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President’s Message

Leigh DeRoos, BSN, MS, President NM Nurses 
Association and Elected Delegate to the 

2015 Membership Assembly

Hundreds of nurses representing all 50 states 
and US territories met in Washington, DC in July, 
2015 for the annual American Nurses Association 
(ANA) Membership Assembly. The theme of this 
year’s assembly was the Year of Ethics, which 
coincided with the release, in spring 2015, of the 
revision of the Code of Ethics for Nurses. In 1950, 
the first Code of Ethics was approved unanimously 
at the ANA House of Delegates and has been 
modified seven times. The primary purpose of the 
Code is to guide all nurses “in increasingly more 
complex roles, functions and settings” (Fowler, 
2015), regardless of education, place of employment, 
or position within an agency or an organization, 
from entry level to Chief Nursing Officer or Chief 
Executive Officer. In addition, the Code lays the 
groundwork that has and will be used as a moral 
compass for ethical practice for all nurses when 
faced with difficult decisions.

Since ethics was the theme of Membership 
Assembly 2015 it was appropriate that one of the 
Dialogue Forum topics was Fostering an Ethical 
Environment and Culture. Provisions 5 and 6 
of the Code of Ethics, which address The Nurse 
as Person of Dignity and Worth and, The Moral 
Milieu of Nursing Practice, respectively, appeared 
particularly appropriate for providing a framework 
for addressing this topic. The Dialogue Forums 
provided the opportunity for individual nurses, 
nursing groups, and organizations to submit topics 
on emerging or timely issues in nursing. Based 
on their comments, recommendations for “policy 
guidance” were then made to the ANA Board of 
Directors.

The Dialogue Forum on Fostering an Ethical 
Environment and Culture addressed “action is 
needed to strengthen ethical practice in healthcare 
and to provide guidelines for strategies that will 
build positive moral climates that promote ethical 

practice.” (Tanner, 2015)
A synopsis of participants’ comments from 

the Membership Assembly report: 
•	 The	 organizational	 environment	

should be one of trust, and of fair and 
supportive open communication.

•	 Registered	nurses,	along	with	the	entire	
team, are accountable to speak up about 
ethical issues.

•	 Ethical	 issues	 must	 be	 owned	 and	
addressed in a timely manner.

•	 The	 culture	 should	be	 one	 that	 is	 safe,	
just and without fear of retribution.

•	 Patients	 and	 families	 are	 part	 of	
creating an ethical environment/ 

American Nurses Association 2015 
Membership Assembly and the Year of Ethics

 culture consistent with patient/family-
centered care and community values. Care 
decisions should be based on patient needs.

•	 Ethical	 behavior	 is	 exhibited	 at	 all	 levels	 of	
nursing and across the leadership continuum 
from board of trustees to ancillary personnel.

•	 All	 registered	 nurses	 must	 know	 and	 live	
the Code. Education of the code should begin 
at the onset of basic nursing preparation and 
emphasized throughout the career trajectory.

•	 Efforts	should	be	made	to	educate	others	about	
our Code and its implications for nursing 
practice.

•	 Nursing’s	 professional	 culture	 is	 one	 that	
depends on appreciation of diversity, civility, 
respect, trust, and an attitude of caring for 
and about each other (Tanner).

These comprehensive comments resulted in the 
following recommendations from the Membership 
Assembly:

•	 Promote	 knowledge	 and	 application	 of	 the	
Code in a systematic and comprehensive 
way within nursing education programs and 
professional development.

•	 Advance	 its	 role	 as	 a	 premier	 organization	
fostering ethics within the nursing profession 
by infusing ethical content into ANA’s core 
programmatic work. 

•	 Identify	and	promote	best	practices	for	ethical	
issue management to improve the ethical 
environment/culture (Tanner).

These comments and recommendations are 
timely given the changes in the 2015 Code of Ethics. 
The concept of patient has been “re-conceptualized” 
to include “individuals, their families and the 
communities in which they reside” (Fowler). 
Another change is that “nurses owe the same duties 
to self as to others” (Fowler). This concept addresses 
health promotion and its attendant variables for 
the nurse, the “personal integrity, maintenance of 
competence, and continuation of professional and 
personal growth” of the nurse (Fowler). Inherent in 
this concept is that the nurse has the duty “to act 
to prevent harm” (Fowler). More specifically, “the 
nurse creates an ethical environment, a culture 
of civility and kindness, treating colleagues, 
employees, students and others with dignity and 
respect” (Fowler).

The revised 2015 Code of Ethics has nine 
provisions, many which tend to overlap, reflecting 
the complexity of health care and the many 
environments in which nurses practice today. 
These new provisions, which apply to all nurses, 
are more encompassing and address changes that 
have occurred in how we view our patients, our 

President’s Message continued on page 3



Page 2  •  The New Mexico Nurse October, November, December 2015

Published by:
Arthur L. Davis 

Publishing Agency, Inc.

www.nmna.org

NMNA Board and Staff

President: Leigh DeRoos, MSN, RN
4644 Sandalwood Drive Las Cruces, NM 88011
Hm: 575-521-4362 Lderoos49@yahoo.com
Cell: 575-496-6924 term exp. 2015

Vice President: Gloria Doherty, MSN, RN, ACNP
1905	Rita	Court	NE	 Albuquerque,	NM	87106
Hm: 505-243-2628 gdoherty@salud.unm.edu
Cell: 505-350-2291 term exp. 2016

Secretary-Treasurer: Suzanne Canfield
sjcanfield@comcast.net

Directors:

Monique Keulen-Nolet, MSN, C-FNP, RN
44 El Cielo Azul Circle Edgewood, NM 87015
Hm: 505-281-8493 monanm@msn.com
  term exp. 2015

Ruth Burkhart, MSN, MA, RN, BC, LPCC
burkhart@nmsu.edu 575-646-5806
 
Romona Scholder, MA, CNS, RN
5641 State Highway 41 Galisteo, NM 87540
Hm: 505-466-0697 romonascholder@gmail.com
Wk: 505-982-5044

Andrew Vick, MSN, RN
1366 Grace Street Osogrande, NM 88342
Hm: 575-442-8331 avickrn@outlook.com
  term exp. 2015

NMNA Website: www.nmna.org
Office Mailing Address:

P.O. Box 418, Santa Fe, NM 87501
Office Phone: 505-471-3324

Executive Director: Deborah	Walker,	MSN,	RN
3101 Old Pecos Trail #509 Santa Fe, NM 87505
Office: 505-471-3324 Cell: 505-660-3890

Continuing Education Coordinator:
Carolyn	Roberts,	MSN,	RN
ceapps@nmna.org Office Phone: 505-471-3324

The New Mexico Nurse	 is	 published	 quarterly	
every January, April, July and October by the 
Arthur L. Davis Publishing Agency, Inc. for the 
New Mexico Nurses Association, a constituent 
member of the American Nurses Association. 

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. NMNA 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 New Mexico 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. NMNA 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 NMNA or those of the 
national or local associations.

New Mexico Nurse is a juried nursing publication 
for nurses licensed in New Mexico. The Editoral 
Board reviews articles submitted for publication 
and articles for consideration should be submitted 
to dwalker@nmna.org. 

ARE YOU LICENSED 
TO PRACTICE IN NEW 

MEXICO?
The New Mexico Nurses Association 

invites you to join us today...
And help determine the impact 

of health care reform on nursing 
practice...

Visit www.nmna.org 
for complete information.

Give the Board 
of Nursing your
NEW ADDRESS!
If the Board of Nursing sends you 

a notice and you don’t receive it 
because they don’t have your latest 
address, you may miss something 

critical to your license!

There is a Name/Address change/
Residency	Change	form	at	

www.bon.state.nm.us under 
Licensing Forms

DISTRICT PRESIDENTS 
AND CONTACTS

DNA 1, Albuquerque—Jennifer Drexler, 
jbomard@hotmail.com

DNA 2, Santa Fe—Jenny Landen, 38 Monte 
Alto	Rd,	Santa	Fe,	NM	87508,	jenny.landen@
sfcc.edu, Cell: 505-501-9883,

 Wk: 505-428-1837.

DNA 4, Clovis—Lorraine Goodrich, lorraine.
goodrich@enmu.edu, 575-359-0679.

DNA 14, Las Cruces—Brittany	Barham,	RN,	
3108 Dyer St., Las Cruces, NM 88011, (575) 
915-4814, brittanylynnbarham@gmail.com.

DNA 15, Alamogordo—Andrew Vick, 
keysmedic@hotmail.com

DNA 16, Gallup—Frankie Spolar, fspolar@
rmchcs.org, Wk: 505-863-7039.

DNA 17, Institute for Nursing Diversity—
 505-471-3324.

DNA 19, Farmington—Nisa Bruce, brucen@
sanjuancollege.edu, 505-326-1125.

Inactive:
DNA 3, Tucumcari;
DNA 5, Roswell; 
DNA 6, Hobbs; 
DNA 8, Española;
DNA 9, Los Alamos;
DNA 11, Taos; 
DNA 12, Silver City;
DNA 13, Las Vegas;

www.myuniformshop.com

Scan here 
to join our 

Loyalty 
Rewards 
Program.

Happy Holidays
from the largest uniform
shop in the Four Corners!

910 San Juan Blvd., 
Farmington, NM 87401, 

(505) 564-4990



October, November, December 2015 The New Mexico Nurse  •  Page 3

colleagues and ourselves. As a nurse what I find 
most helpful is we now have a revised, up-to-date 
guide to ethical practices to which we must hold 
ourselves accountable and to which we are to hold 
our colleagues accountable in order to foster an 
ethical practice and ethical work environment for 
our profession.

I encourage all nurses to read the 2015 Code of 
Ethics for Nurses that can be found on the ANA 
website (http://nursingworld.org/codeofethics), and 
let us start a dialogue on the many ethical concerns 
that nurses have voiced throughout the state. Some 
of these concerns encompass the care of the patient, 
the workplace environment, the duty to self and 
others, leadership issues, and the lack of a voice to 
address these issues. For our relatively new nurses, 
I hope that nursing instructors incorporated into 
all classes the broad range of ethical issues that 
might be confronted upon entering our profession, 
and that the importance of having a strong moral 
compass and an ethical foundation was stressed. To 
the nurses with experience, I hope both professional 
association membership and the practice setting 
serve to provide interactions with like-minded 
nurses who have a strong moral compass and 
understand the concept of duty to self and others. 
To all nurses, I hope you are employed by an agency 
or organization that values what nurses bring to 
the table and that they purposely and willingly give 
nursing a voice. 

Your 2015 Code of Ethics has the guidelines and 
framework to assist in addressing concerns while 
maintaining a moral compass and ethical practice. 
If you are interested in The Year of Ethics and 
the work NMNA is undertaking please contact 
the NMNA office by calling (505) 471-3324. I 
can always be reached at nursesempowered@
gmail.com or 575-496-6924.
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Ever feel that the stress which inevitably 
comes with your profession will inevitably lead 
to a negative outcome? How often does that also 
happen in your personal life? How do you learn to 
successfully cope with the “New Normal,” where 
all manner of day-to-day stresses can wear you 
down and make it harder than ever to stay afloat? 

This was the topic for a workshop sponsored 
by the ANA Nursing Leadership Institute at the 
2015 ANA Membership Assembly. The interactive 
session was led by Sharon Melnick, sharing key 
concepts	 and	 techniques	 from	 her	 successful	
program known as “Success Under Stress: 
Powerful Tools for Staying Calm, Confident, and 
Productive When the Pressure’s On.” 

So how DO you get from survival under stress 
to success under stress? Five major areas were 
identified. One key area was “Controlling what 
you	 can	 control:	 The	 50%	 Rule!”	 In	 a	 stressful	
situation, there are factors that you can and 
cannot control. Focusing on the factors you have 
no control over (such as leadership decisions, 
traffic jams, someone’s tone of voice or what they 
write in an email ) keep you on the treadmill of 
stress survival. Identifying the 50% of factors that 
you can control and taking 100% responsibility 
motivates you to be proactive and puts you on the 
Success under Stress cycle. Every time you take 
control of something you can control, you reinforce 
the other affirmative acts which keep you on the 
positive spiral.

A second key for Success under Stress is 
“Changing Obstacles to Opportunities.” This 
requires	 a	 change	 in	 your	 perspective	 of	 the	
obstacle, a change in your physiological response, 
and then a change in the problem. Perceive a 
challenge and you will marshal energy to master 
it. Conclude that nothing can be done and you will 
feel trapped and resigned. One area Dr. Melnick 
focused on in the presentation was strategies to 
reduce overload when everything is a priority! 

Prioritizing your priorities starts with clearly 
knowing what your goals are and why they are 
your goals in the first place – and then aligning 
your day-to-day action to help your progress 
toward those goals.

When you respond to another person’s behavior 
that’s beyond your control, the wave of emotional 
reaction can come like a tsunami – with no 
warning. When you have intense unpleasant 
feelings in your body, you need to clear them and 
get back to a calm state of mind that allows you to 
make good decisions and be productive. A toolbox 
of	seven	techniques	can	be	used	to	help	you	think	
objectively	under	 fire	 and	 to	 recover	quickly	 from	
stressful emotions. 

 In the session, Dr. Melnick taught and then 
had	 everyone	 learn	 and	 practice	 the	 techniques	
–	 all	 free	 and	 instantly	 available!	 One	 technique	
is known as Cooling Breath which is a reverse 
breath. You breathe in through your mouth and 
through your nose in slow deep breaths. When you 
inhale through your mouth, open it slightly and 
breathe in with a sipping motion as if you were 
drawing through a straw. You should feel a cooling, 
drying sensation over the top of your tongue. Use 
this when you’re angry, frustrated, or impatient 
with someone and it feels as though your body is 
heating up – “my blood was boiling” or “hot under 
the collar.” A Cooling Breath helps you cool down 
your physiology and avoid over reacting so you can 
center yourself and respond rationally.

Additional information is available in the 
book by Dr. Sharon Melnick titled “Success 
Under Stress: Powerful Tools for Staying Calm, 
Confident, and Productive When the Pressure’s 
On.” To learn about receiving a free list of 
additional resources for turning stress to 
success, contact NMNA by calling (505) 471-
3324.

Success Under Stress!President’s Message continued from page 1
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Jan Jahner, RN-BC, CHPN, PMO and 
Barak Wolff, MPH

(Editor’s Note: This is another in our 
ongoing series of articles regarding end 
of life issues and the critical roles played 
by nurses at all levels to help ensure that 
patients have the kind of death they seek.)

Case #1: Coming Alongside

Amelia watched and worried as her 85 year old 
mother, Anna, struggled to breathe and continued 
to lose interest in talking and eating. It was day 
four of IV antibiotics and respiratory treatments. 
The medications didn’t seem to be working as 
well as had been expected, perhaps because of the 
small stroke that occurred the month before this 
hospitalization. Amelia had chronic obstructive 
pulmonary disease and used home oxygen, but had 
never been this sick.

When Amelia met the hospital palliative 
care team ordered by the hospitalist, her first 
impression was that the physician was concerned 
her mother might not pull through. The palliative 
care nurse did a thorough assessment, suggested 
low-dose morphine to alleviate the breathlessness 
and encouraged a bowel regimen due to the 
morphine and her current constipation. The nurse 
asked about her baseline functional status, the 
activities that she enjoyed and what gave her the 
most pleasure, assessing values and preferences. 
Amelia recognized that she’d found somebody to 
talk to about her concerns who was interested in 
her mother as a whole person and could help her 
mother feel better. 

By day six the antibiotics appeared to have 
helped her mother turn the corner; her symptoms 
were well managed and Anna had gotten better 

rest. Her appetite was improving and she had 
agreed to start working with physical therapy. The 
palliative care team of nurse and social worker 
met with Amelia and her mother to begin looking 
at post hospital support. Anna and her family were 
not interested in a skilled nursing home stay and 
was not ready for hospice even though she would 
qualify.	 The	 stroke	 had	 increased	 her	 risk	 of	
aspiration, and that issue was likely to be chronic. 
The palliative care nurse explored her priorities 
and found that eating what she enjoyed was very 
important and that she was willing to make only 
slight	modifications.	While	 a	Do	Not	Resuscitate/
Do Not Intubate order was placed, they chose to 
utilize home health care with the idea of a possible 
transition to hospice if it appeared her symptoms 
and overall functional status worsened. 

When Anna was admitted with a second stroke 
and aspiration issues four months later, Amelia 
asked to have the palliative care team involved. 
Once again symptoms, treatement goals, and 
advance care plans were all addressed and Amelia 
and her family were ready for hospice at discharge. 
They described the palliative care interventions as 
“coming alongside in the storm of uncertainty.”

Palliative Care: Background and Practice

In the broadest and simplest terms, palliative 
care is the field of medicine that focuses on pain 
and symptom management, and support for 
patients with serious illness and their families, 
regardless of diagnosis or prognosis. The overall 
goal	of	palliative	care	 is	 to	 improve	 the	quality	of	
life for the patients and their families. Palliative 
care is provided by a team of doctors, nurses, social 
workers and other specialists who collaborate with 
a patient’s other physicians to provide an extra 
layer of support. Palliative care is appropriate at 

any age and at any stage in a serious illness, and 
can be provided together with curative treatment 
and/or with hospice or other end of life care. 

The foci of palliative care are patient-centered 
goals—what does the patient and family need 
to	 have	 a	 better	 quality	 of	 life	 and	 better	 illness	
experience? It assists with complex medical 
decision-making, develops and discusses 
prognostic estimates, and facilitates smooth 
transitions in care while managing pain and 
symptoms.

Palliative care has only been a recognized 
medical specialty since 2006 when Hospice and 
Palliative Medicine (HPM) was recognized as a 
sub-specialty of 10 participating boards including 
surgery, family medicine, internal medicine and 
others. In spite of this relative newness, there has 
been a greater than 150% increase in palliative 
care programs since 2000 with more than 65% of 
U.S. hospitals having palliative care programs, 
with 95% for those hospitals of over 300 beds. 
There were more than 80 Hospice and Palliative 
Medicine fellowship programs in the U.S. as of 
2012, including one at UNM School of Medicine. 
(1,2)

Although historically palliative care has been 
closely associated with the medical care aspects 
of end of life hospice services, in recent years 
its broader applicability to and use alongside 
inpatient and outpatient curative care has been 
growing	 and	 is	 well	 documented.	 Research	
demonstrates that earlier palliative care 
consultations, which often include early advance 
care	planning,	lead	to	better	results	for	the	quality	
of life for patients and their families, increased 
satisfaction	 for	 the	requesting	primary	physicians	
who now have specific expertise to advise on 
side effects and pain management, and most 
impressively on patient outcomes as measured by 
increased longevity and reduced complication rates 
and readmissions. (3)

Palliative Care: Patient-Centered Assessment and 
Communication to Improve Quality of Life

Palliative Care continued on page 5
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Most palliative care teams are made up of 
physician, nurse practitioner, social worker (MSW 
or	 equivalent)	 and	 chaplaincy,	 however	 many	
hospitals rely on nurse-led teams, particularly in 
the early stages of program development. Nurses 
with experience in hospice care, pain management 
and/or who are certified in hospice and palliative 
care often enjoy the challenge of learning specific 
communication skills that are so fundamental 
to the provision of palliative care. In addition, 
many programs are developing an outpatient 

palliative care service so that select patients 
can be followed in the community if hospice is 
not planned. Some teams concurrently involve 
palliative care when home health care is planned 
for symptom management expertise. The following 
diagram captures the developing paradigm for the 
continuum of palliative care. Although this picture 
is specifically targeted to cancer, the principles are 
the same for any serious illness or disease process: 
Ferris, F. D. et al. J Clin Oncol; 27:3052-3058 2009

Given the wide range of cases for which 
palliative care may be helpful, what are some of 
the	 common	 “triggers”	 that	 are	 used	 to	 request	
a palliative care consult? Although it varies by 
institution, these Palliative Care Consult Criteria 
might include:

•	 Team,	 patient,	 or	 family	 needs	 help	 with	
complex decision making and determination 
of goals of care

•	 Patient	 is	 coming	 from	a	nursing	home	with	
multiple	 co-morbidities	 (ESRD,	 dementia,	
CHF, etc.) and poor functional status

•	 More	than	two	hospital/ER	visits	in	the	past	
6 months for the same diagnosis 

•	 Age	>	over	80	in	the	presence	of	2	or	more	co-
morbidities, declining functional status with 
increasing dependence in ADL’s

•	 Metastatic	 or	 locally	 advanced	 incurable	
cancer that has emotional or complex family 
issues or that are full code

•	 Considering	PEG	placement,	in	the	setting	of	
advanced disease

•	 Intractable	 pain,	 difficult-to-control	 physical	
or psychological symptoms

•	 Full	Code	in	the	setting	of	advanced	age	and	
low functional status

•	 Patient	interested	in	hospice	discussion

•	 Patient	 was	 a	 hospice	 patient	 prior	 to	
admission

•	 The	 “surprise	 question”:	 You	 would	 not	
be surprised if the patient died within 12 
months?

Case #2: Complex Patient; Complex Family

Joe, a 43 year old truck driver was involved in 
a motor vehicle crash. His initial clinical picture 
looked very dire, in part due to a head injury 
sustained during the accident and in part due to 
multiple fractures. His family drove in from over 
one thousand miles away to be with him. The 
palliative care team, often very integrated into 

the intensive care unit as a service line, was asked 
to provide a layer of support for his family which 
included two children under the age of 10. The 
palliative care nurse learned a great deal about 
Joe’s family, his values, past statements about 
quality	 of	 life,	 etc.	 The	 social	 worker	 spent	 time	
with the children, assessing what they understood 
and what their fears were. As Joe was sedated and 
on mechanical ventilation, the family’s suffering 
was intense and the scene often chaotic with many 
relatives and friends in and out of the room. He’d 
been given a poor prognosis and there was on-
going discussion about shifting to comfort care and 
coming off the ventilator. 

Seven different physicians attended to Joe’s 
problems and at times the messages were 
conflicting. Joe was one of the patients that 
surprised the medical team and late in week 
three he began to demonstrate improvement 
neurologically. His recovery continued until he 
was released to a long-term care/rehab facility 35 
days after admission. The palliative care team’s 
input in symptom management, repeated review 
and clarification of treatment goals, facilitation 
of family meetings and family support were 
invaluable services to both the patient/family unit, 
as well as to the critical care staff.

Palliative Care: Challenges and 
Opportunities

To palliate means “to cloke or cover;” palliative 
care teams usually see themselves as focused 
on the reduction of suffering in whatever form 
it takes. Palliative care teams sometimes 
identify themselves as “non-hospice” palliative 
care as many professionals still confuse the two 
disciplines as the same service. Since palliative 
care can be provided concurrently with aggressive 
treatment, the Center to Advance Palliative Care 
has undertaken a huge public education drive, 
and most palliative care practitioners do ongoing 
education on a daily basis with professionals and 
families. 

Medical care has become increasingly complex. 
People are living much longer with chronic, 
debilitating conditions, sometimes with medical 
care that is unwanted, misunderstood, and 
very expensive. Too often this is a result of a 
lack of clarity about patient values or treatment 
goals and poor understanding of the disease 
trajectory—by patients, families and providers. 
Understanding	 expectations	 and	 values	 requires	
a listening expertise that specializes in “being” 

Palliative Care continued on page 6

Palliative Care continued from page 4

Positions Available:
Nurse Practitioners • CRNA’s 

• Director of Critical Care • Nurse Managers for Oncology, ED, & Float Pool 
• Nurse Supervisors – Inpatient Nursing Units • RN Educators   

• RN – ICU, ER, OR, PACU, Oncology, Ortho, Med Surg & Float Pool, 
L & D, GYN, Rehab, PCU, Urology Clinic, LPN for clinics 

Differentiators:
Relocation & Sign-On Package for Nurses & Management, Employee Housing Program 

Advanced Cerner Technology, Enhanced Employee Development Programs

Exceptional Medicine, Extraordinary Care to Every Person, Every Day.
Send your resume to apply@stvin.org or call (505) 913-5730.

http://tmcaz.com/nursingjobs
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with uncertainty and providing information at a 
pace that distressed families can absorb. To “come 
alongside” a boat in deep water, the approaching 
boat must slow down nearly to a standstill and 
throw out bumpers to cushion the connection with 
another boat. Palliative care clinicians who are 
specially trained in patient and family focused 
listening, exploration of priorities and symptom 
management have demonstrated their version 
of “Coming Alongside” as a triple win: better 
quality	 care,	 higher	 patient/family	 and	 clinician	
satisfaction and lower cost.

References:
American Academy of Hospice and Palliative Medicine, 

http://aahpm.org/
Center to Advance Palliative Care, http://www.capc.org/
New England Journal of Medicine 369.24, Dec. 12, 1013, 

http://www.nejm.org/

Brief Bios

Jan Jahner, RN-BC, CHPN, PMO, is the 
Palliative Care Coordinator at Christus St. 
Vincent Hospital in Santa Fe. She holds a degree 
in psycology as well as her BSN and completed 
a 2 year chaplain program. Jan’s been working 
with the elderly and seriously ill since 1972. A 
published poet and national educator, Jan won the 
Project on Death in America Nursing Leadership 
Award in 2007. She is faculty with Being with 
Dying Training at the Upaya Institute and Zen 
Center and involved in the American Academey 
of Hospice and Palliative Medicine and Hospice 
and Palliative Nursing Association in areas of 
leadership.

Barak Wolff, MPH, is a policy analyst with 
the NM Senate Public Affairs Committee when 
the NM legislature is in session. For the last 
several years Mr. Wolff has been actively involved 
with end of life issues, including policy advocacy, 
educating seniors about advance directives and 
improving the systems of care. Mr. Wolff, a 
former Director of the statewide Public Health 
Division, worked extensively with rural health, 
EMS and trauma systems, injury prevention and 
immunizations during his 25 year tenure with the 
NM Department of Health. 

Palliative Care continued from page 5

Doctors	Hospital	of	Laredo	is	opening	a	Free	Standing	Emergency	
Room South this summer. Help us to fill the following positions:

Emergency Room RNs (Find out how to qualify 
for a $20,000 2-year hire-on bonus)

Doctors	Hospital	main	facility	has	Full-time	RN	positions	
available in the following areas:

Medical/Surgical, Telemetry, Oncology, Pediatrics, Labor & Delivery, 
Post-Partum, Surgery, Nursery, NICU, Emergency Room, 

Cath Lab Recovery, Rehab and ICU

Also Looking for experienced ICU, ER and Labor & Delivery 
RNs for our Temporary Seasonal Program:

Temporary Seasonal Staffing requirements:
¡	A minimum of two years of ICU, ER, or Labor & Delivery current 
 experience in an acute care hospital required
¡	Must be willing to float to areas within scope of competency
¡	Must be available to work a minimum of 36 hours per week

Rate: RN-$45.00/hr (full-time temporary.) Temporary program 
is available now and ends September 31, 2015.

Application may be submitted through:

www.ichoosedoctorshospital.com 
Doctors Hospital of Laredo | 10700 McPherson Rd

Laredo, Texas 78045 | Phone: 956-523-2028

CORRECTIONAL NURSING JOIN OUR TEAM!
(TTUHSC – CMHC) is accepting applications for 

RNs and LVNs at Correctional Facilities throughout West Texas

Successful candidates will be required to pass a TDCJ security clearance.

•	 Full	Time	Positions	Available	 •	 Competitive	Salaries
•	 Shifts	dependent	on	Unit	 •	 No	On-Call	required
•	 Weekend	and	Shift	Differentials	 •	 CEU’s,	educational	supplement
•	 State	Benefits	Package	including	employer	paid	insurance,	funded	retirement,	

14	paid	holidays	a	year,	vacation/sick	leave,	employer	furnished	BLS.
•	 Semi-Monthly	Pay	Schedule	(Nurse	Manager/DON	monthly	pay	schedule).	

For additional information and to complete an online application, 
please visit http://www.texastech.edu/careers 

and search for staff positions.  
For general questions, you may contact CMHC HR at (806) 793-0791.  

TTUHSC	is	an	EEO/AA/Veterans/Disability	Employer

Online PhD and DNP degrees in Nursing
The College of Nursing at the University of New Mexico 
has outstanding  and innovative nursing education programs 
leading to the Doctor of Philosophy degree in Nursing or 
Doctor of Nursing Practice degree.

PhD in Nursing – for the RN with a Bachelor’s or Master’s 
degree in nursing who desires to develop skills as a nurse 
scientist and leader.  Graduates are prepared as researchers and 
leaders to conduct independent and original research that can 
solve critical problems in health care. Students work closely with 
internationally esteemed faculty to pursue an individualized 
plan of study or a concentration in Health Policy.

DNP for Nurse Executives – for the RN with a Bachelor’s in 
Nursing and Master’s in nursing or related field who desires to 
develop executive organizational leadership skills for practice, 
teaching, and research, using evidence-based solutions to shape 
outcomes of health care delivery.  The curriculum is taught 
by real world Nurse Executives and blends the AACN’s DNP 
8 Essentials with the 14 Forces of magnetism ® and the RWJ 
Executive Nurse Fellows principles. 

Application Deadlines are November 1, 2015 for PhD and 
January 15, 2016 for DNP. Classes start June 2016. Students 
from WICHE member states are eligible for in-state tuition. 
See http://wiche.edu/wrgp for more 
information. 

For more information, see 
http://nursing.unm.edu 
or call  1-800-690-0934

Invitation to apply for the following positions:

ASSOCIATE DEGREE NURSING PROGRAM
•  Nursing Program Instructor 

MSN, nursing education experience required.

NURSING ASSISTANT PROGRAM
•  Nursing Assistant Instructor

Long term care experience required.
View full job descriptions at:

http://www.navajotech.edu/index.php/human-resources

Contact Human Resources at 505-786-4109

http://aahpm.org/
http://www.capc.org/
http://www.nejm.org/
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Maribeth Thornton, RN, MSN. MBA, NE-BC, CCM

The Future of Nursing: Campaign for Action was 
established in response to the groundbreaking 
Institute of Medicine (IOM) report The Future of 
Nursing: Leading Change, Advancing Health. New 
Mexico was in the first wave of states to launch 
an Action Coalition to work on a local level with 
the national Campaign in its promotion of the 
implementation of the IOM’s recommendations.

As one of those recommendations was to 
“expand opportunities for nurses to lead and 
diffuse collaborative improvement efforts,” the 
Campaign held regional leadership meetings 
to determine a mechanism to get more nurses 
appointed to boards.* 

The current goal of the Campaign is to have 
10,000 nurses on boards by 2020. Nurses 
who participate on boards and committees have 
valuable insight and knowledge to share to help 
improve the health of communities and the nation. 

While initially only hospital and healthcare 
boards would be considered, the Campaign has 
now broadened the definition. For data collection 

purposes, service on a board is defined as one 
that	“incorporates	the	unique	expertise	of	nurses.”	
These are boards that have strategic influence to 
improve the health of communities and the nation 
and would include corporate, governmental, non-
profit, advisory, and governance boards that have 
fiduciary and/or strategic responsibilities.

Types of board to be included in the data 
collection:

•	 Corporate/	industry	boards
•	 Insurance	company	boards
•	 Hospital	or	health	system	boards
•	 Health	commissions	or	councils	(state,	county,	

municipal)
•	 Philanthropic	boards
•	 Advisory	 boards,	 commissions,	 task	 forces	

or positions appointed by the President, a 
governor, mayor, or state legislature.

•	 Citizen-elected	boards	(i.e.,	school	boards) 
•	 Non-profit,	non-nursing	boards
•	 Nursing	associations

In order to collect information about the boards 
on which nurses in New Mexico are serving, 
a survey has been developed by the Lifelong 
Learning/Leadership Workgroup of the New 
Mexico Action Coalition. If you currently serve 
on a board/commission/council we would 
greatly appreciate your taking a few minutes 
to answer the questions on this survey: 
https://www.surveymonkey.com/s/RNsOnBoards

The Future of Nursing: Campaign for Action 
seeks to promote healthier lives, supported by a 
system in which nurses are essential partners 
in providing care and promoting health. An 
initiative	 of	AARP	and	 the	Robert	Wood	Johnson	
Foundation, the Campaign works with Action 
Coalitions in 50 states and the District of 

Columbia to implement the Institute of Medicine’s 
Future of Nursing recommendations. The vision 
is to ensure that everyone in America can live a 
healthier life, supported by a system where nurses 
are essential partners in providing care and 
promoting health. The Campaign is coordinated by 
the Center to Champion Nursing in America, an 
initiative	of	AARP,	the	AARP	Foundation	and	the	
Robert	Wood	Johnson	Foundation

If you are not currently serving but are 
interested in board service, please email 
mthornton@salud.unm.edu. We are planning 
to put together resources to help prepare nurses 
for serving and will share that with you as well as 
putting it on the NM Center for Nursing Excellence 
website.

*Editor’s Note: Nationally, in 2014, The 
American Nurses Association (ANA) the 
American Academy of Nursing, and the 
American Nurses Foundation, the charitable 
and philanthropic arm of ANA, were 
founding members of the “Nurses on Boards 
Coalition,” a group of national nursing 
organizations working together to increase 
nurses’ presence on corporate and non-
profit health-related boards of directors 
throughout the country. Members of the 
coalition are listed below. It is anticipated 
that other organizations may choose to be a 
part of this important and historic coalition 
going forward. 
AARP 
American Academy of Nursing
American Assembly for Men in Nursing
American Association of Colleges of Nursing
American Association of Nurse Anesthetists
American Association of Nurse Practitioners
American Nurses Association
American Nurses Foundation
American Organization of Nurse Executives
Asian American/Pacific Islander 
   Nurses Association
Association of Public Health Nurses
Jonas Center for Nursing and 
   Veterans Healthcare 
National Forum of State Nursing 
   Workforce Centers 
National Alaska Native American Indian 
   Nurses Association, Inc. 
National Association of Hispanic Nurses
National Black Nurses Association
National League for Nursing
National Organization for Associate 
   Degree Nursing
National Student Nurses Association
Robert Wood Johnson Foundation
Sigma Theta Tau International

Nurses on Boards and Commissions

I finally found a 
nursing career that 
is great for me and 

my family!

Be a nurse who helps create a 
healthier New Mexico! Apply today!

Public Health:
Amy	Wilson,	505-827-2308

In-Patient Facilities:
Bill	Chaltry,	505-231-9337

Developmental Disabilities Division:
Elizabeth	Finley,	505-841-2907

Division of Health Improvement:
Suzette	Porter,	505-476-9096

We offer a competitive salary and
benefits package, and one of the best 
public retirement plans in the nation.

For	more	information	go	to:
http://agency.governmentjobs.com/

newmexico/default.cfm

This program is taught by faculty who have 
expertise in concept-based and traditional 

nursing curricula and prepares the graduate 
nurse educator to approach nursing education 
from either pedagogy. Graduates are prepared 

to function as faculty in schools of nursing, 
and also are prepared to function as leaders in 
staff education. The program offers practicum 

experiences in areas such as a simulation, on-
line courses, and clinical specialty areas. Full or 
part time studies are offered with a total of 39 

credit hours to obtain the master’s degree.

The program prepares graduates to take the 
examination for National League of Nursing  

Clinical Nurse Educator (CNE) certification, 
a credential that is recognized as excellence 

in the advanced specialty role as 
academic nurse educator.

Classes start January 2016

Become a Nurse Educator
Online MSN degree in Nursing Education

For more information, see nursing.unm.edu 
or call 1-800-690-0934, or contact Jeri Belsher 

at jbelsher@salud.unm.edu

At CORRECT CARE SOLUTONS our care providers spend 
their days doing what they’re best at, serving patients. 
With less administrative work to do, you can focus on 

why you got into the healthcare industry. . . .
caring for patients.

We have opportunities now available in New Mexico.
Sites include:

Ø Bernalillo County Detention Center
Ø Valencia County Adult Detention Center
Ø New Mexico Military Institute
Ø Curry County Detention Center
Ø Eddy County Detention Center
Ø Roosevelt County Detention Facility

Opportunities include:
•	 Nurse	Practitioner
•	 Registered	Nurse	
•	 Licensed	Practical	Nurse
•	 Mental	Health	Professional
•	 Psychiatrist
•	 Medical	Director

If	you	are	looking	for	an	exciting	opportunity	please	join	a	
team	that	supports	you	professionally	and	personally.	
We	invite	you	to	take	a	look	at	our	career	opportunities	

and	the	benefits	of	working	at	CCS.

Please	apply	online	
jobs.correctcaresolutions.com

We are proud to be an EOE/M/F/Vet/Disability

www.fnch.org
First Nations Community HealthSource is a local 
non-profit community based healthcare facility 
located in SE Albuquerque.

We are currently recruiting for the following position:

• Registered Nurse:  
 Responsible for assisting with direct 

patient care, triage, etc. in a family 
practice clinic. NM State License required.
FNCH offers a Full Employee Benefits Package.

Please send your resume and 
salary requirements to:

First Nations Community Healthsource
Attention:  Human Resources

5608 Zuni Rd SE, Albuquerque, NM  87108
Phone: (505) 262-6560 • Fax:  (505)  265-7045 

E-mail:  lanaeda.ortiz@fnch.org

**Pre-Employment Drug Screen, Drivers License/Motor Vehicle Check and 
Criminal Background Investigation will be required. EEO employer.

https://www.surveymonkey.com/s/RNsOnBoards
http://www.nursingworld.org/
http://www.aannet.org/
http://www.anfonline.org/
http://www.aarp.org/
http://www.aannet.org/
http://aamn.org/
http://www.aacn.nche.edu/
http://www.aana.com/Pages/default.aspx
http://www.aanp.org/
http://www.nursingworld.org/
http://www.anfonline.org/
http://www.aone.org/
http://www.aapina.org/
http://www.aapina.org/
http://www.phnurse.org/
http://www.jonascenter.org/
http://www.jonascenter.org/
http://www.nursingworkforcecenters.org/
http://www.nursingworkforcecenters.org/
http://nanainanurses.org/
http://nanainanurses.org/
http://www.nahnnet.org/
http://www.nbna.org/
http://www.nln.org/
https://www.noadn.org/
https://www.noadn.org/
http://www.nsna.org/
http://www.rwjf.org/
http://www.nursingsociety.org/Pages/default.aspx


October, November, December 2015 The New Mexico Nurse  •  Page 9

Terri Gibson, MSN RN-BC, Robert Glew, PhD, and 
Ingrid Hendrix, MILS, AHIP

Nurses bring a variety of experience, education, and expertise to 
the health care team. Though nurses are the largest group of health 
care providers, the published scientific literature lacks corresponding 
representation from nurse authors and more specifically nurse researchers. 
Medical providers, scientific researchers, and academic professors generally 
know of their obligation to share their work through publication because 
of the need to disseminate new knowledge to the public (Glew, Challa, & 
Gopalan, 2014). The perception of Jackson (2009) is that nurses in academia 
and those in clinical practice are expected to contribute to the scholarly 
literature. Unfortunately, in the past, clinical nurses report rarely accessing 
the literature for evidence to support their practice (White & Dudley-Brown, 
2012). Conversely, in recent years there has been an explosion of nursing 
journals that provide venues where nurses can publish their research. In 
addition, “direct care nurses and advanced practice nurses often have fresh 
ideas about delivery of patient care but may consider publication of those 
ideas	 and	 results	 an	 impossible	 task”	 (Rees,	 Payne,	&	Houlahan,	 2015)	 (p.	
187). Anecdotal evidence indicates that nurses are keen to write but lack the 
skills to do so. While there are challenges and even barriers that need to be 
addressed to assist nurses in the process of writing, publishing impediments 
are	 not	 insurmountable	 {Rees,	 2015	 #2675}{Rees,	 2015	 #2675}{Rees,	 2015	
#2675}{Rees,	2015	#2675}(Rees	et	al.,	2015).	This	piece	briefly	reviews	what	
has been written about writing for publication and addresses how nurses at 
one organization learned how to improve their scholarship and share their 
expertise and experiences with others. 

Many authors have suggested ways to address the gaps in nursing 
publication. Hunker and associates (2014) urge nursing faculties to 
provide “teaching-learning strategies” that include practice in writing 
and consideration of the emotions and attitudes that impact one’s ability to 
produce a manuscript. Gopee and Deane (2013) argue that primary factors 
affecting student success in writing include the development of writing 
and critical analysis skills, enhancement of writing self-confidence, and 
institutional support. Hospitals and academic medical centers in particular 
could promote and support writing efforts. This could be accomplished 
through provision of a writing resource center with appropriate staffing. 
Additionally, the support provided by peers can be helpful during the 
learning and writing process. Mentored writing is a useful way for nurses to 
benefit from the experiences of others as they develop their skills (Jackson, 

Giving Voice to Nurse Scholarship 
Through Manuscript-Writing

2009;	Rees	et	al.,	2015).	However,	 to	become	a	better	writer,	 it	 is	necessary	
to first recognize a need and then develop the means to address the concern 
identified. 

Since writing is a learned skill (Glew et al., 2014; Hunker et al., 2014; Mee, 
2000), in order for nurses to participate in the process of publishing, like 
scholars in any academic discipline they must be trained to do so. Writing 
skills have two components. First, one must be educated about the process 
of writing and publishing, including corresponding with the journal editor. 
Second, there is the act of writing itself, be it a case report, data-driven 
research article, book chapter, review article, essay, or commentary. Writing 
a	research	article,	for	example,	requires	knowledge	of	the	content	(elements),	
structure, and organization of a manuscript. In most settings, each of these 
learning processes is most effectively and efficiently conducted in a formal 
workshop dedicated to training aspiring writers in the health professions 
(Wollen	 &	 Fairweather,	 2007;	 Richardson	 &	 Carrick-Sen,	 2011;	 Happell,	
2012, Glew et al., 2014). In addition, many graduate programs in nursing 
offer	elective	or	required	courses	that	teach	scholarly	scientific	writing.

Responding	to	the	appeal	from	nurses	in	the	UNM	Health	Sciences	Center	
for formal training in regard to writing scholarly reports, the Department 
of Surgery has for the past three years welcomed nurses and faculty in the 

Nurse Scholarship continued on page 10

Live the Alaskan Dream at Mat-Su Regional Medical Center, 
named as one of 150 Great Places to Work in Healthcare!

Join us at the newest medical center in Alaska’s fastest growing 
economy. Mat-Su Regional Medical Center has earned recognition 
as a National and State quality leader and also as a Top Performing 

Hospital by The Joint Commission. 

We value top nursing talent and 
offer exceptional benefits that 

include 
Medical/Dental/Vision/Life, 

401k with Employer match, Paid 
Time Off, relocation and sign on 

bonus.  

Apply online at 
www.matsuregional.com or email 

c.babuscio@msrmc.com

2500 South Woodworth Loop
Palmer AK  99645 • (907) 861-6000

Current Nursing Openings:

Surgical RNs
OB RNs

Endo RNs

Los Alamos
Visiting Nurse Service
H o m e  C a r e  &  H o s p i c e 

Executive Director – Home Health and Hospice
Los	Alamos	Visiting	Nurse	Service,	a	non-profit,	community-based	home	health	care	and	hospice	
service, located in Northern New Mexico, is currently interviewing qualified candidates for the 
position	of	Executive	Director.	The	candidates	must	be	self-directed,	demonstrate	leadership	and	
supervisory	skills,	and	work	with	a	Board	of	Directors.	Responsibilities	include,	but	are	not	limited	
to, ensuring excellent patient care, compliance, community engagement, census development and 
strategic	planning.	Additional	responsibilities	include	budgeting	and	monitoring	profitability	for	the	30+	
professional	staff	and	proposed	inpatient	hospice	facility.	Home	health	or	hospice	leadership	required.	
Nursing, business or related degree strongly desired. Respond with letter of interest and credentials to 
losalamosvns@gmail.com	before	September	30,	2015.

40 Years of Home Caring

http://nursingworld.org
http://proliability.com/69588
http://proliability.com
http://www.matsuregional.com
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Nurse Scholarship continued on page 11

College of Nursing to participate in its annual 
writing workshop. Following last year’s workshop 
three nurses authored five papers that appeared 
in peer-reviewed journals. In contrast, the year 
preceding the workshop none had published a 
paper of these three nurses. One attendee believed 
the workshop was invaluable because it provided 
the necessary “nuts and bolts of technical writing” 
and de-mystified the process. Incidentally, the 
manuscript developed by this same workshop 
participant was accepted to a peer-reviewed 
journal. Admittedly, this is a small sample of 

nurse workshop attendees. However, these results 
do provide a basis for believing that a writing 
workshop can be both a practical and an effective 
means for training nurses how to write a scholarly 
article and get their ideas or research findings into 
print. In this regard, another organization noted 
significantly increased nurse publication rates 
after implementing a program to support scholarly 
publication	by	nurses	(Rees	et	al.,	2015).

How the manuscript-writing workshop was 
implemented

Nurses learn about the writing workshop in 
several ways. Word of mouth is very effective 
within this institution. Nurses who have attended 
the	 workshop	 inform	 others	 about	 the	 unique	
opportunity to improve their writing and learn 
how to write a professional paper. As soon as 
dates for the workshop have been set, formal 
advertising takes place in several different ways. 
Brochures are developed and posted in common 
areas throughout the hospital. Information about 
the workshop is also listed on the organization’s 
intranet. In various staff meetings taking place 
on units and at organization-wide events the 
information is presented and the brochures are 
made available. The provision of continuing 
nursing education credit adds an extra motivation 
for nurses to attend the writing workshop.

The workshop consists of 8-9 sessions that 
convene weekly for eight weeks (usually September 

through October) from 1-4 p.m. The setting is a 
conference room that seats 12 people comfortably 
around	a	table.	The	only	firm	prerequisite	requires	
each participant to bring to the first session three 
or more polished pieces of data they plan to write 
about. While certain aspects of English grammar 
are sometimes reviewed, the intent of the 
workshop is not to teach grammar or improve one’s 
literary style. The two primary aims are to teach 
the structure and organization of a manuscript, 
and provide advice about how to approach and 
execute the task of drafting a research paper. It is 
expected that each participant will have completed 
a draft of their manuscript by the last session of 
the workshop. The elements and functions of 
the subsections of a research manuscript are 
reviewed. These include the: title page, abstract, 
introduction, methods (including statistics), 
results, discussion, and references. Participants 
are advised as to how to present their data such 
that it will be readily understood, attractively 
formatted, and amenable to critical scrutiny. 

Between sessions participants draft one 
section of their manuscript (e.g. the abstract, 
introduction). At the next session, they read 
their narrative, which is usually 11/2 to 4 pages 
long, and receive constructive feedback on their 
work, employing the ‘praise/I notice’ approach. 
At each session the instructor devotes about 
one hour to teaching the group how to prepare 
the next subsection of their manuscripts. The 
final session addresses issues pertaining to 
communications between the corresponding author 
and the journal editor, which include the cover 
letter that accompanies the submission, and the 
rebuttal letter in the event the paper is tentatively 
accepted pending specific revisions. In addition, 
participants are sensitized with regard to ethical 
issues pertaining to authorship, conflict of interest 
and the like. 

The value of this structured writing process and 
mentored support should not be underestimated. 
Nurse attendees report that while the workshop 
itself is challenging, the results are rewarding 

Nurse Scholarship continued from page 9

Lukas Scott Snart
Independent Avon Representative

PO BOX 303
Cimarron, New Mexico 87714-0303

575-376-2042

SalonNewbie@HairDresser.Net
WWW.YOURAVON.COM/LSNART

Alamo Navajo School Board, Inc. is seeking applicant for 
Physician Assistant/Nurse Practitioner 

Family Practice Physician
Clinic Nurse 

Our organization requires background investigation as required by law. ANSB, Inc. 
offers benefits package including medical, dental, vision, life and disability insurance. 
ANSB, Inc. gives Navajo/Indian Preference to qualified applicants. 

To request a position description or an application please call Laureen Apachito 
at (575) 854-2543 ext. 1304 or email lapachito@ansbi.org.

Searching for the 
perfect career?

www.nursingALD.com

Search job listings in all 50 states, and filter 
by location & credentials

Browse our online database of articles and content

Find events for nursing professionals in your area

Find your future here.

Get started now!

http://unmhjobs.findly.com
http://gcu.edu/disclosures
http://hlcommission.org/
http://www.aacn.nche.edu/ccne-accreditation
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and worth the time and energy invested. While acceptance from a journal 
on the first submission is not always possible, when a nurse eventually sees 
their name in print along with their published manuscript the satisfaction 
is priceless. The opportunity to publish and disseminate new nursing 
knowledge is something that needs to be available to more nurses. In order 
to continually develop professionally, nurses must share with others what 
they have learned and this must take place on a par with others on the 
health care team. You, the reader are encouraged to expand your nursing 
scholarship by participating in this exceptional opportunity. 

According to Hunker and colleagues (2014) more guidance is needed 
to help nurses write in a scholarly format. While the authors focus on the 
academic setting, their conclusion extends beyond the boundaries of a school 
of nursing and the hospital. Teaching and learning strategies that provide 
essential information and the opportunity to develop as well as practice 
writing skills are invaluable. The invitation for nurses to join with the 
UNM HSC writing workshop has proved to be rewarding to those who have 
completed the workshop. One recent attendee who described the workshop as 
“incredible” now refers to himself as a “mildly prolific writer.” The education 
provided through the presentation of this workshop effectively outlined 
the writing process, identified the necessary aspects of scholarly writing, 
and raised the confidence levels of the participants. There are a variety of 
factors that affect successful student writing (Gopee & Deane, 2013). This 
writing	workshop	addresses	those	factors	and	provides	a	unique	opportunity	
for nurses to advance their education and professional development. This 
empowers nurses to participate in the dissemination of scholarly work within 
the larger medical community.

Nurses in academic health centers have the opportunity to write for 
publication in journals in the health professions in general and nursing in 
particular (Browne, 2014; Mee, 2014). Moreover, it is arguable that nurses 
in fact have an obligation to share with the wider health care community 
the valuable knowledge they gain from their experience caring for patients. 
According	 to	 Rees	 and	 associates	 (2014)	 new	 knowledge	 is	 considered	
scholarship only when it is evaluated and published in a peer reviewed 
journal. Scholarship itself must be valued and actions can be taken 
within organizations to create such a culture. Nurses (the largest group of 
healthcare workers) bring a variety of experience, education and expertise 
to the health care team. Unfortunately, the published scientific literature 
lacks corresponding representation from nurse authors and more specifically 
nurse researchers. Nursing organizations and their leaders can promote 
writing scholarship by encouraging nurses to enroll in writing workshops 
and mentoring them to improve their technical writing skills, navigate the 

Nurse Scholarship continued from page 10

Nurse Scholarship continued on page 12

http://healthcare.goarmy.com/f749
http://mmclc.org
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process of manuscript submission, and better 
manage their time. As writing for publication 
becomes a greater priority and nurses develop 
their writing skills, the nursing profession will be 
increasingly contributing to the scholarly fund of 
medical knowledge.

As of this writing, assuming there are seats 
available, nurses may participate in the writing 
workshops discussed. For more information, 
contact one of the authors. There are no fees 
associated with this course.

Terri Gibson is Doctor of Nursing Practice 
candidate and a member of the New Mexico 
Nurses Association and the American Nurses 
Association. At the time of this writing, she was 
the Magnet Program Manager for University of 
New Mexico Hospitals. The American Nurses 
Credentialing Center is responsible for the Magnet 
Recognition	Program,	a	gold	standard	for	nursing	
practice in health care institutions. Nurses at 
Magnet recognized facilities have support for 
professional development, utilize transformational 
leadership skills, and promote evidence-based 
practices that improve patient satisfaction and 
outcomes.

Nurse Scholarship continued from page 11

Join Us!
TRANSFORMING	CARE	AT	THE	BEDSIDE

7TH	ANNUAL	NURSING	CONFERENCE
OCTOBER 23, 2015

0800 – 1630

HOTEL ALBUQUERQUE
800 Rio Grande Blvd. NW

Albuquerque, NM 87104 

This	activity	has	been	submitted	to	UNMH	Clinical	Education	for	review.
UNMH	Clinical	Education	is	an	Approved	Provider	of	Continuing	Nursing	Education	by	the	New	Mexico	Nurses	Association	AAU,	an	Accredited	Approver	by	the	
American	Nurses	Credentialing	Center’s	Commission	on	Accreditation.
To	receive	Continuing	Nursing	Education	credits,	you	must be	present	for	the	entire	program,	sign-in	on	the	roster,	and	complete	the	evaluation.

GOALS/OBJECTIVES:
Transforming Care at 
the Bedside (TCAB) is 
a  partnership between 
RWJF and the Institute for 
Healthcare Improvement (IHI). 

*TCAB is a model  that 
engages nurses as well as 
multi-disciplinary partners to 
improve the quality & safety of 
patient care.

*TCAB increases the vitality 
and retention of nurses. 

*TCAB engages and improves 
the patient’s and family 
members’ care experience.
 
*TCAB improves the 
effectiveness of the entire 
care team.

Questions, Abstract 
Instruction, Abstract 

Submission & Registration:
TCAB@salud.unm.edu

Sign-On Bonus Available

BAYADA Nurse
Susan Ecker, RN

We have openings for an RN Clinical Manager, RNs, LPNs, 
and Therapists	to	care	for	clients	in	the	East	Mountain,	
Edgewood,	Tijeras,	Cedar	Crest,	and	Los	Lunas/Belen	
areas. Join our expert team of nurses who are committed 
to	keeping	people	of	all	ages	safe	at	home.	Bi-lingual	in	
Spanish a plus. 

BAYADA health care professionals enjoy:
•	 A	variety	of	scheduling	options
•	 Clinical	support	24	hours,	7	days
•	 Meaningful	one-on-one	care
•	 Training	and	career	pathways

Call 505-884-5041
tmesgale@bayada.com
www.bayada.com

Compassion. Excellence. Reliability. EOE

The	Southwest	Region	Indian	Health	Service	
is seeking Registered Nurses with Medical/
Surgical, ICU, Emergency, and OB/L&D 
experience that have an innovative spirit 
to improve the health status of our Native 
American population. 
Why Nurses Choose IHS:
• Loan Repayment Program – 
	 Up	to	$20,000	annually
• Competitive Salaries
• 10% evening/night differential
•	 25%	weekend	differential
•	 26	vacation	days
•	 13	sick	days,	10	Federal	holidays
• Numerous health plans to choose; 
 continue in retirement
• Transfer opportunities–1 license/50 states
•	 Outstanding	Federal	Retirement	Plan,
 and much more
Our	nursing	career	opportunities	are	located	
at multiple sites throughout the states of 
Arizona, Nevada and Utah. The Southwest 
Region also has the largest Medical Center 
in	the	Indian	Health	Service	located	in	
downtown Phoenix.  

Nurses interested in a rewarding career, please contact 
Kevin Long at 602-364-5178,	or

 email Kevin at Kevin.long@ihs.gov. 
I hope we’ll talk soon.

Your Southwest adventure awaits you.

Southwest Region 
Indian Health Service
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Terri	Gibson,	MSN	RN-BC
Magnet Program Manager 
University of New Mexico Hospital
2211 Lomas, Blvd NW
Albuquerque,	NM	87106
Telephone: 505-417-0561
Email address: gibson3t@gmail.com

Join a positive team at 
Landsun!

Landsun Health Service Center is looking for caring, 
compassionate and driven individuals with long-term care 
experience to fill the following positions:
• Assistant DON • MDS Coordinator, RN • RNs and LPNs

Excellent wages/benefits and work environment.
Apply at: Landsun Homes

1900 Westridge Road, Carlsbad, NM 88220
or call HR Director @ 575-234-5873. EOE.

The Molina Healthcare 
family is growing and 

we’re hiring now! 

Positions include:
Care Review Clinicians and Field Case Managers

http://www.MolinaHealthcare.com/Careers

https://www.linkedin.com/company/molina-healthcare

@MOLINACAREERS

Perioperative Nurse for the Navy Reserve
  

Benefits:
 Additional $22,000 annual income
 Stay local
 VA home loans
 Low cost Tricare Insurance 
 Commissary and Exchange/PX shopping

Basic Requirements:
 US Citizen, physically qualified
 Experience in OR 
 BSN from an accredited program
 Commissioned prior to 42nd birthday

Obligation: One weekend a month and 2 weeks each year

Navy Medical Officer Programs
(800)354-9627

Jobs_phoenix@navy.mil

$45,000 Sign on Bonus

mailto:gibson3t@gmail.com
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American Nurses Association

SILVER	SPRING,	MD	–	The	nursing	profession	
“will no longer tolerate violence of any kind from 
any source,” the American Nurses Association 
(ANA) declared in a new position statement on 
violence in health care workplaces released today.

“Taking this clear and strong position is critical 
to ensure the safety of patients, nurses and other 
health care workers,” said ANA President Pamela 
F.	Cipriano,	PhD,	RN,	NEA-BC,	FAAN.	“Enduring	
physical or verbal abuse must no longer be 
accepted as part of a nurse’s job.”

ANA’s position statement, developed by a 
panel	 of	 registered	 nurses	 (RNs)	 representing	
clinicians, executives and educators, addresses 
a continuum of harmful workplace actions and 
inactions ranging from incivility to bullying to 
physical violence. The statement defines bullying 
as “repeated, unwanted harmful actions intended 
to humiliate, offend and cause distress,” such 
as hostile remarks, verbal attacks, threats, 
intimidation and withholding support.

The	 statement	 calls	 on	 RNs	 and	 employers	 to	
share responsibility to create a culture of respect 
and to implement evidence-based strategies. 
The statement cites research showing that some 
form of incivility, bullying or violence affects 
every nursing specialty, occurs in virtually every 

practice and academic setting, and extends into 
all educational and organizational levels of the 
nursing profession.

RNs	 who	 belong	 to	 many	 of	 the	more	 than	 30	
nursing specialty organizations affiliated with 
ANA provided input for the position statement.

A	recent	ANA	survey	of	3,765	RNs	found	nearly	
one-quarter	 of	 respondents	 had	 been	 physically	
assaulted while at work by a patient or a patient’s 
family member, and up to half had been bullied 
in some manner, either by a peer (50 percent) or a 
person in a higher level of authority (42 percent). 

Among the position statement’s 
recommendations to prevent and mitigate violence, 
in addition to setting a “zero tolerance” policy, are:

•	 Establishing	 a	 shared	 and	 sustained	
commitment by nurses and their employers 
to a safe and trustworthy environment that 
promotes respect and dignity;

•	 Encouraging	 employees	 to	 report	 incidents	
of violence, and never blaming employees for 
violence perpetrated by non-employees;

•	 	 Encouraging	 RNs	 to	 participate	 in	
educational programs, learn organizational 
policies and procedures, and use “situational 
awareness” to anticipate the potential for 
violence; and

•	 Developing	 a	 comprehensive	 violence	
prevention program aligned with federal 
health	and	safety	guidelines,	with	RNs’	input.

To prevent bullying, among ANA’s 
recommendations	 are	 that	 RNs	 commit	 to	
“promoting healthy interpersonal relationships” 
and become “cognizant of their own interactions, 
including actions taken and not taken.” Among 
recommendations for employers are to:

•	 Provide	a	mechanism	for	RNs	to	seek	support	
when feeling threatened;

•	 Inform	 employees	 about	 available	 strategies	
for conflict resolution and respectful 
communication; and

•	 Offer	 education	 sessions	 on	 incivility	 and	
bullying, including prevention strategies.

ANA	 has	 several	 resources	 to	 help	 RNs	 and	
employers address and prevent bullying in the 
workplace, including the booklet, Bullying in the 
Workplace: Reversing a Culture, and a bullying “tip 
card.”

ANA Sets ‘Zero Tolerance’ Policy for Workplace Violence, Bullying  
Position Statement Calls on Health Care Employers to 

Implement Violence Prevention Programs

Your livelihood depends upon your license.
Licensing Trouble? Suspension?

Seeking Reinstatement?
Kallie Dixon will aggressively fight

for your livelihood.

320 Gold Ave, Ste 610
Albuquerque, NM 87102

Ph: 505-242-8000
Fx: 505-848-8593
kdixonlaw.com

Presbyterian made the 2015 
New Mexico’s Top Workplaces list!

We stand proudly on our 100+ year foundation of improving the 
health of the patients, members and communities we serve.

Join us in carrying on our 
tradition of excellence.
We are seeking Registered Nurses in our Regional Facilities 
in Socorro, Espanola, Clovis, Ruidoso and Tucumcari.

We are seeking the following specialties:

 ►  Home Healthcare and Hospice   ► Emergency Room 

 ►  Operating Room    ►  ICU   ► OB   ► Med Surg 

 ► Quality Assurance & Case Management

	 ►	 Leadership and Management

We offer an excellent compensation and benefits package.

For more information on available positions, 
visit www.phs.org/careers or contact 

our recruiter at (505) 923-5567.

We are an equal opportunity employer and all qualified applicants will 
receive consideration for employment without regard to race, color, 
age, religion, sex, national origin, sexual orientation, gender identity, 
marital status, disability, protected veteran status, or any other 
characteristic protected by law. Presbyterian Healthcare Services is a 
drug-free and tobacco-free employer with smoke free campuses.

Horizon Home Health Services, Inc.
“Home Health at its Best!”

LOOKING FOR CARING HOME HEALTH NURSES
RN/LPN Employment Opportunities

Full Time – Part Time
If you are interested in working for a company that focuses on quality patient 

care, is committed to our community, and who values and rewards their 
employees, Horizon Home Health Service is the place for you.

Competitive Wages • Insurance and Paid Time Off 
• Continued Education Benefits

horizon-hc.com
Please call 505-326-2525 for more information, or fax resume to 

cstarling@horizon-hc.com • 727 E. Ute Street, Farmington, NM 87401 • EOE

Clinic Nurse 
Manager

   

Ready to get off the treadmill of Nursing Home and Hospital 
Nursing?  This may be the position for you.  

Clinic open Monday through Friday.  The Clinic Nurse Manager 
supervises clinic staff including nurses, scheduler, and medical 

assistants, and works directly with physicians.

A Bachelor’s degree in a healthcare related field and current RN 
licensure in NM is required.  In addition, the position requires at least 3 

years in the healthcare field and 2 years supervisory experience.

InnovAge offers competitive salaries and generous benefits including 
health, dental, life, vision and short and long-term disability insurance, 

retirement plan, generous paid time off, and holiday pay. 

For consideration submit your resume at MyInnovAge.org 
or by e-mail to srightley-lewis@myinnovage.org.

http://unco.edu/nursing
http://enmu.edu/nursing
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American Nurses Association Makes New Recommendation 
That All Nurses Should Be Immunized Against Vaccine-

Preventable Diseases
SILVER SPRING, MD – The American 

Nurses Association (ANA) is calling for all 
individuals,	 including	 registered	 nurses	 (RNs),	
to be immunized against vaccine-preventable 
diseases, with the only exemptions being for 
medical or religious reasons.

ANA’s new position on immunization 
aligns with recommendations from the Centers 
for Disease Control and Prevention (CDC) and the 
Advisory Committee on Immunization Practices 
(ACIP), a CDC panel of medical and public health 
experts that advises vaccine use. ANA’s re-
examination of its position was prompted partly by 
outbreaks of measles cases this year that affected 
unvaccinated adults and children.

“ANA’s new position aligns registered nurses 
with the best current evidence on immunization 
safety and preventing diseases such as measles,” 
said ANA President Pamela F. Cipriano, PhD, 
RN,	 NEA-BC,	 FAAN.	 “A	 critical	 component	 of	 a	
nurse’s job is to educate patients and their family 
members about the effectiveness of immunization 
as a safe method of disease prevention to protect 
not only individuals, but also the public health.”

During the first seven months of 2015, the CDC 
said 183 people from more than 20 states were 

American Nurses Association

reported to have measles, with five outbreaks 
resulting in the majority of those cases. In 2000, 
the United States had declared that measles was 
eliminated from the country as a result of an 
effective measles vaccine and a strong vaccination 
program for children.

Health	 care	 personnel	 who	 request	 exemption	
for religious beliefs or medical contraindications 
– a condition or factor that serves as a reason 
to withhold an immunization due to the harm 
it would cause – should provide documentation 
from “the appropriate authority” supporting the 
request.	 Individuals	 who	 are	 granted	 exemption	
“may	 be	 required	 to	 adopt	 measures	 or	 practices	
in the workplace to reduce the chance of disease 
transmission” to patients and others, the new 
policy says.

ANA’s position on immunization for health 
care personnel aligns with the newly revised 
Code of Ethics for Nurses with Interpretive 
Statements,	 which	 says	 RNs	 have	 an	 ethical	
responsibility to “model the same health 
maintenance and health promotion measures that 
they teach and research,” including immunization.

The CDC recognizes August as National 
Immunization Awareness Month to emphasize 
the importance of immunization across the 
lifespan. The week of Aug. 16-22 is focused on 
adult immunization and the following week 
(Aug. 23-29) on infant and child immunization.

A new job is a big change, and we want you to 
have a better life here – working at a place where 
your profession is an extension of your life.

We stand proudly on our 100+ year foundation 
of improving the health of the patients, members 
and communities we serve. Join us in carrying on 
our tradition of excellence.

To apply, please visit 
www.phs.org/careers.
AA/EOE/VET/DISABLED. PHS is committed to 
ensuring a drug-free workplace.

Love your job?
Would you like to?

A 25-bed licensed critical access hospital 
is actively recruiting Registered Nurses for:

• L&D/Post Part/Nursery
• Emergency Room

• ICU
• Med/Surg

• House Supervisor

We are located in a resort community at 7000’ elevation, 
recreational activities include down-hill skiing in the winter, and 

quarter horse racing, as well as cultural arts in the summer. 

An	affiliate	of	Presbyterian	Healthcare	Services,	EOE,	we	offer	
competitive salaries with a comprehensive benefit package. 

To learn more about Lincoln County Medical Center, Ruidoso 
and to apply online go to 

www.phs.org
We are an equal opportunity employer and all qualified applicants will receive consideration 

for employment without regard to race, color, age, religion, sex, national origin, sexual 
orientation, gender identity, disability status, protected veteran status, or any other 
characteristic	protected	by	law.	PHS	is	committed	to	ensuring	a	drug-free	workplace.

We are seeking Registered Nurses 
in the following areas:

• Home Health • ICU
• Pediatric (full time and PRN) • Outpatient
• General Medical  • Nurse Managers
 (full time and PRN)

We offer an excellent compensation 
and benefits package.

We are an equal opportunity employer and all qualified applicants will 
receive consideration for employment without regard to race, color, age, 

religion, sex, national origin, sexual orientation, gender identity, 
disability status, protected veteran status, or any other characteristic 

protected by law.
 

For	more	information	contact:

www.phs.org
(575) 769-7339 or (575) 769-7166
PHS is committed to ensuring a drug-free workplace

Providing comprehensive healthcare services to the Clovis, 
New Mexico area, including Eastern New Mexico and West Texas.

STOP
s e a r c h i n g  t h e  h a r d  w a y .

Looking for 
your dream job?

www.nursingALD.com
Your online resource for nursing jobs, research, & events.

Arthur L. Davis 
Publishing Agency, Inc.

http://footprintshomecare.com
http://usi.edu/health/certificate-programs
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http://action.aarp.org/nmcaregivers
http://facebook.com/aarpnm
http://aarp.org/nm

