTs,
Nonrandomized controlled trials, Cohort study or
case-control studies, Meta-synthesis of qualitative
or descriptive studies, and qualitative or descriptive
single studies.
Exclusion Criteria: both mildly dehydrated and severely
dehydrated pediatric patients. A majority of the time,
mildly dehydrated children can take in enough fluid orally
to rehydrate themselves. On the other hand, the severely
dehydrated pediatric patient almost always requires IV
fluid resuscitation. Moderately dehydrated children ride
the fine line of whether it is best to replace their fluids by
IV or try to replace them orally.
Evidence Summary
Many different types of studies from different sources
were found in my search (annotated bibliography available
upon request). Overall, the evidence suggested that oral
fluid replacement, rather than IV fluid replacement, is
considered best practice in children with mild to moderate
dehydration. In one clinical practice guideline, Jablonski
(2012, p. 186) stated:
Oral rehydration therapy is, in fact, the real tried
and true method of treatment for mild to moderate
dehydration in children. It is the recommended
treatment of the World Health Organization and
the American Academy of Pediatrics and should be
embraced by nurses as the standard of excellence in
our practice.
In a randomized controlled trial done by Spandorder,
Alessandrini, Joffe, Localio and Shaw (2005), children
with moderate dehydration were successfully rehydrated
at four hours in both the oral replacement therapy (ORT)
group and the intravenous therapy (IVT) group. A metaanalysis conducted by Bellemare, Hartling, Wiebe,
Russell, Craig, McConnell and Klassen (2004) found that
there was no significant treatment failure rate differences
between ORT and IVT and no difference in weight gain,
total fluid intake at six and twenty four hours, hypo/
hypernatremia, and duration of diarrhea for children in the
ORT group and IVT group. It was reported that the ORT
group had a decreased length of hospital stay.

“ALDID”

Our state of the art online learning
management system is fully
narrated by a clinical instructor,
self paced and available for
most certifications.

Although clinical practice guidelines and studies
are all indicating that ORT is best practice for treating
children with mild to moderate dehydration, there are
many physicians who continue to use IVT for treatment
in this population. In a randomized survey sent out to
emergency department (ED) physicians on the Academy
of Pediatrics (AAP) mailing list, Ozuah, Avner and Stein
(2002) found that 37% of the responding physicians were
familiar with the AAP practice guidelines. The physicians
that were familiar with the guidelines were three times
more likely than their colleagues who were not familiar
with the guidelines to treat with ORT rather than IVT in
mild to moderately dehydrated children. Many physicians
reported barriers to providing ORT vs. IVT. Another
study by Artherly-John, Cunningham and Crain (2002)
was designed to determine if the stated physician barriers
(e.g., length of stay and pediatric staff time) were in fact
truly barriers. The researchers found that both length of
stay and pediatric staff time were significantly lower in the
ORT group when compared to the IVT group.
All the clinical practice guidelines found through this
search were directly related to the research question and
recommended the use of ORT as first line treatment in
children with mild to moderate dehydration.
Recommendations and Conclusions
As shown in the studies found in this search for
evidence, the use of ORT is a quick and safe way to
rehydrate a child that presents with mild to moderate
dehydration. Research suggests that it is just as effective
as IVT (Crellin, 2008, p. 9-10). Initiating an IV on a child
is often time-consuming and traumatic for both the child
and parent. Utilizing oral replacement therapy seems to be
equally effective as IVT in the recovery of these children.
With this evidence summary, the author has begun
to use ORT in practice as a pediatric nurse to improve
the quality of patient outcomes in the most effective and
efficient way. As an example, two days ago I took care of a
child that presented with moderate dehydration secondary
to gastroenteritis. Staff in the ED had tried seven times
to initiate an IV on him to no avail. I suggested to
our physician that we try oral rehydration first before
attempting to initiate an IV again. In this case, had oral
fluid replacement been initiated in the ED, this child could
have potentially avoided an admission and multiple IV
attempts.
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Nurse Leadership Organizations in Idaho:
A History of Collaboration and Vision
Margaret Wainwright Henbest, MSN, CPNP, RN,
Executive Director, NLI and IALN
Email: mhenbest@nurseleaders.org or
scasebolt@nurseleaders.org
The Nurse Leaders of Idaho (NLI) and the
Idaho Alliance of Leaders in Nursing (IALN) are
complementary nursing leadership organizations which
work (see Table 1) side by side to meet the needs of
nursing and nurse leaders in Idaho. The Idaho Nurses
Association has been an affiliate member of the NLI
since 2012. The office of the NLI and IALN is located
in Boise at 615 North Seventh Street where it occupies
space in the Idaho Hospital Association (IHA) building.
The IHA is a separate organization and one of NLI and
IALN’s strategic partners. The purpose of this article
is to inform nurses about the history and work of these
leadership organizations.
The Nurse Leaders of Idaho is a professional
membership organization which represents the unified
voice of nursing leadership throughout the state. Its
mission is to assure a quality nursing workforce for Idaho’s
future. The membership of NLI is diversified and includes
nurse executives and managers, nursing program directors,
deans and professors, as well as leaders from public health,
industry, advanced practice and regulation. NLI has
individual, affiliate and organizational members. The NLI
Board of Directors reflects the diversity of its membership
and includes seven regional positions from all over Idaho.
The Idaho Alliance of Leaders in Nursing is a
charitable organization with a mission to “support
nursing scholarship and the accurate collection of
nursing workforce data.” This mission is accomplished
by collaborating with public and private partners to focus
support for nursing workforce advancement. IALN grants
scholarships, collaborates with key community partners to
collect and disseminate nursing workforce data, and serves
to advance nursing in Idaho as a co-lead to the Idaho
Nursing Action Coalition (INAC). The INAC has a twoyear State Implementation Project (SIP) grant through the
Robert Wood Johnson Foundation. The grant is making
progress in two key areas: professional transition into
and within nursing practice for new graduates, leaders,
and educators, and examining non-statutory barriers
to advanced practice registered nurse (APRN) practice
in Idaho. INA is one of twelve organizations which has
provided matching funds for this grant.

Table 1. Comparison of Functions of the NLI and IALN
Functions of the Nurse Leaders of Idaho (NLI)
• Provides membership services including networking
opportunities and professional development
• Sponsors nursing leadership continuing education
conferences

Functions of the Idaho Alliance of Leaders in Nursing
(IALN)
• In conjunction with the NLI, works with community
partners including the Idaho Board of Nursing, the Idaho
Department of Labor, and the Idaho Hospital Association
to support the collection and dissemination of accurate and
timely nursing workforce data.

• Provides nursing workforce and health policy advocacy • Grants scholarships
• Offers career services

• Co-leads the Idaho Nursing Action Coalition

• Manages the Nurse Refresher Program

• Is a chapter of the National Forum of Nursing Workforce
Centers

• Is a chapter affiliate of the American Organization of
Nurse Executives
The History and Missions of NLI and IALN
In January, 2004, Idaho nursing history was made as
two long standing nursing membership organizations
merged. The Idaho Commission on Nursing and Nursing
Education (ICNNE) and the Idaho Organization of
Nurse Executives (IONE) combined forces to establish
the newly incorporated Idaho Alliance of Leaders
in Nursing (IALN) which was organized as a 501c3
charitable organization. The vision for IALN was “To
be the driving force for excellence in nursing.” As a
membership organization which brought nursing leaders
from education, practice, research and industry to
address workforce issues, the IALN administered over
$1 million in Hospital Allocated Funds which provided
scholarships and awarded grants for projects focusing
on recruitment, retention and education of the nursing
workforce. The funds also were dispersed as individual
nursing scholarships for assistance with undergraduate,
graduate and post-graduate education. IALN also provided
leadership conferences and managed a Nurse Refresher
Program.

In 2009, at the direction of its Board of Directors,
IALN sought the approval of its membership to create an
additional organization which would be better positioned
to be a stronger advocacy voice for nursing leadership in
Idaho. In July of 2010, Nurse Leaders of Idaho (NLI) was
incorporated as a 501c6 “sister” organization to the Idaho
Alliance of leaders in Nursing. Both NLI and IALN are
complementary nursing leadership organizations which
work side by side to meet the needs of nursing and nurse
leaders in Idaho. They share a common staff, board and
office, but they serve different purposes and perform
distinctly different functions. NLI offers its members
educational opportunities, nursing workforce and health
policy advocacy, networking and professional development
opportunities and career services.
With the establishment of the Nurse Leaders of Idaho,
the IALN re-focused its vision on “Advancing Idaho’s
Nurse Leadership continued on page 10

Contracting for RNs & other Health Professionals
For Consulting Positions throughout Idaho
Minimal, flexible monthly schedule
dnelson@idahoaeyc.org for description and application

HPV vaccine is cancer prevention.
Talk to your doctor about
vaccinating your 11-12 year old
sons and daughters against HPV.

ImmunizeIdaho.com
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Nursing Workforce.” Its bylaws, amended in July, 2010,
state that its mission is to:
“Support nursing scholarship and the accurate
collection of nursing workforce data. This mission is
accomplished by collaborating with public and private
partners to focus support for nursing workforce
advancement.”

May, June, July 2014
organizational strengths and cooperatively come together
to support the collection, analysis and utilization of data
to aid stakeholders in decision making, to initiate and
foster professional relationships with stakeholders and
to ensure an adequate supply of appropriately prepared
nurses to meet the future healthcare needs of Idahoans.
The strategic plan reflects the commitment by the NLI

and IALN Board of Directors to align the work of these
organizations with the recommendations of the Institute of
Medicine’s Future of Nursing report released in October of
2010, and the distinct role that these organizations play in
acting upon these recommendations.
For more information, please contact: Margaret
Henbest or Susie Casebolt.

The IALN grants scholarships and collaborates with
key community partners to collect and disseminate
nursing workforce data and is functionally the NLI
Foundation.
In 2011, the IALN and the Idaho Hospital Association
together became the co-leads of the Idaho Nursing Action
Coalition (INAC). The coalition was formed as part
of a national initiative in partnership with the Robert
Wood Johnson Foundation and the AARP (formerly the
American Association of Retired Persons) to respond to
the recommendations of the Institute of Medicine’s report,
The Future of Nursing: Leading Change, Advancing
Health.
The strategic plans of the NLI and IALN are
complementary. Each entity is positioned to leverage its

Come work for a Leader in the
Health Insurance Industry

Blue Cross of Idaho offers competitive salaries and a
great benefits package including:

•
•
•
•
•
•
•

Health, dental & vision insurance
Paid vacation and holidays
Flex-time
401(k) plans
Incentive programs
Tuition assistance
Onsite fitness centers

The Seattle STD/HIV Prevention Training Center
presents

STD Update

with Optional Clinical Practicum

August 14, 2014
Boise, ID

Registration now open - CE Available!

An Independent Licensee of the Blue Cross and Blue Shield Association

To learn about current RN
employment opportunities and to apply
online, please visit our Web site at
www.bcidaho.com/careers

For additional information or to register today, visit us online or call:

www.seattlestdhivptc.org

EEO/AA/D/V

(206) 685-9850 • seaptc@uw.edu

Jackson Hole, Wyoming

Ranked as one of Fortune magazine’s Most Admired Healthcare
Companies for five years in a row, Kindred Healthcare, Inc.’s mission
is to promote healing, provide hope, preserve dignity and produce
value for each patient, resident, family member, customer, employee
and shareholder we serve.
We are currently seeking

RNs, LPNs & CNAs
for the following facilities:

Kindred Nursing & Rehabilitation – Caldwell
Caldwell, ID
Kindred Nursing & Rehabilitation – Canyon West
Caldwell, ID
Kindred Nursing & Rehabilitation – Nampa
Nampa, ID
Kindred Nursing & Rehabilitation – Weiser
Weiser, ID
Kindred Nursing & Rehabilitation – Aspen Park
Moscow, ID
Kindred Transitional Care & Rehabilitation – Lewiston
Lewiston, ID
Kindred Nursing & Rehabilitation – Mountain Valley
Kellogg, ID
RN/LPN Requirements: graduation from an accredited school
of nursing, valid state RN/LPN license and CPR certification.

offers career opportunities with competitive
salary and benefits.

Introducing expanded facilities in
Diagnostic Imaging, Oncology,
Obstetrics, and Surgical Services.

CNA Requirements: Valid state certification as a CNA. Six
months experience in a long-term care environment preferred.
To apply, please visit KindredHealthcare.com/careers
or contact Sheri Goettsche at 801-302-0089 or
Sheri.Goettsche@Kindred.com.

For more information please visit

www.tetonhospital.org

Click on the “careers” tab

New Continuing Education Opportunities Available at:

www.educationsjmc.org

EOE. M/W/D/V. Drug Free Workplace.

Drug Free Employer/EOE
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Highlights: 2014 Idaho Legislative Session
by Margaret Wainwright Henbest,
MSN, CPNP, RN
Executive Director, Nurse Leaders of Idaho
Email: mhenbest@nurseleaders.org
The 2014 session of the Idaho Legislature adjourned “Sine Die” (“without another day”)
on Thursday, March 24th. After 74 days, it was one of the shortest sessions on record as
predicted. Legislative leadership signaled from the outset its interest in adjourning early so
legislators could return to their home districts and campaign in contested primary elections.
Although the session was brief, the amount of legislation addressed was significant. During
the session, 839 proposed pieces of legislation were prepared for committees and individual
legislators. From these proposals, 542 bills were introduced along with 66 resolutions,
memorials and proclamations. By session end, 317 bills were passed by both chambers. By
this date, Governor Otter will have signed these into law. Here are the highlights for these
areas:
EDUCATION
The single largest legislative topic was Kindergarten-12 education policy and funding.
Several of the recommendations from the Governors Task Force for Improving Education
were funded including discretionary funds, leadership wards, professional development and
technology. The acceptance of Common Core standards was intensely debated. The public
schools’ budget was increased by 5% including a 1% raise for teachers. The Higher Education
budget was increased by 6%. However, both budgets still lag the funding levels of 2009.
HEALTH
The Legislature passed bills that focused on time sensitive emergencies S1329, behavioral
health S1224 and S1352, medical malpractice S1355, access to controlled substances H348,
healthcare data collection HCR49, telehealth HCR46, and expansion of medical school seats
and residencies S1378. Nurses from across Idaho came to Boise to testify in support of the
Idaho Medical Association’s “Battery Against Healthcare Workers” bill S1351. This bill was
signed into law with the help of their powerful testimonies and those that contacted their
legislators about this bill.
The Legislature rejected bills H418 and H535 that would repeal the Health Insurance
Exchange legislation of 2013. This repeal would shift money from the catastrophic health
care fund (CAT) to provide additional funding for community health centers, and would have
limited eligibility to the CAT fund for only those with incomes less than 100% of poverty
(about $11,000 for an individual). The final appropriation for the CAT fund S1399 had a .4%
increase, and legislation passed that established a reimbursement rate for the program at 95%
of Medicaid rate.
Medicaid was not expanded during this legislative session. This leaves more than
75,000 Idahoans, who earn less than 100% of the poverty level, with no affordable options
for the purchase of private insurance through the exchange or coverage through Medicaid.
Unfortunately for those stuck in this “gap,” it will be another year before a solution can be
considered.
Department of Health and Welfare Director Armstrong presented an option that the
department is considering if the Legislature decides to expand Medicaid to include all persons
up to 100% of poverty in the future. For these persons, an option could be to create a “private
insurance option” for Medicaid. This option would include a federally funded expansion of
Medicaid to purchase private insurance for these Idahoans. The private option would require
a waiver, which has been approved by the federal government for other states already.
There was great news about enrollment of Idahoans in the Health Insurance Exchange.
Before the first open enrollment closed on March 31, over 44,000 Idahoans were successfully
enrolled. This makes Idaho the second highest state per capita to enroll persons in insurance
through an exchange! A special enrollment is available throughout the year for persons that
experience “qualifying events” such as marriage, birth of a child, or a move.
The House and Senate held joint listening sessions which included lengthy testimonies
about Optum Idaho, the contractor for Medicaid reimbursed behavior health services. The
citizens’ criticisms focused on the pre-authorization process and long wait times on customer
service calls. Optum vowed to improve these processes as a result.
Legislation for three behavioral health crisis centers S1352 was passed successfully and
signed into law. Unfortunately, in the end, the appropriated monies for these crisis centers
were decreased to 1/3 of the original request. There are now enough monies to fund a pilot
strategy for one crisis center. Additionally, legislation with over a decade of focused work on
the redesign of mental health and substance abuse services in Idaho did pass both houses and
was signed into law. This is the first step in creating a comprehensive behavioral health care
system in Idaho.
CORRECTIONS
The most significant accomplishment of this session related to Corrections was the
acceptance and initial implementation of recommendations of the Justice Reinvestment
Project. The Council of State Governments and the Pew Trust have worked tirelessly since
last June to analyze the state’s high incarceration and recidivism rate in contrast to its low
crime rate. Improvements to prisoner treatment, supervision, parole and probation procedures,
restitution and data systems are recommended in the report. There was legislation passed
(S1393) which will continue to address the issues identified in the report.
NURSING
The Board of Nursing sponsored three pieces of legislation, two of which passed and
were signed into law. S1261 implemented recommendations from a recent FBI audit which
eliminated inadequacies in the Nurse Practice Act related to criminal background checks
of applicants. S1288 improves and expands the grounds for taking action against a licensee
when such action has been taken in another jurisdiction which is consistent with the Uniform

Licensing requirements of the National Council of State Boards of Nursing. S1262, which
would have allowed the Board to impose fines as an alternative to discipline, failed to pass.
CONTROVERSARIES
The session was not without controversy. First, a bill, S1254, to allow guns on public
college and university campuses passed both houses and was signed by the governor into law.
This bill was opposed by many including those in law enforcement leadership and university
presidents.
Also, protesters appeared at the Capital to rally for the inclusion of words related to sexual
orientation in the Idaho Human Rights Act. In contrast to these protests, two bills, H426
and H427, were introduced and subsequently pulled by the sponsor that would have allowed
services to be denied if doing so violated a person’s religious beliefs.
The departments of Administration, Education, Corrections and the Treasurer’s Office
have been scrutinized for contracts and processes that have allegedly wasted taxpayer dollars.
DON’T FORGET TO VOTE!
Idaho’s primary election is May 20th. Don’t forget to exercise your right and responsibility.
The primary elections are important because there are some races that are contested only
during this election time.
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The Idaho Nurses Foundation:
Florence Whipple Scholarship Fund
Florence Vanderen Whipple is best remembered for
upgrading the education of public health nurses in Idaho.
She served as Director of Public Health Nursing for the
Idaho Department of Health from 1946 until her death
in 1955 and was instrumental in obtaining state funds
for schools of public health and nursing. She admitted to
no real barriers to continuing one’s education, and was
herself extremely well-educated. Raised in Minnesota,
Florence graduated from Massachusetts General Hospital
Training School for Nurses in 1919, earned a B.S. Degree
from Mount Holyoke College, a B.S. Degree from the
University of Minnesota, and attended Teachers College at
Columbia University in New York City.
Her career in public health began as a visiting nurse
in several eastern cities. Prior to coming to Idaho, she
practiced in Virginia, Connecticut, New York and
Montana. Miss Whipple was an active member of the
Idaho Nurses Association during her years of practice.
She often served as the “devil’s advocate” in discussions
at professional meetings. Her varied personal interests
included carpentry, miniature dolls, and sewing.
The Florence Whipple Scholarship & Loan Fund was
established by the Idaho Nurses Association in 1956 as

To the Florence Whipple Scholarship Committee:

a memorial to one whose life was a continuing quest for
knowledge of better ways to meet the health needs of
the people. The purpose of the fund was to enable Idaho
nurses to prepare for positions of leadership through
further education, and to assist Idaho students to continue
their education, either in Idaho schools of nursing or outof-state.
The Fund was originally made up of memorial
contributions and has been consistently augmented by a
variety of contributing sources such as women’s medical
auxiliaries, INA districts, luncheons at INA conventions,
and the Marie Wiggins Estate. All are eligible for income
tax purposes as charitable contributions. In 1986, the
Fund was placed under the umbrella of the Idaho Nurses
Foundation (INF) to meet new federal tax laws. The Fund
is managed by a member of the INF Board of Trustees. In
2004, the last loan was given. Outstanding loans at that
time were converted to scholarships and the decision was
made to change exclusively to a scholarship fund.
Every year, each of the five ADN or BSN programs
in Idaho (Boise State University, College of Southern
Idaho, Idaho State University, Lewis-Clark State College,
and North Idaho College) identifies one scholarship

November 23, 2013

Hello! My name is Kelsey Bordewyk, I am a senior level nursing
student enrolled at Boise State University. I am currently the proudly
elected President of the BSU SNA chapter. We have had some amazing
opportunities to serve the community and enrich our nursing lives.
This past year I attended the National SNA conference in Charlotte,
North Carolina with three fellow BSU SNA board member and two ISNA
board members. It was an invaluable experience; I learned many ways
to improve SNA, and it was a great time to interact in person with the
ISNA. I also got to hold a seat in the House of Delegates at the convention
which allowed me to watch ISNA present resolutions. Holding a seat also
allowed me to vote on resolutions that get passed to the American Nursing
Association. What a great opportunity to represent Idaho nursing students!
This past year locally at Boise State University, SNA has also had
some wonderful opportunities. We have brought in amazing speakers
for our general meetings to speak to Boise State students which have
included a travel nurse, an organ donation nurse, and faculty/students with
international nursing experiences! BSU SNA participated in St. Luke’s
FitOne, Rake Up Boise, a diaper drive to support St. Al’s Cares Clinic,
an end of the year celebratory BBQ for students, welcoming new students
to the nursing program, volunteering at the INA conference, a summer
float trip down the Boise river, decorating a float for Homecoming (which
also won best float in the parade!), helping with the BSU nursing pinning
ceremony, and there is an upcoming bowling party to celebrate end of
semester. We have been busy but I can personally attest to enjoying every
minute as BSU SNA President. I will miss holding this role once it’s over
but am grateful for the opportunities it has granted me and leadership it has
taught me. I will never forget my experience working with so many great
colleagues, community members, and local nurses! I do have to personally
mention the Boise State faculty advisors because our club would not exist
or run smoothly without them: Dr. Marty Downey, Julie Carr, and past
advisor Jean Anderson.
I cannot deny that being a full time student, working part time as a
Nurse Apprentice at St. Luke’s and holding the position as BSU SNA
President has kept my schedule full, but again, all these experiences have
contributed in ways that will make me a better nurse. I have learned one
thing for sure amidst the chaos, nursing is truly my calling. I can’t wait to
graduate and work as a BSN-RN; hopefully I am able to find a job in the
Emergency Room or Intensive Care Unit.
If I was awarded the Florence Whipple Scholarship award, it would
be a great blessing. It would allow me to work less and focus more on my
schoolwork. It will take some stress out of school as nursing school can
be overwhelming at times! Thank you for your time and thank you for
considering me for this scholarship.
Sincerely,
Kelsey Bordewyk, BSU SNA President and Nursing Student

recipient. The individuals selected must be full-time
students and active members of either the INA or the
Idaho Student Nurses Association (ISNA). A brief letter
of recommendation from faculty and a letter from the
chosen student are required indicating background, school
and type of nursing program, activity related to the ISNA
or INA, time of anticipated graduation, and future career
plans.
The annual scholarship amount is calculated as 5% of
the Florence Whipple Fund, which is invested in multiple
stocks and bonds. The 2013 Florence Whipple Scholarship
was $755 apiece. Here are the names of the five awardees:
Kelsey Bordewyk – Boise, Idaho: Boise State University
Sheridan Jacobsen – Moscow, ID: Lewis-Clark State
College
Lauren Lind – Coeur d’Alene, ID: North Idaho College
Angela Phillips – Kimberly, ID: College of
Southern Idaho
Ashley Wadsworth – Pocatello, ID: Idaho State
University
Congratulations to each of these deserving students.

Lauren B. Lind
Coeur d’Alene, ID 83815
November 22, 2013
Grace Jacobson, PhD, RN.
Trustee, Florence Whipple Scholarship Fund
Dear Dr. Jacobson,
My name is Lauren Lind and my love for nursing has been present for as
long as I can remember. Several of my family members are nurses and their
conversations over the years have sparked my interest in nursing. My true
realization of this passion began in high school when I completed a senior
project on becoming a Pediatric Nurse Practitioner. I was able to shadow
pediatric nurses and knew that this was the perfect place for me to channel my
love for children while also being involved in the medical field.
I am a student at North Idaho College in Coeur d’Alene, Idaho. I am
currently enrolled in their Associates Degree in Nursing program and will
be graduating December 19th, 2013. Over the past two years at North Idaho
College I have been very involved in the Idaho Student Nurses Association.
For the first three semesters of nursing school I held the Vice President
position on the board of ISNA North Idaho College Chapter. I have held the
title of President for my final semester. My duties as Vice President primarily
consisted of working alongside Inland Northwest Blood Center in planning and
organizing the multiple blood drives held at NlC throughout each semester,
and assisting the President with any larger tasks that ISNA was involved in. As
President I organize and run all monthly meetings which involve planning all
events such as incoming nursing student orientation and National Nurses Week
brunch, a celebration of nursing instructors. I was able to attend the National
Student Nurses Association Mid-Year Conference in Louisville, KY this month
and gained so much knowledge in the field of nursing which I am so passionate
about. This was beneficial to me in planning my further education and setting
career goals.
I completed my senior practicum at Providence Sacred Heart Medical
Center in Spokane, WA in the Pediatric Intensive Care Unit and fell in love. As
mentioned above I have always loved children and this rotation solidified my
desire to one day work as an RN in pediatrics. I have applied and interviewed
for a PICU position at Children’s Mercy in Kansas City, MO and am awaiting
the final decision. I hope to focus on my new career as an RN for the next six
months and will be back in school next fall. I am in the process of submitting
applications to multiple Masters of Science in Nursing programs. I plan to start
my MSN in August of 2014 with a planned completion date of August 2016
with my degree as a Family Nurse Practitioner with a fellowship in Pediatrics.
My goal is to work as an NP as well as eventually work toward my Doctor of
Nursing Practice. I cannot begin to express the amount of excitement I have
for my career in nursing, but I hope this gives you some insight into the plans I
have for my future.
Sincerely,
Lauren Lind
ISNA President North Idaho College
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The Idaho Nurses Foundation:
Florence Whipple Scholarship Fund
November 21,2013
Dr. Grace Jacobson:
I am writing today to request to be considered as a recipient of the Florence
Whipple Scholarship. I am currently a 3rd semester RN student with the College of
Southern Idaho Associate Degree program with an anticipated graduation date of
May 2014.
I “caught the bug” of health care as a high school senior while working
diligently to organize and coordinate community blood drives through the
American Red Cross in Washington State. My passion for learning, teaching, and
health care continued as I received my BA in Health Education and began a career
of teaching health education to high school students. My husband and I relocated
to the great state of Idaho, began our family, and pursued the avenue of home
schooling our children for the past 5 years. We take education very seriously and
knew we had the skills and determination to offer our children a great start at their
educational career! I knew I wanted to pursue nursing long ago and we planned,
as a family, to allow me this great opportunity when the children were older. Here
I find myself realizing my dream! My children see me working, studying, and
passionately following my calling and I hope they will learn to pattern that work
ethic in their future. My husband is excited for me and proud of my determination
and accomplishments. I am a goal setter and already see where I would like to go
in the future. I do hope to pursue my BSN and MSN while working in the field.
Having the opportunity to return to the college classroom would be an honor and
privilege I hope to attain as a nursing instructor.
I am a proud and active member of our local ISNA chapter at the College of
Southern Idaho. I feel the importance of this organization is growing as the health
care field is expanding. Providing up to date research, data, and job placement
options, through ISNA membership, is an essential way to stay connected and
on top of our prestigious field of nursing. During the past three semesters I have
volunteered outside the classroom at a local middle school for scoliosis screenings,
worked at an American Red Cross blood drive, a community Halloween Carnival,
a local community food drive, and a community disaster training sponsored by the
American Red Cross. I am currently working, in conjunction with other nursing
students, to organize resources that will provide Christmas gifts and food items
for a local family in need during this holiday season. I am honored and privileged
to have the opportunity to work within our great community in so many different
capacities.
I appreciate your consideration of my application and I look forward to the
opportunity to use your scholarship funds to continue pursuance of my dream.
Thank you!
Sincerely:
Angela D. Phillips

Dear Scholarship Selection Committee,
My name is Sheridan Jacobsen, and I am applying for the Florence Whipple
Scholarship. I am a Bachelors of Science in Nursing Candidate at Lewis-Clark
State College in my junior year.
During the time I have been in nursing school, I have learned a lot about myself.
I learn best by studying on my own and then reinforcing content in groups. I am
more of a morning person than I thought I was. Nothing grosses me out anymore.
I am pretty good at multitasking. I have to make time for breakfast - if food does
not happen, nothing is going to happen. And most importantly, I have learned I was
right to choose nursing - it is definitely the best field for me.
I am currently serving as the president of ISNA at LCSC. As president, I am
working to improve the enthusiasm, service, and educational experience in our
chapter. This semester, our big project was a fundraiser at the hospital here in
Lewiston to provide car seats for mothers, who are unable to provide them for their
newborns. Next semester’s plans are shaping up to cater to our members and what
they want to see, including fundraisers for scholarships for members, bone marrow
drives, and guest speakers. My role in ISNA has helped me refine my leadership
skills by coordinating and organizing events and meetings.
After I graduate in December 2014, I hope to work in a pediatric unit or nursery.
Among my reasons for attending nursing school, my desire to work with children
is one of the biggest. Eventually I would love to end up working in a NICU. I am
excited to continue to learn more about the science and art of nursing, and more
about myself in the process.
Thank you for considering me for the Florence Whipple Scholarship.
Sincerely,
Sheridan Jacobsen
BSN candidate 2014
ISNA LCSE President Lewis-Clark State College

Ashley Wadsworth
To: Grace Jacobson, Cc Susan Jardine
Florence Whipple Scholarship
Dr. Jacobson,
My name is Ashley Wadsworth and Professor Kim Dickerson nominated me
for the Florence Whipple Scholarship. Please see my attached letter. Thank you for
considering me.
Ashley Wadsworth
To Whom It May Concern,
My name is Ashley Wadsworth and I am currently a senior at Idaho State
University pursuing a Bachelor of Science, Nursing degree. When I was preparing
to graduate from Idaho State University in May of 2010 with a Bachelors
of Business Administration in Marketing and Management, I sat down and
reevaluated my life goals. I realized that one of my aspirations in life was to make
a difference in people’s lives. I have always had an innate love for people and their
well-being. I enjoy my business background, but I realized that I am the most happy
when I am serving and helping others. I want to make people around me better and
to make a difference. I feel that by pursuing a career in nursing, this will help me to
accomplish what ultimately makes me the happiest.
Not only will nursing make me happy, but I will be able to work and still have
a family. Nursing will allow me to work but still be home with my children. Being
in the home while my children are growing up is very important to me. I know that
I can credit who I am and my strong work ethic to having a parent in the home. I
feel that nursing will give me marketable job skills. If needed, I could be the sole
provider for my family.
After I gain some nursing experience, I want to apply for a job in an emergency
department. I feel that one of my best attributes is that I am able to think clearly,
quickly and concisely under stressful situations. I want to put myself in positions
where I can learn and improve my skills as a nurse; I also want to become the best
me that I can be.
I have a strong love for children. Sometime in my nursing career, I would love to
work in an elementary school. I have always wanted to run an orphanage in a third
world country or one right here in the United States. This has always been a dream
of mine. A nursing background will be invaluable in helping to give people not only
a better life but to increase their self-esteem and living conditions.
I am currently serving as the treasurer for the Student Nurses Association. I am
excited to work hand in hand with my fellow classmates, faculty and community
member. I have always gravitated towards organizations that are service orientated.
This includes volunteering at the Family Services Alliance, Deseret Industries,
Red Cross, Make-A-Wish, Bannock House, American Legion Auxiliary and many
more.
This scholarship will help to reduce the amount of hours I have to work while
attending school. I would like have minimal student loans upon graduation. This
goal has become increasing difficult due to economic changes, and my school load.
This scholarship would help me to further my education to become a valuable asset
to our community. Thank you in advance for considering me for your scholarship.
Sincerely,
Ashley Wadsworth

Norton Sound Health Corporation
NSRH is a Joint Commission accredited facility with 18 acute care beds, 15 LTC
beds serving the people of the Seward Peninsula and Bering Straits Region of
Northwest Alaska. New hospital now open!

Contact

Rhonda Schneider, Human Resources
rmschneider@nshcorp.org
877-538-3142

 RNs
• ER  • OB

www.nortonsoundhealth.org
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A Review of Evidence: Is Mammographic Screening (Film and
Digital) Better than Assessment of Individual Risk Factors for
Detecting Intraductal Breast Cancer in Women Aged 40-49?
by Melanie Nash, RN, DNP student,
Gonzaga University, Spokane, WA
Email: Melanie.Nash@va.gov
Clinical practice guidelines are recommendations
meant to optimize patient care (Institute of Medicine,
2011) and are based on population health. The 2009 U.S.
Preventative Services Task Force (USPSTF) breast cancer
screening guidelines set off a firestorm of controversy
because they sharply deviated from the Task Force’s 2002
recommendations for annual screening mammogram
for women starting at age 40. The subsequent heated
controversy sparked a wave of divergent breast cancer
guidelines of varying quality and evidence-based
applicability (Anderson, Pearlman, Griffin, & Schulkin,
2013; Burda, Norris, Holmer, Ogden, & Smith, 2011).
Providers and consumers were confused and questioned
how recommendations could so sharply contrast from one
year to the next? The answer was that population-based
research evidence for annual mammography starting at
age 40 wasn’t there (Chen, Brock, & Wu, 2010; Gotzsche
& Jorgensen, 2013; Miller, Wall, Baines, Sun, To, &
Narod, 2014).
In a 2011 study by Burda et al., 11 clinical practice
guidelines published by the USPSTF, American Academy
of Family Physicians (AAFP), the American College of
Obstetricians and Gynecologists (ACOG), the American
College of Physicians (ACP), the American College of
Radiologists (ACR), the Breast Health Global Initiative
(BHGI), Institute for Clinical Symptoms Improvement
(ICSI), National Comprehensive Cancer Network (NCCN),
and the Society of Breast Imaging (SBI) were appraised
for quality and underlying evidence using new appraisal
instruments. Of the eleven clinical practice guidelines
appraised, three were rated as “good quality,” one as
“moderate quality” and five as “poor quality.” Burda et
al. (p. 968) warned: “Guideline users need to be aware
of the variability in quality and identify the high-quality
guidelines that meet their needs.”
The reported harm caused by unwarranted treatments
and psychological distress from over-diagnosis has
further stimulated a change in breast cancer screening
recommendations, particularly for women age 4049. In a recent systematic review by Gotzsche and
Jorgensen (2013) investigating the effect of screening
with mammography on mortality and morbidity, the
researchers analyzed seven randomized control trials
(n=600,000 women) and concluded that under-reporting

or minimization of evidence on effect size existed between
studies comparing annual mammogram and usual care.
The researchers found that over-diagnosis and overtreatment were unreported. Population-based, outcome
evidence comparing annual versus no mammography
showed a similar outcome for women aged 40-49.
Breast Cancer Risk Assessment Tools vs.
Mammographic Imaging
Breast cancer risk assessment using a standard tool or
calculator is a method to capture women with a higher risk
of developing breast cancer (National Cancer Institute,
2011). But again, these tools are derived with a focus on
population screening. This author found only one study
(Seyednoori & Pakseresht, 2012) using the Gail Model
to estimate five-year and lifetime breast cancer risk for
women in a geographical area in Iran. The study was
limited by selection bias and short duration.
The impact of mammography on the course of breast
cancer in women aged 40 to 49 was studied by Malmgren,
Parikh, Atwood & Kaplan (2012) in a large, longitudinal
prospective cohort study (n=1977). Researchers found a
significant increase in mammographic-detected breast
cancers over time as opposed to physician or patient
detected cancer. Mammographic-detected breast cancers
were found at an earlier stage, required less invasive
surgery and treatments, and conferred a statistically
significant five -year relapse free survival. This study was
funded by multiple national cancer research institutes and
referral centers, not radiologic stakeholders.
My Conclusions
A body of evidence comparing breast cancer screening
per mammographic imaging versus risk factor assessment
was not found with this concentrated, systematic
database search. Instead, overall, the studies discouraged
mammographic screening for women aged 40-49, even
though women in this age grouping have more aggressive
and lethal cancers with a shorter lead-time (Chen et al.,
2010). The evidence points to minimal, to no benefit
from annual mammographic screening for women aged
40-49. Screening in this age group leads to a statistically
significant amount of breast cancer over-diagnosis,
false positive results causing unnecessary treatment and
distress, and the discovery of non-malignant cancers of no
consequence.
The Cochrane systematic review by Gotzsche and
Jorgensen (2013) recommended that women become fully
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informed regarding their options for breast cancer risk
and screening. These researchers offered an “evidenced
based pamphlet” written for lay persons to achieve this
end (p.17): it is available through The Nordic Cochrane
Centre at www.cochrane.dk. For my patients, the evidence
is clear: assess the woman’s risk factors, provide clear
and concise risk/benefit data and have a frank discussion
regarding personal preference for screening (Edgar,
Glackin, Hughes, & Rogers, 2013).
This evidence review has highlighted the importance of
joining with the patient in an informed discussion, framed
with his/her personal preferences, regarding the risks and
benefits of screening. Shared decision-making, putting the
patient in the center of his/her own care, will propel our
patients to become the driver rather than a passenger in
their own health care management.
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SAVE THE
DATE!
November 14, 2014
Early Bird Registration
until October 20th.

The Nurse Leaders of Idaho (NLI) believes the hard work and
dedication of Idaho nurses should be acknowledged and celebrated,
so we have created this dinner event to do just that. Please help us by
submitting the name or names of nurses in your organization whom
YOU have recognized in 2013-2014 for excellence in practice, leadership
and/or service. NLI will “shout out” award recipient accomplishments
and your recognition during the dinner program which will be held the
evening of June 5th in Boise. Honorees’ attendance is encouraged but not
required. Nurses do not need to be an NLI member to be recognized.
This is an opportunity to connect with Idaho nursing colleagues and to
share the professionalism, passion and inspiration that is Idaho nursing!

Idaho Nurses Association
2014 Fall Conference
Boise Hotel and Convention Center,
3300 S. Vista Avenue, Boise, Idaho 83705
Registration Fee Schedule
INA members: Early bird rate until October 20: $75; After
October 20: $90.
Non-members: Early bird rate until October 20: $90; After
October 20: $110
Student Rate: $45 – no early bird rate
Group rate: $75 per person: 5 or more registering at the
same time, both members and non-members. Price is valid
until November 10th. Those registering after that date may
not be able to have lunch.
See the INA Website for further information about
registration, hotel, and exhibitor application.

This is an evening dedicated to acknowledging and celebrating
nurses throughout Idaho who have been recognized by their
employers, colleagues and community for excellent practice,
leadership and service.
Prepare today to submit the names of nurses who should be
honored for excellent practice, leadership and service by your
organization so they can be recognized on June 5th.
Visit NLI at www.nurseleaders.org to view and submit the 2014
Honoree Identification Form for this event.

There is a growing demand for victim service providers
(especially those working within the criminal justice,
social, and medical fields) to have academic credentialing
specific to working with victims of crime. A new
graduate certificate program seeks to meet this need.
• Course work (16 credits) is solely online.
• Courses are 8-weeks long, year-round.
• Created specifically with the working professional/working
student in mind.
• Graduate certificate can be completed in one year.
• Applications will be accepted May 1st - June 27th for Fall 2014.
For more information:  sspa.boisestate.edu/criminaljustice
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Kootenai Health is a Magnet designated 254-bed
hospital offering complete clinical services.
Employee Benefits:
• Tuition Reimbursement
• On-site Day Care
• Fully paid medical, dental and
vision insurance
• Generous compensation and
beneﬁt package
• Extensive on-site professional
development opportunities
To review full job descriptions
visit: kootenaihealth.org/careers

Human Resources | 208.625.4620
2003 Kootenai Health Way | Coeur d’Alene, ID 83814

Program for Recovering Nurses
Addiction Intervention and Recovery Services for
Nursing Professionals
Do you know a nurse or a colleague who needs help for drugs/
alcohol or mental health problems? Please contact us for help.
This program is an alternative to disciplinary action offered by
the BON.
PRNs mission statement: To protect the public safety, health
and welfare while assisting nurses in their recovery and
return to safe practice.
For immediate assistance, please call us at 866-460-9014

www.southworthassociates.net

