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Promoting a Healthy Idaho: 
The Stethoscope Challenge is on!

Robin Schaeffer

by Robin Schaeffer, MSN, RN, CAE
Executive Director of ANA Idaho 

Email: ed@idahonurses.org

Did you know that the public continues to rate nurses as 
the most trusted profession according to the Gallup survey 
which ranks professions based on their honesty and ethical 
standards? If nurses are the most trusted profession, then 
doesn’t it make sense that we have an informal contract 
with society to deliver the art and science of nursing to the 
best of our ability? How many nurses came out to defend 
the credibility of our profession and one of our own, Kelly 
Johnson, RN (Miss Colorado), when an ignorant statement 
about a stethoscope was made by Joy Behar on national 
TV?

The Idaho challenge is on and you are part of it! Let’s 
take all the stethoscope energy expended by nurses (and 
supporters of nurses) and keep the advocacy momentum 
going here in Idaho. An important part of Idaho’s 
advocacy is to align with our parent association the 
American Nurses Association (ANA). Your INA Board of 

Directors made an important 
decision to update the INA 
logo to better align with ANA. 
Here is our updated logo and 
name: ANA Idaho. 

Idaho Nursing Action Coalition: 
Idaho’s Quest for an 80% BSN-Prepared Workforce
by Margaret Wainwright Henbest, MSN, RN,

Executive Director of the Idaho Alliance of Leaders 
in Nursing; Co-Lead of the Idaho
Nursing Action Coalition (INAC)

and
Randall Hudspeth, PhD, MS, APRN-CNS/CNP, FRE, 

FAANP, NEA-BC,
INAC SIP-3 Grant Manager

Idaho is one of the fortunate states that have received 
funding from the Robert Wood Johnson Foundation 
(RWJF) and AARP, with matching funds from the Idaho 
Board of Nursing, to support a statewide implementation 
grant (SIP) that is focused on nursing education throughout 
a nurse’s career. The grant also seeks to meet a national 
goal of achieving an 80% BSN-prepared nursing workforce. 
There are three major goals of the state implementation 
grant: 

(1) To establish a work plan for career-long education to 
meet future workforce needs, 

(2) To create resources that facilitate educational 
progression and life-long learning, and 

(3) To create opportunities for lifelong learning among 
underrepresented populations.

BSN-Prepared Workforce
Achieving a majority BSN-prepared workforce has been 

a nursing focus since the 1965 Position Paper on Entry 
into Nursing Practice was published in the American 
Journal of Nursing. Since that time, nursing has continually 
struggled to attain and maintain academic progression. 
Although nursing has experienced a migration from 
hospital-based diploma education programs to collegiate-
based associate and BSN programs since 1965, the majority 
of the RN workforce did not have a BSN until recently, 

which nationally is reported as 55.2% based upon 
Health Resources Service Administration (HRSA) 
2013 data. Following the 2010 Institute of Medicine 
(IOM) report, The Future of Nursing, professional 
nursing accepted the IOM’s Recommendation 4 
and set a goal of attaining an 80% BSN-prepared 
workforce by 2020.

Historically we have seen progress towards 
meeting similar milestone goals fall short, but 
perhaps this current attempt may have better results. 
BSN preparation has been more heavily promoted 
in the past 10 years because of the impacts of 

Executive Director continued on page 15

BSN-Prepared Workforce continued on page 6
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Join ANA Idaho Today
We need you!

Membership application
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Guidelines for Submissions 
to RN Idaho

Menlo Park, CA
Julie Shinn

Boise, ID
Maria Black
Heather Gagliano
Kristin Inglis
Jessica Keen
Paula Lewis
Gertrude Siaby

Caldwell, ID 
Vickie Taylor

Coeur D’Alene, ID
Kayla Vyleta

Emmett, ID
Angela Phillips

Filer, Idaho
Cristina Ionescu

Hansen, Idaho 
Angie Pullin

Hayden Lake, ID 
Jennifer Riha

Hazelton, ID
Christina Hatley

Kuna, ID 
Jason Spurlock

Lewiston, ID 
Angeline Nordin

Meridian, ID 
Karen Rains

Moscow, ID
Teresa Hubbell
Kinjana Shrestha

Nampa, ID 
Michelle Norman

Rathdrum, ID
Hollie Viernes

Rigby, ID 
Samantha McArthur

Troy, ID 
Julie Bailey

Twin Falls, ID
Mujesira Kljucanin
Maureen Neville

Wilder, ID
Kristen Story

New Members
June – August 2015

Acute and Complex Case Managers 

Looking to enhance your career?  Blue Cross of 
Idaho is seeking an experienced RN or social worker 
with a proven track record in case management 
and utilization management.  Requires 3-5 years of 
clinical nursing or social work in a medical/surgical 
environment.  Requires a valid Idaho Registered Nurse 
or Social Work license.  Prefer skills working with the 
geriatric and chronically/terminally ill patients. 

Come work for a leading insurance company in Idaho. 
We offer excellent benefits and competitive salaries, 
including incentive programs, 401(k) and much more! 

To learn more about this position and to 
apply online please visit our website at 

www.bcidaho.com/careers. 

We are an Equal Opportunity Employer and do not discriminate 
against applicants due to race, color, religion, sex, sexual orientation, 
gender identity, national origin, age, pregnancy, veteran status, or 
on the basis of disability or any other federal, state or local protected 
class.

Info for your patients
•	 The	March	of	Dimes	provides	health	
information	for	families.

•	 Our	website	provides	information	on	pregnancy	and	baby	care.
•	 Our	prenatal	curriculum	is	called	Becoming	a	Mom.	

Professional education & Medical 
resources 
•	 Learn	how	to	detect	patients	at	risk	of	preterm	birth.
•	 Obtain	nursing	education	credits	through	the	March	of	Dimes.
•	 Participate	in	our	grand	rounds,	conferences	and	seminars.
•	 Incorporate	preconception	and	genetics	into	your	everyday	practice.
•	 Use	our	Prematurity	Campaign	resources	to	help	improve	birth	
outcomes.

Grants for maternal-child health 
community programs
•	 The	March	of	Dimes	awards	community-based	program	grants.
•	 Scholarships	are	available	for	graduate	perinatal	nurses.
•	 The	Agnes	Higgins	Award	spotlights	maternal-fetal	nutrition.

NICU Family Support Programs
•	 Provides	support,	education	&	resources	to	families	&	professional	
staff.

For more info check out our website 
marchofdimes.org or contact Patty Jackson 

at pjackson@marchofdimes.org, 208-272-9618.  

JOIN OUR TEAM!
William Bee Ririe Hospital 

located in Ely, NV
A friendly rural community in 
mountainous Eastern Nevada

RN Positions Available
$7,500 Sign On/Relocation Bonus

 We offer generous benefits; State retirement (PERS); 
very competitive salaries.

William Bee Ririe Hospital shall abide by the requirements of 
41 CFR 60-300.5(a) and CFR 60-741(a).

Contact:
Vicki Pearce, vicki@wbrhely.org

775-289-3467 Ext. 299
or apply online at www.wbrhely.org

We are a 10-bed specialty surgical hospital 
with a 1:3 nurse-to-patient ratio.

8800 W. Emerald Dr.
Boise, ID 83704

We have immediate openings for:
• FT Operating Room RNs

• Chief Nursing Officer
Minimum of 1 year experience preferred (3 years for CNO)

Contact:
Kathy Phelps

Human Resources Director
208-373-5000

kathy.phelps@scasurgery.com
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from the President...

Holly Decker-
Carlson

by Holly Decker-Carlson, MS, RN, CCRN
ANA Idaho President

Email: president@idahonurses.org

I am excited to report the happenings from the 
American Nurses Association’s Membership Assembly 
that took place in July. This is the annual meeting for all 
constituent state nursing associations to come together and 
develop strategic targets and discuss ongoing issues for our 
profession. Issues discussed included tactics for hospital 
acquired infections (HAIs), the Nurse Licensure Compact, 
and safe staffing. 

Professional Issues Discussed
Hospital Acquired Infections

It seems that we may be heading towards a national 
plateau with the current strategies in HAIs prevention. This 
will require us to brainstorm and take strategies to the next 
level in order to ensure that we are not harming our patients. 

Nurse Licensure Compact
The Nurse Licensure Compact was open to the floor for 

discussion. At this time, there are 25 states, including Idaho, that 
belong to the Nurse Licensure Compact. During the Assembly, 
there were concerns voiced by representatives of the states that 
are not in the Compact. Their first concern is the ability of the 
State Boards of Nursing to fulfill their responsibility to protect 
the public. They feel that if there is a national licensure, then the 
portability of nurses will decrease nursing accountability. These 
states are also concerned about state autonomy over the actual 
practice of nurses and the revenue shifts that could occur with a 
national licensure. These concerns are not issues that Idaho has 
experienced since joining in 2001. Idaho is in strong support of 
the Nurse Licensure Compact. 

Safe Staffing
The last but most 

important discussion included 
a review of legislative activity 
related to safe staffing. 
Extensive research supports 
better patient outcomes when 
nurse-staffing ratios meet the 
needs of patients. The risks 
for infections, bleeding, falls and missed medications 
and/or treatments are significantly decreased when 
units are appropriately staffed. Increasing the number 
of Registered Nurses (RNs) can yield a cost savings of 
nearly three billion dollars — the result of more than 
four million avoidable extra hospital stays for adverse 
patient events (Needleman, et al., 2011). 

At the ANA Assembly, U.S. Representative Lois 
Capps, RN, D-California presented her bipartisan bill 
(H.R.2083/S.1132) for safe staffing. Representative Capps 
is a Registered Nurse who has advocated for nursing on 
Capitol Hill for years. She has partnered with David Joyce, 
R-Ohio and Sen. Jeff Merkley, D-Oregon to require 
Medicare-participating hospitals to establish staffing 
committees composed of at least 55 percent direct 
care nurses to develop patient care unit-specific nurse 
staffing plans. 

This bill is active on Capitol Hill. Please write your 
Senators James Risch and Michael Dean Crapo and 
Representatives to the House Raul Labrador and Mike 
Simpson to support this bill; they do listen. 

Parting Thoughts 
In closing, I want to leave you with a few thoughts 

on ethics to contemplate. These were presented to the 
ANA Assembly by the ethics speaker Leah Curtain 
ScD (h), RN, FAAN, also known as the “Mother of 
Ethics”: 

•	 The	 moral	 piece	 of	 ethics:	 Nothing	 is	 something,	
how are we treating ourselves? 

•	 What	have	you	promised	to	do	and	did	you	do	it?	
•	 Master	 the	 craft	 of	 life-long	 learning;	 “ignorance	

puts patients at risk”. 
•	 Right	vs.	Good:	right	is	always	good.	

References
Needleman, J., Buehaus, P., Pankratz, S., Leibson, C., Stevens, 

S., & Harris, M. (2011). Nurse staffing and inpatient 
hospital mortality. The New England Journal of Medicine, 
364, 1037-1045. doi:10.1056/NEJMsa1001025.

Holly Carlson, ANA Idaho President, and 
Traci Gluch, Treasurer, participate in the 

2015 ANA Membership Assembly.

Jackson Hole, Wyoming

For more information please visit 
www.tetonhospital.org and 

click on the “careers” tab.

www.tetonhospital.org

The assurance of safe, quality care is fundamental to the 
vision of St. John’s Medical Center. Meeting and exceeding the 
expectations of our patients and achieving best outcomes are 
central goals to which all employees at SJMC aspire.

In the past three years, St. John’s Wellness Department 
has greatly expanded its services designed to keep our 
community fit and healthy.

If you are a nursing professional interested in working for 
us contact us today and come see all that St. Johns Medical 
Center has to offer!

Drug Free Employer/EOE

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

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 have facilities in the following communities:

If you are a RN/LPN/CNA & are looking in one of these 
communities, go to KindredHealthcare.com/careers 

or contact Sheri Goettsche at 801-302-0089 
or Sheri.Goettsche@Kindred.com

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

Join Our Team Today!
Help develop the next generation of nurses! Carrington College 

offers excellent opportunities for Part Time Nurse Educators 
who will directly impact our Boise campus students. If you have 
experience in Peds, OB, Mental Health and/or Med Surg and are 

interested in sharing your passion for nursing, we would like to hear 
from you about joining the Carrington team. Active RN license in 

the State of Idaho and Bachelor’s Degree required.

Additional faculty opportunities available at our campuses in 
California, Nevada, New Mexico, & Arizona.

For more information or to apply, please email 
Kelli at khall@devrygroup.com

Pocatello/Meridian, Idaho

Idaho State University’s School of Nursing seeks 
applicants for OPEN-RANK PROFESSORS AND

CLINICAL INSTRUCTORS in Pocatello and Meridian.

For complete job description, requirements, and 
application instructions, visit: jobs.isu.edu

or call the School of Nursing at 208-373-1785 in Meridian 
or 208-282-2185 in Pocatello.

City College at Montana State University 
Billings is seeking Nursing Faculty

Apply online at www.msubillings.edu

Full-Time RN Opening
Resumes can be sent to:

alukasik2@promontoryrehab.com
208-528-4000

3909 South 25th East, Ammon

Valley Vista Care, located in beautiful Northern Idaho, 
has immediate openings for Registered Nurses and 

Licensed Practical Nurses in our award winning 
St. Maries and Sandpoint Facilities.

Valley Vista offers Medical and Dental Insurance, 403(B) 
Retirement Plan with an employer match, supplemental 

options for Accident, Critical Illness and Short Term Disability 
Coverage, Life Insurance, Paid Time Off and much more! We 

also offer competitive wages, shift differentials, and will 
honor previous years of experience!

To learn more about Valley Vista Care or to apply, 
visit our website at: www.valleyvista.org

For more information you may contact

Valley Vista is an Equal Opportunity Employer

St. Maries Facility:
Cozette Gastine
820 Elm St., St. Maries, ID 83861
(P): 208-245-4576 Ext 218
(F): 208-245-5901
(E): cgastine@valleyvista.org

Sandpoint Facility:
Malissa West
220 S. Division Ave., Sandpoint, ID 83864
(P): 208-265-4514 
(F): 208-263-3789
(E): mwest@valleyvista.org
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National Highlights

Photo Credits: 
American Nurses Association

Pamela Cipriano, RN, PhD, gives her ANA President’s address where she both informed and challenged 
nurses during ANA’s 2015 year-long focus: The Year of Ethics.

Leah Curtin, ScD (h), RN, FAAN, an influential nursing 
voice was the keynote speaker on Day 1 of ANA Membership 
Assembly. Her presentation on Ethics was followed by an 
interactive work session with attendees. Dr. Curtin captivated 
the audience with her knowledge, wit and candor. She was 
recognized as a Living Legend by the American Academy of 
Nursing in 2009. 

ANA presented Representative Lois Capps (D-CA) RN, 
founder and co-chair of the Congressional Nursing Caucus, 
with the 2015 President’s Award. Capps recently announced 
her retirement from Congress. Said Rep. Capps: “This award 
means so much to me coming from all of you. You are my 
peers, and it’s the ultimate measure to be honored by you.” 
(see article on p. 5)

ANA CEO Marla Weston, RN, PhD 
summarizes the amazing work that has 
been done this year within the 8 ANA 
programmatic pillars. Advocacy and 
Professional Development are threaded 
throughout each pillar. Highlighted here 
is Professional Development. For more 
information on the work in each pillar, visit 
www.nursingworld.com. 

ANA Membership Assembly

http://www.nursingworld.com
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ANA Praises Retiring U.S. Rep. 
Capps for Advocacy for RNs, 

Public Health
Reprinted with permission from

The American Nurse

U.S. Rep. Lois Capps, RN, of California, one of five 
registered nurses in Congress and a champion of nursing and 
health care issues since her election to replace her late husband 
in 1998, has announced she will retire after her current term 
expires in 2016.

The American Nurses Association (ANA) commends the 
contributions Capps has made, and will continue to make, as a 
tireless advocate and leader on behalf of RNs and improvements 
in health care. Capps’ enormously positive impact on health care 
will not easily be matched.

Capps has sponsored a bill, backed by ANA, through several 
sessions of Congress that would improve the health, safety 
and outcomes for patients by ensuring sufficient nurse staffing 
in hospitals. The Registered Nurse Safe Staffing Act, again 
sponsored by Capps during this session of Congress, is expected 
to be introduced April 29. The bill would require hospitals to 
establish a panel to develop unit-by-unit, flexible nurse staffing 
plans based on a number of determining factors. The panel 
would be comprised of a majority of registered nurses.

A Santa Barbara Democrat representing California’s 24th district, Capps is the founder 
and co-chair of the Congressional Nursing Caucus, which brings the nursing perspective to 
health care policy debates in Congress.

“Lois Capps has been a passionate advocate for nurses and has raised awareness about 
the ways nurses improve health care for all. She will be sorely missed. She brought the 
voice of nursing to Capitol Hill, and consistently pushed all nurses to make their voices 
heard,” said ANA President Pamela F. Cipriano, PhD, RN, NEA-BC, FAAN. “She has also 
helped foster a better understanding of health care policy decisions and their impact on 
health care professionals, individuals and the broader community.”

Capps was the inaugural recipient of ANA’s Congressional Nurse Advocate award in 
2013, presented at ANA’s first Membership Assembly.

Capps has successfully spearheaded and passed legislation to address the national 
nursing shortage; detect and prevent domestic violence against women; curb underage 
drinking; improve mental health services; provide emergency defibrillators to local 
communities; bring CPR instruction to schools; and improve Medicare coverage for 
patients suffering from Lou Gehrig’s disease.

Capps was instrumental in the enactment of the Nurse Reinvestment Act in 2002. That 
act amended Title VIII of the Public Health Service Act, which funds nursing education and 
workforce development programs. The act increased funding for nursing and addressed the 
growing nursing shortage caused by the aging nursing workforce, retention problems due to 
a stressful work environment, and challenges in recruiting young people into nursing. Several 
bills addressing the nursing shortage, including one sponsored by Capps, were negotiated in a 
House-Senate conference committee that resulted in the Nurse Reinvestment Act.

Importantly, Capps is known for carrying out her work with a beaming smile and a kind 
demeanor, which are not necessarily common traits in a divided Congress these days.

Before her election to Congress, Capps served for 20 years as a nurse and public health 
advocate for the Santa Barbara School District. During that time, Capps founded and 
served as the director of Santa Barbara County’s Teenage Pregnancy and Parenting Project 
and the Parent and Child Enrichment Center. She also taught early childhood education for 
10 years at Santa Barbara City College.

U.S. Rep. Lois 
Capps (D-CA) 

received ANA’s 
Congressional 

Nurse Advocate 
award in 2013.

Adult, Organizational Learning 
& Leadership Program

The	Adult,	Organizational	Learning	and	
Leadership	(AOLL)	program	prepares	
leaders	in	a	wide	range	of	careers	including	
higher	education,	business,	government	
agencies	and	nonprofit	organizations.	
You	will	be	able	to	attain	skills	to	become	
a	leader	in	your	field	of	expertise.	
This	program	is	designed	for	working	
professionals	with	flexible	schedules	
and	online	courses.	Areas	of	interest	
including	adult	learning,	organizational	
learning,	leadership,	and	human	resource	
development.

For more information:
Web: http://www.uidaho.edu/ed/leadershipcounseling/aoll

Call: 208-364-4047 • Email: lead@uidaho.edu

Program Faculty:
Laura Holyoke, Ph.D

Associate	Professor,	Moscow

Jean Henscheid, Ph.D
Clinical	Asst.	Professor,	Boise

Michael Kroth, Ph.D
Associate	Professor,	Boise

Join our high caliber staff of RN’s and live in the 
beautiful high desert of Eastern Oregon! 25-bed Critical 
Access Hospital seeks licensed RNs for full time. Broad 

training opportunities to facilitate your growth as 
a quality RN. Small patient to nurse ratio and great 
medical staff who complete our care team. Prefer 

experience in med/surg, ER or OB. Salary FT $29.56-
$45.13 DOE, night and weekend differentials. 

Call Denise Rose, Harney District Hospital 
541-573-5184 or apply at harneydh.com

557 W. WASHINGTON • BURNS, OR 97720
541-573-7281 • www.harneydh.com

Harney District Hospital

Improving the way 
clinicians diagnose, treat, 

manage, and educate 
their patients.

The UW PTC is 
dedicated to increasing 
the knowledge and skills 
of healthcare providers 
in the area of sexual 
health.

Serving:
AK, ID, MN, MT, ND, 
OR, SD, WA

For more information:
206-685-9850

uwptc.org
uwptc@uw.edu

http://nnu.edu/rn2bs
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the Magnet Recognition Program and research results that provide evidence that patient 
outcomes are better with a BSN-prepared nursing workforce (Aiken, Clarke, Cheung, 
Sloane, & Silber (2003); McHugh et al. (2013); Tourangeua et al. (2007). More programs 
are offering BSN completion tracks though multiple modalities and many community 
colleges have entered into articulation agreements with universities to mitigate credit 
transfer and acceptance barriers.

Moving Forward to Reach the Goal
Three groups have varying levels of responsibility for the forward movement of 

attaining the 80% BSN goal: (1) formal nursing education, (2) industry that employs 
nurses and (3) the individual nurses themselves. Formal nursing education is a primary 
stakeholder, but meeting this goal is not solely education’s responsibility. To nursing 
education’s credit, this group has accomplished much through efforts to establish uniform 
nursing curricula based on the nationally vetted Essentials documents through the 
American Association of Colleges of Nursing; innovative partnerships between community 
colleges and universities; on-line programs with multiple start times and flexible schedules; 
and organized cohorts of students in both rural and urban areas. 

Industry that employs nurses has struggled with nursing supply issues. Managers who 
hire nurses may tend to value the nursing license and experience more than the nursing 
degree or the curriculum that the nurse completed. Industry is also impacted by the 
maldistribution of the nursing workforce and regional availability of nurses. 

Nurses themselves pose the biggest barriers to academic progression. Cost, time and 
access have been identified as primary reasons why nurses do not continue their educations 
once they receive their initial RN license. We can summarize this dilemma best with the 
common phrase, “life happens.”

Idaho’s Progress 
Despite barriers, the nursing profession as a whole continues to make progress towards an 

80% BSN-prepared workforce. Idaho has shown progress towards this goal and the SIP grant 
is currently conducting a baseline data analysis with the Idaho Department of Labor using the 
newly implemented Board of Nursing data base. The January 2015 Idaho Department of Labor 
report is based on the most recent reporting year of 2013 as shown in Table 1.1.1.2 (below).

The reported education preparation in Table 1.1.2 can yield some interesting results when 
analyzing both tables. A total reported Idaho RN licensed workforce of 18,763 could actually 
represent 16,069 RNs if those reported as “not employable”, “being retired”, “employed 
outside nursing”, “not employed and not seeking”, and “students” are removed from the count. 
An additional 2,758 are reported as employed out of state, thus further reducing the Idaho 
workforce to 13,311.

Table 1.1.2 shows reported educational preparation. Combining 7,823 BSN and 3,967 
graduate level RNs yields 11,790 licensed with a BSN or above. When out-of-state licensees 
are deducted, the possible net Idaho BSN workforce is 8,768. The existing data collection 
methodology did not account for the degree levels of those nurses who are considered in the 
“not employable” category, thus an accurate BSN count is not determined. Using the new 2015 
data base that all Idaho RNs completed in this license renewal cycle will resolve this issue. 
However, using raw data, Idaho’s BSN-prepared workforce is between 54% and 66%, which 
exceeds the national reported average.

Conclusion 
An assessment of the existing baseline workforce data demonstrates that Idaho may be 

closer to achieving its 80% BSN workforce than originally believed. Revised baseline data from 
the most recent licensure renewal process is planned to be available in January 2016. However, 
while we wait for this data, we must continue to identify and mitigate barriers to success.
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by Mark Siemon, Ph.D., RN, APHN-BC, CPH
Assistant Professor, Boise State University School of Nursing

Email: marksiemon@boisestate.edu
and

Dieuwke A. Dizney-Spencer, RN, MHS, 
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Idaho Department of Health and Welfare, Boise, ID 
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In December 2014, the State of Idaho was awarded a $39.7 million model testing grant 
by the Centers for Medicare and Medicaid Services (CMS) Innovation Center. The award 
was based on previous work that was completed by a coalition of stakeholders including 
the Idaho Department of Health & Welfare (IDHW), health care providers, and others 
as part of a smaller CMS planning grant that developed the Idaho Statewide Healthcare 
Innovation Plan (SHIP). 

SHIP Goals
The two overarching goals of the SHIP over the next four years are to “improve 

Idahoans’ health by strengthening primary and preventive care through the patient-
centered medical home, and evolve from a fee-for-service, volume-based payment system 
of care to a value-based payment system that rewards improved health outcomes” (Idaho 
Statewide Healthcare Innovation Plan, n.d., p. 1). 

To achieve these goals, SHIP will focus on changing Idaho’s healthcare system by:
•	 Transforming	 primary	 care	 practices	 across	 the	 state	 into	 patient-centered	 medical	

homes (PCMHs).
•	 Improving	care	coordination	through	the	use	of	electronic	health	records	(EHRs)	and	

health data connections among PCMHs and across the medical neighborhood.
•	 Establishing	seven	Regional	Collaboratives	to	support	the	integration	of	each	PCMH	

with the broader medical neighborhood.
•	 Improving	rural	patient	access	to	PCMHs	by	developing	virtual	PCMHs.
•	 Building	 a	 statewide	 data	 analytics	 system	 that	 tracks	 progress	 on	 selected	 quality	

measures at the individual patient level, regional level and statewide.
•	 Aligning	payment	mechanisms	across	payers	to	transform	payment	methodology	from	

volume to value, and
•	 Reducing	overall	healthcare	costs	(Idaho	Office	of	Health	Policy	Initiatives,	n.d.,	p.	1).
The SHIP model for transforming Idaho’s healthcare system is shown in Figure 1.

Impact on Idaho Nurses and Healthcare Recipients
Among the areas that will impact Idaho nurses the most are the efforts over the next 

four years to encourage primary care clinics to adopt the PCMH model and improve 
care coordination. The key components of the PCMH model include: (a) comprehensive 
care, meeting patients’ physical and mental health care needs, as well as a greater 
focus on prevention and wellness; (b) patient-centered relationships focused on the 
whole person; (c) coordination of care, including all aspects of the health care system; 
(d) accessibility, including shorter waiting times and electronic communication 
with care providers; (e) high quality and safe care, with a commitment to quality 
improvement and evidence-based care (Agency for Healthcare Research and Quality, 
n.d.). 

Primary care practices interested in participating in SHIP and transforming to a 
PCMH will need to go through an application process. The first cohort of approximately 
55 practices will be enrolled in January 2016, with additional cohorts joining in 2017 and 
2018 (State of Idaho, n.d.).

Nurses need to be aware of the potential SHIP has to transform healthcare delivery 
in Idaho. Currently all but two Idaho counties are listed as primary health care 
shortage services areas and all of Idaho is designated a mental health professional 
shortage area (Bureau of Rural Health and Primary Care, 2015). Alleviating the 
shortage of primary care physicians – especially in rural areas – is not likely to occur 

Are Idaho Nurses Ready for the Statewide Healthcare 
Innovation Plan (SHIP)?

Figure 1. Summary of Idaho SHIP Model for Transforming 
the Healthcare System (State of Idaho, 2013, p. 6).

soon, but an analysis of trends in primary care has shown that nurse managed clinics 
using advanced practice nurses to deliver care has the potential to improve access 
to primary care without impacting quality (Auerbach et al., 2013; Stanik-Hutt et al., 
2013). The PCMH model encourages using providers at the top of their training and 
licensure, as well as the coordination of care and integration of services. In addition, 
efforts to increase team-based care can enhance efforts to improve access, quality and 
value within Idaho’s healthcare system (Nielsen, Gibson, Buelt, Grundy, & Grumbach, 
2015). The SHIP will also work to improve access to PCMHs in rural Idaho through 
the use of advanced health technology, such as telehealth, and the training and 
integration of new types of health care providers like community health workers and 
Community Emergency Medical Services (EMS) in rural and medically underserved 
areas (State of Idaho, 2013).

Finally, efforts to increase integration of medical and public health through the 
development of Regional Health Collaboratives under SHIP may help to address the 
social determinants of health that are driving many of the chronic health conditions 
seen in Idaho (Braveman & Gottlieb, 2014). Each of Idaho’s Health Districts will 
convene a Regional Health Collaborative that includes medical providers and key 
stakeholders as determined by that region. It is through these Regional Health 
Collaboratives that the specific health needs of each region will be addressed. The 
Collaboratives will provide an opportunity for social service providers, auxiliary 
providers, non-profit organizations, as well as nurses from acute care, primary care, 
school health, and public health to work together to promote healthy home and 
community environments that support healthy Idaho families. More information on 
SHIP can be found at http://ship.idaho.gov/
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Update from the Idaho Board of Nursing
by Sandra Evans, M.A.Ed., RN, Executive Director

Email: Sandra.evans@ibn.idaho.gov

At their July 1-2, 2015, Board of Nursing meeting, members Susan Odom, RN, 
Moscow, Chair; Vicki Allen, RN, Pocatello, Vice Chair; Whitney Hunter, consumer 
member, Boise; Christopher Jenkins, RN, Homedale; Jan Moseley, RN, Coeur d’Alene; 
Carrie Nutsch, LPN, Jerome; Rebecca Reese, LPN, Post Falls; Clay Sanders, APRN, 
CRNA, Boise; and Merrilee Stevenson, RN, Wendell:

•	 Affirmed	appointments	 for	Adam	Reynolds,	MD,	Eagle,	and	Ann	Burgess,	MD,	
Boise to continue three-year terms on the Board’s Advanced Practice Registered 
Nurse (APRN) Advisory Committee; 

•	 Affirmed	the	Board’s	current	Mission	statement	and	revised	Values	and,	assisted	
by consultant Beth Geagan, continued discussion on the Vision statement;

•	 Heard	 reports	 from	 the	 APRN	 and	 Program	 for	 Recovering	 Nurses	 (PRN)	
Advisory Committees, both of whom met prior to the Board meeting; and received 
an update from the Nurse Leaders of Idaho/Idaho Nursing Action Coalition RWJF 
State Implementation Project director, Randy Hudspeth, on progress to date;

•	 Revoked	 two	 registered	 nurse	 licenses	 as	 a	 result	 of	 violations	 of	 the	 Nursing	
Practice Act; and denied the request to re-take the NCLEX-RN® and application 
for RN licensure submitted by an applicant who had continued to practice as a 
nurse in Idaho for a number of years following previous failure of the exam;

•	 Approved	the	reports	of	on-site	visits	and	granted	continuing	full	approval	to	the	
practical nursing program at the College of Southern Idaho, the associate degree 
registered nursing program at Eastern Idaho Technical College and the associate 
degree registered nursing program at Carrington College; and granted continuing 
full approval to nationally accredited associate degree registered nursing programs 
at the College of Western Idaho and Idaho State University, and the baccalaureate 
degree registered nursing program at Northwest Nazarene University.

Board Meeting Dates and Elected Officers for 2016 
The Board set meeting dates and elected officers for 2016. Elected Board members 

were Susan Odom, RN, Chair; Vicki Allen, RN, Vice Chair; Carrie Nutsch, LPN, 
Member-at Large to the Board’s Governance Committee; Jan Moseley, RN, Chair of 
the PRN Advisory Committee; and Rebecca Reese, LPN, to review Executive Expense 
Reports. Quarterly Board meetings were tentatively scheduled for January 21-22, April 
21-22, July 21-22, and October 20-21, 2016 at locations to be announced. 

State of the Board Report 
A highlight of each July meeting is the ‘State of the Board’ report that recaps Board 

accomplishments for the fiscal year just ended and provides a forecast of activities for the 
coming year. The 2015 accomplishments included:

1) Adoption of administrative rules related to sexual misconduct;
2) Affirmation of the Board’s 2010 Written Interpretive Statement on Midwifery;
3) Board endorsement of the Multi-Board Statement of Understanding Regarding the 

Prescribing of Controlled Substances in Idaho developed by the Boards of Dentistry, 
Medicine, Nursing and Pharmacy under the direction of the Office on Drug Policy 
Prescription Drug Abuse Workgroup; and

4) Launch of the new “Idaho Nurse Portal” in conjunction with the 2015 RN/APRN 
license renewal.

2016 Board Initiatives 
Board initiatives for 2016 include the following:
1) Promulgation of administrative rules requiring demonstrated continued professional 

development for LPN and RN license renewal beginning 2018; and promulgation of 
rules clarifying criteria for RNs practicing in recognized RN specialty fields.

2) Introduction of legislative bills to amend the Idaho Nursing Practice Act by:
•	 Redefining	 “Practice	 of	Nursing”	 to	mean	 the	 autonomous	 and	 collaborative	

performance of acts and services requiring specialized knowledge, judgment, 
and skill that assist individuals, groups, communities or populations to 
promote, maintain or restore optimal health and wellbeing throughout the 
life process. Nursing practice encompasses a broad continuum of services 
delivered in, but not limited to, areas of clinical practice, education, 
administration, research, and public and volunteer service. Nursing practice 
occurs at the physical location of the recipient.

•	 Adopting	 the	 “Enhanced”	 Nurse	 Licensure	 Compact	 (NLC)	 and	 rescinding	
the current NLC. The enhanced NLC, which applies to LPNs and RNs, 
incorporates: 
— Uniform licensure requirements agreed to by all states;
— Clarification of the role and relationships of the Compact governing body;
— Clarification of processes for rulemaking;
— Clear Compact enforcement provisions;
— Provisions for grandfathering nurses currently holding multi-state licenses 

issued by Compact states;
— Provisions for adoption and implementation of the “Enhanced” NLC and 

withdrawal from the current NLC.
•	 Adopting	 the	 APRN	Compact,	 that	 applies	 to	 APRNs	 and	 complements	 the	

NLC in both format and provisions for multi-state licensure based on declared 
primary state of residence.

3) Implementing provisions of the Idaho Telehealth Act, adopted by the 2015 Idaho 
Legislature.

4) Analyzing the membership of the Board of Nursing with consideration to Board 
vision and strategic goals as well as concerns raised by the recent Supreme Court 
decision on North Carolina Board of Dentistry v. Federal Trade Commission.

5) Collaborating with the Idaho Nursing Action Coalition to implement the Institute 
of Medicine recommendation to increase the number of baccalaureate degree-
prepared RNs to 80% of the total RN population in the state by 2020.

Update on the Continued Professional Development Rules 
A year ago, the Board proposed administrative rules to require evidence of continued 

professional development as a condition of license renewal for RNs and LPNs. The Board 
appreciated the many nurses that provided comments and suggested changes to the 
proposed rules sufficient to compel the Board to withdraw the entire docket for further 
review and revision. Nurses representing the primary groups who provided feedback 
came together in July to assist the Board in refining the rules for reconsideration in 2016. 
The resulting proposed rules were presented at a public meeting held July 16, 2015, in 
conjunction with the July Board meeting, during which both written and oral comments 
were received. A summary of the comments is available on the Board’s website at www.
ibn.idaho.gov. As a result of comments received, additional changes were made and the 
rules are now in the process of rulemaking to be presented for Legislative approval 
in January 2016. The Board again extends appreciation to those who helped in re-
drafting the proposed rules and those who took time to comment and offer suggestions.

Next Board Meeting 
The next meeting of the Board is tentatively scheduled for January 21-22, 2016, in 

Boise at a location to be determined. For further information, visit the Board’s website at 
www.ibn.idaho.gov or contact Lyn Moore at lyn.moore@ibn.idaho.gov or 208.577.2500.

As always, the Board invites the public to attend scheduled Board meetings and participate 
in the Open Forum held on the second day of each meeting. The Open Forum provides the 
opportunity to dialogue with the Board on issues of interest that are not necessarily included 
on the published agenda. The Board will not take action on issues introduced during the 
Forum, but may choose to address them at a later scheduled Board meeting. 
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A Proposed Plan to Reduce Chronic Obstructive 
Pulmonary Disease Readmissions: 

An Evidence-Based Quality Improvement Project
By Joan Agee, MSN, RN

St. Joseph Regional Medical Center
415 6th St., Lewiston, ID 83541

Email: jagee@zagmail.gonzaga.edu

I have no conflict of interest, financial or otherwise, and I have no 
commercial affiliations.

The purpose of this paper is to describe the plan for a quality improvement (QI) 
project aimed at: (a) decreasing hospital and emergency room readmissions and (b) 
improving the quality of life of adults with chronic obstructive pulmonary disease 
(COPD) within one year of the QI program implementation. Utilizing the framework 
of the Chronic Care Model (CCM) (Wagner, Austin, and Von Korff, 1996), a 
multidisciplinary team comprised of associates from an acute care 145-bed hospital and 
community partners designed an evidence-based quality improvement program. The 
Plan, Do, Study Act (PDSA) and LEAN QI methods (Holly, 2014) guided the quality 
improvement project activities.

Problem Identification 
COPD is the third leading cause of mortality and a contributor to escalating 

healthcare costs. In the U.S., the estimated annual direct costs of COPD are $32.1 billion, 
and the indirect costs are another $3.9 billion (Ford et al., 2015). According to Ford et 
al. (2015), these annual costs are projected to increase to $49.0 billion in 2020. Much 
of the cost results from managing acute exacerbations with costly medications and 
frequent hospital admissions. While COPD creates a burden to society due to healthcare 
expenditures, the burden on patients and family caregivers should not be underestimated. 
A patient with COPD must cope with a life that is limited to breathlessness (Harris, 
2007) and a poor quality of life resulting from fear, helplessness, and lack of knowledge 
of how to manage the disease (Hasson et al., 2008; Rocker & Cook, 2013; Rocker, 
Young, & Simpson, 2009; Seamark, Blake, Seamark, & Halpin, 2004; Young, Donahue, 
Farquhar, Simpson, & Rocker, 2012). 

This QI project is significant to healthcare as a system because of the imperative to 
reduce the cost of COPD management. The Centers for Medicare and Medicaid Services’ 
(CMS) recent ruling for FY15 inpatient payments announced the intent to impose a 
penalty on hospitals for COPD readmissions, thus making it an issue for hospital-based 
nursing leaders. If successful, this QI project may provide evidence-based strategies 
for other organizations to evaluate for applicability in their efforts to decrease COPD 
readmissions.

Evidence-Based Strategies
QI interventions that may improve COPD care based on the body of evidence and 

clinical practice guidelines include:
•	 Standardized	 care	 protocols	 following	 the	 Global	 Initiative	 for	 Chronic	

Obstructive Lung Disease guidelines (GOLD, 2014).
•	 Develop	clinical	practice	pathways	(Wagner	et	al.,	1996).
•	 Provide	education	on	the	proper	use	of	inhalers	and	standardize	patient	education	

materials (Bourbeau et al., 2003).
•	 Teach	early	identification	of	the	cardinal	symptoms	of	COPD	exacerbation	and	the	

importance of obtaining quick treatment (GOLD, 2014).
•	 Develop	education	programs	for	healthcare	personnel	on	the	proper	use	of	inhalers	

so they are better prepared to supervise and teach patients (Aiken et al., 2006). 
•	 Identify	methods	for	COPD	patients	 to	see	primary	care	providers	 (PCPs)	 rather	

than seek emergency room treatment upon worsening symptoms (Bourbeau et al., 
2003).

•	 Create	 a	 no-smoking	 campaign	 and	 provide	 community	 education.	 Start	 a	
community COPD support group (Hernandez, et al., 2003). 

•	 Develop	a	pulmonary	rehabilitation	program	(McCarthy	et	al.,	2015;	Puham	et	al.,	
2011).

•	 Develop	 community	 programs	 and	 partnerships	 (Wagner	 et	 al.,	 1996).	This	will	
be demonstrated by community partners collaborating to host a COPD community 
awareness day. The event is scheduled at the Red Lion in Lewiston, Idaho, on 
November 18, 2015. (Free CEUs & CME offered and expert panels on-site).

Data Collection
Upon completion of implementing the evidence-based strategies, two indicators 

will be used to measure the effectiveness of the QI project: (1) the hospital’s electronic 
medical record will be reviewed to obtain readmission data, and (2) the St. George’s 
Respiratory Questionnaire (SGRQ) score (Jones, 1991). One year after implementation of 
the project, data will be collected, measured, and reported.
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Reader Comment (Aug. 30, 2015) to the RN 
Idaho article: McNeil, B., & Middleton, J. (2015). 
Supporting safe patient care through cutting edge 
vaccine monitoring technology: Nursing’s role and 
a case study. RN Idaho, 38(2), 6-8.

Thank you so much for writing an article on temperature 
monitoring for vaccines. I’m the vaccine coordinator for the 
clinic at the Duck Valley ShoPai Tribe in Owyhee, NV. We 
are a small clinic out in the middle of “nowhere” NV. We 
frequently lose electrical services due to wind, ice, snow 
etc. Plus this clinic building is old and has wiring/electrical 
“problems.”

We just installed our 24/7 data logging temperature 
monitors in November 2014. They aren’t anything like the 
PharmaWatch you write about but I think they saved us 
when our fridge went on an excursion. Our clinic was closed 
one day for training. That was just a couple of weeks ago. 
Once the staff returned to the clinic, alarms could be heard. 

We followed our Nevada Vaccines for Children (VFC) 
Management Plan and implemented the required procedure 
for a temperature excursion. Once the temperature log was 
downloaded, the State and clinic staff could see when the 
excursion started, how long it lasted and what temperatures 
were documented. The vaccines, of course, were taken to a 
back-up fridge which also has a 24/7 temperature monitoring 
system. We called the vaccine manufacturers and only lost 
10 vials of vaccine (the MMR and PCV 13). The rest were 
OK. I estimate we had around $15,000 of vaccines saved. 
A broken electrical wire was found to be the problem. The 
vaccine fridge was back working the next day. That same day 
I received my monthly order from the NV VFC program. The 
dollar amount for that shipment was >$6,000. Our data 
loggers would probably be considered on the low end - 
they are pretty basic. But, I think they saved the day for 
the clinic, the kids we vaccinate and taxpayers. 

Thanks for writing such a good article and giving case 
scenarios. Years ago, this facility lost a full vaccine fridge 

due to a temperature excursion. The cost was high; I heard 
it was over $50,000. Human error was a factor. No one was 
happy after that situation. I won’t bore you with the details 
on that one. I have been here five years and became the 
VFC coordinator on day one. I really try to keep the staff 
informed on the importance of proper vaccine storage/
temperature. Your article will be part of my training 
program.

Barb Franek, RN, COHN-S, VFC Coordinator
Email: franek.barbara@shopai.org

Author Reply: 
I am glad that Ms. Franek’s loss was in the hundreds 

of dollars instead of the thousands of dollars. One of our 
best salesmen is refrigerator failure. I don’t know how 
many times we have answered the phone on Monday 
morning and a sad voice says, “We just lost $XXX,XXX 
worth of vaccine over the weekend. Can you help us with 
monitoring?”

Ms. Franek mentions “…once the staff returned, alarms 
could be heard.” I assume this means that the data loggers 
she uses have a physical alarm that needs to be heard 
by someone to be acted upon. This is not an issue for 
a facility that is open 24/7/365 with someone in hearing 
range, but if you sometimes get a chance to go home and 
there is nobody in the office, it’s nice to know that you will 
be alerted if something happens with your vaccines. We 
alert by phone, text, email, or pager. You know when there 
is an issue so you can respond in time to save everything. 

Another very important point that Ms. Franek makes is 
“when her data logger was downloaded, it reported when 
the excursion started, how long it lasted and what temps 
were documented.” This is an important feature that we 
have incorporated into the PharmaWatch solution. With 
our system, at a glance, providers can report immediately 
the current unit temperature, the temperature maximum 
and/or minimum at time of excursion, out of range 
duration and temperature after excursion. Within 3 clicks, 
you can have a report in your hands or on your screen that 
will give you the required information.

I know from experience that when you call a drug/
vaccine manufacturer concerning a suspected adverse 
storage event, the first questions are “How high or low 
was the temperature and how long did the excursion last?” 
Most systems will tell you how high or low but not how 
long.

Jeff Middleton, BS Pharm, MBA, 
AmericanPharma Technologies, LLC, Boise, Idaho 

Email: jeff.middleton@ameri-pharma.com

We Hear From Our Readers...

http://www.curryhealthnetwork.com
http://www.carsontahoe.com
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Valuing Cultural Diversity – Beginning With the Nursing Team
by Karin Banks, BSN, RN

St. Joseph Regional Medical Center, 
Lewiston, Idaho 

Email: Keve233@aol.com

Although we have come a long way 
in acknowledging the value of cultural 
understanding, cultural diversity is still 
often misconstrued as primarily focusing on 
ethnicity. We sometimes forget that culture 
is more than – and often distinct from – 
ethnicity. Culture is about the environment 
in which we are born, raised, and live. It 
is our surroundings and other influences 
that may not be understood. Yes, we should 
always be sensitive to the needs associated with ethnicity, but let’s look deeper into other 
cultures that may not be as obvious. 

As an example of a specific culture, the Millennial Generation or Generation Y 
includes individuals born between 1980 and 1999. They possess characteristics so distinct 
from previous generations that they can be considered to have a shared culture – one that 
is different from the culture of older generations. Millennials find it hard to imagine that 
life ever existed without the Internet and cell phones. 

The Culture of the Millennial Generation 
Millennials are the most technically savvy of any generation in history; a wired, 

connected world is all they have ever known (U.S. Chamber of Commerce Foundation, 
[UCCF], 2015). They are expert multitaskers, able to check their cell phone, watch TV, 
and carry on a conversation without missing a beat. While scientists have traditionally 
maintained that the brain is incapable of multitasking effectively, research suggests 
that Millennials are retraining the brain to process information more rapidly, allowing 
multiple tasks to be processed (UCCF, 2015, para. 10). Other characteristics of 
Millennials include a high degree of self-confidence and independence. These combined 
characteristics represent more than the expected “generation gap.” They comprise a 
distinct culture that sets this generation apart.

Generations Working Together on the Nursing Team
Cultural competency demands that we seek to meet our patients’ unique cultural 

needs. While nursing continues to struggle to attain cultural competence, we at least 
have acknowledged the need to do so. Have we, however, done the same with our nursing 
team? How can we work together effectively if we haven’t assessed our own cultural 
needs? While the vast majority of new graduate nurses are Millennials, the average age 
of nurses in the workforce is 50 years (American Nurses Association, 2014). How can 
we best integrate the new culture of nurses today with the nurses of five, 10, 20 or more 
years of experience?

Fortunately, both generation groups have a common goal of providing the best 
patient care. At the same time, disagreements are bound to arise on how that care can be 
provided. Technology is often at the heart of disagreements. While experienced nurses 
may be clinging to their Davis drug books, the Millennials are arguing for access to their 
cell phones. After all, according to the Millennials, who needs a book when there’s a 
cell phone application for everything? Yet many healthcare facilities whose policies may 
have been written by older nurses forbid cell phone use by nurses, under the assumption 
that such use distracts from patient care. Does patient care suffer when cell phones are 
allowed in health care facilities, or is this an outmoded assumption? Is an absolutist 
policy considerate of the Millennial culture, that was raised with technology in hand?

Use of Technology in the Work Setting: Pros and Cons
There are pros and cons to the use of personal smartphones and similar mobile 

devices in the work setting. Among the benefits, personal mobile devices make available 
a vast amount of information quickly. This saves time and helps one to stay organized 
while learning a great deal about any given topic. These devices also deliver real-time, 
up-to-date information and provide the capability for improved work performance. On 
an emotional level, knowing that a family member or friend in need can text a message to 
you may bring peace of mind and allow better concentration on the task at hand.

There are several negative aspects associated with the use of personal mobile devices 
in the work setting. Patient safety can be compromised with the transmission of bacteria, 
most commonly staph, from the devices to sterile environments. Cellular interference 
with medical equipment such as heart monitors can contribute to artifacts or false 
readings. Finally, these devices can distract nurses from patient care when used for 
personal reasons such as email, texting, social media, and the Internet (Tekerekoğlu et al., 
2011). It is distressing to see a nurse texting away at the desk while a call bell rings from 
a patient in need of pain medications, help to the bathroom, or even assistance with the 
new cell phone their son or daughter gifted.

Conclusion
There are studies (Leventhal, 2015; McBride et al., 2015) that support today’s 

generation of nurses and their desire to use their cell phones in the work setting. There 
are also studies and opinions that can argue against the necessity of cell phones in the 
work setting (Gill & Gill, 2012). Personal mobile devices are an appendage of a person’s 
lifestyle, accompanying them in all places. Without appropriate diversity awareness and 
sensitivity, nurses’ interactions with co-workers may have a detrimental impact upon 
the workplace environment, collaboration, and patient outcomes (Jeffreys, 2008). Is the 
Millennial culture too difficult to understand, to blend with, or to embrace? When it 
comes to culture, all aspects that make up the culture need to be taken into account when 
implementing policies.
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In Memoriam
ANA Idaho 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 were submitted to the American 
Nurses Association for inclusion in a memoriam held in 
conjunction with the ANA House of Delegates. Please 
enable the list’s inclusiveness by submitting information 
to rnidaho@idahonurses.org.

Ayers, Joyce Hindman. May 19, 2015. Joyce 
graduated from Idaho State University with a BSN 
degree and spent time as director of nursing for both 
Good Samaritan Nursing Home and the Behavioral 
Health Center before returning to direct patient care at 
Eastern Idaho Regional Medical Center. In her nursing 
career, her first love was pediatrics. She is remembered 
for her generous and caring spirit.

Barnett, Donna. May 27, 2015. Donna attended the 
University of Idaho in Moscow and graduated with a 
nursing degree. She lived in Salt Lake City and was a 
pediatric nurse for Primary Children’s Hospital. Donna 
was a kind and caring nurse. 

Bean, Margaret Mary Phillipp. May 31, 2015. 
Margaret began her nursing career at Sacred Heart 
Hospital in Idaho Falls, and returned to Idaho Falls 
to resume her job on the surgical floor at Sacred 
Heart Hospital. Margaret was known throughout the 
community for her giving and generous nature. 

Borkowski, Mary Elizabeth Urban. June 30, 2015. 
Mary worked most of her adult life as a Registered 
Nurse in the healthcare industry in the Magic Valley. 
Her dedication to nursing was unwavering. 

Brown, Nancy Louise. Sept. 2, 2015. Nancy was 
one of the first graduates of the ground-breaking and 
prestigious Pediatric Nurse Practitioner Program at the 
University of Colorado. During her career as a public 
health nurse with the Ada County Central District 
Health Department, she devoted herself tirelessly to 
the care of and advocacy for special needs children and 
poor and underserved families. Nancy deeply touched 
many lives with her compassion, generosity, and humor. 

Campbell, Doris Hamilton. April 6, 2015. Doris 
attended Ricks College and graduated with her degree 
in nursing from Idaho Falls LDS Hospital. As a 
registered nurse, she was the school nurse at Swan 
Valley Elementary School for four years and later 
worked at Teton Valley Hospital in Driggs for 22 years. 
Doris was devoted to her family and the care of others.

Clements, Ryan Sterling. July 26, 2015. Ryan 
graduated with a BSN degree from Lewis¬Clark State 
College in Lewiston, Idaho. He worked in Twin Falls at 
St. Luke’s Valley Medical Center as an intensive care 
nurse. He was also a director of Hospice, a traveling 
nurse working in Bethel, Alaska, and an ER nurse 
and life flight nurse at St. Joseph Regional Medical 
Center in Lewiston, Idaho. Most recently, he worked at 
that hospital in the Cardiac Catheterization Lab. Ryan 
cherished the outdoors and his family.

Crane, Alice Genevieve. Sept. 26, 2015. Alice 
graduated in 1946 from Northwest Nazarene College 
in Nampa, Idaho, which was associated with the 
Samaritan Hospital. Alice dearly loved the nursing 
profession and was very gifted as a registered nurse. 
Throughout her lifetime, she took care of many patients 
who were grateful for her loving nursing skills. 

Davis, Marjorie Aileen (Dizer). Aug. 23, 2015. 
Marjorie graduated from Deaconess Hospital in 
Boston, worked as a school nurse and was employed in 
hospitals in Illinois and Boise. Her creativity, courage 
and grace sustained her through her life and touched 
those who knew her. 

Dole, Martha Wilma. Sept. 13, 2015. Martha 
worked as a licensed practical nurse at the Idaho 
National Laboratory, Brooke Dermatology, Smith 
Clinic, and VanGendren & Boge. She was a special 
needs nurse in home care. Martha was committed to 
humanitarian efforts and to the service of others.

Eller, Angela Sargent. Aug. 6, 2015. Angie 
received an ADN degree from Ricks College in Idaho. 
She specialized in pediatric intensive care nursing 
(PICU) and cardiac care. She was a kind, patient and 
selfless person.

Evans, Cleo Amelia. Sept. 17, 2015. Cleo worked 
throughout her life as a licensed practical nurse serving 
communities and patients in Eastern Idaho. Her caring 
spirit will be missed. 

In Memoriam continued on page 13

Nimiipuu Health, a tribally run ambulatory health clinic in 
North Central Idaho, is currently recruiting for 2 Nurse 
Practitioners and 2 Clinical nurses to work in our clinic. 

Good pay and benefits. No shift work open Monday to 
Friday only 8 to 6. Four 10’s available. New facilities. 

Contact Nimiipuu Health, Human 
Resources at 208-621-4950 for 

more info. Ask for Chantell, 
Beverly or Danielle

Idaho Sound Beginnings
Early Hearing Detection & Intervention (EHDI)

Give the gift of good hearing
this holiday season.

Talk to your patients about the importance of early hearing screening.

For more information, please call Idaho Sound Beginnings at (208) 334-0829
or visit us online at: www.IdahoSoundBeginnings.dhw.idaho.gov.

Contact Laurie O’Leary, Human Resources
310 Sunnyview Lane, Kalispell, MT 59901 • 406-752-1760

 loleary@krmc.org  • www.kalispellregional.org
Drug Free • EOE

Pediatric Nurse Specialist
Pediatric RNs
PICU RNs
Operating Room RNs
Critical Care RNs
Long Term Care RNs
Medical Surgical RNs
Rehab RNs
Behavioral Health RNs
RN Acute Care Educator
RN Diabetes Educator
RN Staff Development 
Coordinator/SNF

Join Our Team

Glacier National Park, mountains, 
lakes, ski resorts, golf, fresh air, friendly 

people, and excellent schools all 
accompany this rapidly progressing 

303-bed hospital.

Up to $20,000 in sign on 
incentives, DOE:

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.

from the Board & Staff 
of ANA Idaho
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Fry, Noreen Rose Daugherty. June 3, 2015. 
Following a year at University of Idaho, Noreen 
completed St. Luke’s Nurses Training School in Boise. 
Over her career as a registered nurse, Noreen worked at 
hospitals in Blackfoot, Honolulu, St. Anthony, Rexburg, 
Ashton, and most recently at Idaho Falls Surgical 
Center. She participated in two medical missions, first 
to Peru, and then to Jamaica. Noreen enjoyed travel and 
had a strong dedication to helping others. 

Fullmer, Jalene Potter. May 6, 2015. Jalene 
attended Boise State University, Bryman’s School in 
Salt Lake City and studied nursing in Idaho Falls. She 
worked for Dr. Barrott and later worked at the Juvenile 
Justice Center for 20 years. She is remembered as a 
very loving and generous person with a contagious 
smile. 

Gundert, Anna Li Eaton. July 31, 2015. Anna 
attended Eastern Idaho Technical College where she 
obtained her certification as a Licensed Practical Nurse 
in 2005. She also attended Idaho State University and 
graduated with an ADN degree. She spent her life 
caring for the sick and afflicted. 

Heiskari, Carol Irene. August 15, 2015. Carol 
completed initial nurses training through Ricks College 
and the LDS Hospital in Idaho Falls. She earned her 
BSN from the University of Utah and worked for the 
Public Health Department in Lewiston, Idaho, serving 
the Lapwai Indian Reservation. After two years as a 
nursing instructor in Texas, Carol returned to work in 
Lewiston and Moscow, Idaho. Later, she worked with 

pregnant teens at the Salvation Army’s Booth Memorial 
Home and School in Boise. Carol kept her family close 
and will be missed by all whose lives she touched. 

Inskeep, Brenda Lee Moore. Sept. 4, 2015. Brenda 
earned a BSN degree from Boise State University 
and started her nursing career at Elks Rehabilitation 
Center. She joined St. Luke’s Medical Center as a 
wound consultant and did inpatient care. Brenda found 
joy in helping everyone from premature infants in the 
NICU to the elderly and special needs population. Her 
compassion and love for others, as well as her calm 
demeanor and clever sense of humor, made her an 
incredible nurse to those she helped. 

Jayne, Linda Joyce Ervine. July 14, 2015. Joyce 
practiced nursing at Gritman Hospital in Moscow, 
Idaho, and then moved to Idaho Falls where for several 
years, until retirement, she worked at the Riverview 
Hospital. Joyce is remembered for her empathy and 
compassion. 

Maugham, Winona Yorgesen. April 27, 2015. 
Winona graduated from the LDS School of Nursing at 
Idaho Falls and was a registered nurse. She served as 
the medical floor supervisor and supervisor of the then 
new coronary care unit at the Idaho Falls LDS Hospital. 
Winona loved her work as a nurse and she touched 
many lives. 

Oakey, Marva Kay Birch. Aug. 28, 2015. Marva 
was educated in Idaho as a licensed practical nurse. She 
was a compassionate nurse. 

Onkes, Nicolena Evelyn Lanzafame. July 19, 2015. 
Evelyn enrolled in the first Licensed Practical Nursing 
program offered in Idaho Falls. She worked as a nurse 
in an assisted living center and later as an assistant 
deputy for the Bonneville County Sheriff’s Office. She 
is remembered for her devotion to the care of others. 

Oyler, Sandra Joanne Coburn. April 30, 2015. 
Sandy was a Licensed Practical Nurse for over 35 
years working at the University Hospital and the LDS 
Hospital in Salt Lake City; Madison Memorial Hospital 
in Rexburg, Idaho; Portland, Oregon; St. Anthony, 
Idaho; and Idaho Falls, Idaho. Her love of helping 
people extended well beyond her professional life as a 
nurse. 

Perrenoud, Norma Muir Harrison. Sept. 16, 2015. 
Norma worked as a registered nurse from 1976 to 1999 
at Madison Memorial Hospital in Rexburg, Idaho. She 
was a caring and dedicated nurse. 

Pietz, Elizabeth Marie Hove. Aug. 24, 2015. After 
moving to Idaho, Elizabeth worked as a registered 
nurse at Magic Valley Memorial Hospital in Twin Falls, 
Idaho, specializing in Obstetrics. Many a “preemie” 
found love and a new life through Elizabeth. 

Walker, Kelly Sue. Aug. 14, 2015. Kelly completed 
her RN education through the College of Southern 
Idaho in 2009, becoming the first surgical assistant at 
St. Luke’s Hospital in Twin Falls. She was devoted to 
nursing and loved the Idaho outdoors.

In Memoriam continued from page 12

Wrangell, Alaska

We are currently looking for 
a Staff Nurse to join our team 

of caregivers

Phone: 907-875-7000
www.wrangellmedicalcenter.org

WMC and Wrangell, a great place to 
make a difference

Forget commuting. Walk or bike to 
work with eagles soaring overhead. And 
after work, go fishing, hiking, hunting, 
kayaking, or watch whales and other sea 
life. We are a small critical access hospital 
located in Southeast Alaska. We are a 
mission and vision focused organization 
emphasizing high quality of patient care. 

This is a wonderful opportunity for an RN 
who enjoys the challenge of rural generalist 
nursing, where you draw on a wide range 
of skills needed to work in all areas of the 
facility including ER, Acute Care, and Long 
Term Care.

Sign-on bonus and relocation available

SimpleWreath specializes in handmade, natural looking wreaths that 
enhance the beauty of your home, both inside and out.

Etsy: 
http://www.etsy.com/shop/
simplewreath

Facebook: 
https://www.facebook.com/simplewreath

E-mail: 
simplewreath@gmail.com

Custom orders & monograms 
available!

Please enjoy 
10% off with 
coupon code: 

NURSE10

http://yakimaregional.com
http://www.etsy.com/shop/simplewreath 
http://www.etsy.com/shop/simplewreath 
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Learn how to apply at www.westernmsd.org

by Kim Froehlich, MSN, RN, 
ANA Idaho Vice President

Email: info@idahonurses.org

Last month I had the privilege and honor to attend 
the ANA annual Lobbyist Meeting in Washington 
D.C. as the ANA Idaho representative. The meeting 
is an opportunity for the state nursing associations to 
collaborate and review the legislative session from the 
previous year and discuss accomplishments or barriers 
that were experienced. By working together at a national 
level, the state associations have seen much greater 
success in individual state legislation related to nursing 
practice and health care. Here are a few highlights of 
what we discussed:
•	 Medicaid expansion – The Executive Director for 

the National Association of Medicaid Directors 
presented and discussed the progress to date. 
Significant variability continues to exist among the 
states related to Medicaid expansion, with the largest 
barrier being financial and of course political. Some 
states have been successful in passing ‘alternative’ 
Medicaid expansion programs bringing us to 32 
states currently offering Medicaid expansion. 

•	 APRN legislation – there was a lot of discussion 
about how the ANA can partner with the APRN 
associations to work towards independent practice 
for all APRN’s in all states.

•	 School Nurse scope of practice and delegation – 
 The American Diabetic Association has successfully 

lobbied to pass legislation authorizing volunteers 
to administer insulin or glucagon to students in the 
absence of a school nurse. The concern for many 
states is that this practice requires assessment and 
decision making related to the child’s symptoms. 
This cannot be delegated to an unlicensed volunteer, 
yet has passed in many states. As a priority, Oregon 
has made progress in increasing access to school 
nurses by establishing legislation vs. delegation as a 
work-around to meet the students’ needs.

These are just a few of the highlights from a busy 
two-day conference discussing many important topics. 
As a professional nurse and a member and officer 
for our state association, I realized that we have a 
great opportunity and responsibility to be aware 
of state legislation and involved in the dialogue to 
improve nursing practice and health care in Idaho. The 
ANA Idaho has not had a strong presence with state 
legislation in the past, but this is a primary goal of the 
board this year. It is clear that nurses are essential to all 
discussions regarding health care and of course nursing 
practice in our state in order to ensure that decisions 
are made thoughtfully and appropriately to improve 
health care without introducing unnecessary barriers 
to nursing practice or access to care. I look forward to 
continued learning and invite anyone who is interested 
to contact the ANA Idaho board to become involved. 
We need your input and help! Please contact us at info@
idahonurses.org.

Highlights of the 
ANA Lobbyist 

Meeting

Flexible Spending Account (FSA) Health Savings Account (HSA)

Best used when you expect major medical expenses 
such as surgery or braces.

Best used when you are mostly healthy and want to 
save for future medical expenses. 

Based on your tax bracket your deduction could 
save as much as 35%.

Based on your tax bracket your deduction could 
save as much as 35%.

This plan is available only through an employer.
May be offered by employer. Individuals and self-
employed may also use this plan.

Usually partnered with a health insurance plan that 
has smaller deductibles such as $500.

Must be partnered with High Deductible Health Plan 
(HDHP). The lowest deductible for a single is $1,300 
and family is $2,600.

You can deduct up to $2,500 from your paycheck 
per year. The maximum is the same for singles and 
families.

You may deduct contributions of up to $3,350 for 
single and $6,650 for a family each year. An extra 
$1,000 is available for those over 55.

Must ‘use it or lose it’ each year! Your employer may 
allow for $500 rollover into the next plan year OR an 
additional two months extension to use your benefit.

No “lose it” with this account. No limit on the amount 
you can accumulate. However, to remain tax free, 
you can use this money only for medical expenses.

Employee medical expenses are paid at time of 
service up to the amount of annual contribution. The 
employer makes the initial outlay. 

You pay your medical expenses directly from the 
Health Savings Account. 

FSAs are tied to your employer and cannot be 
moved.

HSAs are portable and can be moved. If possible, 
keep the HSA separate from your health insurance. It 
makes changing insurance easier.

Finances 101
Medical Savings Accounts Can Save a Lot:

Which Type Should You Use?

Nurses can save money on medical expenses by using pre-tax dollars from qualified accounts. Compare the two 
options in Table 1. If your employer offers either a flexible spending account (FSA) or a health savings account 
(HSA), remember to evaluate your choice every year. You can move between the programs at enrollment time. 

If you only have an HSA available, fund it heavily in the years you need a tax break. Once you are on Medicare, 
you can no longer fund an HSA. You can use the account to pay for your insurance premiums and medical expenses. 

Table 1. A Comparison of Types of Savings Accounts

by Peggy L. Farnworth, CPA, CFP, CSA
Trusted Financial Advisor at www.trustedfinancialadvisorboise.com

Securities and advisory services offered through KMS Financial Services, Inc. – 
Member FINRA/SIPC

RN to BSN Online Program

• Liberal Credit 
Transfers

• Nationally 
Accredited

• No Thesis 
Required

• No Entrance 
Exams

MSN Online Program

No Campus Visits  — Enroll Part or Full Time

BSN-LINC: 1-877-656-1483 or bsn-linc.wisconsin.edu
MSN-LINC: 1-888-674-8942 or uwgb.edu/nursing/msn

Classes That Fit Your Schedule — Competitive Tuition

Intermountain Hospital is recruiting for our

Psychiatric Nursing Team
Come be a part of the RN team at Intermountain, a 
behavioral healthcare facility in beautiful Boise, ID.

Bachelors/Associates degree

Please go to our website to review 
and apply online for our job openings.

www.intermountainhospital.com
An EEO Employer, M/F/V/D

We Need You!
Join the nursing professionals working in the Health 
Services Unit of the Ada County Jail. With over 900 

inmates and an 83-bed medical & mental health 
facility, there’s never a dull moment. Start your 

rewarding career with us today!

Courage to Lead - Compassion to Serve
To join our team, visit www.adasheriff.org/careers
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American Nurses Association/ ANA Idaho Membership – 
It’s Your Choice! It’s Your Privilege! 

Just Because You Received This Publication, 
Doesn’t Mean You Are an ANA Idaho Member

Please take advantage of our alignment with ANA by 
visiting www.nursingworld.org. 

You will find a wealth of information on nursing 
and health issues that are important to you and your 
colleagues. Here is a sneak peak of what you can find. 
When you join ANA Idaho (formally Idaho Nurses 
Association) you also join ANA. 

Ethics 
ANA’s abiding commitment to the human rights 

dimensions of health care can be found here. 
Topics: Revision to the Code of Ethics, Moral 

Courage, Genetics and Genomics, End of Life Issues 
and more.

Health and Safety 
A Healthy Work Environment is one that is safe, 

empowering, and satisfying. 
Topics: Healthy Nurse, Health Work Environment, 

Bullying and Workplace Violence, Needle Safety.

Professional Issues
The world of professional nursing practice and health 

policy is ever evolving to meet the new dynamics of care 
needs in every setting. In order to address these changes 
effectively, ANA uses Professional Issues Panels to drive 
toward informed decision-making, member engagement 
and active dialogue with members. 

Topics: Nurse Fatigue, Care Coordination, 
Workplace Violence and Incivility, Barriers to RN Scope 
of Practice.

Quality
For over 100 years, ANA has worked to improve patient 

safety by promoting quality in nursing care and nurses’ 
work lives. ANA advocates for nursing quality through 
quality measurement, research and collaborative learning. 
Recent efforts have included translating traditional quality 
measurements into eMeasures as well as the development 
of a streamlined tool to prevent catheter-associated urinary 
tract infections (CAUTIs).

Leadership
Leaders do more than delegate, dictate, and direct. 

Leaders help others achieve their highest potential. At 
ANA, we empower nurses to be professional, competent 
leaders in healthcare. Through a variety of educational 
and advocacy activities, our work increases the leadership 
capacity of nurses to advance health and lead change.

Policy and Advocacy
From state legislatures to the White House, nurses have 

a unique opportunity to lend their expertise in influencing 
policy at all levels of government. The American Nurses 
Association ensures that all 3.1 million nurses are 
represented across the board and that nurses’ interests are 
not ignored by bureaucrats who lack true knowledge of the 
issues at the bedside. Being the #1 most trusted profession 
in the country allows nurses to truly take charge and make 
a difference in the policy arena.

It is an honor to have all of you as my nursing 
colleagues. I hope it is clear that ANA Idaho represents 
the interests of all 22,000 nurses in Idaho. If you are not 
already a member, I ask you to join us.

Executive Director continued from page 1

Correctional nursing is different with 
every patient every day

Regardless of your interest, correctional nursing provides a rewarding career 
in a specialized field that encompasses ambulatory care, health education, 
urgent care and infirmary care. Corizon Health, a provider of health services 
for the Idaho Department of Corrections has excellent opportunities 
throughout the state. We are currently looking for both Registered Nurses 
and Licensed Practical Nurses. If you are looking for variety in nursing, 
positions with Corizon offer the opportunity to practice ambulatory care, 
public health, acute care, chronic disease management, patient education, 
emergency care, diabetic management and rehabilitation. Every day in the 
life of a Corizon nurse is challenging, educational and new!

FOR MORE INFORMATION CONTACT:
Kelly Herberholt, Recruiter – 800-325-4809 ext. 9536

Kelly.herberholt@corizonhealth.com

 Or apply online at www.corizonjobs.com.

Telehealth:
Spanning the

Care Continuum
Conference &
Telehealth 101

Workshop – $300

Visit www.nrtrc.org
Call 406-237-8665

for information

2016
TELEMEDICINE
CONFERENCE

SEATTLE,
WASHINGTON
MARCH 21–23
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http://stlukesonline.org/careers
http://www.diabetes.idaho.gov

