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from the President...
A New and Exciting Year
Begins for ANA Idaho
by Kim Froehlich, MSN, RN, NEA-BC
ANA Idaho President
Email: president@idahonurses.org
I congratulate and welcome our two newest members
to the ANA Idaho Board of Directors. Darci McCall,
MSN, RN, C-FEM, has been elected as our Membership
Assembly delegate and will join me at the ANA
Membership Assembly in Washington D.C., next year to
represent the nurses of Idaho. Darci has been a member
of ANA Idaho since 2011, a member of and Fetal Heart
Monitoring instructor for the Association of Women’s
Health, Obstetric and Neonatal Nurses (AWHONN), and
serves as the Leadership Succession Chair for Sigma
Theta Tau International (STTI). Anna Rostock, BSN, RN
has been elected as our secretary for a two-year term.
Anna has been active on our legislative committee for the
last year and will continue to serve on that committee,
taking over the role of chair since my transitioning into the
role of ANA Idaho president.
As we enter this very exciting election year, ANA Idaho
is poised and ready to support a healthy population and a
strong nursing workforce through active participation in
the upcoming Idaho legislative session. We are pleased
to work alongside our Board of Nursing partners to
ensure that we have a strong nursing workforce in Idaho.
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Send us a Tweet on Twitter at

During last year’s legislative
Kim Froehlich
session, we were successful in
promoting legislation requiring
Idaho nurses to demonstrate continued professional
development in the process of license renewal (see the
Update From the Board of Nursing on page 6). This is
a significant gain for nursing professionals as we are
able to demonstrate our level of skill, expertise, and
dedication that we bring to the bedside, classroom,
and the boardroom every day. We will receive specific
information about this new requirement from the Board of
Nursing. One specific means of demonstrating continued
nursing professional development is to be engaged and
active with your professional organization, ANA Idaho.
Being a member means that you have access to up-to-date
information on nursing practice, population health needs,
and continuing education opportunities to further develop
your knowledge in such areas such as practice, leadership,
ethics, and research.
Some of you may be unsure about what ANA does
for each of us as registered nurses in Idaho. ANA is the
gold standard for nursing’s scope and practice standards.
Our Nurse Practice Act in Idaho is modeled after and
updated based on the work of ANA. As a member of ANA
From the President continued on page 2
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Guidelines for Submissions
to RN Idaho
RN Idaho (RNI), the official publication of ANA Idaho, is a peer-reviewed journal that
is published quarterly. Views expressed are solely those of the authors or persons quoted
and do not necessarily reflect ANA Idaho’s views or those of the publisher, Arthur L. Davis
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nursing and health-related news items, original articles, research abstracts and other pertinent
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rnidaho@idahonurses.org or by phone 1-888-721-8904.

RN Idaho is published by ANA Idaho
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Direct Dial: 404-760-2803 Extension: 2803
Email: rnidaho@idahonurses.org
FAX: 404-240-0998
Website: www.idahonurses.org

From the President continued from page 1
Idaho, you gain a voice in advocating for the expansion
or adjustment of our practice act, based on updated
population needs, such as practice authority across state
lines through telehealth activities. Telehealth care or
telenursing is one topic that is discussed at length to ensure
the safety of the patient and the protection of the nurse are
taken into account in all care settings. ANA also serves
as the authoritative source for federal data on nursing and
has recently published a report for the Bureau of Labor
Statistics outlining the employment and compensation
specifics for RNs and Advance Practice RNs (APRNs)
across the country.
I am honored to serve as your president representing
Idaho within the ANA professional community and I
encourage you all to get involved. I enjoyed meeting and
talking with many of you at the ANA Idaho conference
on November 4th in Boise. Of course, please don’t hesitate
to find us on Facebook at Idaho Nurses Association, on
our webpage at http://www.idahonurses.org, Tweet us at
@ IDAHONURSES, or through direct email to me. I look
forward to a productive and enjoyable collaboration with
you in ANA Idaho.
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We all have a role to play
in preparing Idaho for the
challenges of responding to
a public health emergency or
natural disaster. Please share
your nursing skills by registering
with the Medical Reserve Corps
in your area. Training is free.
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For advertising rates and information, please
contact Arthur L. Davis Publishing Agency, Inc., 517
Washington Street, PO Box 216, Cedar Falls, Iowa
50613, (800) 626-4081, sales@aldpub.com. ANA
Idaho 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 ANA Idaho 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. ANA
Idaho 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 ANA
Idaho or those of the national or local associations.
RN Idaho is published quarterly every February,
May, August and November for ANA Idaho, a
constituent member of the American Nurses Association.

The Director of Long Term Care/Director of Nursing
is a Registered Nurse with the responsibility for providing
safe, effective and appropriate patient care through efficient
human and fiscal resource management, consistent with the
mission, goals and objectives of the Hospital District. 24 hour responsibility for planning,
organizing, implementing and evaluating the care of residents to ensure compliance with all
Hospital policies, State and Federal regulations for Long Term Care.
SCOPE: No skilled care, only custodial, Non-profit organization with a history of
excellence in 4 deficiency-free state surveys in a row. Previous DNS is retiring but would
be happy to answer any questions.
QUALIFICATIONS: BSN and WA RN license required, MSN Preferred. 3 years Long Term
Care leadership experience.
To apply, visit www.forkshospital.org to receive our application and send with your
resume by email at jenniferr@forkshospital.org or fax to (360) 374-1131
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Where Did You Sleep Last Night?
by Karen Patterson Stevens, MSN, RN, Ph.D. in
Nursing student at Idaho State University
Email: stevkare@isu.edu
and
Mary A. Nies, PhD, RN, FAAN, FAAHB,
Director of Nursing Research, Professor,
Joint Appointment in the MPH Program,
Division of Health Sciences,
Idaho State University Email: niesmary@isu.edu
Neither author has any potential conflict of
interest, whether financial or other, and neither
author has any applicable commercial affiliation.
The use of evidence-based practice to inform the
nursing discipline and bridge the gap between theory
and practice is imperative to the delivery of safe and
quality care. Evidence-based practice (EBP) is defined
by the Institute of Medicine (IOM) as the integration of
best research evidence with clinical expertise and patient
values (Committee on Quality Health Care in America,
Institute of Medicine, 2001). Perhaps the most easily
overlooked aspect of this definition is the recognition that
patients’ values are as inherently important to successful
EBP implementation as the quantifiable contributions of
scientific evidence.
While there is no doubt that the expanding
scientific innovations provide clear, timely, and shared
physiological information, it is possible that the patient’s
voice has been partially obscured by the white noise
of this rapidly expanding technological trajectory.

Patient narratives provide the essential information
necessary to improve patient-centered care and patient
engagement. Understanding the patient’s specific and
unique predicament is essential to delivering the best care
possible. Kalitzkus and Matthiesen (2009) propose that
patient narratives become the bridge between large-scale
scientific studies and the applicability of those studies to a
single case.
When I worked in a busy Level One County Hospital
in Atlanta, I observed one of the attending physicians
initiating each patient encounter with the same question:
“Where did you sleep last night?” It was his belief that by
knowing this single piece of information, an understanding
of the patient’s reality would begin to be understood.
Depending upon where the patient slept, whether it was in
a drainage pipe or a vehicle, this information would be just
as vital in planning the care of the patient as knowing the
results of their comprehensive blood panel. In rural Idaho,
perhaps we are fairly certain where our patient slept the
night before, but we may not understand the isolation they
experience on a daily basis or the challenge that distance
may impose upon their ability to follow-up with their plan
of care. Our flawless evidence-based plan of care may
hold little to no relevancy for our patient if the plan is not
amenable to their unique circumstances.
Most nurses practicing in Idaho are faced with the
unique challenges of rural nursing. Key concepts relevant
to understanding the needs of rural patients revolve around
self-reliance, isolation, and independence (Winters, 2013).
According to Grob et al. (2016), patient narratives are

“compelling because they speak to both our imaginations
and our analytic capacities, and because they motivate
as well as inform” (p. 1265). As an experienced nurse in
a rural Idaho emergency department, I have found that
I learn the most about my patients by spending those
few extra moments, sitting at the patient’s bedside in
an attitude of attention. While doing this, I am able to
listen to their words, and to the words of their family
and friends. By understanding the story of their illness
and the story of their day-to-day lives, I am able to
become an active and informed partner in their plan of
care. Engagement with patient narrative will support
comprehensive evidence-based care.
References
Committee on Quality Health Care in America, Institute
of Medicine. (2001). Crossing the quality chasm: A new
health system for the 21st century. Washington, D.C.:
The National Academies Press.
Grob, R., Schlesinger, M., Parker, A. M., Shaller, D.,
Barre, L. R., Martino, S. C., … Cerully, J. L. (2016).
Breaking narrative ground: Innovative methods for
rigorously eliciting and assessing patient narratives.
Health Services Research, 51, 1248–1272.
Kalitzkus, V., & Matthiessen, P. F. (2009). Narrativebased medicine: Potential, pitfalls, and practice. The
Permanente Journal, 13(1), 80–86.
Winters, C. A. (2013). Rural nursing: Concepts, theory
and practice (4th ed.). New York: Springer Publishing
Company.

NURSING INFORMATICS

A Partial List of Online Resources for Monitoring Safety in Healthcare
Compiled by Barbara McNeil, PhD, RN-BC
(informatics nursing), October 4, 2016.
ü

Prevention (CDC), the Centers for Medicare &
Medicaid Services (CMS), and the American
Hospital Association’s Annual Survey and Health
Information Technology Supplement. Process
Measures represent how often a hospital gives
patients recommended treatment for a given
medical condition or procedure. For example,
“Responsiveness of hospital staff” looks at patients’
feedback on how long it takes for a staff member
to respond when they request help. Structural
Measures represent the environment in which
patients receive care. Outcome Measures represent
what happens to a patient while receiving care. For
example, “Dangerous object left in patient’s body”
measures how many times a patient undergoing
surgery had a dangerous foreign object, like a
sponge or tool, left in his or her body. Access http://
hospitalsafetyscore.org.

Agency for Healthcare Research and Quality
(AHRQ). Provides national and state quality
summaries and allows comparisons of summaries
by quality measure. The database can be queried
for specific searches. Provides national healthcare
quality and disparities reports. Access https://
nhqrnet.ahrq.gov/inhqrdr/National/benchmark/
summary/All_Measures/All_Topic.
Many data sources are provided for information on
healthcare cost and utilization of services. Access
http://www.ahrq.gov/research/data/dataresources/
index.html.

ü

Centers for Disease Control and Prevention
(CDC). Provides national data and statistics on
heath conditions. Links to other national data
sources and tools. Access http://www.cdc.gov/
DataStatistics/.

ü

Hospital Compare. Medicare data are utilized
to rate hospitals on readmissions, complications,
effective care, and patient experiences (HCAHPS).
Access http://www.medicare.gov/hospitalcompare.

ü

Hospital Safety Grade. As a public service, the
Leapfrog Group provides a letter grade biennially
for hospitals on process/structural and outcome
safety measures based upon national performance
measures from the Leapfrog Hospital Survey,
the Agency for Healthcare Research and Quality
(AHRQ), the Centers for Disease Control and

ü

National Quality Forum (NQF). This is an updated
report of 34 current healthcare practices that have

been demonstrated to be effective in reducing
adverse events. View or download the NQF’s 2010
update: Safe practices for better healthcare– 2010
Update: A consensus report. Retrieved from http://
www.qualityforum.org/Workarea/linkit.aspx?LinkId
entifier=id&ItemID=25689.
ü

Physician Compare. Provides Medicare data from
patient surveys to generate ratings and background
information about physicians. Allows searching
for providers. Access http://www.medicare.gov/
physiciancompare.

ü

The Leapfrog Group. Reports survey data
voluntarily provided by each hospital. Can view
ratings and make comparisons among hospitals on
safe practices for inpatient care, medication safety,
maternity care, high risk surgeries, and infection/
injury rates. Access http://www.leapfroggroup.org/
ratings-reports/reports-hospital-performance.
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Executive Director's Report
Healthy Nation:
Nurses Are The Key
by Robin Schaeffer, MSN, RN, CAE
Executive Director of ANA Idaho
Email: ed@idahonurses.org
The American Nurses Association (ANA) has
announced Healthy Nurse: Healthy NationTM as the 2017
year-long theme. ANA (para 1, 2016) defines a healthy
nurse as
one who actively focuses on creating and
maintaining a balance and synergy of physical,
intellectual, emotional, social, spiritual, and
personal and professional wellbeing. Healthy

nurses live life to the fullest capacity, across the
wellness/illness continuum, as they personally
become stronger role models, advocates, and
educators, for their families, their communities
and work environments, and ultimately for their
patients.
The Healthy Nurse Initiative launches on January
9th with the Healthy Nurse, Healthy NationTM Grand
Challenge. This will be a national movement with the
concept that we can improve the health of America by
improving the health of our 3.6 million registered nurses.

The Healthy Nurse, Healthy
NationTM Grand Challenge
Robin Schaeffer
will
include
individual
nurses, employers of nurses,
organizations and other companies or corporations that
support nurses’ health. I personally am very excited that
the American Nurses Association has found a way to
guide nurses in our journey as advocates for a healthy
nation.
Nurses who attended our annual ANA Idaho
conference, Inside Out: Caring for Yourself While Caring
for Others on November 4th, 2016, got a jump-start on
the ANA Healthy Nurse theme. One of our attendees
summarized the day perfectly when asked what change
she will make as a result of attending this conference: “I
need to take more time to care for myself both physically
and emotionally if I am going to be effective in taking
care of others.” The presenters amused and engaged the
conference audience; conversations and networking were
plentiful; and our massage therapist was busy as nurses
lined up for their stress-release massage. See page 5 of this
newsletter for highlights from the conference.
Save the date for next year’s conference, which will
be November 3, 2017. You won’t be disappointed.
Reference
American Nurses Association [ANA]. (2016). Healthy
Nurse, Healthy NationTM. Retrieved from http://
w w w.nu r si ng world .org / Ma i n MenuC at egor ie s /
WorkplaceSafety/Healthy-Nurse
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Highlights from the 2016 ANA Idaho Conference:

INSIDE OUT: CARING FOR YOURSELF WHILE CARING FOR OTHERS

ANA Idaho President Kim Froehlich welcomes everyone
to the 2016 ANA Idaho annual conference in Boise, Idaho.

Tom Voccola, author of The Accidental CEO –
A Leader’s Journey from Ego to Purpose, and the
Mechanics of Magic, engaged attendees with The
Final Question: The Quest to Reconcile the Drive of
Your Ego with the Desire of Your Soul. Everyone left
energized with their own personalized plan to ground
and motivate them at work and home.

Keynote speaker, Elizabeth Scala, RN, is a holistic role model of total wellbeing. She set the tone for the day with
her topic, Nursing from Within: How to Keep Your Patients Safe.

Michelle Choate, a leader in organizational development
led an interactive session: What You Really Want: Using
Communication to Care for Self and Others.

Three members of the RN Idaho Editorial Board: Robin
Schaeffer, ANA Idaho Executive Director (left), Barbara
McNeil, Editor (center), and Carrie Anstrand (right).

The closing keynote, I’ll Push You, tugged at the
hearts of attendees as Patrick Gray, RN (2nd left) and
Justin Skeesuck (center), told a heartfelt story of their
40-year friendship. Justin is confined to a wheelchair
due to a progressive neuromuscular disease that has left
him with no movement in his arms or legs. When Justin
asked Patrick what he thought about tackling a 500mile pilgrimage (Camino de Santiago) across France
and Spain, Patrick responded, “I’ll push you.” For more
information, visit www.illpushyou.com. Traci Gluch (far
left) and Kim Froehlich (far right) thank these speakers.

ANA Idaho Staff, Debby Wood (left) with Treasurer
and Conference Chair, Traci Gluch (right).

Roberta Chilcote, ANA Idaho member (left) and
Anna Rostock, ANA Idaho Secretary (right) taking
time during a break to touch base with each other.

ANA Idaho President, Kim Froehlich, presents the
2016 Distinguished Nurse Award to Melissa Ward.

ANA Idaho members, Anna Rostock (left), Brie
Sandow (right), “showing off” our “YES” display.
Increased membership is the key to a strong voice for
nursing and promoting a healthy Idaho.
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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
The Board of Nursing (The Board) met July 21-22,
2016, to conduct the business of the Board of Nursing. The
Board members were:
Vicki Allen, RN, Pocatello, Chair;
Jennifer Hines-Josephson, RN, Rathdrum;
Whitney Hunter, consumer, Boise;
Jan Moseley, RN, Coeur d’Alene;
Carrie Nutsch, LPN, Jerome, Vice Chair;
Rebecca Reese, LPN, Post Falls;
Clay Sanders, APRN, CRNA, Boise;
Merrilee Stevenson, RN, Wendell; and
Reneé Watson, RN, Boise.
Included on the agenda was time to receive public
comments on administrative rules being proposed by
the Board for presentation to the 2017 Idaho Legislature
for approval. Following the comment period, the Board
proceeded to consider issues related to the Board’s mission
of public protection, outlined in their strategic plan.
The Board’s Accomplishments
Your Board begins each new fiscal year by highlighting
accomplishments of the year just ended and by noting
the priority strategic objectives for the year ahead. At
their July meeting, Board members noted a number of
significant achievements impacting nursing regulation in
Idaho, as highlighted in the annual “State of the Board
Report”:
• Related to Licensure:
▪ Adoption of legislation enacting the “new”
Nurse Licensure Compact (NLC) and the
APRN Compact, each of which will be
implemented when the required threshold has
been met: 26 adopting states or 12/31/2018,
whichever comes first, for the NLC; and 10
adopting states for the APRN Compact; and
▪ Adoption of Board of Nursing administrative
rules requiring demonstrated continued
professional development for LPN and RN
license renewal beginning with the 2018 LPN
license renewal.
• Related to Practice:
▪ Amended definition of “Practice of Nursing”
to include where/what/by whom and clarifying
that practice occurs at the physical location of

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

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!
APPLY ONLINE TODAY!
www.wbihelp.com
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.

the recipient of nursing services;
Amended requirements for RNs practicing in a
recognized RN specialty; and
▪ Endorsement of the Multi-Board Statement
of Understanding Related to the Prescribing
of Controlled Substances in Idaho developed
in collaboration with the Boards of Dentistry,
Medicine, Optometry, Pharmacy, and Podiatry.
Related to Governance:
• Revised the Board’s Vision Statement,
Regulating nursing with collaboration,
innovation and strategic leadership to ensure
the nursing workforce meets the changing
needs of Idahoans; and
• Partnership with the Idaho Nursing Action
Coalition (INAC) to address key initiatives
related to implementation of the Institute of
Medicine recommendations reported in The
Future of Nursing: Leading Change, Advancing
Health, 2011.
▪

•

In addition, during FY2016, the Board:
◊ renewed 18,993 RN and APRN licenses;
◊ revised guidelines and policies of the
Program for Recovering Nurses (PRN), an
alternative to discipline for nurses whose
practice is at risk of being impaired due to
substance use and/or mental health disorders;
◊ investigated 171 complaints alleging
violations of the Nursing Practice Act or
Rules of the Board; and
◊ granted new or continuing approval to
eight nursing assistant training programs,
two LPN programs, three RN programs
and two APRN programs.
Updates to the Board’s Strategic Plan and Objectives
To support its mission of public protection, your Board
of Nursing annually updates its strategic plan in order to
ensure Idaho remains on the cutting edge of regulatory
relevance. To this end, each year the Board lays out the
priority strategic objectives for the coming year as a
preview of the work ahead. Priorities for FY2017 include,
among others:
• Review and possible revision of the Board’s belief
statement related to licensure;
• Preparation for implementation of the enhanced NLC;
• Finalization of the architecture/structure for the
Practice Remediation Program, an alternative

•
•
•

to discipline for nurses whose practice requires
correction for consistency with accepted standards
of care;
Analysis of the Board’s membership and structure
to support diversity and consistency with Mission,
Vision, and Goals;
Redesign of the Board’s website; and
Development of policies/processes for implementation
of the requirement for demonstrated continuous
professional development for LPN and RN license
renewal beginning in 2018.

Proposed 2017 Administrative Rules and Legislative Bills
The Board approved proposed administrative rules and
legislative bills to address several key issues and to provide
for clarity in the Nursing Practice Act and Administrative
Rules of the Board. Proposals to be presented to the 2017
Idaho Legislature for consideration include:
1) Proposed Rules to allow APRN students to be
clinically precepted by MDs and PAs in addition to
APRNs; to allow for the use of electronic addresses
for purposes of notification and communication
from the Board; to delete the requirement to
renew and pay renewal fees for an emeritus
license; to update language related to nurses with
substance use and mental health disorders who
may be eligible for a restricted/limited license;
and to delete the fee for application for prescriptive
authority for APRNs; and
2) Proposed legislative bills to remove the
requirement to renew an emeritus nursing license
and to increase compensation paid to Board
members from $50/day to $75/day consistent
with the per diem paid by most other professional
licensing boards in Idaho, including the Boards of
Medicine and Pharmacy.
The Board’s Actions
At each scheduled Board meeting, the Board regularly
addresses issues related to licensure, practice, education,
discipline and alternatives to discipline, communication,
governance, and organization. At the July 2016 meeting,
the Board members:
• Elected Vicki Allen, RN, Pocatello, Chair; Carrie
Nutsch, LPN, Jerome, Vice Chair; Merrilee
Stevenson, RN, Wendell, Director-at-Large to
the Governance Committee; Whitney Hunter,
Update from the Idaho Board of Nursing continued on page 7
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Update from the Idaho Board of Nursing continued from page 6

•

•

•
•
•

Consumer, Chair of the PRN Advisory Committee;
and Jennifer Hines-Josephson, RN, Rathdrum,
Administrative Expense Reviewer;
Set the following tentative meeting dates for 2017:
▪ January 19-20
▪ April 20-21
▪ July 20-21
▪ October 12-13;
Appointed the following members to the APRN
Advisory Committee to three-year terms ending
6/30/19: Phillip Masser, MD, Boise; Barbara
Blasch, public member, Boise; and Starla Higdon,
RPh, Boise;
Approved a major curriculum change to the
associate degree RN program proposed by faculty
at North Idaho College;
Nominated Michael McGrane, RN, for appointment
to the Idaho EMS Advisory Committee;
Received an update report from Randy Hudspeth,

•

•
•

PhD, RN, APRN, CNP, CNS, Project Director for
Idaho’s Robert Wood Johnson Foundation (RWJF)
State Implementation Program (SIP) 3 grant
administered by the Idaho Alliance of Leaders in
Nursing;
Approved the 2017 appropriation of workforce
development monies to sustain efforts of the Idaho
Nursing Action Coalition (INAC) in implementing
IOM recommendations;
Revoked two RN licenses based on substantiated
findings of violations of the Idaho Nursing Practice
Act; and
Reinstated two RN and one LPN licenses previously
disciplined by the Board.

Invitation to the Board’s Next Meeting
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

The Sounding of Depression
by Maria L Daily, RN
Email: songbirdsandsunnydays@gmail.com

As is finding successful strategies and journeyers—
A challenge as great as designing a quilt piece by piece!

To catch yourself as you’re falling
Is counter-intuitive to common sense.
There’s a reality that’s depressing,
And to fall toward it feels like rest.

Today, do you stand at depression’s turning point
To face, perhaps, years of deeply rooted fears?
Find your voice and courage to boldly stand,
To find a place of renewed vision and fewer tears!

Like a soothing pain med,
The pit of depression beckons: “Come right in.”
Yet the so-called reprieve is short-lived,
And re-surfacing is like a raucous din!
To find undergirding: strong, sound support
For your future is a vital link to seek

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. The next meetings of the Board are tentatively
scheduled for October 20-21, 2016, and January 19-20,
2017, in Boise at a location to be determined. For further
information, visit the Board’s website or contact the Board
office at 208.577.2476.

Author’s Note: My inspiration to write about
depression stems from many patient care scenarios in
which I was the nurse. Over time, the scenario shifted and
my role became that of the patient. My goal in writing on
this important topic is to provide a strand of hope through
poetry that will help others persevere in goal setting
during their process of recovery.

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:
Pediatric RNs
PICU RNs
NICU RNs
Labor/Delivery RNs
CV OR RN
Operating Room RNs
Long Term Care RNs
Medical Surgical RNs
ICU RNs
Emergency Room RNs

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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Announcing the Nurse Leaders of Idaho 2016 Leadership Awards

Kootenai Health celebrates nursing. From left to right: Mary Ramsrud,
Claudia Miewald, Joan Simon, Paula Wyatt, Robert Mendenhall,
Jan Moseley, Derek Andersen, Zachariah Lorenz, and Brandee Lawhead.

by Deena R. Rauch, MSN, RN, NEA-BC, FACHE;
Executive Director, Nurse Leaders of Idaho
Email: drauch@nurseleaders.org or
kiuliano@nurseleaders.org or 208-367-1171
These awards were presented at the annual Celebrate
Nursing Dinner that was held in conjunction with the
Leadership in Education and Practice (LEAP) Conference
on September 22nd in Meridian/East Boise.
Aspiring Nurse Leader Award: Denise Dixon, MSN, RN
This award is given to a Nurse Leaders of Idaho
(NLI) member who is an emerging leader in the field of
education or practice from any setting in the profession;
who demonstrates emerging leadership skills such as
communication, innovation, mentoring, and critical
thinking; and who volunteers readily for leadership roles.
This year’s recipient was Denise Dixon, MSN, RN,
from West Valley Medical Center and Boise State
University. Denise was nominated by Jennifer Wagenaar,
BS, MBA, RN, the Chief Nursing Officer at West Valley
Medical Center (WVMC) in Caldwell. Denise serves as a
Clinical Supervisor for the Family Maternity Center.
According to Wagenarr, Denise is highly respected
by the medical staff who “trust her expertise and often
consult her when developing care plans for our patients.”
One physician recalled an anxious mother who Denise
personally led on a tour of the maternity unit to ease the
mother’s fears about the delivery and post-partum process.
Another staff member described Denise’s commitment to
a patient who desired a natural labor, recounting that she
remained with this patient for hours, coaching her through
the pain and ensuring she reached her goal. Perhaps the
most impactful statement from WVMC providers was an
assurance that they would trust Denise with the care of
their own families. Wagenarr noted that this was “a clear
indicator of the highest level of trust and regard.”
As a leader, Denise’s affinity for education is
demonstrated through her service as chair of the Family
Maternity Center’s Education Committee and development
of training plans for the labor and delivery team to ensure
the staff is kept up-to-date on evidence-based practice
research. She also organizes skills fairs to increase staff

Now Hiring!
RNs/LPNs - Days, nights, weekends
Full or Part-Time

West Valley Medical Center celebrates nursing. From left to right:
Denise Dixon (NLI Aspiring Nurse Leader Award recipient),
Carla Helzer, Jill Fulkerson, Tracy Phillips,
Jennifer Wagenaar, Patsy Helzer, Mandy Ellestad, and Melissa Lavis.

comfort with various conditions and new procedures.
Wagenarr reported that a provider “described the sense
of accomplishment on a student nurse’s face after Denise
encouraged her to participate in an operating room
procedure.” Wagenarr further explained that Denise
has a “keen awareness of individual learning styles and
adeptness at “pushing her colleagues and our student
nurses outside their comfort zones.”
As an adjunct professor teaching at the School of
Nursing at Boise State University in fall 2015, Denise’s
students described her as a student advocate who made the
learning process enjoyable through her encouragement. In
her spare time, Wagenarr stated:
“Denise spearheads a program in our local alternative
high schools to educate pregnant students on the
childbirth process. Teenage mothers face their own
unique challenges throughout the pre- and post-natal
process. Denise addresses these young women with the
utmost respect, gaining their trust as she instructs them
in caring for themselves and their newborn.”
In summarizing Denise’s employment with West Valley
Medical Center, Wagenarr stated:
“Denise has demonstrated clinical excellence in each
endeavor she has undertaken. She has gained the trust
and respect of our providers, assumed a mentoring
role among her colleagues, trained the next generation
of nurses through our local university, and assuaged
the fears of young mothers in our community.”
Outstanding Nurse Leader: Cindy Mosier, MSN, RN
This award is given to recognize a NLI member who is
an experienced leader in the field of education, practice, or
administration; has been in their position greater than five
years; has been instrumental in bringing about positive
change for nursing in their community; has demonstrated
competence in interdisciplinary practice, patient or
student/staff-centered care, and evidence-based practice;
who demonstrates a level of commitment to the nursing
profession beyond the daily operations of their employ; is
recognized as a mentor by his or her leadership colleagues;
holds certification in his or her practice specialty; and is a
transformational leader.

Now Hiring
RN’s /12 hour shifts
Starting: $24.75/hr.

For more information, contact Clayton South
at CSouth@EnsignServices.net,
208-233-1411 or apply at

montevistahills.com

Apply at
www.good-sam.com
Idaho Falls Village

Location: Idaho Falls, ID 83401

All qualified applicants will receive consideration for employment without regard to race, color, religion, gender,
sexual orientation, gender identity, national origin, citizenship, age, disability, veteran status,
genetic information, marital status or other protected status.

This year’s recipient was Cindy Mosier, MSN, RN,
from St. Luke’s Health System McCall. Cindy was
nominated by Cy Gearhard, MN, RN, the Vice President
of Patient Care Services and Chief Nursing Officer at
St. Luke’s Health System, West Region. Cindy serves as
the Senior Director of Patient Care Services and Chief
Nursing Officer at St. Luke’s McCall. According to
Gearhard, “Cindy has consistently exhibited a profound
commitment to patient safety and clinical excellence
through her own personal sacrifice, persistence, and
loyalty to our health system.”
Although there were many examples of contributions
Cindy has made to her organization, Gearhard specifically
highlighted her leadership role regarding medication
safety for St. Luke’s Magic Valley. Cindy worked tirelessly
to provide the leadership support necessary by building
trusting relationships with the team and by providing
structure to successfully execute a correction plan in the
medication delivery process.
In Magic Valley, Cindy worked around the clock (24/7),
rounding in the clinical departments observing practices,
talking to staff and physicians about barriers to medication
delivery and meeting multiple times a day with key leaders
to identify priorities of focus, progress, and required
follow-up. The work completed over the following 90 days
included the development of standards of safe medication
administration, practice of the six rights of medication
administration, potassium labeling standardization,
medication ordering and delivery/storage standards, and
auditing of compliance of key process changes. Gearhard
said:
“Cindy’s ‘hands on’ leadership style was an excellent
example to other leaders in the organization. She
inspired the team to move forward through the
successes and setbacks that occurred through this
change process. Her unwavering commitment to
our patients and her devotion to the Magic Valley
team led to a successful Centers for Medicaid and
Medicare Services (CMS) site survey in December.”
After the work in Magic Valley, Cindy stepped up to
“lead a large interdisciplinary system team to standardize
medication delivery across the entire health system.”
Gearhard concluded that
“Cindy has led our entire organization through
tremendous change and further strengthened
our journey to clinical practice standardization foundational to high reliability. Her unwavering
commitment to excellence is the basis of her ‘why’.
Cindy has been an inspirational leader to our entire
organization.”
ANA Idaho joins the Nurse Leaders of Idaho (NLI)
in congratulating these outstanding nurses in our
communities.

November, December 2016, January 2017
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Finances 101: How You Can Lower Auto Insurance Premiums:
Factors and Tips to Consider
by Peggy L. Farnworth, CPA, CFP, CSA
Securities and advisory services through KMS
Financial Services, Inc.
Email: peggy.farnworth@kmsfinancial.com
Car insurance premium rates are up across the nation.
Lower gas prices have encouraged people to drive more,
resulting in more fatal accidents and consequently higher
payouts by insurers for claims. GEICO, the nation’s second
largest auto insurer, stated in their annual report that, “We
continue to implement rate increases where necessary”
(Fried, 2016).
You might be surprised that your driving record is not
the most important factor in determining auto insurance
premium rates. This article examines factors contributing
to insurance costs and provides tips for how to reduce the
cost of these premiums.
Factors Impacting Your Auto Insurance Premiums
• Your credit profile can have more significance in
setting your premium. Insurance companies are
looking to see how long and how well you have
managed your credit. Their focus is stability. A
poor credit rating can add 20% to 50% to your
premium cost. Before shopping for car insurance,
check your credit rating.
• A poor driving record can increase your premium.
Points are given for each traffic violation and they
stay on your record for three years. By taking a
defensive driving class – once every three years –
you can drop your total score by three points.
• The kind of car you drive and safety features of
the car will influence your insurance premium.
Insurance companies are looking at national data
on safety ratings to determine which cars have
the most thefts, accidents, and damage claims.
How expensive it is to repair a car is also a factor.
Luxury cars and cars with turbo engines have
higher premiums than minivans. Access Insure.
com for the top 10 most expensive cars to insure, as
well as the least expensive cars to insure.
The safety features in your car can give you a discount
on your premium. Cars with antilock brakes, airbags, and
GPS tracking devices will earn you a discount with most
car insurance companies.
• Other key factors, including the state and county of
your residence, that will affect your premium rates are:
▪ Your age – younger and older drivers are
tagged with more premiums, based upon

▪
▪
▪

national statistics of accidents and claims;
Mileage – how many miles you drive on
average in a year;
Parking location – where you park your car
overnight, whether in a garage or on the street.
Insurance rate hikes: the Schmo Tax.
Consumer Reports commented on the rising
costs of insurance and Blyskal (2015) called
the increasing rate hikes as the "Schmo Tax."
The insurance industry calls the rate hikes
as “price optimization.” Blyskal (para 3,
2015) explained that the Schmo Tax “exploits
consumers who are either unable to shop
around or blindly trust the myth that insurance
companies reward long-term customer loyalty
with discounts.”
The Schmo Tax derives from auto insurance
companies mining data about your shopping
behavior, unbeknownst to you. For example,
they look at how many cell phones you have,
how long you have been with your telephone
company, and how large of an insurance
premium increase you swallowed with
the last policy renewal. They use the data
from these factors to calculate how much
of a rate increase you will tolerate before
moving to another company. State insurance
departments across the U.S. are beginning to
ban this practice. Nine states and the District
of Columbia have nixed the Schmo Tax but
Idaho is one of 41 states that have not banned
the practice at this time.

Tips for Reducing Your Auto Premiums
Consider a higher deductible of $500 or $1,000 to
reduce your premium. The higher deductible will make
it less likely that you will file a claim for small items.
Instead, you will pay these small claims out-of-pocket.
According to DiUlio (2016), consumers who made claims
against their insurance in 2015 saw an average premium
increase of 44%.
Assess if bundling multiple policies will reduce
premiums. Depending on your carrier, bundling may or
may not result in discounts for multiple vehicle coverage
or for multiple policies such as car insurance and
homeowners or renters insurance.
Take time to review your car insurance on a yearly
basis and shop around for the best rates to avoid the
Schmo Tax. Consider the factors that affect your rates.
Access “the zebra” website at (https://www.thezebra.

com/) to get premium quotes from 18 to 35 auto insurance
companies in your state. Our family shopped for insurance
policies, focused our attention on the three top Consumer
Report-rated insurance companies, and was able to save
over $600 per year. To ensure smart money spending, we
got rid of the Schmo Tax and you can too!
References
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Idaho Alliance of Leaders in Nursing and the Idaho Nursing Action
Coalition: Overview of Activities and Progress “Then and Now”
by Randall Hudspeth, PhD, MS, APRN-CNS/CNP,
FRE, FAANP, NEA-BC
Idaho Nursing Action Coalition (INAC) SIP-3
Grant Manager
Email: randhuds@msn.com
In keeping with the theme of the September 2016 Nurse
Leaders of Idaho (NLI) conference, Then and Now, this
article will provide information about the history and
progress of the Idaho Nursing Action Coalition (INAC)
and provide insights into findings, issues, and the means of
overcoming barriers to professional nursing advancement
in Idaho.
INAC “Then”: Evolution and Goals of INAC
INAC is a part of the larger Idaho Alliance of Leaders
in Nursing (IALN) organization that evolved about 2004.
IALN is the assimilation of the Idaho Organization of
Nurse Executives and the Idaho Council on Nursing and
Nursing Education. After engaging in a formal strategic
planning process, nurse leaders in practice and education
committed to the formation of this larger and collective
organization that was deemed to be more sustainable and a
stronger voice for nursing leadership.
IALN leadership has been guided by its elected
board of directors and the three nurses who have served
as executive directors since the beginning: Simmone
DeGlee, MSN, RN [2004-2006], Susan Ault, MSN,
RN [2006-2009], and the current executive director,
Margaret Henbest, MSN, RN, PNP. In 2010, IALN
separated its membership services work from its
workforce development work in order to strengthen the
political advocacy voice of nurse leaders across Idaho.
Nurse Leaders of Idaho (NLI) was incorporated and the
membership services of IALN was transferred to NLI.
Both organizations are served by the same office staff and
have overlapping board representation.

Following the release of the Institute of Medicine’s
(IOM) 2010 report, the Future of Nursing: Leading
Change, Advancing Health, the nationwide Campaign
for Action was established by the Robert Wood Johnson
Foundation (RWJF) in partnership with the American
Association of Retired Persons (AARP). The campaign
supported national implementation of the eight IOM
recommendations. As a result of the successful grant
application to RWJF/AARP, INAC was formed in
February 2011. Statewide nurse leaders from across
disciplines helped to form the coalition which was co-led
by IALN and the Idaho Hospital Association.
INAC’s initial five goals were to
(1) establish a membership engagement that was
geographically balanced,
(2) educate stakeholders about the IOM report,
(3) create a strategic plan based on a comprehensive
assessment of the current environment in Idaho and
secure sustainable resources for implementation,
(4) create a business case, marketing strategy and
messaging related to implementation of the
recommendations and,
(5) implement logistical steps identified in the strategic
plan that targeted scope of practice, doctoral
education, seamless academic progression,
and transition to practice, leadership, and
interdisciplinary partnerships.
INAC Summits 2011-2016
The first facilitated INAC Summit was held in June
2011. The initial three areas of focus for the work of INAC
became (1) access to care: evaluate access gaps, maximize
nursing roles, and identify scope of practice barriers; (2)
nursing education: RN to MSN, new graduate residencies,
enhanced articulation, increase doctoral programs, and
lifelong learning after licensure; and, (3) inter-professional

collaboration through team-based care: patient-centered
care, care team roles, and leadership. Over the next year
the teams evolved from these foci with broad plans for
assessment and implementation.
The second facilitated INAC Summit was held in June
2012 and was attended by national RWJF representatives.
It had become clear that many action coalitions across
the country were struggling to make timely progress
on the recommendations due to a lack of sustainable
funding to accomplish the work. There was a coincidental
announcement made during that Idaho Summit that the
RWJF would begin funding a first series of The Future
of Nursing State Implementation Projects (SIP-1) and
Academic Progression in Nursing (APIN) grants to help
accelerate implementation of the IOM recommendations.
During the Idaho Summit, the focus shifted to narrowing
our immediate strategies to create a successful grant
application. A grant writing committee was established
and led by IALN. Because the education team did not feel
ready to apply for an APIN grant, Idaho applied for a SIP1 grant. This initial SIP grant was awarded in February
2013.
The third INAC Summit was held in June 2013. The
focus of INAC shifted more narrowly at this time and
centered on the grant funded projects themselves. The
teams took on advisory roles for each of four project
managers. The four projects addressed:
• development of a statewide nurse residency
program,
• development of a statewide nursing leadership
course,
• creating recommendations for enhancing the
transition to the nurse educator role, and
• identification of barriers to full Advanced Practice
Registered Nurse (APRN) practice in Idaho.
Idaho Alliance of Leaders in Nursing...continued on page 11
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However, project chairmen stepped down as they moved into other work roles or
retired, and the energy and resources shifted to the grant work detailed in SIP-1.
The fourth INAC Summit was held in June 2014, and the agenda was focused on
reviewing the SIP-1 projects that were almost complete and the consideration of a grant
opportunity for a SIP-3 project, for which Idaho would be eligible. National experts
joined the meeting by teleconference to provide an update of what was taking place
nationally to advance academic progression in nursing, which had been an early INAC
goal. It was decided at the summit to consider an academic progression strategy for the
SIP-3 application and a grant writing committee was established.
In February 2015, Idaho was awarded a Future of Nursing SIP-3 grant by RWJF with
matching funds from the Idaho Board of Nursing. Randall Hudspeth, PhD, APRN, a
retired chief nurse from the Cleveland Clinic Health System, a former director at Saint
Alphonsus Regional Medical Center, and a former Idaho Board of Nursing Chairman
was contracted as the Future of Nursing SIP-3 grant manager to work in conjunction with
Margaret Henbest in February 2015. The grant, “Educating the Idaho Nursing Workforce
of the Future,” targeted four goals:
(1) establish a blueprint or strategic plan for nursing education in Idaho that will meet
the current and future workforce needs of the state;
(2) create resources that facilitate education progression and life-long learning
among nurses in Idaho;
(3) complete a full evaluation of the Idaho Nurse Residency Program that had been a
part of SIP-1; and
(4) create specific strategies targeted to increase the opportunities for lifelong
learning among nurses in traditionally under-represented groups including rural,
male, Hispanic, and Native American individuals.
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Today we see progress in Idaho based upon the work of multiple workgroups. Idaho
can now claim a 67% BSN-prepared workforce, which has increased from Idaho’s 2010
reported rate of 52%. The current and higher percentage of BSN-prepared nurses in
Idaho is attributed to the aggressive BSN completion programs existing at Idaho State
University, Boise State University (BSU), and Lewis Clark State College (LCSC); strong
articulation agreements between schools; innovative dual enrollment programs at LCSC
and BSU; and strong faculty encouragement of students at each state associate degree
nursing program to continue their education to attain a BSN degree. The Board of
Nursing licensure data have been scrubbed to accurately determine the resident Idaho
workforce. Strategies are being developed to identify nurses who complete a BSN on-line
through schools outside of Idaho.
The Campaign for Action, at the direction of the RWJF, is winding down its work.
After February 2017, Idaho will not be eligible for future RWJF grant funding that
specifically targets meeting the IOM recommendations. However, the Idaho Board
of Nursing will continue to support INAC’s work on implementation efforts to achieve
the IOM goals. INAC will broaden and re-energize its work to implement the Idaho
Blueprint for Nursing, and will follow through on the identified goals that have not yet
been fully achieved.
References
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The fifth INAC Summit was held in June 2015 and focused on developing the
strategic plan for nursing in Idaho. An important outcome of the summit was an
endorsement for Idaho to progress toward the 80% BSN-prepared workforce by 2020.
Following the summit, listening sessions were held statewide to determine the barriers
and interest in academic progression and the 80% BSN goal. Meetings were held with the
provosts of state schools, deans and directors of nursing programs, nursing faculty, chief
nurses, and interested nurses across the state. Relationships were established with the
Idaho State Board of Education and the Idaho Department of Labor. A national expert
was brought to Idaho in February 2016 to help support the dual enrollment strategy
between North Idaho College and Lewis Clark State College. Workforce analyses were
accomplished through close collaboration with the Idaho Board of Nursing to determine
the current status of the BSN-prepared workforce in Idaho.
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INAC “Now”: Progress and Moving Forward
Currently, INAC is focused on the outcomes from the sixth invitational summit that
was held in May 2016. Invitees included statewide academic and practice nurse leaders
as well as representatives from the Idaho Board of Nursing, the Idaho State Board of
Education, and the Idaho Department of Labor. Following two days of dialogue and
information sharing, seven workgroups were established:
Workgroup 1: Curriculum
Workgroup 2: Statewide potential student advising Website
Workgroup 3: Workforce shortages: specialty nurses
Workgroup 4: Making the case for a BSN-prepared workforce
Workgroup 5: Workforce data
Workgroup 6: Expanding scholarship funding for ADN to BSN education
Workgroup 7: Employer strategies to advance a BSN-prepared workforce

Idaho Nurses - help us spread the word about
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Meet us at NNRH:
•
•
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•
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Continuing Education
CE = EZ4 U

Does your content address an
area of nursing practice?

Acceptable Continuing Nursing
Education (CNE) Course Content
Are you developing educational content? It will probably qualify for CNE* Contact Hours!
We encourage you to use the list below and the flow chart to the right to help you decide
if you should apply for American Nurses Credentialing Center (ANCC) approved CNE!

YES
Does it fill a ‘professional
practice gap’ in one area listed
below?

NO

The following are just some of the many areas that can qualify:
Content related to Direct Patient/Client Care can include but not be limited to:
• “In-services” on specific processes in your facility or pertinent to the brand of
equipment, medications, and/or products used in your facility (i;e; monitors, IV
pumps, EMR applications, traction, bed alarms, etc;) will not qualify if taught
by a vendor;
• Courses where the primary focus is recent scientific knowledge applied to direct
or indirect patient/client care;
• Patient education strategies;
• Certification/recertification skills for BCLS, ACLS, PALS where updates to
current practice standards and re-validation of practice skills are required to
maintain competency;
• Specialty certification/recertification preparation courses;
• Skills courses (stoma care, etc.);
• Cultural and ethnic diversity;
• Foreign languages (conversational) and sign language for patient management of a
practice population;
• Therapeutic interpersonal relationship skills with patients/clients;
• Courses in any specialty area of nursing practice, including occupational health
nursing, school nursing, office nursing, etc.
Content related to Indirect Patient/Client Care can include but not be limited to:
• Nursing administration or management, nursing education, or nursing research;
• Quality assurance topics;
• Medicare and State Regulation Standards;
• Legal aspects of nursing;
• Teaching multi-ethnic students and staff related to academic practice;
• Retention of nurses in the health care delivery system, including cross training;
• Current trends in nursing and health care;
• Establishing a professional nursing business or independent practice;
• Publishing for professional journals or books.
Other courses:
• Courses that deal with grief, human sexuality, kinesiology, nutrition, crisis
intervention, counseling, stress reduction, burnout syndrome, advanced nursing
courses, advanced pharmacology, advanced CPR/dysrhythmia and advanced IV
therapy.
*CNE is defined by ANCC as “any learning activity intended to build upon the
educational and experiential bases of the professional RN for the enhancement of
practice, education, administration, research, or their development, to the end of
improving the health of the public and RNs' pursuit of their professional career goals.”
CNE content must address a professional practice gap. Professional practice gaps are
not limited to clinical practice and may also exist in areas of professional work such as
administration, education, and research.
A practice gap can be specific to the setting, so ANCC now allows
“in-service” topics that were previously excluded. This opens up a wide variety of topics
that can meet criteria to be awarded contact hours.
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Professionals in Western Montana
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direct patient
care/ clinical
practice

NO

indirect patient
or client
care such as
administration,
education, or
research

in-service
topics
specific to
your facility

YES
Your program does NOT
qualify for ANCC approved
CNE Contact Hours.

Your content qualifies
for ANCC approved
CNE. APPLY TODAY!
westernmsd.org

Does a speaker or planner of
your event have the ability to
influence or control content for
the financial gain of themselves,
their employer, or other
healthcare industry business?

NO

*For more information about
Conflict of Interest, please visit
westernmsd.org/FAQ

YES
It is possible to work with
your speaker or planner to
resolve the potential conflict of
interest.* Your program may
still qualify. Please contact
education@westernmsd.org for
more information.
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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
information, if known or when space allows, will include
the date when deceased and the Idaho nursing program.
The names will be submitted to the American
Nurses Association for inclusion in a memoriam held in
conjunction with the ANA House of Delegates. Please
enable the list’s inclusiveness by submitting information
to ed@idahonurses.org.
Allen, Mildred Rose, July 30, 2016. Born in rural
Hamburg, Pennsylvania, Millie spoke only Pennsylvania
Dutch until she entered school. After completing nurses’
training in Atlantic City, she and a classmate answered
an ad from a hospital in Twin Falls, Idaho. They set
out on a cross-country adventure, riding on mail trains
to make their way west. After a few months, Millie
accepted a position at St. Luke’s in Boise. She fell in
love—both with the man she would marry and with
Idaho–and Boise became her home. Though she traveled
the world, she always loved time with her family and
friends at home the best.
Beauchamp, Kathleen A. August 14, 2016. Kathleen
completed her education in nursing in California before
working in Nampa, Idaho, as the director and then
executive director of Mercy House (later the Valley Crisis
Center), a facility for women and families experiencing
domestic violence. She continued her compassionate
work, fundraising, and advocacy for victims of domestic
abuse. She touched and improved the lives of many.
Belieu, Jan K., August 19, 2016. Jan’s loving,
enthusiastic spirit and a passion for helping those in need
led her into a career as a registered nurse. Her “you can do
it” speeches could light a spark in anyone’s day, and she
was chosen as the valedictorian of her nursing class. Jan
was a ray of sunshine for each of her patients every day.
She was greatly loved and is missed by all who knew her.
Carlson, Ruth Irene, June 23, 2016. Ruth trained
as a registered nurse at the University of Nebraska,
graduating in 1937. She and her husband later moved to
Boise, where she worked for the Red Cross Blood Bank,
Elks Rehabilitation Hospital, and the Breast Cancer
Detection Center. When her first child was young, Ruth
started getting together once a week with a group of
neighborhood women for coffee. That tradition lived on
for more than 50 years. Ruth was a loving friend and will
be dearly missed.
Doherty, Carol Louise, August 27, 2016. Carol
attended nursing school in Brookings, South Dakota, and
had a 47-year career as a registered nurse. She devoted
her life to taking care of others, from her profession
as a nurse to raising eight children. She was a skilled

seamstress who could make everything from nursing
scrubs to doll clothes, formal dresses and cheerleading
uniforms. She was a diehard Kansas City Chiefs fan. She
will be remembered for the joy she brought into the lives
of those around her.
Enloe, Helen, August 19, 2016. Helen graduated from
St. Patrick’s School of Nursing in Missoula in 1969. She
soon began employment at St. Luke’s Hospital in Boise,
where she worked as a registered nurse in surgical intensive
care for 37 years. Her commitment to helping others was
unmatched and she touched many lives. To those who
knew and loved her, the loss will be felt very deeply.
Gardner, Jeanine Matthiessen, July 16, 2016. Jeanine
became a registered nurse in 1952, graduating from
Northwest Nazarene College and Samaritan Hospital School
of Nursing. She worked in Emmett as the clinic nurse for
Dr. R. Rawlinson, an industrial nurse at the cannery, and a
public health nurse for 20 years. She loved to garden and,
along with her husband, operated Gardner’s Gardens and
apple orchard. Jeanine’s faith affected every area of her life
and the lives of those around her. She was a very strong,
beautiful person and will be missed by so many.
Howell, Mary J., June 17, 2016. Mary had an amazing
work ethic, perhaps the result of losing her father at the
age of two. The oldest of five children, she helped in
any way she could and could often be found milking the
cows or working in her enormous garden. That work ethic
continued throughout her 17-year career as a registered
nurse. After earning her degree at Boise State University,
Mary worked at St. Alphonsus Hospital. Mary was the
light of her family’s life and will never be replaced.
Isaac, Donna Lee, June 19, 2016. Donna earned her
Bachelor of Science in Nursing degree from the College of
Nursing at Southeastern Louisiana University in 1986. In
2008, she completed her Master’s degree in Nursing from
Saint Louis University and worked for many years as an Adult
Nurse Practitioner. Donna was deeply committed to providing
quality healthcare to her patients. She was a beloved mother,
daughter, sister, and wife, and is missed by all.
Lopardo, Naida Mary, July 22, 2016. Growing up on
a small dairy farm in rural New York, Naida learned the
value of hard work, determination, and education. She
completed nurses training after high school and worked as
a registered nurse for more than 50 years, bringing a sense
of calm to any situation and treating all with attentive
care and respect. She taught her six children to love, be
responsible, work for what they wanted, and not be afraid
to stand up for themselves. She weathered adversity with
prayer and a sense of humor.
Peyron, Ruth, July 15, 2016. Ruth and her siblings
were very young when they lost their parents and had to
forge adult lives of their own at very tender ages. Ruth

found her way by residing and training intensively at
St. Anthony Hospital in Pocatello in an RN program
co-sponsored by Idaho State University. In her career
as a registered nurse, mostly in the operating rooms at
Bannock Memorial Hospital, she earned the great respect
of her co-workers of more than two decades. Ruthie was
renowned in family circles as a crack diagnostician. Ruth
will long be remembered as a dynamic, exceptional, and
vigorous woman.
Rose, Marilyn York, August 21, 2016. Growing up,
Marilyn was a dancer, musician, and athlete. She was a
star tennis player, winning State Championships. After
marrying and raising her family, Marilyn attended Boise
State University and earned her nursing degree. She said,
“In my whole life, I was someone’s daughter, someone’s
sister, someone’s wife, and someone’s mother. This is just
for me—I’m a nurse!” Marilyn had a wonderful, crazy
humor that endeared her to all who knew her.
Spratt, Lydia Harris Renfrow, August 8, 2016.
Lydia attended the licensed practical nursing program at
Mercy Hospital in Nampa, working there until moving
to Pocatello. She was delighted when her husband
retired and she could return “home to Nampa,” where
she volunteered at Mercy Hospital in the gift shop and
on the Volunteer Board. She also served patients as a
Eucharistic minister for St. Paul’s Catholic Church. Lydia
had a passion for service, always ready and willing to
give of herself for others.
Swenson, Edith Mae, July 6, 2016. Edith graduated
from Immanuel Hospital School of Nursing in Omaha,
Nebraska in 1961 and spent her career working at
Northwest Hospital in Seattle and St. Alphonsus
Hospital. Edi loved to sew and quilt, was a church
musician and supporter of the arts, and cherished each
member of her family and her many friends.
Winterbottom, Chris L., September 3, 2016. Chris
pursued her studies as a registered nurse at Lewis-Clark
State College before going to work at St. Joseph Regional
Medical Center in Lewiston. She remained there until her
retirement two years ago, working in labor and delivery
and teaching childbirth classes. Chris had an abiding
faith which she demonstrated through countless acts
of service. She lived her church’s Relief Society slogan
throughout her life, “charity never faileth.”
Young, Eva June “Midge,” September 14, 2016.
Midge attended nurses’ training in the Cadet Corps
program during World War II at O’Conner Sanitarium
in San Jose, California, graduating in 1946. Her nursing
career included 15 years as a surgical recovery nurse
at Mercy Medical Center, where she was known as the
singing nurse and was once honored as Employee of the
Year. Midge was particularly close to her grandchildren
and great-grandchildren, who will miss her loving smile.
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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

Lost Rivers Medical Center
551 Highland Drive, Arco ID 83213
www.lostriversmedical.com
Lost Rivers Medical Center is a Critical Access Hospital (located in the
beautiful Lost Rivers Valley, an outdoor lover’s dream). We are looking to hire
Registered Nurses in our Acute Care and Emergency Departments.

LRMC qualifies for the National Health
Service Corp Loan Repayment Program.
Benefits for full time positions include health, dental, vision,
life, a 403(b) retirement program, paid time off and discounts
on services rendered in our facilities.
If you want to work in a community where your care truly
makes a difference, while reducing your student loan debt,
please visit our website (under “Careers”) for an application
and contact information.

Turning Recycled Metal into Scholarships
Idaho State University
School of Nursing students continue to benefit from
the John William Jackson Fund which has helped
12 ISU students with a total of almost $20,000 so
far through the Dr. Brenda Williams and Barton C.
Douglas memorial scholarship funds. The Idaho
Youth Education Recycling Partnership (iYERP)
is the primary source of funds for the grants. iYerp
was developed by John’s father Bill “Action” Jackson
and works by partnering with businesses to recycle
their scrap metal. Proceeds go to the fund and taxdeductible receipts go to the businesses.
So far, iYERP has raised over $350,000.
To join this initiative, contact Bill “Action” Jackson at
(208) 890-8503 or iyerp2010@gmail.com

School of Nursing
http://www2.isu.edu/nursing

Now Hiring
Pathways of Idaho is seeking

Psychiatric Mental Health Nurse Practitioners

Director of Nursing Services

to serve our following Locations:

Apply at
www.good-sam.com

Boise - Garden City - Nampa - Caldwell - Payette - Coeur d’Alene
Come join our family and change the lives of many.
For more information on position, benefits, and more, contact
lindsey.bowen@pathways.com or call 208-287-2564.
http://careers.pathways.com/careers-1

Boise, Idaho

Hiring RNs & LPNs NOW!

RN: $27.75-$30.50/hr • LPN: $19.00-$22.50/hr
Safe, fun environment • 3 12-hour shifts or PRN
83 medical beds • Job stability
Courage to Lead - Compassion to Serve
To join our team, visit www.adasheriff.org/careers

Idaho Falls Village

Location: Idaho Falls, ID 83401

All qualified applicants will receive consideration for employment without regard to race, color, religion, gender,
sexual orientation, gender identity, national origin, citizenship, age, disability, veteran status,
genetic information, marital status or other protected status.
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