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As a Registered Nurse
for the past thirty years,
I have walked a lot of
miles in my work shoes.
A comfortable pair of
white
Nike
sneakers
compliments my uniform.
My shoes have walked
with a fresh post-operative
patient needing to get up
Brenda Donaldson,
and move, paced with an
RN
inconsolable child, and
answered the call light at the end of the hall for
the 100th time that shift. They have bolted down
the hall answering the overhead page “code 99”
as well as taken me into
a patient room that is
delirious with alcohol
withdrawal,
angry,
frustrated, hurting and
hopeless. What I do
as a nurse each day is
to move towards my
patients
to
provide
professional
care,
compassion and comfort.
It is not in a nurse’s
nature to move away or
leave their patients in
times that they are most
vulnerable, even if that
means taking a personal
risk. If someone had
told me thirty years ago that I would be at risk
for violence in my workplace I would have replied
with, “maybe in a big city like New York, but not
in rural Montana.” Healthcare workers face sixteen
times the risk of violence from patients or clients
that other service workers face.
The Montana Nurses Association has launched
a campaign called “Your Nurse Wears Combat
Boots: Improving workplace safety for healthcare
workers.” One of our goals is to pass legislation
in 2017 to make if a felony to assault a nurse or
healthcare worker while on duty. Currently

in Montana a police dog is afforded legislative
protection against assault in the workplace; a
nurse does not have this protection while on duty.
Our taskforce quickly realized that this alone
does not address the entire problem. The solution
encompasses a much broader approach. We plan
to conduct an extensive survey to gather statistics
showing the prevalence and extent of violence
Montana nurses are faced with in the workplace. We
also intend to raise public awareness of the issue as
well as educate that violence is not part of a nurse’s
job. We seek to educate nurses and provide tools
to reduce their risk at work, and help nurses to be
proactive in their workplace by being the agent of
collaborative change with their employer to ensure
functional safety plans and safe work places.
You may be wondering why your nurse wears
combat boots? It goes
back to the shoes.
Combat boots are heavy
duty and probably not
very comfortable. They
are intended to keep
the occupant safe and
protected. The visual
of a nurse in combat
boots
versus
shoes
that
are
comfortable
and familiar invokes a
response that something
is terribly wrong. Why
are nurses; the most
trusted
professional,
forced to change their
practice from offensive
to defensive. I mentally put on my combat boots
to walk into work each day. I am forced to survey
my surroundings for objects like my stethoscope
that could be used to strangle me, the temporal
thermometer that could be used as a projectile
weapon. Do I have a thought out exit plan if either
my patient or visitor becomes violent?
I do now. All healthcare workers need to
engage to be educated and proactive in addressing
workplace safety. Please join MNA in taking a stand
against violence in the workplace.
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Enjoy a user friendly layout and access to more information, including
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Published by:
Arthur L. Davis
Publishing Agency, Inc.
MNA/ANA is doing so
many wonderful things for
the Nursing profession in
Montana. You can join and
be a part of that.
MNA is not only a union,
we are the Professional
Nursing
Association
for
all RN’s in the state of
Montana. If you are an RN
who is in a management,
supervisory, or director
Jill Hindoien
Membership and
position you can be a
Finance Specialist
member of MNA. If you are
a staff RN in a facility that
does not have a collective bargaining agreement
with MNA, you can be a member of MNA. If you are
an APRN, a nurse educator, or a casual call RN, you
can be a member of MNA. Please visit our website
at www.mtnurses.org to find out more about this
dynamic organization.

REGISTERED NURSE

PUBLISHER INFORMATION & AD RATES

Circulation 17, 000. Provided to every registered nurse, licensed practical nurse,
nursing student and nurse-related employer in Montana. The Pulse is published
quarterly each February, May, August and November by Arthur L. Davis Publishing
Agency, Inc. for Montana Nurses Association, 20 Old Montana State Highway,
Montana City, MT 59634, 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. MNA 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
Montana 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. MNA 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 MNA or those of the national or local
associations.

WRITER’S GUIDELINES:

MNA welcomes the submission of articles and editorials related to nursing or about
Montana nurses for publication in The PULSE. Please limit word size between 500-1000 words and provide resources and references. MNA has the right to accept, edit or
reject proposed material. Please send articles to: kathy@mtnurses.org.

PULSE SUBMISSIONS
We are gathering articles that are relevant
and appealing to YOU as a nurse. What is
happening in your world today? Is there
information we can provide that would be
helpful to you? The Pulse is YOUR publication,
and we want to present you with content that
pertains to your interests.
Please submit your ideas and suggestions to
Hannah.
Hannah@mtnurses.org

CONTACT MNA

20 Old Montana State Highway, Clancy, MT 59634
• Phone (406) 442-6710 • Fax (406) 442-1841
• Email: info@mtnurses.org • Website: www.mtnurses.org
Office Hours: 7:30 a.m.-4:00 p.m. Monday through Friday

VOICE OF NURSES IN MONTANA

MNA is a non-profit, membership organization that advocates for nurse
competency, scope of practice, patient safety, continuing education, and
improved healthcare delivery and access. MNA members serve on the
following Councils and other committees to achieve our mission:
•
Council on Practice & Government Affairs (CPGA)
•
Council on Economic & General Welfare (E&GW)
•
Council on Continuing Education (CCE)
•
Council on Advanced Practice (CAP)

MISSION STATEMENT

The Montana Nurses Association promotes professional nursing practice,
standards and education; represents professional nurses; and provides
nursing leadership in promoting high quality health care.

CONTINUING EDUCATION

Montana Nurses Association is accredited as an approver of continuing
nursing education by the American Nurses Credentialing Center’s
Commission on Accreditation.
Montana Nurses Association is accredited as a provider of continuing
nursing education by the American Nurses Credentialing Center’s
Commission on Accreditation.

MNA

Board of Directors
Executive Committee:
Board of Directors President
Board of Directors Vice President
		
Board of Directors Secretary
Board of Directors Treasurer
Board of Directors Member at Large
Board of Directors CPGA
Board of Directors CE
Board of Directors CAP
Board of Directors EGW
Council on Practice & Government
Affairs
CPGA

Lorri Bennet, RN
Terry Dutro, APRN, MSN, 		
AGPCNP-BC
Mary Ann Zeisler, MSN, RN, BAN, BA

Council on Continuing Education
CE
		
		
		
		
		
		
		
		
		
		
		

Susan Porrovechio, BSN,RN, CDRN
Jennifer Taylor, BSN, RN, CCRN
Gwyn Palchak, BSN RN-BC, ACM
Sara Leland, BAN, CMSRN
Emily Michalski-Weber, BSN, RN
Bonnie Hash,
Megan Hamilton,
Margaret Johnson, RN
Mickie Simonson, RN, BSN
Teresa Menicucci
Tammy Wilhite, RN
Sandy Sacry, MSN, RN
Polly Troutman, MSN, RN-BC

Council on Advanced Practice
CAP
		
		

Terry Dutro, APRN, MSN, 		
AGPCNP-BC
Nanci Taylor, APRN
Deborah Kern, MSN, FNP

Delayne Gall, RN, OCN
Teresa Lehman, CMSRN
Debby Lee, RN
John Honsky, APRN
Daylyn Porter, RN, OCN
Joey Traywick, CMSRN
Deanna Evans, BS, RN
Eve Franlin, RN MSN

Council on Economic & General Welfare
EGW
Jack Preston, RN
		
Delayne Gall, RN, OCN
		
Deanna Evans, BS, RN
		
Orpha Montgomery, RNC

Full-time Registered Nurse, NOC Shift position
immediately available at Broadwater Health Center.
BHC offers competitive wages, benefits, and a
great work place. Contact Fran Wright, DON, at
406-266-3186 ext 112 or go to our web page at
www.broadwaterhealthcenter.com to download
an application.

National Federation of Nurses
		
		

Jennifer Taylor, BSN, RN, CCRN
Daylyn Porter, RN, OCN
Lucy Ednie, RN-BC

MNA Staff:

2016

TELEMEDICINE
CONFERENCE
SEATTLE,
WASHINGTON
MARCH 21–23

Telehealth:
Spanning the
Care Continuum
Conference &
Telehealth 101
Workshop – $300
Visit www.nrtrc.org
Call 406-237-8665
for information

EXTENDED CARE FACILITY – Conrad, MT
Employment Opportunities

R.N. | L.P.N. | R.N. Acute

New Graduates are welcome to apply –
Sign on bonus available!
If you would like more information about our
facility go to: www.ponderamedical.com
Contact Human Resources at 406-271-2235 or
Fax 406-271-3917 patrickj@ponderamedical.com

Vicky Byrd, BA, RN, OCN, Executive Director
Pam Dickerson, PhD, RN-BC, FAAN, Director of Continuing Education
Mary Thomas, BA, RN, OCN, RN Continuing Education Specialist
Kathy Schaefer, BA Continuing Education Specialist
Robin Haux, BS, Labor Program Director
Amy Hauschild, BSN, RN, Labor Representative
Caroline Baughman, BS, Labor Representative
Sandy Luckey, Labor Representative
Jill Hindoien, BS, Membership & Finance Specialist
Hannah Estes, Administrative Assistant
Questions about your nursing license? Contact the Montana
Board of Nursing at: www.nurse.mt.gov
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Montana Nurses Association
2016 Elected Leaders
Board of
Directors

President

Vice-President

Secretary

January 2016 – December 2017

January 2016 – December 2017

January 2016 – December 2017

NO
PHOTO
AVAILABLE

Lorri Bennet, RN

Terry Dutro, APRN, MSN, AG-PCNP-BC

Mary Ann Zeisler, MSN, RN, BAN, BA

Council on Practice &
Government Affairs

Council on Practice &
Government Affairs

Council on Practice & Government Affairs
Council on Practice &
Government Affairs
Representative to the Board

Council on Practice &
Government Affairs

January 2016 – December 2017

January 2016 – December 2017

January 2016 – December 2017

Deanna Evens, BS RN

Eve Franklin, MSN BSN

Joey Traywick, CMSRN

Teresa “Tere” Lehmann, CMSRN

Council on
Continuing Education

Council on
Continuing Education

January 2016 – December 2016

Council on Continuing Education
Council on
Continuing Education

Council on
Continuing Education

January 2016 – December 2017

January 2016 – December 2017

January 2016 – December 2017

January 2016 – December 2017

Susan Porrovecho, RN, BSN, CARN

Jennifer Taylor, BSN, CCRN

Gwyn Palchak, BSN, RN-BC, ACM

Sara Leland, BAN, CMSRN

Council on
Continuing Education

Council on
Continuing Education

Council on
Continuing Education

Council on
Continuing Education

January 2016 – December 2017

January 2016 – December 2017

January 2016 – December 2017

January 2016 – December 2017

Emily Michalski, RN, CA-PA

Bonnie Hash, BSN, RNC, PN

Sandy Sacry, MSN, RN

Polly Troutman, MSN, RN-BC
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Montana Nurses Association
2015 Elected Leaders
Nominations
Committee

Elections
Committee

January 2016 – December 2016

Nominations Committee

Nominations Committee

January 2016 – December 2016

January 2016 – December 2016

Paula Roman, RN-BC

Nanci Taylor, APRN

Nancy Maddock, RN

Elections Committee

Elections Committee

Nominations Committee

Elections Committee

January 2016 – December 2016

January 2016 – December 2016

January 2016 – December 2016

NO
PHOTO
AVAILABLE

ANA Membership
Assembly Delegate

Chelsee Baker, RN

Lorie VanDonsal, RN

Adrianne Harrison, RN

National Federation of
Nurses Executive Board

Council on Economic &
General Welfare

Council on Economic &
General Welfare

January 2016 – December 2017

January 2016 – December 2019

January 2016 – December 2017

January 2016 – December 2017

Paul Lee, CCRN

Jennifer Taylor, BSN, CCRN

Jack Preston, RN

Delayne Gall, RN

Delegate to the
National AFT Convention

Delegate to the
National AFT Convention

January 2016 – December 2016

January 2016 – December 2016

Jennifer Taylor, BSN, CCRN

Jennifer Tanner, RN, CCRN, EMT
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Montana Nurses Association
2015 Elected Leaders
Council on Advanced Practice
Council on Advanced Practice
Chair-Elect/President
January 2016 – December 2018

Council on Advanced Practice
Member-at-Large
January 2016 – December 2017

Council on Advanced Practice
Secretary
January 2016 – December 2017

Council on Advanced Practice
Representative to the Board

Deborah Kern, MSN, FNP

Terry Dutro, APRN, MSN, AG-PCNP-BC

Nancy Taylor, NP

John Honsky, APRN

Live your dream. Apply today.
OUR EXPANSION IS COMPLETE
Now with 108 Psychiatric Residential
Treatment beds, serving Montana children in need of treatment
for behavioral, emotional, and psychiatric issues.

January 2016 – December 2017

Fort Belknap Indian Community

Learn about our current statewide career
opportunities at workplace.alaska.gov

Opening for: RN/BSN (Pay dependent on experience)

NOW HIRING FOR THE FOLLOWING POSITIONS:
• RN’s BSN, not required ($2000 Sign-on Bonus)
• LPN’s ($1000 Sign-on Bonus)
• Therapists, In-Training, LCPC, or LCSW ($1000 Sign-on Bonus)
• Teachers

Contact Kathleen Adams at Kathleen.Adams@lhs.gov
656 Agency Main St. | Harlem, MT 59526
Ph: 406-353-3250 | Fax: 406-353-3283 | www.ftbelknap.org

NURSING positions offer new Competitive wages, afternoon
shifts offer a shift differential of $1.00 per hour and graveyard
shifts offer a shift differential of $1.50 per hour.
Acadia offers a generous Benefit Package that includes:
Medical, Dental, Vision, 401k, Paid Time Off and Extended Sick Leave.
Contact Tawnya L. Mock, Human Resource Department,
Acadia Montana, 55 Basin Creek Road, Butte, MT 59701. EOE.
Phone: (406)496-6311, Fax: (406)494-5869.
Email: tawnya.mock@acadiahealthcare.com

Experience public health
nursing in Alaska!

EVIDENCE-BASED
FOR BEHAVIOR CHANGE
Since 2008, The Montana Diabetes Prevention Program
(DPP) has focused on reducing the prevalence of type
2 diabetes. The DPP is an evidence-based lifestyle
intervention program, adapted from the
National Institutes of Health.
Refer Patients at risk for Type 2 diabetes to the DPP.
This program will educate and provide him/her
with skills to adopt a healthy lifestyle!

For eligibility criteria and to find a DPP site using
our interactive map, visit the website below.
The Montana Diabetes Prevention Program

dphhs.mt.gov/publichealth/diabetes/DPP
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Executive Director Report
Nurse Licensure Compact (NLC) adopted October 1, 2015
The National Council of
State Boards of Nursing
(NCSBN),
a
nonprofit
organization, is encouraging
state boards of nursing
to propose two revised
compacts for multistate
nursing practice that must
be passed with legislation: a
revised Nursing Licensure
Compact
(NLC)
for
registered
nurses
and
Vicky Byrd,
licensed practical nurses
BA,
RN, OCN
and a revised Advanced
Practice Registered Nurse (APRN) Compact.
(Approved by the May 4, 2015 Special Delegate
Assembly—NCSBN)
NCSBN proposed a prior version of the NLC in
1998 but found limited success in convincing states
to adopt it. By 2010, twenty-four states had joined
the NLC. In the five years since, one additional
state (MT 2015) joined the NLC of 1998. Twenty-five
states and the District of Columbia, accounting for
almost two-thirds of the U.S. population, declined
to adopt it.
Montana Nurses Association (MNA) is open to
reasonable efforts to facilitate efficient and safe
regulation of nursing practice across the state.
Montana adopted the prior 1998 version of the
NLC during 2015 legislation but is now being asked
to adopt the revised Nurse Licensure Compact
and APRN compact. The compacts pose several
concerns and we are continuing to work with our
State Board of Nursing to address, understand and
communicate these concerns.
• The Revised NLC and APRN compacts claim that
the compacts will improve public protection and
access to care but there are no facts to support

this additional language. The language reads:
“Uniformity of nurse licensure requirements
throughout the states promotes public safety
and public health benefits.” This is the biggest
concern communicated by MNA members, the
disparity (lack of uniformity) between the states
in licensing and practice laws. This includes,
but is not limited to, continuing education
requirements, violations and disciplinary issues,
criminal background checks (MT BON recently
passed legislation 2015 for criminal background
checks but not all states have same requirements)
and not all states participate in the NURSYS
system (provides online verification to a nurse
requesting to practice in another state and nurse
license lookup reports to employers and the
general public).
• States vary in their disciplinary procedures
and standards. Violations and discipline in
one of the few states that do not participate in
NURSYS will not appear in that system. While
criminal background checks and participation in
NURSYS are important steps toward protecting
the public, it depends on each state board to
enter discipline data efficiently—if a state fails
to do so, other states cannot be notified in a
timely manner. Conduct that would result in
investigation and discipline in one state may
not do so in another state, so depending on the
state in which that conduct occurs, it may not be
reported at all. Until all states participating in
the compact have uniform requirements it adds
to confusion.
• The existing and revised compacts create new
complications in regulating nursing practice
by imposing a challenging approach such as
defining practice as occurring wherever the
patient is located, even when care is provided

State of Wyoming, Department of Health, Aging Division,
Healthcare Licensing and Surveys is recruiting for

remotely through electronic communication.
Defining practice as taking place in the patient’s
location is not currently what is in practice for
many in Montana and significantly changes
nursing practice. MNA and ANA (American
Nurses Association) continues to advocate
for a long-standing ANA policy that supports
licensure jurisdiction at the location of the
registered nurse contrary to the position of the
NCSBN. This is logical and practical. Telehealth
and other forms of virtual practice is viewed
as a separate issue and does not apply to our
established face to face patients. Telehealth is for
those who are practicing Telehealth and have no
physical contact with their patients. For example,
insurance company case managers and specific
telehealth and virtual practitioners Because the
compacts say that practice takes place where
the patient is located, these nurses providing
services to patients from multiple states, often
in the course of a few hours, and would be
expected to be familiar with the practice acts,
rules and policies of each of those states. Again,
until all states participating in compact have
uniform requirements, it adds to confusion.
Three examples of compact complications in
relation to its understanding are:
1. An out-of-state patient seeking treatment in
Montana: A patient from Eastern Idaho chooses
to seek oncology care at a MT hospital. Shortly
after discharge, the patient calls the oncology
clinic to ask questions about follow-up care, and
speaks to an oncology nurse. Later, the patient
alleges that the nurse gave incorrect advice
and that the patient suffered complications as
a result. Although the patient chose to receive
care from Montana providers, the nurse will now
need to answer to the Idaho Board of Nursing,
and possibly to the Idaho court system as well—
in addition to Montana State.

Health Facility Surveyor
Recruitment ID: HSHPO9-03898

Conduct surveys and investigate complaints in accordance with
Wyoming State Statutes and agreement with the Federal Centers for
Medicare and Medicaid Services (CMS). Enjoy small town atmosphere
only 100 miles from Denver, NO STATE INCOME TAX, an average of 300
days of sunshine and unlimited outdoor activities.

For more information or to apply online go to:
http://www.governmentjobs.com/careers/wyoming/
jobs/1312649/hshp09-03898-health-facility-surveyor-cheyenne
Open until filled. EEO/ADA Employer.

Openings

Several opportunities for positions of Registered Nurse, Advanced
Practice Registered Nurse or Psychiatric Mental Health Nurse
Practitioner in Western Montana. Both part-time and full-time
openings available for those with specialty in psych. Work with
adults and/or children depending on the location. Sites available
at our non-profit Western Montana Mental Health Center are
in Hamilton, Missoula, Helena, Bozeman and Butte. Provide
psych treatment or nursing for clients diagnosed with severe
and persistent mental illness. Must have current knowledge of
psychotropic meds and understanding of crisis intervention and
use of hospital alternative services. Competitive salary/benefit/
time off/moving exp. package. Strong dedication to providing
continued education and opportunities for advancement. Must
have appropriate licensure in MT.

If interested and one of these locations suits you, send
resume, 3 professional references, and cover letter of
interest to kharrison@wmmhc.org. Questions?
Call Karen at 406-532-8405. Web site www.wmmhc.org.
EOE.

is seeking Full or Part Time
Family Nurse Practitioners and
Registered Nurses for our farmworker
health clinics in Montana and Wyoming!
New grads encouraged to apply.
NEW! Competitive Wage Scale

Call 406-248-3149 or Email:
Vicki Thuesen • v.thuesen@mtmigrantcouncil.org
Montana Migrant & Seasonal Farmworker Council Inc.
3318 3rd Ave. North, Suite 100 • Billings, MT 59101

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

Full-time and Part-time

MMC

Opportunity to provide primary health care
services for agricultural families in clinics, mobile
clinics, homes, fields, schools and orchards.

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

RN, APRN & PMHNP

Executive Director’s Report continued on page 9

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

Full Time Position

E-mail:
simplewreath@gmail.com

Home Care
Nurses

I would love to have you visit my shop! If you
have questions or would like to request a custom
order, please do not hesitate to contact me.

New! Now offering monograms!

SimpleWreath
Please
enjoy
10% off
with
coupon
code:
NURSE10

Partners in Home Care is
a nationally accredited,
not-for-profit, fullservice home care agency
located in spectacular
Missoula, Montana.
We recruit registered
nurses for our Hospice
and Home Health
programs to serve clients
in their homes.
Additional information
and applications
can be found at:
www.PartnersIn
HomeCare.org

EXTENDED CARE
LPN/RN

ROUNDUP MEMORIAL
HEALTHCARE is a 25-bed
critical access hospital with
an integrated provider clinic.
We are seeking a dedicated
and compassionate LPN/RN
with excellent communication
skills.
Minimum requirements:
Graduate of accredited
school of nursing with current
MT LPN/RN license and 2
years experience preferred.
RMH offers a competitive
salary and benefits package.
Contact mclement@rmhmt.org
406-323-2301, ext. 4902
www.rmhmt.org • E.O.E.
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Labor Reports and News
The Old Adage:
Communicating is Key
Caroline Baughman,
BS, Labor Representative
I have had the sincere
privilege of watching some
MNA
Local
Bargaining
Units transform in the
past
year.
Membership
engagement and interest
has increased significantly,
and it is the result of a
very simply said (although
difficulty
executed)
principle: communication.
Some of that engagement Caroline Baughman
is a direct result of the
Labor
contracts being negotiated.
Representative
Each year, for each of our
contracts open to negotiations, the interest of the
membership increases by the nature of the time.
That’s a time when issues come forward a lot more,
discussions are happening about what options the
RNs want to see in writing, and questions are being
asked. However, true membership engagement
transcends a bargaining year; it becomes the
norm. People become genuinely interested in
their workplace and how they can be part of the
conversation and change. Initially, this is often
caused by an issue arising—a major overtime pay
issue, an unprofessional supervisor, a fellow nurse
being wrongfully discharged, etc. But the issue
eventually tends to work itself out, and something
has to keep those conversations going so that we
know about issues throughout the life of a contract,
not just when we’re headed to a bargaining table.
How does that happen? Communication.
Each bargaining unit functions differently,
and each bargaining unit has a “better” way of
hearing from its members. Some of our units have
monthly meetings to facilitate discussions. Some
of our nurses use texting, emailing, or Facebook
groups to get the word out about different topics
and the goings on of their unit. Some units actively
use the union bulletin board in their facility to
communicate. And some units use old-fashioned
word of mouth to talk to members. Many units
use a combination of these to reach out. Whatever
the case may be for your Local Bargaining Unit, I
encourage you to assess your communication style
and evaluate whether it’s working for the members
in your facility. At MNA, we are here to help you
plan and execute communication to keep your
members talking, even outside of negotiations.

New Year’s Resolution #1:
Find Time to Pamper Yourself!
by Robin Haux
The 2016 Labor Retreat is
just around the corner! Our
MNA planning committee
has already solidified an
agenda for this wonderful
retreat
that
provides
continuing education in a
peaceful setting, allowing
our members to learn from
each other while taking a
few minutes for themselves.
Held from April 17 – 19,
Robin Haux
2016 at Chico Hot Springs,
Labor Program
our nurses gain knowledge
Director
around their MNA labor
program, with this year’s theme being “Leadership
Tools to Build Communication, Support and

Laurel
Health & Rehabilitation Center

Seeking RNs & LPNs

Contact us for current openings
820 3rd Ave.
Laurel, MT 59044
e-mail:
Phone: 406-628-8251
apowell1@empres.com
Fax: 406-628-8253

Qualified Caring
Staff

RNs • LPNs • CNAs
We are currently taking applications for traveling careers for licensed
/ certified nursing staff, for long term care, hospital, correctional,
mental health, clinics and treatment facilities, throughout Montana.
Excellent wages, flexible work assignments, and other opportunities
For an application or more information contact us:
406-360-5199 • 406-360-5149 • Fax 406-363-5726
Email angeltravelers@yahoo.com
www.angeltravelers.com
Equal opportunity employer

Great
Opportunities!
• Nurse
Practitioners
• Nursing
Leadership

Join MNA

Safety within the Workplace.” Each year this retreat
provides our nurses the opportunity to connect
with each other, share stories, and network to build
advocacy within their local bargaining units.
We encourage our collective bargaining members
to take a few days for themselves for education and
relaxation! Let’s recharge our batteries together!
Our Labor Retreat will focus on our “Your Nurse
Wears Combat Boots” campaign to build awareness
of workplace violence with a goal towards
successful felony legislation, leadership tools for
communication and advocacy, community building,
social media, and negotiations. In addition, AFT is
providing MNA with a Participation Grant to allow
our local bargaining units to send TWO nurses
to the Labor Retreat! Information on the AFT
Participation Grant will be available on the MNA
website at www.mtnurses.org soon! You can find
the 2016 Labor Retreat agenda and information
about registration on our website as well!

• Experienced RNs

Today!

www.mtnurses.org
For more information
and to apply, visit
www.billingsclinic.com/careers
or call (406) 238-2638

Jefferson County Health Department is looking for you!
Nestled in the mountains of scenic
Southwestern Montana near Butte,
Helena and Bozeman.
Come work in an exciting and up-to-date
rural Public Health Department.
For complete job description, visit us online today!
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Continuing Education
Education Remains Key in Updated IOM Report
Pam Dickerson, PhD, RN-BC, FAAN
Director of Continuing Education
Montana Nurses Association
The National Academy of Medicine (formerly the
Institute of Medicine) has recently published the 2015
Approved Providers
update on its seminal work, The Future of Nursing:
Leading Change, Advancing Health, published in
2010. This new report looks at progress that has
been made nationwide on achieving the report’s 8
recommendations in the past five years.
Nurses are the largest group of professionals in
the U.S. healthcare system. Therefore, nursing has
a key role to play and an exciting opportunity to
influence advancements in issues related to access,
cost, and quality of care. As members of the nation’s
Pam Dickerson,
most trusted healthcare profession, nurses are critical PhD, RN-BC, FAAN
in assuring that the public sees nurses as visible
Director,
contributors to providing quality care and creating
Continuing
change to promote a more efficient and effective
Education
process for care delivery.
One of the key ways nurses develop the ability to provide quality care and
contribute to change is through education – both academic progression and
lifelong learning. The 2010 report highlighted the importance of both of these
areas. The 2015 update reinforces the need for continued academic progression
as well as ongoing professional development. In particular, the new report
recommends more focus on nurse residency programs to support transition
into practice and transition from one practice area to another. It re-emphasizes
the need for continuing education not just in nursing, but with purposeful
connection to our colleagues in other professions. Additionally, the report
recommends developing skills to work in evolving healthcare environments,
such as community based, outpatient, and primary care.
What are you doing to continue to stay competent in your practice? How do
you learn about new guidelines and standards impacting nursing practice and
healthcare delivery? How are you developing your knowledge and skills in
interprofessional collaborative practice? How are you learning to become a more
effective leader? While the report’s recommendations resound throughout the
country, implementation is the responsibility of every one of us. Take a moment
to assess your own educational trajectory. What’s next for you?
Montana Nurses Association has a number of exciting educational activities
planned for 2016, enabling you to continue your professional growth and
contribute to achieving these national recommendations for the future of
nursing. We have events planned to address transition into practice, developing
leadership skills, improving competence as a collective bargaining unit or as an
advanced practice nurse, engaging with patients as partners in the delivery of
care, and working as an interprofessional team to improve care for veterans in
our civilian healthcare system - and lots more! In addition to providing our own
MNA continuing education, our approver unit supports the work of approved
providers and individual activity applicants from around the country, assuring
that they are developing education according to quality standards and measuring
their results to demonstrate the effectiveness and value of their educational
initiatives. Together, we can and will make a difference!
You can read the full report, Assessing Progress on the IOM Report: The Future
of Nursing, at http://iom.nationalacademies.org/reports/2015/assessing-progresson-the-iom-report-the-future-of-nursing

great plains & BILLINGS Area
Indian Health Service
RNs, APNs, CRNAs

St. Vincent Healthcare
Billings, MT

Alaska Native Medical Center
Anchorage, AK

Kalispell Regional Medical Center
Kalispell, MT

Fairbanks Memorial Hospital
Alaska

Benefis Healthcare Systems
Great Falls, MT

Central Peninsula General Hospital
Soldotna, AK St. Peter’s Hospital

Helena, MT
Wrangell, Alaska

Wrangell Medical Center

Community Medical Center
Missoula, MT

Montana Health Network
Miles City, MT

Bozeman Heath
Bozeman, MT

Livingston Healthcare
Livingston, MT

Providence St. Patrick Hospital
Missoula, MT

Alaska Nurses Association
Anchorage, AK

Billings Clinic
Billings, MT

North Valley Hospital
Whitefish, MT

MT Geriatric Education Center
Missoula, MT

South Dakota Nurses Association
Pierre, SD

St. James Healthcare
Butte, MT

Partnership Health Center
Missoula, MT

Providence Alaska Medical Center
Anchorage, AK

Mountain Pacific Quality Health
Helena,MT

South Peninsula Hospital
Homer, AK

Alzheimer’s Resource of Alaska
Anchorage, AK

Bartlett Regional Hospital
Juneau, AK

Wisconsin Nurses Association
Madison, WI

Alaska Division of Public Health
Anchorage, AK

Shands Healthcare
Gainesville, FL

Mat-Su Regional Medical Center
Palmer, AK

Bring your talents to Western Alaska
APPLY NOW

877.538.3142
We are seeking: CNAs, RNs, midlevels, physicians & pharmacists.

Exceptional People,
Extraordinary Care

• Competitive Wages
• Generous Benefits
• Hiring Bonuses

CONTACT US: professionalrecruitment@nshcorp.org
NSHC is an equal opportunity employer affording native preference under PL93-638. AA/M/F/D. We are a Drug Free Workplace and background checks are required for all positions.

GIVE US TWO YEARS AND WE’LL
GIVE YOU AN EXPERIENCE OF A LIFETIME

V I S I T: w w w. n o r t o n s o u n d h e a l t h .o r g

Wanted
For more information contact:
Jody Kirkie-Orozco • 605-226-7585 • jody.kirkie-orozco@ihs.gov
Dawn Oleyte, RN • 406-247-7109 • dawn.oleyte@ihs.gov
Dayle Knutson, RN • 605-462-6155 ext. 6262
dayle.knutson@ihs.gov

Loan Repayment Opportunities • Competitive Salaries & Benefits
Our Mission is to raise the physical, mental, social, and spiritual
health of American Indians and Alaska Natives to the highest level.

Caring &
Compassionate
RNs and LPNs
to join
Valley View
Home’s
dedicated staff

1225 Perry Lane
Glasgow, MT
406.228.2461

Openings are available for both day and night shifts.
In addition to competitive wages, Valley View Home
offers a generous benefit package and opportunities for
advancement.
Applications can be obtained at the Valley View Business
Office or on line at www.valleyview1.net.

February, March, April 2016
Executive Director’s Report continued from page 6
2. A local patient temporarily out of state: A patient
who lives in MT is seen by their primary care
provider in MT. A few days later, while visiting
family in South Dakota, the patient receives a
follow-up call on her cell phone from a nurse
at the clinic. The patient later alleges that the
nurse gave advice that exceeded her scope of
practice. The nurse would be considered to be
practicing nursing in South Dakota, perhaps and
most likely without her even knowing it. She
would be subject to South Dakota’s jurisdiction
and judged according to South Dakota’s scope of
practice laws.
3. A nursing faculty member with students who are
out of state: Because the compacts state that the
site of practice is the location where the client
is receiving services, nursing faculty in Montana
could find themselves subject to the jurisdiction
of other states if they have students who are
located in other compact states, either as
residents or visitors. This would apply to faculty
who teach on-line courses—and potentially to
any course if the faculty member is in contact via
email, telephone or the Web with a student who
is out of state at the time. Will curriculums have
to include the disparities from compact state’s
differences in nurse practice laws?
• The existing compact definition of “home state”.
Under the compacts, a nurse’s “home state”—
the state in which the nurse resides—is the
state that issues her or his license. That state
authorizes the nurse’s multistate privileges.

Montana Nurses Association Pulse
Thus, a nurse who lives in South Dakota or
Idaho and commutes into Montana for work can
no longer be licensed in Montana. The nurse
instead needs to be licensed in his or her state
of residence and be authorized by that state to
practice in other party states, including Montana
where they are employed. If a nurse who lives
and works in Montana choses to move across
the state border while remaining at the same job
in Montana, the nurse would need to inactivate
his or her Montana license and obtain a new
license in the new state of residence and pay the
appropriate fees for that state, even if he or she
has no intention of practicing there.
• The proposed APRN Compact will create
additional new complications for advanced
practice and contains contradictory language
regarding whether Montana APRN’s will have
to practice under physician supervision or in
collaboration when practicing out-of-state.
Montana is a pioneer in authorizing APRN’s to
practice without the unnecessary restrictions
that have imposed barriers to access in other
states. The compacts would do nothing to
promote access to their services.
We will continue to work with our State Board
of Nursing to be sure all Registered Nurses are
informed of the legal ramifications of the existing
1998 NLC that was signed into law October 1,
2015. Additionally we will continue to address the
revised NLC and what the changes will mean to our
nurses and their patients. MNA is committed to the
ongoing communication, thoughtful deliberation,
and acknowledgement of the contributions of all to
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ensuring that the public and patients have access to
safe nursing care.
For more information see the Montana Board of
nursing website: http://bsd.dli.mt.gov/license/bsd_
boards/nur_board/board_page.asp
NURSE LICENSURE COMPACT:
Montana Board of Nursing—Website
Effective Oct 1, 2015, Montana joined the
NLC (Nurse Licensure Compact) allowing all MT
unencumbered licensees with a primary residence
of MT to be eligible for a multi-state license. MT
Licensees with a primary state of residence in a
non-compact state will continue to hold a single
state MT license. MT licensees with a primary
state of residence in a compact state, can use their
compact license to practice in MT. To see the status
of a licensee, go to Primary Source Equivalent
NURSYS look-up system: www.nursys.com (Quick
Confirm). For more information about the NLC go to
www.ncsbn.org/nurses

CARROLL COLLEGE OPENING

Chair,
Department of Nursing
Complete position announcements
can be found at
www.carroll.edu/employment.

NO Shifts
NO Weekends
NO Kidding!
LPN
Must have current LPN license in the state of Montana.
Previous Case Management experience preferred, but not required.

RN CASE MANAGER
Must have a current RN License in the state of Montana. Three years clinical experience
required; CCM Certification required after one year employment. Previous Case Management
experience preferred. Must be detail oriented with proven computer, communication and
organizational skills.

RN UTILIZATION MANAGEMENT NURSE REVIEWER
This position is responsible for performing medical/surgical reviews. Must be detail oriented
with proven computer, communication and organizational skills. RN licensure in the State of
Montana and two years experience in medical/ surgical, rehabilitation, and/or emergency
services; Utilization management experience preferred.
Join a GREAT TEAM with competitive salaries and benefits.

Full job description & application available at www.askallegiance.com.
Please contact HR with questions at 406.523.3158

Everyone Deserves A Job They Love!!
Let Us Help, Call 406.228.9541

Jackson Hole, Wyoming

Prairie Travelers is Recruiting Traveling Healthcare
Staff in Montana, North & South Dakota
• Registered Nurses
Hospital, ER, ICU, OB and LTC
• Licensed Practical Nurses
• Certified Medication Aides
• Certified Nurse Aides
• Full-Time and Part-Time
•
•
•
•
•

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.

Prairie Traveler’s Commitment to Our Staff
Excellent Wages
• Health Care Benefits
Travel Reimbursement
• Annual Bonus
Paid Lodging
• Zero Assignment
Flexible Work Schedules
Cancellations
Varied Work Settings
• 24/7 Staff Support

APPLY TODAY 406.228.9541
Prairie Travelers Recruitment Department
130 3rd Street South, Suite 2 • Glasgow, MT 59230
For an application or more information,
visit

www.prairietravelers.com

www.tetonhospital.org

Up to $20,000 in sign on
incentives, DOE:
Surgical Services Director
Pediatric Nurse Specialist
Pediatric RNs
PICU RNs
NICU RNs
Operating Room RNs
Critical Care RNs
Long Term Care RNs
Medical Surgical RNs
Behavioral Health RNs
RN Acute Care Educator
RN Staff Development
Coordinator/SNF

Contact Laurie O’Leary, Human Resources
310 Sunnyview Lane, Kalispell, MT 59901 • 406-752-1760
loleary@krmc.org • www.kalispellregional.org
Drug Free • EOE
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Membership

Save the Date
Montana Nurses

Association

104th
Annual Convention

Has your contact
information
changed?
New name? New address?
New phone number?
New email address?
To update your contact information,
please email or call
Montana Nurses Association:
jill@mtnurses.org or 406-442-6710

Veteran
Centered Care

Great Northern Hotel

in the

Helena, MT

October
5, 6, 7, 2016
Register Online

Civilian

Healthcare World
November 8, 2016
Jointly Provided by Montana Nurses
Association & VA Montana
Health Care System.
Where: Helena Colonial Red Lion
2301 Colonial Drive, Helena, MT

Save the Date

www.mtnurses.org

MEMBERSHIP
MATTERS!
Montana Nurses Association would like to
invite you to join us today!
BENEFITS INCLUDE:
• EMPOWERING RNs TO USE THEIR
VOICES IN THE WORKPLACE
• IMPROVING PATIENT CARE
• HAVING INPUT REGARDING WAGES &
BENEFITS
• CONTINUING EDUCATION
OPPORTUNITIES
• LEGISLATIVE REPRESENTATION
Call or email today
jill@mtnurses.org
(406) 442-6710
Applications also available on
our website.

mtnurses.org

Labor Retreat 2016

Save the Date
April 17 – 19
Pray, Montana
Contact Mary Thomas
for more information
mary@mtnurses.org

Seeking Registered Nurses!
Advanced Care Hospital of Montana provides advanced
long-term acute care, including high observation/
critical care, for patients who require time to heal from
catastrophic injury or illness.

Hope is always within reach.
Suicide is never the only option.

If you or a loved one are in crisis,
Call the Montana Suicide Prevention Lifeline at

WWW.DPHHS.MT.GOV/AMDD/SUICIDE

We are seeking the following full-time positions:
Registered Nurses • Case Manager • Clinical Liaison
We offer a competitive benefits and compensation package.
Benefits include medical, dental, vision, 401(K), Short Term
Disability, Long Term Disability, Life Insurance, Employee
Assistance Program, and ETO (Earned Time Off). Salary will be
commensurate with experience.

For more information on these positions and an ACHM
application, please visit our website at:
http://achm.ernesthealth.com or contact
Human Resources at 406-373-8241

Opportunities for Day and Night shift RN’s!

Competitive Wages! Excellent Benefits!

For more information contact Beth Goetz, Nurse Manager and recruiter:
• goetzb@cmccares • (509) 633-6337 office • (509) 449-8109 cell

411 Fortuyn Road Grand Coulee, WA 99133

www.cmccares.org

New Hospital, Great Location

February, March, April 2016
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Statewide Nursing News
Be SMART! You are SWEET Enough!
Joey Traywick, CMSRN
Everyone has their new
year’s
resolution
game
face on! We all make up
our minds that THIS year
will be the year we spend
more time being active or
drop that stubborn 10 lbs
or more. Trust me. I get
it! Working as nurses we
need to be focused on our
own health. I don’t fault
ANYONE for creating a
Joey Traywick,
new goal to improve their
CMSRN
health. The problem with
most resolutions, even for us
nurses, is that they fail - miserably!
So, when it comes to improving our health, why
do we fall into the same traps as “regular” people?
Well, for one, I believe it is because our goals are
not SMART ones. You have seen this before, right?
S.M.A.R.T. stands for SPECIFIC, MEASURABLE,
ATTAINABLE, REALISTIC and TIME oriented. For
example, rather than saying, “This year I am going
to lose weight.” A SMART goal would be, “This year
I am going to lose one pound a week until I reach
my goal of losing 20 lbs., by April 1st!”
How do we DO this SMART goal, then? I
mean, diet and exercise are just too hard with
our busy lives, right? Well, it would be easy to
think so. I know what it’s like to come in to a
shift with everything “hitting the fan.” Sometimes
you can spend hours with just one patient and it
NEVER seems to stop! There’s an admit coming
and someone’s family is waiting at the nurses
station and you are waiting to hear back from the
pharmacist... I get it!
Honestly, THIS is where most of our goals, as
nurses, fall to the ground. They die in the never
ending stressors of day to day life, on the floor and
off! I mean, once you go home, the stress is over,
right!? HA! THEN it’s time to get kids in the car or
balance the checkbook or call about that leak in the
roof!
WHERE is that SMART goal now? How are you
going to make that nutritious, low calorie meal for
JUST YOU when your family was STARVING 20
minutes ago!? BOOM. Another night of egg rolls
and tater tots!
Here’s the deal. Beyond the plastic glamour
magazines that we ALL read in the break room
(don’t lie, I know you at least GLANCE at them) is
the reality of our lives. SMART goals are indeed a
legitimate way to define where we want to go and
by when but REALLY? With brownies in the break
room and 30 seconds to eat - HOW can I get to my
goal of improving my health!? One word: SUGAR!

That’s it. SUGAR!
Don’t eat it. For ten days. See what happens!
I have learned that for myself and my fellow
nurses, the goals have to be CLEAR, EASY and
SIMPLE. So, there it is. For ten days, don’t eat
ANYTHING with added sugar. Watch what
happens. You will feel better. You will lose some
weight (maybe) and you will sleep better!
How do I know? I have done it with SEVERAL
groups over the last year and literally HUNDREDS
of people have had these results. I’m not selling
anything and I’m not trying to create a boycott or
a revolution against any industry. I’m simply telling
you that if we are going to move toward health, as
nurses, we need a goal that is SMART and EASY!
Lowering my overall sugar has lead me to one
of the most profound realizations in my life. Eating
too much sugar was DRIVING my appetite! I don’t
want to go too much into MY story here but if you
want, friend me on Facebook and join one of our
ten day no added sugar challenges!
Better yet, check out the new documentary FED
UP on Netflix or just do an internet search on “no
sugar challenge” and see what comes up. Also, Dr.
Mark Hyman with the Cleveland Clinic has written
an amazing book titled, “The Blood Sugar Solution:
The Ten Day No Sugar Detox” and I would highly
recommend it! Bottom line, as I have pursued my
OWN health oriented goals, I realized I needed
something that didn’t cost me any money and
something that was VERY clear and simple!
“DON’T EAT ANY SUGAR!”
That pretty much met the criteria! HA! For ten
days, if you see something in the ingredients of
your food that is a sweetener of ANY kind, you
don’t eat it. For example, you can have milk but you
can’t have CHOCOLATE milk.
You can have apples and carrots and bananas
but you can’t have the sweetened coffee creamer
with any ADDED sugar or maltose or fructose or
aspartame or stevia or agave. Nada. ZIP. Nothing.
For ten days!
Trust me on this one. You can be SMART with
your resolution this year! You are SWEET enough!
Take this challenge and just see what happens!
Of course, you’re a nurse, if you have a history of
blood sugar issues (i.e. diabetes) talk to your doctor
first!
But for most of us, this challenge is:
- SPECIFIC (no added sugar or sweenteners!)
- MEASURABLE (“none” is measurable, right?!)
- ATTAINABLE (yes, you CAN do this!)
- REALISTIC (it’s not FOREVER!)
- TIME oriented (ten short days!)
Final note, I do a segment on KTVQ here in
Billings every week called A BETTER YOU. We

focus on success stories from people that have lost
weight or are fighting cancer and generally being
BETTER. Well, THIS VERY WEEK, I interviewed a
GREAT grandmother who is turning 70 years old
and she has lost over 150 pounds over the last two
years! Want to know her “secret?” That’s right. She
does not eat sugar. You can see the interview I did
with her on my Facebook page or on the KTVQ
website later in January!
You are sweet enough! And you are SMART! Now
get those resolutions on! Happy 2016!

Veteran Centered
Care in the Civilian
Health Care World
Joan Stewart, MN, RN
In August 2014, President Obama signed into law
the “Veterans Access, Choice and Accountability Act
of 2014.” This law was designed to provide timely,
high quality healthcare for Veterans through referral
of services for Veterans to the civilian healthcare
system. With increasing service to Veterans in the
private sector, MNA staff developed a planning
committee to discuss educational needs for civilian
practitioners and ensure continued collaboration of
quality care to Veterans with civilian partners.
MNA partnered with VA employees and “Veteran
Centered Care in the Civilian Health Care World”
conference was held November 12, 2015. The topics
included “Healing our Veterans, Traumatic Brain
Injury, Reintegration of the Reserve Component
Service Member, Women’s Health Issues, PTSD and
Substance Abuse Screening and Veteran Benefits
and Enrollment”. The excellent speakers provided
valuable resources and information to the audience.
I believe this information will help maintain and
improve quality care for Veteran’s in the civilian
healthcare system. I look forward to continual,
successful partnership with civilian practitioners
and to attending this conference annually.

An average of 20 patients

will be diagnosed with HIV

this year in Montana.

MONTANA

Are YOU talking with YOUR patients?
Start a conversation
Find your local testing site
Visit us online

getcheckedmt.org

www.mtnurses.org

Critical Access Hospital, Longterm
Care Facility and Rural Health Clinic.
166 Montana Ave. East
P.O. Box 530
Phone: (406) 378-2188
Big Sandy, MT 59520
Fax: (406) 378-2180

Like us on
Facebook
Follow us on
Twitter
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Statewide Nursing News
A Culture of Health for Montana
Nursing Education and Practice Summit - June 6 and 7 – Helena
By Montana Center to Advanced Health
Once again the Montana Center to Advance
Health through Nursing (MT CAHN) is inviting all
nurses to the third annual collaborative nursing
summit. This 2-day event will be at the Great
Northern Hotel in Helena on June 6 and 7, 2016.
This year’s theme is “Challenging Practice and
Education to Create a Culture of Health” to focus
on nursing’s role in building a Culture of Health in
Montana.
The Robert Wood Johnson Foundation (RWJF)
has a national campaign to “Build a Culture of
Health for Every American” based on the belief
that every American deserves to live the healthiest
life possible. The RWJF mission is to improve the
health and health care for all Americans. In a recent
address to nurse leaders from across the United
States, the President of -RWJF, Risa Lavizzo-Mourey,
said, “When I talk about building a Culture of
Health, we are talking about nurses... So much of
what you do is building a Culture of Health.
What is a “Culture of Health”? Where did this
come from? How can we create such a culture?
A Culture of Health places well-being at the
center of every aspect of life. The movement came
about as an answer to one key question: What can
we do to achieve the best health possible in this
country? The answers are in four interconnected
areas:

Come to Montana– the big sky country–
and experience frontier nursing.
Montana State University-Northern invites you to join a Nursing
Team that is instrumental in developing the next generation of
nurses as a novice in the ASN program or as an emerging
leader in our RN - BSN completion program.

• Making health a shared value.
• Fostering cross-sector collaboration.
• Creating healthier, more equitable communities.
• Strengthening integration of health services
		 and systems.
These interconnected areas are the action
framework for RWJF’s campaign. The outcome is
improved population health, well-being, and equity.
The emphasis on well-being and equity as key
aspects of good health can mean greater potential
for collaboration with many community partners,
and stronger ties with workforce centers.
These are the words of Dr. Susan Hassmiller,
PhD, RN, FAAN, Senior Adviser for Nursing,
RWJF, and Director, Future of Nursing: Campaign
for Action and Dr. Susan Reinhard, PhD, RN,
FAAN, Senior Vice President and Director, AARP
Public Policy Institute and Chief Strategist, Center
to Champion Nursing in America. For more
information about the RWJF campaign, go to their
website at www.rwjf.org.
Planning for this year’s conference focuses on
strategies to develop a better-educated nursing
workforce. One emphasis of last year’s conference
was Transition to Nursing Practice with specific
input from nurse leaders in the practice arena. MT
CAHN-summit planners intend to build upon that
work by considering more carefully the educational
preparation needed for a successful nursing career

Jamie Waldorf, RN, BSN was awarded The
Montana Tech Alumni recognition award for the
nursing department fall of 2015.

You’ve earned your
dream job.

We need your expertise in the following nursing areas:
• Psychiatric and Mental Health
• Maternal Child • Acute Medical Surgical
If you have a Master’s of Science degree in nursing or are
doctoral-prepared, please go to jobs.msun.edu and apply
to begin the next adventure in your nursing education career.
Benefits include an employer-paid major medical plan with
dental, life insurance, and LTD coverage. Moving reimbursement
and tuition fee waivers are available. Salaries are competitive.
For more information contact the Human Resources office at
P.O. Box 7751, Havre, MT 59501 • (406) 265-4147 • hr@msun.edu
Visit our Havre Area Chamber of Commerce website at havrechamber.com.
To see our video on the career site of msun.edu,
visit YouTube & search:

Improving the way
clinicians diagnose, treat,
manage, and educate
their patients.
The UW PTC provides
classes that increase
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 and
to find training in your area
contact us today!

• 206-685-9850 • uwptc.org
• uwptc@uw.edu

We’ll help
you find it at

in an ever changing healthcare environment.
Donna Meyer, MSN, RN, the first CEO of the
Organization for Associate Degree Nursing, will
address the changing role of the associate degree
nurse in today’s changing healthcare environment.
Ms. Meyer helped develop the BSN Foundational
Courses to assist community college nursing
students in academic progression.
Another confirmed speaker is Tina Gerardi, MS,
RN, CAE, Deputy Director, Academic Progression
in Nursing (APIN), who will, once again, share
current activities from other APIN states and Action
Coalitions. Plans include speakers about our current
nursing workforce and future needs, an update
on the HealthCARE grant, defining a Culture of
Health for Montana, Precepting vs. Mentoring,
and fostering workforce diversity, particularly our
need for more Native Americans nurses. The first
day concludes with Awards to Nursing Leaders in
Montana. Interaction among participants is a key
ingredient. Montana’s nursing summit provides an
opportunity for nurses from practice and education
to discuss issues, share ideas, and collaborate to
address the health needs of the people of Montana,
not only during acute and chronic illness, but in
prevention of illness. For updated information about
the summit, please go to the MT CAHN website at
mtcahn.org.

We would like to congratulate Vicky Byrd on
receiving the 2016 AANP Advocate State Award
for Excellence! This is a prestigious award
given annually to a dedicated nurse practitioner
advocate in each state who has promoted the
NP role and patient access to care. Vicky will
be recognized for this achievement during the
2016 AANP National Conference at the Henry
B. Gonzales Convention Center in San Antonio,
Texas June 21-26.

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

Kalispell, MT
Flathead Valley Community College is accepting applications
for a Full Time Instructor Position
For more information, go to
www.fvcc.edu/jobs
EEO/AA
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Tune Into Safety for Hearing-Impaired Patients
MRS.
S,
AN
89-year-old-widow,
lives
independently in a senior apartment complex.
Although her moderate hearing loss has worsened
over the past few years, she’s maintained good
health and a remarkable level of self-care for her
age. Mrs. S takes six different medications daily,
including an antihypertensive drug and low-dose
aspirin.
Mrs. S comes to a busy clinic with signs
and symptoms of a urinary tract infection.
While teaching her about her newly prescribed
medications, her nurse realizes she hasn’t heard
any of the instructions. What should the nurse do?
Looking into hearing loss
Hearing loss, the most common sensory deficit
in humans,1 diminishes quality of life and impairs
the ability to communicate in everyday life. The
World Health Organization (WHO) defines hearing
loss as a sensory impairment in which a person
can no longer hear at a normal level. WHO defines
deafness as near-total or total hearing loss in both
ears.2
The prevalence of hearing loss in the United
States is huge. Using a large, well-characterized
representative sample within a data analysis
research study, Lin and associates reported an
estimated 30 million Americans age 12 and over
experience bilateral hearing loss, or about 12.7%
of the U.S. population.3 This number increases to
48.1 million, or over 20% of all Americans, when
unilateral hearing loss is also included.
Risk factors for hearing loss include gender
and age: More men than women are affected, and
older people are more likely to be affected than
younger ones. Researchers predict greater numbers
of Americans with hearing loss as the population
ages.3

Impact on patient safety
With more than one-fifth of all Americans
experiencing hearing loss, nurses are increasingly
likely to care for patients with this sensory deficit.
Nonadherence to the treatment plan, including
prescribed medications, is greater among patients
experiencing hearing loss.4 Because it results in
higher healthcare costs and greater morbidity and
mortality, nonadherence has a significant negative
impact on patient safety.4
In fact, Cardenas-Valladolid et al. found that
hearing-impaired older adults taking multiple
medications had double the risk of nonadherence
when compared with others without hearing
loss. This nonadherence occurs, they surmised,
because hearing-impaired older adults have a poor
understanding of the patient teaching provided
by nurses and other healthcare professionals.
They also found that healthcare professionals
significantly
overestimated
their
patients’
adherence to prescribed therapies. A lack of good
communication between healthcare professionals
and patients was the real problem, they concluded.4
Legal concerns
Safe
nursing
care
depends
on
good
communication between nurses and patients. Equal
access to safe, effective care is mandated by federal
antidiscrimination laws. Legally, nurses have an
obligation to do whatever it takes to effectively
communicate with patients who are hearing
impaired. For example, nurses are expected
to ask the patient or the family to explain the
patient’s communication needs and describe the
communication services required.5
Without good communication, patients and
caregivers can encounter these barriers to safe
patient care:
• The nursing process isn’t appropriately
implemented.

Full Time Position • HOSPITAL/ED RN
ROUNDUP MEMORIAL HEALTHCARE is a 25-bed critical
access hospital with an integrated provider clinic. We are
seeking a dedicated and compassionate individual with excellent communication skills.
Minimum requirements: Graduate of an accredited school of nursing with current
MT RN license and BLS; ACLS, PALS, and TNCC within 6 months; and 2 years’
experience preferred. RMH offers a competitive salary and benefits package.
Contact:

mclement@rmhmt.org
406-323-2301, ext. 4902

E.O.E.

www.rmhmt.org

Wyoming Behavioral Institute is a
psychiatric hospital in Casper, Wyoming,
offering inpatient and outpatient care
for children, adolescents and adults.

A different kind of nursing.
Wyoming Behavioral Institute in Casper, Wyoming is
looking for dedicated Nursing professionals to join our team.
We are the premier provider of behavioral health services and
treatment for children, adolescents and adults in Wyoming
and the Rocky Mountain West, and we pride ourselves on
providing the highest quality of mental health nursing care.
Wyoming Behavioral Institute offers excellent compensation
and full benefits package.
If you are a nurse with a commitment to service excellence
visit our website for available nursing opportunities today.
RNs, LPNs and New Grads welcome to apply!

www.wbihelp.com

Starting at age 50,
all Montanans should be
tested for colorectal cancer.
Confused about what screening
recommendations to make to patients?
Both men and women age 50-75 should be
screened for colorectal cancer by one of the
following three regimens:
• Annual high sensitivity fecal occult blood
testing
• Sigmoidoscopy every 5 years combined
with high-sensitivity fecal occult blood
testing every 3 years
• Colonoscopy every 10 years

Nurses should be aware of their patients’ needs,
willingly listen to their needs, and remain flexible
and open to providing necessary support services.6
Nurses must also be aware of all support services
and resources available in their facility to facilitate
communication.
Don’t let family and friends act as language
interpreters. They don’t have adequate medical
interpretation skills and are too personally and
emotionally connected to their loved one to remain
objective. Their involvement can lead to role
confusion, breach patient confidentiality, cause a
conflict of interest, and prevent effective, accurate,
and impartial communication between the patient
and the healthcare team. Always rely on a trained
language interpreter, if available, or an assistive
device or strategy approved for use in your facility.
Care strategies
First and most important, ask hearingimpaired patients for their preferred methods of
communication.5 In a clinic or outpatient setting,
the message can be conveyed with posters,
appointment screen messages, and flyers.6
In an inpatient facility, admission procedures
include hearing assessments.7 When deficits
are identified, they should be highlighted in
the patient’s medical record. Then add a screen
message that all staff will see.6 Ask how the
patient prefers to communicate; for example,
by lip reading, language interpreters, written
information and notes, voice recognition software,
or a combination.5,6 Remember that during times of
stress, fatigue, and illness, patients have a reduced
ability to concentrate and focus, and a reduced
ability to write and read information, thereby
worsening their ability to hear and understand.8
Encourage your hearing-impaired patients to
wear hearing aids (if available) and learn sign and/
or lip-reading strategies.6 Be aware, however, that
lip reading is inaccurate and shouldn’t be relied
upon as a communication vehicle.5 Nurses can take
continuing-education classes that focus on the care
of hearing-impaired patients.
After
determining
the
strategies
and
enhancements
the
patient
will
need
to
communicate clearly and safely with you and
other healthcare providers, plan to accommodate
these needs. Make accommodations to the best of
your ability, in accordance with facility policy and
federal regulations.5
Even when using a language interpreter, face
your patient, position yourself on the same level,
and make direct eye contact. Keep bright lights on
you, not your patient. Speak directly to the patient,
not into a computer screen, and avoid interrupting
the patient. As much as possible, keep extraneous
noise and distractions to a minimum.6-8
Speak clearly and distinctly, but not too slowly
or in an exaggerated way. Never shout. Preface
main conversation topics with your patient’s name.
Eliminate medical jargon whenever possible;
use short words and short sentences. Talk
about one topic at a time, and before changing

Mountainview Medical Center
is Searching for You!
Full-time RN Position

Screening can prevent
colorectal cancer.

Be a nurse who dares to be different.

Live in the Last Best Place
Competitive Pay
Excellent Benefits
Contact: Rob Brandt
Mountainview
Medical Center

Come join the Wyoming Behavioral Institute.
Wyoming Behavioral Institute has been accredited by The Joint Commission
(TJC) and is licensed by the State of Wyoming’s Department of Health.
Wyoming Behavioral Institute is owned, managed and operated by a subsidiary
of Universal Health Services, Inc., one of the largest providers of high-quality
healthcare in the nation.

• Patients misunderstand important information.
• Informed consent for treatment isn’t provided.
• Medication regimens aren’t followed.5

White Sulphur Springs, MT

www.cancer.mt.gov

406-547-3321 Ext. 102

February, March, April 2016

Montana Nurses Association Pulse

topics, ask your patient to repeat to you what he or she understands. When
misunderstandings occur, explain things in a different way rather than saying
the same phrase over and over.8
Courteously and empathetically listen to your patient and watch
the nonverbal responses for signs of misunderstanding. If the patient
misunderstands something, correct him or her in a respectful way.
If using a technology-enhanced communication device, make sure you’re
thoroughly familiar with how it works and continuously evaluate its quality,
usability, and effectiveness.
Put important information in patient handouts. Here’s where voice
recognition software (speech to text) can be very helpful. Clearly dictate
words into the microphone, show the on-screen written transcript during your
conversation and dictation, and give related printouts to your patient. With
all written information you share, consider carefully the patient’s literacy level
and language skills.
If you work in a clinic or outpatient facility, encourage hearing-impaired
patients to book and confirm appointments electronically through text
messages, secured online website scheduling, or e-mail. Also, instead of
calling hearing-impaired patients from the waiting room, use a visual call
system display using their first name and last initial or walk over to them
and escort them to the exam room. Don’t violate patient privacy by speaking
loudly within the hearing range of others.
Speak up for safety
While performing patient teaching with Mrs. S, her nurse asks her what
communication strategies will best help her understand her new medications.
She says she’s a high school graduate who’s literate in English and that
although she’s very hard of hearing, she’ll be able to “catch” most things as
long as the nurse takes her to a quiet private place, speaks slowly, faces her at
eye level, and supplements the teaching with printed information.
During the teaching process, the nurse periodically asks Mrs. S to repeat
important points and provides feedback as needed. At the conclusion of
this teaching/learning session, Mrs. S thanks her nurse for all the help and
support. She says that because the nurse took extra time with her, she feels
quite confident that she’ll be able to take her new medications exactly as
prescribed.
Having patient safety strategies for specialty populations is important
for all healthcare organizations. A well-written policy that can be used by
managers and employees to respond to hearing impaired patients will help
organizations function at their highest capacity to provide excellent patient
care and customer service. Following these policies and documenting the care
you provided may protect you from being named in a lawsuit.

www.nursingALD.com
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WMC and Wrangell, a great place to
make a difference!

Wrangell, Alaska
We are currently looking for a
Staff Nurse to join our team!
For more information:
- Contact Sherri Austin, CNO at:
sherri.austin@wrangellmedical.org
- Phone: 907-874-7000
- Or apply online at:
www.wrangellmedicalcenter.org

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. WMC is a mission and vision focused
organization emphasizing high quality 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, or Long Term Care.

- Sign-on bonus offered
- Relocation assistance available.
- Great benefits!

Searching for
your dream job?
We can help.
www.montana.edu/nursing
406-994-3783

BUILD A CAREER MAKE A DIFFERENCE
Undergraduate Degree Options
• Bachelor of Science in Nursing (BSN) degree
• Accelerated BSN degree for post-baccalaureate students
Graduate Degree Options
• NEW ADRN to MN
(Clinical Nurse Leader) program
• Master of Nursing
(Clinical Nurse Leader)
• Doctor of Nursing Practice (DNP)
Family/Individual Population
Psych/Mental Health Population

ADRN—
MN
a p p l ic a
t io n s d
April 1st ue
f
Fall 20 or
16!

Find more info and current vacancy
announcements at: www.montana.edu/nursing
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ACCREDITED ONLINE NURSING DEGREES
- RN to BSN
- RN to BSN to MSN
- MSN – 5 High Demand Specializations
- DNP – Specializations in Educational
and Executive Leadership
Education Partner of MHA - an Association of
Montana Health Care Providers

Learn more about discounted tuition rates: 866-922-5690
www.americansentinel.edu/mha

Registered Nurses
At Benefis, you can fulfill your passion for nursing and your passion for life. As a Benefis
RN you’ll be part of the state’s premier healthcare system where we provide the highest
quality of nursing care using the most sophisticated technology available. When you
join the Benefis family you’ll be helping to heal the whole person - body, mind and
spirit. So if you have a passion for healing, a desire to succeed, where opportunities
for growth are endless, then Benefis is looking for you. We offer competitive salaries,
excellent benefits, relocation assistance and flexible scheduling. Call 406.455.5876 or
1.800.648.6620 to learn more. Or apply online at benefis.org.

