
Donna F. Richards, RN, PhD

Earlier this year ANA 
President Karen A. Daley 
encouraged state constituency 
board members to read, Race 
for Relevance: 5 Radical 
Changes for Associations 
(Coerver and Byers, 2011). 
Soon thereafter the ANA 
and state constituencies 
began a formal dialogue on 
the implications of proposed 
changes promulgated by 
these authors. I thought this 
would be the perfect forum to 
introduce them to you in order 
to encourage discussion regarding them in Utah.

Coerver and Byers (2011) identified six major 
challenges facing associations that they maintain did not 
exist 25 years ago. 1) Time: Americans are busier today 
than ever before. Calendars are cluttered and schedules 
full. To-do lists seem endless. Time-pressed environments 
can easily lead to imbalances with work and life activities, 
and thus we are left with less time to attend meetings and/
or serve as committee volunteers. 2) Value Expectations: 
Gone are the days when we joined professional 
organizations solely out of obligation. Today’s association 
members want to know what they are getting for their 
money. 3) Market Structure: Because members of general 
professional associations tend to be more different than 
they are similar the number of specialty and subspecialty 
organizations has steadily increased. Specialists tend to 
network with other specialists and specialty organizations 
are dedicated to meeting their specified needs while 
general professional organizations have struggled to 
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maintain relevance. 4) Generational Differences: For the 
first time in U.S. history there are five living generations. 
Four of them work together in the workplace and serve 
side by side as members and volunteers in associations. 
Each of these generations has differing expectations, 
preferences, and perspectives. 5) Competition: There are 
many other associations that not only vie for our time, but 
for membership dollars. 6) Technology: Many associations 
are not using currently available technology.

To assure a successful future, Coerver and Byers (2011) 
suggested that we reconsider the traditional operating 
models and implement the following changes:

1. Overhaul the governance model and committee 
operations to include competency-based boards.

2. Empower and enhance staff expertise.

3. Rigorously define the membership.

4. Discontinue programs and services that few 
members want or need and focus on the programs 
that matter most to them.

5. Build a robust technology framework since today 
more membership connections are based on 
contemporary technology.

I invite you to join us for a frank and spirited 
conversation about the future of Utah Nurses Association. 
Remember, change usually begins with a conversation. 
Start off your discussion by posing, “What if….?” Log on 
to www.utahnursesassociation.com and enter a comment 
on our linked Facebook page, email us at UNA@xmission.
com or send us your comments.

Reference
Coerver, H. and Byers, M. (2011). Race for Relevance: 5 

Radical Changes for Associations. Washington, D.C.: 
ASAE: The Center for Association Leadership.
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NIGHTINGALE 
TRIBUTE 

The basic Nightingale Tribute to be offered in 
a nurses funeral will take about two minutes 
to deliver and can fit in many different areas of 
any funeral service. The words, pronouns and 
content can and should be changed to meet the 
circumstances. The presentation of a white rose 
by the speaker or by all nurses in attendance is an 
optional salute to the nurse. To read and print the 
basic tribute, please go to: http://www.ksnurses.
com/the-nightingale-tribute.html or go to the 
Kansas State Nurses Association and look under 
the publication tab.

IN MEMORIUM
Vern Edward Hedegaard—Passed away December 23, 

2011. After Vern served in the U.S. Army he settled in Salt 
Lake City, graduated from the University of Utah in 1977 
in Nursing, and earned his Master’s Degree in 1982. He 
started working at Salt Lake Regional (then Holy Cross) in 
1978 as a Registered Nurse until his retirement in 2010.

Bernece Stradley—Passed away December 21, 2011. 
She completed her nursing degree at Westminster College 
and worked as an RN at St. Mark’s Hospital were she 
worked as a labor & delivery nurse until 1995.

Sharon Rae Ford Reese—Passed away January 10, 
2012. She graduated from Utah Technical College nursing 
program then became an LPN at Cottonwood Hospital 
Women’s Center where she spent most of her career.

Jean Matesen Palmer—Passed away January 17, 2012. 
She was a nurse for 25 years at Cottonwood Hospital 
working in ICU and CCU doing what she loved. It was her 
profeeesion and her passion.

Ann Richards—Passed away January 17, 2012. Ann 
was a graduate of the Holly Cross Hospital School of 
Nursing, she was a Registered Nurse at LDS Hospital, and 
Alta View Hospital in Salt Lake City, retiring in 2000. The 
final several years at Alta View she was one of the nursing 
supervisors.

Jean Newson VanderMeyden—Passed away on 
January 25, 2012. Jean’s accomplishments included 
executive secretary positions with the State of Utah, the 
Granite School District, and her favorite—as the secretary 
to the Director of Nursing for St. Mark’s School of 
Nursing.

Mary Ann (Wilson) Aloia—Passed away February 
03, 2012. In 1970, Mary left Denver for Salt Lake City 
to attend school at Westminster College. Following her 
graduation from Westminster, Mary was a registered nurse 
for a number of years until she began a new career in 
pharmaceutical and bio-medical clinical research.

Pamela Deckard Hallenburg—Passed away on 
February 11, 2012. Pam worked for St. Mark’s Hospital as 
a recovery nurse 14 years, developing deep bonds with her 
co-workers who supported and loved her throughout her 
struggle.

Vera Gusti Baumann Graham—Passed away 
February 15, 2012. She attended Salt Lake Community 
College and obtained a nursing degree. Vera was one of 
the pioneers involved with the University of Utah NBICU 

and Ronald McDonald House and helped make them what 
they are today.

Mona Carol Wood—Passed away February 16, 2012. 
Mona completed her BSN in nursing at the University 
of Utah and dedicated her career to working with cystic 
fibrosis children through the University of Utah Hospital. 
From 1975 to 2000, Carol spent a week each summer 
camping with her CF kids. The camp was renamed “Camp 
Wood” in her honor.

Drue Jackson Jacobs—Passed away February 20, 
2012. She graduated from Nurses Training in 1951. She 
worked as an R.N. at LDS Hospital, and Veterans Hospital.

Leila Jessen Morrison—Passed away February 26, 
2012. Leila was a registered nurse at Saint Marks Hospital 
for more than 40 years.

Piper Mahunik—Passed away March 4, 2012. She 
received her bachelor in nursing at the age of 21 from 
Westminster College.

Gisela K. Burraston—Passed away March 6, 2012. 
She was accepted into Nursing School and became a nurse 
working at Holy Cross Hospital.

Roberta Robertson Smith—Passed away March 10, 
2012. After many years of being a nurses aide she decided 
to obtain her LPN license at age 50. She worked full time 
plus attended Utah Trade Tech and graduated with her 
LPN license in 1970.

Gladys Madsen—She received her nursing education 
and bachelor degree at BYU and University of Utah. She 
was commissioned an ensign in the Navy Nurse Corps, 
United States Naval Reserve on November 5, 1943 and 
reported for active duty at the Naval Hospital, Mare Island, 
California. 

She was active in nursing education programs 
and instrumental in establishing a ward clerkship 
program. She was assigned as the first hospital 
infection surveillance nurse and was a Bureau 
of Medicine and Surgery sponsored lecturer. 
During her naval career she was awarded the Navy and 
Marine Corps Meritorious Unit Commendation, Naval 
Reserve Medal, American Campaign, World War II 
Victory Medal and National Defense Services Medal with 
Bronze Star.

When asked her feelings about her career, she said 
“The Navy is a good career for a nurse. It has been good to 
me. I have never regretted one minute of it!”
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INTERNET NURSING
UTAH NURSES ASSOCIATION receives its Internet 

services due to a generous grant from XMission, Utah’s 
largest and best local Internet Service Provider. For more 
information on XMission’s services and pricing visit 
XMission on the Web at www.xmission.com or call 801-
539-0852.

Please visit the Utah Nurses 
Association’s Web Page!

utahnursesassociation.com

Visit our site regularly for the most current updates and 
information on UNA activities. You can obtain a listing of 
Continuing Education Modules available through UNA or 
a listing of seminars and conferences that offer CE credits.
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Attention UNA Members
You can now find us on Facebook. Just search Utah Nurses Association and look 
for the page with the UNA logo. We will be posting updates for upcoming events and 
information on conventions in our blog.

ANA President to Speak at 
UNA 2012 Conference
Sandra Haak, PhD, RN

American Nurses Association President Karen Daley, 
PhD, MPH, RN, FAAN, will be the keynote speaker at 
UNA’s 2012 conference. Her topics will be leadership and 
how individual nurses can contribute to the missions of the 
ANA and UNA. We are honored to have her and hope that 
all of you will join us to hear her message on September 
28, 2012.

Other speakers at the 2012 conference will be Debra 
Hobbins, Bureau Manager of the Utah Board of Nursing. 
Blaine Winters, acute care nurse practitioner will give a 
pharmacology update. Yael Calhoun of Greentree Yoga 
will provide us with more tools and skills for patient care. 
A panel will present on the Institute of Medicine regional 
action coalition activities.

Karen Daley, PhD, MPH, RN, FAAN, was elected in 
2010 as the president of the American Nurses Association 
(ANA), the nation’s largest nursing organization 
representing the interests of the nation’s 3.1 million 
registered nurses. President Daley spent more than 26 
years as a staff nurse at Brigham and Women’s Hospital 
in Boston. She is a past president of the Massachusetts 
Association of Registered Nurses (MARN), and the 
Massachusetts Center for Nursing. In addition, she has 
served on the boards of ANA, the American Nurses 
Credentialing Center (ANCC), and the American Nurses 
Association Political Action Committee (ANA-PAC).

As a vocal, nationally recognized advocate for 
legislation mandating the use of safer needle devices 
in health care practice settings, President Daley has 
traveled throughout the world raising awareness among 
nurses, legislators, and health care administrators on the 
importance of needlestick prevention. She was among 
those invited to the Oval Office to witness President 
Clinton sign the “Needlestick Safety Prevention Act” into 
law on November 6, 2000. President Daley has also been 
recognized for her outstanding leadership and excellence 
in practice, including being recognized as a living nursing 
legend by the Massachusetts Association of Registered 

Nurses. In 2006, she was inducted as a fellow into the 
American Academy of Nursing in recognition of her 
advocacy work in needlestick prevention. 

In addition to her work as a practicing nurse and 
nurse advocate, President Daley is an experienced nurse 
researcher and writer. She has authored numerous articles 
on nursing and health care, and served as a staff writer for 
the Bay State Nurse News. Currently, she is a reviewer for 
the Journal of Emergency Nursing, the American Journal 
of Nursing and the American Journal of Infection Control. 
In addition, President Daley served as a project principal 
for the Nurses Education Hepatitis C Project funded by the 
Massachusetts Department of Public Health as well as a 
project coordinator for a trauma research study conducted 
by the Harvard Injury Control Center at the Harvard 
School of Public Health.

A resident of Boston, Massachusetts, President Daley 
holds a diploma in nursing from Catherine Laboure 
School of Nursing, a bachelor’s of science in nursing from 
Curry College, a master’s in public health from Boston 
University School of Public Health, a master’s in science 
and PhD in nursing from Boston College.

The usefulness of the UHPP website for
tracking ongoing health policy issues

The Reform Implementation Station at the 

UHPP website is designed to help you make sense 

of health care reform (also known as the Affordable 

Care Act or ACA) and Utah’s progress towards 

implementation. Visit any of the links on this 

page to understand how health reform will impact 

Utahans and all Americans—and your family. 

Check back often, this page is updated every month!

www.healthpolicyproject.org

Laura Poe, MS, RN
July 20, 1962-April 17, 2012

Laura Poe was born on July 20, 
1962 in Salt Lake City, Utah to 
Laree and Bill Poe and passed away 
on April 17, 2012 after a short battle 
with brain cancer. She is survived 
by her sisters Ellen Poe, Alise 
(David) Porter, nephew Michael 
Poe, niece Ami Sadler, great 
nephew Anthony Sadler, 
cousins and many dear friends 
and nursing colleagues.

Laura was a true leader and voice for nursing in the 
State of Utah. Her nursing career spanned over 30 years. 
At age 17, while attending Murray High School, she 
completed the LPN program at Salt Lake Community 
College. Laura later received both her Bachelor’s and 
Master’s degree in Nursing through Brigham Young 
University. As an operating room nurse at Holy Cross 
Hospital, Laura thrived giving exceptional patient care 
with skill and finesse.

Laura’s leadership included serving as the Executive 
Director of the Utah Nurses Association while lobbying 
for nursing, healthcare, and human needs issues during 
countless Utah legislative sessions. After accepting a 
position with the Utah Division of Professional Licensure 
(DOPL), she continued to spend hours devoted to the 
Nurse Practice Act of Utah.

During her 17 year tenure with DOPL, Laura served 
as Assistant Director and Bureau Manager. In addition to 
her responsibilities on the state level, Laura devoted efforts 
on a national level in serving on the National Council of 
State Boards of Nursing. Laura will be remembered as 
the driving force behind the interstate registered nursing 
licensure compact between various states.

Laura was an insightful, well-informed state 
regulator, and a teacher and mentor for many. She will be 
remembered for her advocacy for patients, her unwavering 
integrity, her intellectual ability, as well as her quick, 
dry humor. In lieu of flowers, the family has asked 
that a donation be made in Laura’s name to the Primary 
Children’s Festival of Trees. The next issue of Utah Nurse 
will be dedicated to our nursing colleague and friend, 
Laura Poe.
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HEAL Utah!
60 Minutes is a MUST! Healthy Eating is a MUST!

(Guidelines for Physical Activity Part II—Children and Adolescents)
Kathleen Kaufman, MS, RN

A simple web search reveals 9,670,000 hits on 
childhood obesity today. The issue of our children’s health 
and increasing tendency to obesity is alarming. There 
are at least three fronts on which to combat this growing 
epidemic in the United States: exercise, diet, and parental 
concern.

The growing child or adolescent needs regular 
physical activity to be healthy at their present age and 
also to set down activity habits that will last their lifetime. 
“Compared to those who are inactive, physically active 
youth have higher levels of cardio-respiratory fitness and 
stronger muscles. They also typically have lower body 
fatness. Their bones are stronger, and they may have 
reduced symptoms of anxiety and depression” (DHHS, 
2012). This physical activity helps to decrease risk factors 
for the chronic diseases that plague adults, yet are not 
usually seen in children. Sufficient activity decreases 
the risk of obesity, diabetes, heart disease, hypertension, 
and osteoporosis. (Sadly, both obesity and diabetes are 
becoming much more common in children today than even 
a generation ago.)

What is sufficient activity? The 2008 guidelines 
posted by the Department for Health and Human Services 
state that each child should have at least 60 minutes of 
physical activity each and every day. More is even better. 
Yet, as indicated in part one of this article, even a modest 
increase in activity is better than NO activity. Be realistic, 
increase activity gradually and include the whole family 
(Kaufman,2012) What kind of activity is recommended? 
These three types of exercise will all benefit our children:

•	 Aerobic: Most of the 60 or more minutes a day 
should be either moderate- or vigorous-intensity 
aerobic physical activity, and should include 
vigorous-intensity physical activity at least 3 days 
a week. This type of activity includes activities in 
which young people rhythmically move their large 
muscles. Running, hopping, skipping, jumping rope, 
swimming, dancing, and bicycling are all examples 
of aerobic activities. Aerobic activities increase 
cardiorespiratory fitness. Note that some activities 

such as bicycle riding can be moderate or vigorous 
depending on the speed with which they are done.

•	 Muscle-strengthening: As part of their 60 or more 
minutes of daily physical activity, children and 
adolescents should include muscle-strengthening 
physical activity on at least 3 days of the week. 
These exercises make muscles do more work than 
usual during activities of daily life. This is called 
‘overload,’ and it strengthens the muscles. Muscle-
strengthening activities can be unstructured and part 
of play, such as playing on playground equipment, 
climbing trees, and playing tug-of-war. Or these 
activities can be structured, such as lifting weights 
or working with resistance bands.

•	 Bone-strengthening: As part of their 60 or more 
minutes of daily physical activity, children and 
adolescents should include bone-strengthening 
physical activity on at least 3 days of the week. This 
type of exercise produces a force on the bones that 
promotes bone growth and strength. This force is 
commonly produced by impact with the ground. 
Running, jumping rope, basketball, tennis, and 
hopscotch are all examples of bone strengthening 
activities. As these examples illustrate, bone-
strengthening activities can also be aerobic and 
muscle-strengthening. (DHHS, 2012, retrieved 
March 16, 2012)

While all these activities are important, one of the most 
important principles is that children and adolescents 
need to maintain both moderate and intense activity…
not only moderate activity. Even short duration episodes 
of intense physical activity have the added benefit that the 
child’s body is pushed beyond its natural level of activity 
enough to increase endurance and cardiovascular stamina. 
The distinction between moderate and intense or vigorous 
activity is more difficult to accurately evaluate by the 
observer of children’s activity than it is for the adult to 
observe in themselves. Most children do engage in bouts 
of intense activity followed by short rest breaks. Just 
remember that a mixture of moderate and intense activity 
is important and that even small increments of intense 
activity definitely count.

The reader can go to the Department of Health 

and Human Services website (http://www.health.gov/
paguidelines/guidelines/chapter3.aspx) to gather more 
information on examples of an active child’s schedule or 
on the relationship between the level of activity and weight 
gain in children and adolescents. For those who relate 
better to lists of activities, the common activities are listed 
below.

Moderate aerobic activities:
•	 Active	 recreation,	 such	 as	 hiking,	 skateboarding,	

rollerblading
•	 Bicycle	riding
•	 Brisk	walking

HEAL Utah continued on page 5
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Vigorous aerobic activities:
•	 Active	 games	 involving	 running	 and	 chasing,	 such	

as tag
•	 Bicycle	riding
•	 Jumping	rope
•	 Martial	arts,	such	as	karate
•	 Running
•	 Sports	such	as	soccer,	ice	or	field	hockey,	basketball,	

swimming, tennis
•	 Cross-country	skiing

Muscle strengthening:
•	 Games	such	as	tug-of-war	
•	 Modified	push-ups	(with	knees	on	the	floor)	
•	 Resistance	exercises	using	body	weight	or	resistance	

bands 
•	 Rope	or	tree	climbing	
•	 Sit-ups	(curl-ups	or	crunches)	
•	 Swinging	on	playground	equipment/bars

Bone-strengthening:
•	 Games	such	as	hopscotch	
•	 Hopping,	skipping,	jumping	
•	 Jumping	rope	
•	 Running	
•	 Sports	 such	 as	 gymnastics,	 basketball,	 volleyball,	

tennis

While the 2008 guidelines are a good overview for 
desired levels of activity, many websites and organizations 
have additional information that may be valuable to you as 
a parent or health care provider.

NIH’s Medline Plus for the Winter of 2011 has a good 
article, “Healthy Weight, Healthy Child” which lists a 
significant number of sources one can use to help children 
control their weight and develop a healthy lifestyle. The 
stark fact that one in three children in the United States 
is now overweight or clinically obese is a call to action. 
The additional information that one-third of children born 
in 2000 are expected to become diabetic in their lifetime 
is a herald of increased health care costs and significant 
quality of life issues for nearly everyone in our country 
when one considers families and friends affected.

The websites listed below are part of NIH’s community 
outreach to reverse this trend. Go to these websites and 
find many good ideas for your children and patients. This 
article and some of the websites are available in Spanish as 
well as English due to the relatively high rate of obesity in 
Hispanic youth. (Medline Plus, 2011) 

•	 We	 Can!	 (national	 childhood	 obesity	 prevention	
program): (http://WeCan.nhlbi.nih.gov) [great food 
and activity tips that anyone can use and enjoy]

•	 BAM!	 Body	 and	 Mind	 (answers	 kid’s	 questions	
about health) (www.bam.gov) [fun animation 
presents key health issues, website has instructions 
for youth to develop their own activity calendars, 
includes Teacher’s Corner for educators]

•	 Fruits	 and	 Veggies-More	 Matters	 (nutritional	
information, recipes, tips on increasing intake of 
fruits and vegetables) (www.fruitsandveggiesmatter.
gov)

•	 MyPyramid	 (interactive	 tool	 that	 replaces	 the	Food	
Guide Pyramid. Offers information to make better 
food choices and find balance between food and 
physical activity, includes materials just for kids) 
(www.mypyramid.gov)

•	 Helping	 Your	 Overweight	 Child	 (answers	 many	
questions parents and caregivers may have about 
weight management and children) (www.win.niddk.
nih.gov/publications/over_child.htm)

Many other sources exist on the Internet that can help 
you or convey information children can appreciate about 
healthy living, exercising, and weight control. Most are 
colorful, information and have some degree of animation 
that will captivate the child in all viewers. The Mayo 
Clinic site listed below goes directly to the reprint page for 
a valuable short article recently printed on this issue. The 
following link to Intermountain Healthcare Corporation 
is a fully animated, potentially exciting site that can and 
should be used by parents, children, and teachers as well 

HEAL Utah continued from page 4

as nurses. Finally, Primary Children’s Medical Center has 
a valuable website that you should check out.

•	 “Childhood	 Obesity:	 Make	 Weight	 Loss	 a	 Family	
Affair”
(Childhood obesity treatment—and prevention— 
begins at home. Here’s how to change unhealthy 
behaviors and create a healthy-weight environment 
for the entire family.) http://www.mayoclinic.
c o m / pr i n t /c h i l d ho o d - ob e s i t y/ F L 0 0 0 5 8 /
METHOD=print Mayo Clinic article that includes 
many ideas of how to incorporate weight control 
measures into family life, emphasizing that weight 
control and healthy living is not a race, but a long 
slow process. MANY good ideas here, simply 
stated.

•	 “Intermountain	Health	Care	8	 to	Live	By”	presents	
eight healthy habits with extensive video clips 
and animation to enhance the presentation http://
intermountainlive.org/sites/live/Pages/home.aspx

•	 Primary	 Children’s	 Medical	 Center	 recommends:	
(www.kidshealth.org) This site has information for 
parents, children, and teens, with much information 
including a wide range of healthy recipes.

•	 Tracking	Tool	on	this	page	is	an	example	of	a	simple	
gameboard type tool that anyone can design for the 
younger child to use to chart activity. Try this one or 
make one of your own!

The effect of parental concern on children’s activity 
and health cannot be minimized. Parents and care 
providers are the role models for children and they are 

also the teachers, confidants, and advisors as children get 
older. Parental concern is not about lectures or negative 
statements about impending or actual obesity.

Three guiding principles may help remind us of the 
huge impact we have on our children’s lives. First, be 
sure to tell your child that he or she is loved, special, and 
important. Children’s feelings about themselves are often 
based on how they think their parents feel about them. 
Second, accept your child at any weight. Children are 
more likely to accept and feel good about themselves when 
their parents accept them. Third, listen to your child’s 
concerns about his or her weight. Overweight children 
probably know better than anyone else that they have a 
weight problem. They need support, understanding, and 
encouragement from parents. (http://www.win.niddk.
nih.gov/publications/over_child.htm) We CAN have 
healthy, happy, and active children and teens, if we set the 
example, get out and be active with our families, and make 
healthy choices in the food we serve in our homes. 

References: 
Active Children and Adolescents. (October 2008) Chapter 

3 in Physical Activity Guidelines for Americans (http://
www.health.gov/paguidelines/guidelines/chapter3.aspx

Healthy Weight, Healthy Child. (Winter 2011). NIH 
Medline Plus

Helping Your Overweight Child. (Retrieved March 2012, 
Updated January 2008). http://www.win.niddk.nih.gov/
publications/over_child.htm

Kaufman, K. (February 2012) Some Exercise Is a MUST. 
Utah Nurse.

Utah Nurses Association Endorsement of 
Salt Lake County’s Commit to Be Fit Program
In a nation where obesity is a growing problem, Salt Lake County’s “Commit to Be Fit” program’s objective is to 
combat this epidemic based on a simple goal that every single person in the state can do: that is move more!

The program’s website, http://www.slfit.org/, is replete with resources for recreational community activities (many 
of which are free), healthy eating resources, and national medical information sites. To encourage SL County 
residents to participate, the program hosts a competition among cities, encouraging residents of each city to 
increase activity levels, whether modestly or to a great degree.

The Utah Nurses Association enthusiastically endorses this practical, educational, and inventive program that is 
designed to improve the overall health of our citizenry. We invite and challenge everyone in Utah to move more 
and make a concerted effort to increase their striving to become more physically fit.

Respect comes with 
the job when you’re 
a U.S. Air Force 
nurse. You’ll enjoy an 
officer’s commission 
and the security of 
advancing without 
losing your seniority. 
Unlike in civilian 
practice, you’ll also 
have the ability to see 
the world.  Find out 
how the Air Force can 
make your career in 
nursing even more 
rewarding. 

AIRFORCE.COM

800-588-5260

Nurses 
Needed

Volunteers Needed!
Utah Responds is a statewide web based 
volunteer registry for health professionals. 
Register with Utah Responds and select
your county’s Medical Reserve Corps unit.

By registering now . . . your licenses, qualifications, and 
credentials will be verified in advance so you will be ready to respond 
as a credentialed volunteer using your skills and training during a 
disaster or public health crisis.

www.utahresponds.org
Administered by: In partnership with:

•	
•	
•	
•	
•	

www.mlatc.edu

FT Faculty Position
w/MSN Degree, Pharmacology Med/Surg 

experience preferred. Great Benefits! Employment 

application available online or email Renee Knapp 

Human Resources rknapp@mlatc.edu.

Trying to 
        Balance    

      
  

            
your life?

Find the perfect 
nursing job that 

meets your needs 
on

nursingALD.com

Registration is free, fast, 
confidential and easy! You 

will receive an 
e-mail when a new job 

posting matches your job 
search. 
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UNA CONFERENCE 2012 SPONSORSHIP OPPORTUNITIES RESPONSE FORM

Friday, September 28, 2012
Karen G. Miller Conference Center on Larry Miller Campus of Salt Lake Community College

9750 South 300 West - Sandy, Utah

❖	 A confirmation letter including the UNA’s 501(c)3 tax identification number will be mailed to the name and 
address provided on this form after the sponsor contract and payment have been received.

❖	 Exhibitor Contracts must be received no later than July 31, 2012.

Company Name  ________________________________________________________________________________
(Please list as you wish it to appear in publications)

Contact Person(s)  _______________________________________________________________________________
(Please list as you wish the name(s) to appear on the name badges)

Mailing Address  _______________________________________________________________________________

City  __________________________________ , State  ____________________, Zip  ______________________

Phone  _________________________ Cell  ___________________________  FAX  ________________________

Email  ________________________________________________________________________________________

Product(s)/Services to be exhibited  _________________________________________________________________

We ____ will ____ will not  sell products, merchandise, or services directly to attendees.

The Company hereby contracts with the Utah Nurses Association. (hereinafter referred to as “UNA”) for exhibit 
space at the Karen G. Miller Conference Center, Sandy, Utah as indicated below.

•	 The	Company	acknowledges	that	exhibitor	facilities	will	be	assigned	on	a	“first	come”	basis	according	to	
date of receipt of signed contracts AND payment in full at the UNA address. No refunds will be issued.

•	 Company	 further	 agrees	 that	 it	 will	 abide	 by	 the	 requirements	 and	 regulations	 of	 the	 Karen	 G.	Miller	
Conference Center regarding use of the exhibit space provided. (http://centralpt.com/upload/482/
Conferencing/12167_Contract-SRF21-10-13-2010.pdf)

•	 Company	further	warrants	that	it	carries	liability	insurance	covering	any	and	all	acts	of	the	Company	and	
its agents during the conference.

•	 UNA	is	not	responsible	for	loss	of	items	and	materials	left	in	the	exhibit	area.
•	 UNA	 agrees	 that	 the	 space	 reserved	 by	 this	Contract	 shall	 be	 provided	 for	 the	Company	 subject	 to	 the	

continuing nursing education accreditation standards of the American Nurses Credentialing Center.

Exhibit Fees:
Table  6 ft, draped, labeled $350 each X #tables ____ =_____________
 Includes 2 chairs, breaks, and lunches

Sponsorship
 Platinum  $5,000 __________

(includes listing in conference materials, signage and podium introduction; web-link 
from UNA website for one year and one post conference article in the Utah Nurse)

 Gold  $2,500 __________
(includes listing in conference materials, signage and podium introduction; web-link 
from UNA website for one year; and in Utah Nurse conference article)

 Silver $1,250 __________
(includes listing in conference materials, signage, podium introduction, and in Utah 
Nurse conference article)

 Bronze (includes listing in conference materials and podium introduction) $ 750 ___________

 Copper (includes listing in conference materials)  $ 500 ___________

 Total ___________

Company/Exhibitor representative’s signature  _______________________________________________________

Payment Information
Exhibitor Contracts must be received no later than July 31, 2012.

Return to: Utah Nurses Association
Address: 4505 Wasatch Blvd. Suite 330B, Salt Lake City, Utah 84124
Telephone: 801-272-4510
Fax: Call the number above to arrange for attended fax receipt.
Email: UNA@xmission.com

Payment may be by check or credit card.
Check: Made payable to Utah Nurses Association

Credit Card Type:  _______  Visa  _______  Mastercard

Credit Card Number:  ____________________________________________  Expiration Date:  _______________

Name as it appears on Credit Card:  _________________________________  CVC2 Code:  __________________

Payment Amount  ______________________________________________________________________________

Signature:  ___________________________________________________________________________________

For UNA use only:

Date received  ________________  Payment Amount  ______________  Payment Method  ___________________

Dear Vendor Representative:

The Utah Nurses Association (UNA) is pleased 
to invite you to become an exhibitor, sponsor and/or 
advertiser at its 2012 Annual Conference. The UNA is 
the professional association for registered nurses in Utah. 
It is a 501(c)3 non-profit organization and is a Constituent 
Member Association of the American Nurses Association.

This year’s conference will be held on Friday, 
September 28, 2012 in the Karen G. Miller Conference 
Center on the Larry Miller campus of Salt Lake 
Community College in Sandy, Utah. This is a unique 
opportunity to display your product(s) or services and 
interact one to one with registered nurses and mid-
level nursing professionals who are dedicated to the 
improvement of patient care. Your visibility at the 
conference will be further highlighted by exposure and 
recognition throughout conference materials, and in 
the UNA newsletter, “The Utah Nurse,” following the 
conference.

Therefore, we would like to extend an invitation to 
your company to exhibit at this event. The exhibit fee will 
be $350 for a 6 foot draped table, as well as two chairs, 
food and beverage breaks and two box lunches. If your 
company is unable to send a representative but would be 
interested in sponsoring a break, lunch, brochure, syllabus, 
or mailing, we would be grateful for that assistance as 
well. UNA would also appreciate donation of two items 
significant of your company for use as door prizes at the 
conference. Projected expenses are:

Keynote Speaker $5,000
Lunch $2,500
Continental Breakfast $1,250
Afternoon Break $ 750
Brochure/Mailing $ 500

You will find the exhibitors’ response form to the 
right. We appreciate your support and look forward to 
seeing you in September. In the meantime, if you have any 
questions or are in need of additional information, please 
do not hesitate to contact me.

Sincerely,

Patricia Rushton PhD, RN
Vendor Coordinator
Patricia_Rushton@byu.edu
Cell: 801-712-4070

Believe in touching lives.
Home healthcare allows you to see one patient at a time 
like you imagined when you started your career. When you 
become a part of home healthcare, you become a part of 
your patients’ lives.

Registered Nurses
•	 Work	one-on-one	with	patients
•	 Treat	a	wide	range	of	diagnoses
•	 Receive	specialized	training

Call us today at 1.866.GENTIVA
Visit us at gentiva.com/careers
Email shannon.brown2@gentiva.com

AA/EOE M/F/D/V encouraged to apply.
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Please type or print legibly. Return as an email attachment to una@xmission.com or call 801-272-4510 to get 
fax	information	or	by	mail	to	UNA,	4505	South	Wasatch	Blvd.,	Suite	330B,	Salt	Lake	City,	UT	84124.	For	more	
conference details, see the conference website – www.utahnursesassociation.com

Registration Information
Name:  _____________________________________________________________

Address:  ____________________________________________________________

City:  ___________________________  State:  ______   Zip:  _________________

E-mail:  _____________________________________________________________

Phone: ( _____ ) _____________________________________________________

Register me today!

 TOTAL PAYMENT

❏	 I am a UNA member and will attend the House of Delegates meeting.
 Your help is needed for important consideration of Association business.

The topics for the 2012 conference will include legislation, education, clinical 
updates, community resources, and caregiver self-care.
All attendees will be welcome at the House of Delegates. Only members of the UNA 
will have a vote in the House of Delegates.

Payment Method

Check: Made payable to Utah Nurses Association

Credit Card Type: ❏	Visa ❏	Master Card

Credit Card Number:  ________________________________________  Expiration Date:  __________________

Name as it appears on Credit Card:  ____________________________  CVC2 Code:  _____________________

Payment Amount  _____________________________________________________________________________

Signature:  __________________________________________________________________________________

2012 Annual UNA 
Convention

September 28, 2012
Karen Gail Miller
Conference Center –
KGMC Building
Salt	Lake	Community
College
9750 South 300 West
Sandy, UT 84070

Cancellations:
Cancellations must be in 
writing. Cancellations 
received on or before 
September 15, 2012 will be 
assessed a $35 processing 
fee. No refunds will be 
given after September 16, 
2012.

Tax Deductible Expense:
Expenses of training, 
tuition, travel, lodging and 
meals incurred to improve 
or maintain skills in your 
profession may be tax 
deductible. Consult your 
tax advisor. Tax ID# 87-
0189030

Register Now and Save!
Take Advantage of
Our Special Rate

for Early Registration.

EARLY REGISTRATION FEE
(postmarked by 8/30/12)

❏	UNA Members & Affiliates $100

❏	Non-Members $125

❏	Students USNA Member $ 45

❏	Students  $ 60

REGULAR REGISTRATION FEE
(postmarked after 8/30/12 or on-site)

❏	UNA Members & Affiliates $125

❏	Non-Members $140

❏	Students USNA Member $ 50

❏	Students  $ 65

Call For Nominations for 
2013 Board of Directors 

President-Elect
1st Vice President

Treasurer

Dear UNA Member,

We are writing representing the nominating committee 
for the Utah Nurses’ Association. The committee is 
currently enlisting nominations for new officers for 2013. 
The officers that will be elected are president-elect, 
first vice president and treasurer. We hope that nurses 
interested in serving their profession here in the State of 
Utah will consider running for office. We are also aware 
that serving the nurses in Utah will facilitate serving the 
nurses at your school or college of nursing or your clinical 
facility and promote the career of the nurses who serve 
as officers. We hope you can assist this effort by taking 
advantage of this opportunity to be a candidate for a UNA 
office and/or encourage your colleagues to do so. Nurses 
interested in running for office should contact Patricia 
Rushton, Sharon Dingman or Frances Swasey at Patricia_
Rushton@byu.edu, sharondingman@weber.edu or frances.
swasey@usu.edu.

Nurses who are not members of UNA will be asked to 
join the organization.

Sincerely,
Patricia Rushton, Ph.D.
Associate Professor
Brigham Young University
College of Nursing 

Sharon Dingman, MS, BSN, RN
Assistant Professor, Nursing
Weber State University

Online nursing PrOgrams
›  rn-Bs Online/Completion Option 

Boise State supports RNs who wish to complete a Bachelor’s degree. We 
understand both professional and personal commitments play a factor 
in your decision to return to school.

›  graduate Program in nursing (msn or mn): nursing of Populations 
Combine clinical expertise, passion, and knowledge to partner with 
populations in promoting health, disease prevention and addressing 
health inequities.

Visit Boise State, School of Nursing Programs 
http://hs.boisestate.edu/nursing/programs/

Online! › Part-time/Full time! › Convenient!

S C H O O L  O F  n u r S i n g

1910 University Drive • Boise, ID 83725-1840 • 208.426.4143

Catherine Larson has over 18 years of experience 
protecting the legal rights of RNs, LPNs and CNAs

in agency disciplinary actions, 
professional licensing issues and 

malpractice suits.
www.strongandhanni.com

clarson@strongandhanni.com
801.532.7080

3 Triad Center, Suite 500, Salt Lake City, UT 84180
9350 South 150 East, Suite 820, Sandy, UT 84070
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Colleagues! Nurses throughout Utah!
Old friends and future friends!

The Board of the Utah Nurses Association has decided that 

we need to make better connections with nurses throughout 

the state. We would like to travel to visit nurses in the 

following areas of the state to begin: Logan, Price, St. George 

and Vernal. We will come to discuss your needs as nurses in 

Utah and to review benefits of UNA and ANA membership. 

We would like to present the new American Nurses 

Credentialing Center guidelines for those groups who are 

seeking contact hours for their educational activity. If needed, 

we can present material in other areas of interest (with a bit of 

notice!). These visits will probably begin in July if any nurses 

are interested. This is your chance to interact in person with 

nurse leaders who are truly interested in what you have to say. 

Please contact us through una@xmission.com, if you would 

like a visit! We would like to meet you!

Invite UNA
to Visit!

Share Your Ideas! 
Bring a Poster!

Utah Nurses Association Annual Conference

September 28, 2012
Salt Lake Community College
Karen Gail Miller Conference Center
9750 South 300 West
Salt Lake City, UT

CALL FOR ABSTRACTS

**Deadline for Abstracts—
on or before August 10, 2012**

The 2012 UNA Conference Committee invites you to 
submit an abstract to be considered for poster presentation 
at this year’s annual conference.

This conference will focus on current trends in nursing. 
Abstract submissions should describe original programs, 
projects or documents created, developed, or implemented 
with at least one objective related to the conference focus, 
such as; clinical improvements or innovations, community 
programs, evidence-based practice, research, ethics, 
delegation, collaboration, patient or community education, 
or life and health management skills.

Research may include quantitative or qualitative 
research as well as works of scholarly inquiry such as 
literature reviews or analysis of pertinent topics. Three 
general categories of posters will be accepted including 
original research in nursing; academic service learning 
experiences and outcomes; and creative works. (Creative 
works may include a wide variety of work from new 
teaching projects to poetry to visual arts.) The poster 
must be self-supporting and two posters will share a 
6-foot table. Presenters are required to register for the 
conference, pay appropriate admission, and be present to 
discuss their posters with attendees. Those whose posters 
are accepted will receive one discounted admission to the 
conference per poster.

All submissions will undergo peer-review. Please 
carefully review the following instructions as incomplete 
submissions will not be reviewed for consideration.

Instructions for Abstract Submission:
All submissions should be emailed to una@xmission.

com by midnight August 10, 2012.
Include in the body of the email: name of person 

submitting abstract, phone number, and emailcontact 
information. The subject line should read:

Call for Abstracts.

The abstract submission should be an attachment to the 
email, not in the body of the email.

The abstract should be limited to 300 words, excluding 
the title and author(s).

The abstract will consist of the following section 
headings:

•	 Poster	title
•	 Author(s)	full	name	and	credentials
•	 Position	title
•	 Name	of	institution/organization	affiliation
•	 Learning	objectives/expected	outcomes
•	 Description	 of	 program,	 project,	 or	 presentation	

background, purpose, methods, results/outcomes, 
and implications for practice

Abstract submissions will receive a receipt 
confirmation via email.

Notification: Authors will be notified regarding 
acceptance of their submission by September 1, 2012.

Jackson Hole, Wyoming . . . a great place to live & work!
Nurses—Make the move!

Relocation Assistance
Hospital-based	Child	Care

Medical & Dental Insurance, Retirement Plan, Long Term Illness, 
Group Life & AD&D Insurance

For more information please visit

www.tetonhospital.org
Click on the careers tab!

Apply for UVU’s Fall 2012 Cohort in the 
Master of Science in Nursing program

Workers Compensation Fund
Medical Case Manager

Medical Management is looking for a Registered Nurse to 
fill the position of Medical Case Manager in the Northern 
Utah Region.  This position will work out of the Sandy 
office.  This position is responsible for management of 
catastrophic and complex claims and they will act as 
a patient advocate ensuring appropriate quality cost 
effective medical care and treatment.

Requires graduation from an accredited Registered 
Nursing program with a current Utah RN license as well 
as a minimum of three years of patient care experience 
in rehabilitation, orthopedics and/or occupational health. 
This position requires extensive driving . The applicant 
must have dependable transportation.

Please fax resumes to 385-351-8264 or 
email to wcfjobs@wcfgroup.com.

CHAIR,	BRECKINRIDGE	
SCHOOL	OF	NURSING

ITT	TECHNICAL	INSTITUTE in Henderson, one of the nation’s leading providers 
of technical post-secondary education, has an immediate opening for the position 
of Chair, Breckinridge School of Nursing and RN’s for both classroom and clinical 
with experience in teaching. This position provides administrative leadership for the 
Breckinridge School of Nursing and is accountable for the administration, planning, 
implementation, and evaluation of the nursing program. A Master’s degree in Nursing 
and 5 years of experience in the field of specialty, including three years of related 
teaching experience in a CCNE or NLN accredited program is required.

Job responsibilities include, but are not limited to, providing leadership, making 
recommendations for the hiring, promotion, and retention of nursing faculty and 
instructors, and collaborating with the Associate Dean for orientation, training, and 
development of faculty.

For consideration please apply online at www.itt-tech.edu. 

ITT	TECHNICAL	
INSTITUTE
168 N. Gibson Road, 
Henderson, NV

Equal Opportunity Employer M/F/H/V 
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Summary of the GRC 
Committee and the 2012 

Legislative Session
Visibility on the Hill

UNA representatives attended workforce services 
committee hearings, including testifying for the anti-
bullying legislation, which, unfortunately, did not make 
it out of the committee hearing. Rep. Litvack committed 
to do an audit of Utah State public employers to see if 
the anti-bullying education is part of new orientation 
and employee manuals. UNA testified that it does occur 
and could be reason for a medical error. UNA met with 
Rebecca Reese, the president of Women’s Legislative 
Counsel for assistance and networking.

Weber State Nursing students went twice with Professor 
Deborah Judd to visit the Utah State Capitol and met with 
Speaker of the House, Representative Rebecca Lockhart. 
Handouts were provided to the students from UNA 
regarding current legislation bills.

The majority of time and efforts were centered on SB 
263 from the time it entered into the Committee—where 
DOPL had been in full agreement, to the Senate—where 
it was amended and passed unanimously, to the House—
where the vote was 63 to 13. It was signed into law on 
March 6, 2012 with a second amendment. UNA was 
visible in lobbying against the bill with numerous letters 
and talking points to senators and representatives.

UNA Lobbyist spoke at the Women’s Legislative 
Counsel with Senator Gene Davis, the sponsor of SB 263, 
and Donna Murphy. Senator Davis provided a handout that 
he explained would clarify SB 263.

In 2012, UNA clearly was visible on the Capitol during 
the legislative session.

Senate Bill 263 Opens the Utah Nurse 
Practice Act at the 2012 Legislative Session

Michelle Swift, RN, JD, UNA Lobbyist

What appeared initially to be a quiet session at the Utah 
State Capitol for the 2012 Legislative Session, instead led 
with Senate Bill 263, which disproved any notion that the 
Nurse Practice Act would be left alone. Sen. Gene Davis of 
and Representative Merlynn T. Newbold brought forward 
this bill entitled, “Education Requirements For Nursing 
Licensure Amendments.”

UNA’s position was, at the outset, similar to that of the 
Division of Professional Licensing (DOPL). DOPL later 
became neutral with the amendments, while UNA stood 
against the bill and aggressively lobbied senators and 
representatives. The following are discussion points to SB 
263: 

1. It does not solve any current existing problem 
in Utah. It addresses an issue that has allegedly 
occurred in an East Coast state.

2. The school that is pushing the change admits it is an 
approved program in good standing and has no issue 
with Utah’s current rules.

3. The bill seeks to change accreditation requirements 
for schools offering approved nursing-education 
programs. In the short time DOPL has reviewed the 

issue, DOPL is uncertain how it will affect existing 
programs.

4. DOPL currently monitors schools that could be 
excluded from DOPL oversight, including programs 
that do not meet the current standards.

5. Nationally, nursing accreditation and approval of 
nursing programs operate under the same model 
Utah uses, with both accreditation requirements and 
state board program approval. The proposed change 
would place Utah under a different nursing program 
monitoring system than that of all other states.

6. It appears that unlike other professional 
accreditation and approval programs nationally, 
nursing accreditation bodies defer to state nursing 
boards.

This bill modifies the Nurse Practice Act by amending 
provisions for nursing education. The bill in its entirety 
should be reviewed, as it passed the Senate, the House of 
Representatives and is expected to be signed into law by 
Governor Herbert.

Attached is the “flyer” provided by the sponsor of the 
bill to assist the legislator in understanding the changes the 
bill provides to nursing education in Utah.

Support SB263 S01 continued on page 10

History of the College of Nursing
 Learning the Healer’s Art: Nursing Education at

Brigham Young University. 
Marshall, E. S. S. (2012).Provo, UT: BYU Press.

To purchase a copy of the History of BYU College of Nursing, 
send a check or money order in the amount of $55 to:

Nursing History, BYU College of Nursing
500 SWKT, Provo, UT 84062

nursing.byu.edu

Utah Valley Specialty Hospital provides advanced long-term 
acute care, including high observation/critical care, for patients 
who require time to heal from catastrophic injury or illness.

•	 Minimum	of	1	year	or	equivalent	full-time	Critical	Care	experience
•	ACLS	and	BLS	certification	prior	to	applying

Application available online at www.uvsh.ernesthealth.com

Seeking Full-time, Part-time and PRN Critical Care Nurses

SUPPORT SB 263 S01
KEEP UTAH BUSINESS FRIENDLY

Find a nursing career where you can become a star!
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Support SB263 S01 continued from page 9
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Utah State Legislature  2012 General Session
 Legislation Highlights for 2012 Last Status UNA Position 

H.B. 24 To House with fiscal note Neutral
Health Insurance for School Districts
General Description: This bill amends the duties of local school boards in the State System of Public Education Code.
Highlighted Provisions: This bill defines terms; requires local school boards to seek competitive bids on the health
insurance benefits it offers school district employees beginning in the 2012–13 school year and every three years
thereafter; and establishes criteria for the competitive bids for healthcare benefits.

H.B. 25 Governor Signed Support
Patient Identity Validation
General Description: This bill authorizes the Department of Health to establish methods for health care providers,
public health entities, and health care insurers to coordinate among themselves to verify the identity of the individuals
they serve.
Highlighted Provisions: This bill authorizes the Department of Health to establish methods or measures for
healthcare providers, public health entities, and health care insurers to coordinate among themselves to verify
the identity of the individuals they serve; and includes in the description of governmental function for immunity
from suit the establishment of the methods or measures for health care providers, public health entities, and health
care insurers to coordinate among themselves to verify the identity of the individuals they serve.

H.B. 46 Governor Signed Neutral
Electronic Personal Medical Records
General Description: This bill facilitates the enrollment of Medicaid beneficiaries, Children’s Health Insurance
enrollees, and public employees into the electronic exchange of clinical health records.
Highlighted Provisions: This bill amends the duties of the state Medicaid plan to enroll Medicaid beneficiaries in
the electronic exchange of clinical health records unless the individual opts out; and requires the Department of
Health to submit a waiver for the state Medicaid plan and Children’s Health Insurance Program to require
beneficiaries to enroll in the electronic exchange of clinical health records.

H.B. 47 House/ enrolled bill Neutral
Reporting Abuse of a Vulnerable Adult to Printing
General Description: This bill modifies Chapter 3, Aging and Adult Services, of Title 62A, Utah Human Services
Code, by amending definitions. 
Highlighted Provisions: This bill amends the definition of “emotional or psychological abuse” and makes technical
changes.

H.B. 51 House/ to Governor Neutral with amendments
Medical Specialty Practice Act Amendments
General Description: This bill amends provisions in the administration of the Division of Occupational and Professional
Licensing related to the duties of certain professional boards.
Highlighted Provisions: This bill amends the duties and functions of boards that govern certain medical professions;
requires a person who wants to amend certain medical practice acts to submit the proposed amendment to the
board; and permits the board to make a recommendation to the Legislature concerning the proposed amendment.
 
H.B. 55 House/enrolled bill Support
Health Care Associated Infections to printing
General Description: This bill amends the Utah Communicable Disease Control Act by requiring certain healthcare
facilities to share with the Department of Health data that the facility is required to report under federal law regarding
healthcare associated infections and requiring the Department of Health to release a public report on healthcare
associated infections.
Highlighted Provisions: This bill defines terms; requires an ambulatory surgical facility, a general acute hospital, an
end stage renal disease facility, and a specialty hospital to share with the Department of Health data on health care
associated infections that the facility submits to the National Healthcare Safety Network in the Centers for Disease
Control and Prevention pursuant to requirements of the Center for Medicare and Medicaid Services; requires the
Department of Health to prepare and publicly disclose a report on healthcare-associated infection rates; establishes
a protocol for the creation of the report; permits the report of health care associated infections to include data that
compares and identifies facilities; states that the report may not be used as evidence in a criminal, civil, or
administrative proceeding; and makes technical changes.

H.B. 247 House/filed Support
Cost Sharing for Smokers Enrolled in Medicaid
General Description: This bill requires the state Medicaid program to apply for a waiver that would allow the state to
require Medicaid enrollees who use tobacco to pay higher co-payments and cost sharing.
Highlighted Provisions: This bill requires the state Medicaid program to apply for a waiver to increase the cost
sharing for enrollees who use tobacco; and if a waiver is granted, requires the state to implement the waiver by the
following July.

S.B. 32 Senate/to Governor Support
Breast Cancer Prevention Amendments
General Description: This bill amends the Mammogram Quality Assurance Chapter of the Utah Health Code.
Highlighted Provisions: This bill requires a facility that performs screening or diagnostic mammography to provide
a patient who has dense breast tissue with notice of options for additional screening.

S.B. 111 Senate/filed Support
Health Amendments for Legal Immigrant Children
General Description: This bill amends the Medical Assistance Act and the Utah Children’s Health Insurance Act to
provide Medicaid coverage and health insurance coverage to a legal immigrant child, regardless of the length of time
that the child has been in the United States.
Highlighted Provisions: This bill exercises the option to remove the five-year residency requirement for a legal
immigrant child to be eligible for coverage under Medicaid or the Utah Children’s Health Insurance Program; and
directs the Department of Health to amend the state Medicaid plan and the Utah Children’s Health Insurance
Program to provide coverage to an eligible legal immigrant child, regardless of the length of time that the child has
been in the United States.

S.B. 263 Senate/to Governor Against
Education Requirements for Nursing Licensure Amendments
General Description: This bill modifies the Nurse Practice Act by amending provisions for nursing education programs.
Highlighted Provisions: this bill requires that to qualify graduates for licensure, a nursing education program shall:
be affiliated with an accredited institution of higher education and be accredited by the Commission on Collegiate
Nursing Education (CCNE), the National League for Nursing Accrediting Commission (NLNAC), or the Council
on Accreditation of Nurse Anesthesia Educational Programs (COA); or be approved by the board, or an equivalent
agency in the state in which the nursing education program is offered, and comply with standards defined by division
rules; and makes technical changes. 2012 General Session continued on page 12
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 Legislation Highlights for 2012 Last Status UNA Position 

S.J.R. 1 Senate/to Lieutenant Support
Alzheimer’s State Plan Joint Resolution  Governor
General Description: This joint resolution of the Legislature expresses support for a State Plan for Alzheimer’s
Disease and Related Dementias.
Highlighted Provisions: This resolution recognizes the increasing and enormous impact of Alzheimer’s Disease and
related dementia on the citizens of Utah; expresses support for a State Plan for Alzheimer’s Disease and Related
Dementias; and encourages Utahans, Utah’s communities, the private sector, and state and local government agencies
to work together to implement the State Plan for Alzheimer’s Disease and Related Dementias.

H.B. 363 Vetoed by Governor No position
Health Education Amendments
General Description: This bill modifies requirements for health instruction, including human sexuality instruction.
Highlighted Provisions: This bill permits a local school board or charter school governing board to provide human
sexuality instruction or instructional programs in accordance with state law and State Board of Education rules;
requires human sexuality instruction or instructional programs to teach and stress the importance of abstinence from
all sexual activity before marriage and fidelity after marriage as the only sure methods for preventing certain
communicable diseases; and personal skills that encourage individual choice of abstinence and fidelity; imposes
certain restrictions for human sexuality instructional programs; permits a local school board or charter school
governing board to adopt abstinence only instructional materials recommended by: the State Board of Education;
or the school district’s or charter school’s curriculum materials review committee; and makes technical changes.

S.B. 208 Senate/to Governor No position
Healthcare Compact
General Description: This bill enacts a Health Care Compact.
Highlighted Provisions: This bill adopts the Health Care Compact; defines terms; joins an interstate Advisory Health
Care Commission; to take joint and separate action to secure the consent of the United States sunsets the compact
on July 1, 2014; and requires the study of certain issues before reauthorizing the Health Care Compact.

2012 General Session continued from page 11

Medicare Cuts Have a Negative Impact on Nursing Homes
On October 1, 2011, Medicare cut reimbursement 

to Skilled Nursing Facilities by 11.1%, despite strong 
opposition from groups including the American Health 
Care Association, the Alliance for Quality Nursing Home 
Care, and AARP. These cuts threaten not only the quality 
of care provided by facilities, but also caregiver jobs.

Medicare reimburses skilled nursing homes for short 
term rehabilitation stays. These stays average between 
20 and 30 days for each covered recipient. The revenue 
generated from these stays helps nursing homes cover 
costs of long term Medicaid patients whose care costs 
more to provide than Medicaid reimburses. Medicare does 
not pay for long term nursing home placement.

“I do worry about the impacts on our operations,” 
states Gary Burraston, Executive Director of Garden 
Terrace, a skilled nursing and rehabilitation center located 
in Salt Lake. “These cuts have had a bigger impact than 
we anticipated. Right now we have been able to make 
adjustments that have not impacted direct patient care, 
but further cuts could be devastating. I’d hate to see that 

day that seniors who have paid into this system are denied 
that care they have earned and that they deserve. Facilities 
should never be put into the position of deciding what 
services must be cut because of lack of reimbursement. 
The senior population of this country deserves better. 
Payment should be based on the level and quality of the 
services provided.”

Avalere Health conducted a poll on the eve of the 
Medicare cuts in which the 2,900 facilities polled 
estimated a total job loss of 40,000. According to the 
Community Cares Coalition, the long-term-care industry 
supports 2 million jobs and accounts for approximately 
1% of the gross domestic product annually. In Utah, 
15,000 people are employed as direct care workers in long 
term care. Job loss is a major concern for operators and 
employees alike. Further cuts to Medicare will hamper the 
fledgling economic recovery in Utah, causing nurses and 
other direct care providers to either lose jobs, lose benefits, 
or suffer cuts in pay.

In addition to the economic impact, care may also be 

negatively affected. Cutting back on direct care staff will 
lead to higher nurse to patient staffing ratios, and less 
time for nurses to provide bedside care. This coupled with 
other changes in the healthcare system, such as earlier 
discharges of more acute patients from hospitals, could 
lead to unsafe conditions. Nurses may not have the time 
or resources to provide the care that their patients require, 
possible resulting in poorer outcomes and increased re-
hospitalization rates.

With further cuts to Medicare proposed in President 
Obama’s 2013 budget, the future for nursing home 
operators, employees and patients is uncertain. The Utah 
Healthcare Association has strongly opposed further cuts 
to long term reimbursement. According to a February 
13, 2012 press release by the American Health Care 
Association and National Center for Assisted Living, 
“We shouldn’t have an approach focused solely on cuts” 
as proposed in President Obama’s budget plans. “This 
sort of budgeting violates the basic contract between the 
government and beneficiaries—namely, that covered 
services will be paid.”

PERSONAL BEST.
ANCC Board-Certified.

I’m proud and in charge of my nursing career.  
And I trust ANCC certification to help me  
maintain and validate the professional skills  
I need to remain a confident and accomplished 
nurse for years to come.

 Find out how to be the best at  
www.nursecredentialing.org/Certification

American Nurses Credentialing Center. All Rights Reserved.
The American Nurses Credentialing Center (ANCC) is a subsidiary of the  
American Nurses Association (ANA).

© 2012
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Strides Towards Bully-Busting Legislation
Denise Halverson

Bullying is a big problem in State of Utah and the staggering consequences affect us 
all. People are doing doing their best to solve it, but may not be succeeding fast enough 
to save those who currently are targets: On February 22, 2012, the Abusive Workplace 
Policies Act, Utah HB 196, was heard in the Utah House Workforce Services and 
Community and Economic Development Committee. The purpose of the bill was to 
require a policy against abusive workplace conduct for certain state agencies, including 
medical organizations and public universities involved in medical education. This bill, 
championed by Representative Stephen Sandstrom, marks the third year of proposals 
brought to the Utah State Legislature in an effort to curb workplace bullying. The first 
Utah bill, HB 224, was introduced in 2009 and specifically addressed abusive work 
environments in the medical workplace. Although not yet successful, Utah HB 196 
represents progress towards establishing critical legislation to curtail the pervasive 
problem of workplace bullying, both in Utah and the nation. Thanks to the progressive 
nature of the state, and reflecting the growing problem of bullying, it’s good to note that 
Utah is one of 11 states having active bills addressing workplace bullying in the 2012 
legislative session.

Although it may not be apparent to those who have not witnessed or been subject to 
it, workplace bullying is an emergent problem. Workplace bullying goes beyond mere 
incivility, crossing boundaries of courtesy and basic respect to invade and destroy the 
person who has been targeted. According to leading experts on workplace abuse, Drs. 
Ruth and Gary Namie, “Compared with incivility, bullying is a laser-focused, systematic 
campaign of interpersonal destruction—one of warlike dimensions. Methods escalate in 
abusiveness, and escape routes for targets are blocked. Bullies even recruit coworkers to 
further spread the misery. . . . The result is frequently destabilization—in the form of 
threats to one’s self-identity—when abusers attempt to redefine the target’s personality in 
ways to suit them. . . . If the target cannot find a way to alleviate the strain, he or she can 
quickly slide into despair. If hopelessness follows, the person might consider the option 
of violence” [1]

Workplace bullying cannot be justified, although bullies typically excuse themselves 
by conjuring up deficiencies in the personality of the target. In fact, most targets 
of workplace bullying are pro-social, technically skilled, competent, well-liked, 
cooperative, optimistic, ethical and honest, and believe in a benevolent world [4]. Rather, 
bullying is an extension of the perpetrator. All bullying involves the attempt to control 
others by one or more people who either take actions against others or who withhold 
social or material resources.

Both men and women bully, but the majority of bullying involves harassment by 
people of the same gender. According to the 2010 WBI Zogby survey [2], 62% of bullies 
are men and 38% are women. Of the male bullies, 56% target males and 44% target 
females. Of the female bullies, 20% target males and 80% target females.

Workplace bullying can have a dramatic impact on the victim’s health and well-being. 
According to the 2007 WBI Zogby survey [3], 45% of targets had stress-related health 
problems, 39% suffered debilitating anxiety, panic attacks, and clinical depression, and 
30% of the women and 21% of the men continue to suffer PTSD. Moreover, targets of 
bullying have 64% chance of losing their jobs for no reason.

Workplace bullying is bad for business and bad for the economy. It throws a pall on 
the future by killing organizations that would otherwise thrive. Financial losses accrue in 
the form of absenteeism and presenteeism. Both targets and observers suffer from health-
harming anxiety and loss of morale. Healthcare utilization increases when bullies stalk 
their victims. People don’t feel safe—not even the bully. Worksite safety is compromised 
in other ways, as well, because accidents increase and mistakes are made when people 
are jittery and scared. Furthermore, the bully’s context exposes the entire organization 
to the possibility of violence. In an environment where people are allowed to invade 
and destroy the lives of others, all kinds of disasters can happen. Unfortunately, most 
organizations don’t deal with the source of the problem. Why? Because administrators, 
supervisors, and human resource personnel—if not bullies themselves—subliminally 
avoid the problem and try to maintain the status quo. Targets lose their jobs while the 
organization tends to stay with the bully, perpetuating the vitiated air of an abusive 
comfort zone. The cycle continues, even though it is bad for individuals, bad for the 
organization, and bad for the nation.

In the medical field, workplace bullying is especially pervasive and detrimental. In 
a 2003 survey performed by the Institute for Safe Medication Practices [8], 49% of all 
respondents reported that their past experiences of being intimidated by a bully had 
altered the way they handle order clarifications or questions about medication orders and 
40% of clinicians have kept quiet or remained passive during patient care events rather 
than question a known intimidator. These findings, along with other investigations by the 
Joint Commission on Accreditation of Healthcare Organizations (JCAHO), motivated 
a JCAHO Sentinel Event Alert in 2008 to establish a zero tolerance policy against 
intimidating and disruptive behaviors in the medical workplace [6]. Dr. Mark R. Chassin, 
President of JCAHO, explained, “Safe patient care is dependent on trust, teamwork and 
a collaborative work environment among caregivers . . . There’s no room for these kinds 
of intimidating and disruptive behaviors, no matter what the reasons for them are and no 
matter who exhibits them.” Undoubtedly, the costs of workplace bullying are vast. Those 
costs are paid by the patients, the target, the target’s family, coworkers, the organization, 
and the greater community.

So how effective are U.S. employers in dealing with workplace bullying currently? 
Unfortunately the statistics do not give a glowing report. According to the 2007 WBI 
Zogby survey [3], when workplace bullying was reported to U.S. employers, the targets 
were subject to the following results: the employer made the problem worse (18%), the 
employer did nothing (44%), someone helped or tried to help (32%). According to the 
Drs. Namie, doing nothing is not a harmless act. “When someone asks for relief from 
stress-inducing circumstances, to respond by doing nothing is to reject the legitimacy 
of the request. Couple that request with an emotional desperateness where the person’s 
identity is under attack and a “do nothing” reaction conveys a sense of being undeserved. 
It’s dehumanizing and belittling.” Thus, in the majority of cases, employer response to 
workplace bullying causes further damage. Adding to the dismal report, in a WBI 2009 
online survey [5] it was found that the outcomes for bullies after their misconduct were: 
nothing happened (54%), the bully is rewarded (28%), the bully is investigated (14%), and 
the bully is punished (4%).

In 2006 the United Nation’s International Labor Organization declared that violence 
at work, ranging from bullying and mobbing to sexual harassment and homicide, were 

reaching epidemic levels [7]. According to the WBI 2010 Zogby survey [2], 13.7 million 
adult Americans have been bullied at work. However, bullying is by and large a silent 
epidemic. Targets remain silent because they feel threatened, because they don’t expect to 
be believed or helped, and mostly because of feelings of shame and humiliation. Without 
formal complaints regarding policy violations, the organization can operate as if bullying 
never happens. The “comfort zone” of the culture remains undisturbed, even though 
the organization suffers from severe impairments to teamwork, individual initiative 
and effectiveness. Covertly-compromised assets quietly drain organizational budgets. 
Everyone pays. Since policies are typically crafted to comply with legislative mandates, 
without laws, bullying policies in the workplace don’t get drafted. In other words, 
every day without laws to protect targets and restrain bullies results in a squandering of 
community resources. All of these factors combine to render bullying an “undiscussable” 
topic in contemporary organizations [1].

 Workplace bullying is the elephant in our organizational living room—the one we 
walk around and don’t talk about and just hope we don’t stumble over. But how does one 
consume an elephant? One bite at a time. The first bite, of course, is to recognize that the 
elephant is there and in the way. From there, other facets of workplace bullying can be 
identified and resolved. One essential component is having effective laws in place. Since 
this problem affects the entire community, we all must help. Legislators need to know 
that this is a critical problem that must be addressed.

You can help by making your voice heard by contacting your legislator and expressing 
your interest in effective healthy workplace legislation.

You can also let your organization know that there are effective ways to address the 
problem of workplace bullying. Solutions must start at the top, with the President/Chair 
and include Board Members, Top Management, and Senior Leadership. The Namie 
Blueprint found in [1] is an example of how to implement effective solutions.

Finally, there are strengths in numbers. One of the most devastating weapons that a 
bully uses against a target is isolation. Targets need a friend, and in fact, multiple friends. 
You can help by having the courage to break the isolation of someone you suspect is 
being bullied. You may observe signs of distress, and you may hear unsubstantiated 
rumors or unfavorable characterizations. Targets neither invite nor deserve to be bullied. 
No individual is absolutely bully proof. So let’s help others as we would want to be 
helped if we were in their shoes, as we might be someday.

For more information on helps for understanding, correcting, and preventing 
workplace bullying or for information on the legislative campaign, you may go to the 
websites www.workplacebullying.org/ and healthyworkplacebill.org/.

Denise	 Halverson,	 in	 conjunction	 with	 Dorothy	 Solomon,	 has	 started	 a	 support	
group	for	people	who	have	been	traumatized	by	an	abusive	work	environment.	Dorothy	
Solomon,	is	an	outstanding	therapist	who	has	worked	extensively	in	this	area	and	will	be	
leading	the	group.	If	you	know	of	anyone	that	would	benefit	from	such	a	support	group,	
contact Denise at 801.358.9373.

[1] The	Bully-Free	Workplace:	Stop	Jerks,	Weasels	and	Snakes	from	Killing	Your	Organization, 
by Gary Namie, Ph.D. & Ruth Namie, Ph.D. Publisher: John Wiley and Sons, May 2011.

[2] 2010 WBI U.S. Workplace Bullying Survey. Workplace Bullying Institute, National 
scientific survey, [2010_Namie]

[3] 2007 WBI U.S. Workplace Bullying Survey. Workplace Bullying Institute, National 
scientific survey, [2010_Namie_A]

[4] The	Bully	at	Work:	What	You	Can	Do	 to	Stop	 the	Hurt	and	Reclaim	Your	Dignity	On	 the	
Job, by Gary Namie, Ph.D. & Ruth Namie, Ph.D. Publisher: Sourcebooks. 2nd edition, June 
2009

[5] (Still) Bullying with impunity. Labor Day 2009 survey. Workplace Bullying Institute. 
[2009_Namie&N_B]

[6] Behaviors that undermine a culture of safety. Sentinel Event Alert. 2008 Jul 9;(40):1-3. 
PMID: 18686330. Available online: http://www.jointcommission.org/assets/1/18/SEA_40.
PDF

[7] Violence at work rising worldwide; epidemic levels in some countries: UN labour 
agency. UN News Center, 14 June 2006. Available online: http://www.un.org/apps/news/
story.asp?NewsID=18863

[8] Institute for Safe Medication Practices:   Survey on workplace intimidation. 2003. 
Available online: https://ismp.org/Survey/surveyresults/Survey0311.asp

… WHAT TO SAY 
WHEN ASKED ABOUT ADOPTION.
Learn best adoption practices allowing you to better serve
those experiencing an unintended pregnancy. The Infant
Adoption Training Initiative enhances understanding and
knowledge about current adoption practice, laws, birth fathers
and referral strategies. 

NOW WE KNOW

For training dates and locations, and for quick and easy online registration, simply visit 
our Web site at www.infantadoptiontraining.org or contact us at 1.888.201.5061.

“All of the information was very beneficial.
Thank you for the program.” 

This project is funded through the Children’s Bureau of the U.S. Department of Health and Human Services.

–Director of Nursing
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APPLICATION FOR MEMBERSHIP IN UNA/ANA
Please print this form, fill it out, and mail it to UNA. The address is at the bottom of the page.

Today’s Date  __________________________________________________________  Home Phone ______________________
First Name/Last Name  __________________________________________________  Home Fax ________________________
Credentials  ___________________________________________________________  Work Phone  ______________________
Street or P.O. Box  ______________________________________________________  Work Fax  ________________________
City  ___________________________________  State  ______  Zip ____________
Email  _______________________________________________________________
RN License #  ________________________________________   State  _________  Specialty  ________________________
Basic School of Nursing  _________________________________________________  Year Graduate _____________________
Referred By:  __________________________________________________________

Employer Name  _______________________________________________________  Job Title  _________________________
Employer Address  _____________________________________________________
City  ___________________________________  State _______   Zip  ___________

Membership Categories

Full Reduced Membership: Not employed: full-time Special Membership: 62 years of
Membership: student; or new graduate within six months after age or over and not employed, or
Employed full or graduation from basic nursing education program totally disabled
Part-time FIRST MEMBERSHIP YEAR ONLY

PAYMENT OPTIONS (Choose either Annual or Monthly)

Annual Payment:
•	 Full	$253.00	/	year
•	 Reduced	$126.50	/	year
•	 Special	$63.25	/	year

Annual Payment Method:
•	 Check	Enclosed
•	 VISA
•	 MASTERCARD

Card
Number:  ___________________________
Expiration Date:  _____________________
Signature:  __________________________

Details:
Annual memberships expire one year from
the month in which a member joins.

Please check committees or councils that you would like to have more information about:
COMMITTEES:
❑ Continuing Education ❑ Government Relations ❑ Economic and General Welfare (Staff Nurses Only)
❑ Membership ❑ By Laws ❑ Conference ❑ Nominating
AFFILIATES:
❑ Psych/Mental Health Nurses ❑ AORN

For Office Use Only
Date Rec’d  ______________ District  _________  Paid Thru  ______________  Anniversary  ___________  Data  ________
Packet  __________________
Please return this completed application with your payment to UNA, 4505 Wasatch Blvd. #330B, Salt Lake City, UT 84124

Becoming a “Friend of Utah Nurses Foundation:”
❑ I would like to receive further information about the Utah Nurses Foundation; an organization dedicated to awarding 
scholarships and research awards to nurses in Utah since 1979.
❑ I have enclosed a donation in the amount of ____________ for the Utah Nurses Foundation with my membership application. 
(If you choose to pay membership dues by electronic funds transfer, you must send a separate check for your donation.)

Utah Only Member Application
Date  _____________________
Name  ________________________________________  Employer  _______________________________________________
Credentials ______________________________________________________________________________________________
Address  _________________________________________ City  _______________________   State ______  Zip  ___________
Home Phone  ________________________  Work Phone  ______________________  Birthday(mm/dd)_  _________________
RN License #  ____________________________________  State  _______________
Email  __________________________________________
Specialty/Practice Area  _________________________________________________________
PAYMENT OPTIONS:
 ____  Annual Payment $120.00 Annual Payment Method
 ____  Check Enclosed
 ____  VISA/Mastercard (circle choice)

Card Number  __________________________________   Exp. Date  _______________

 ______________________________________________
Signature

If you desire membership in the local state association without affiliation in the national organization you may now join the Utah 
Nurses Association directly through our Utah Nurse Association Member Organization. 

Utah Nurses Association
4505 Wasatch Blvd, #330B
Salt Lake City, UT 84124
Phone 801-272-4510
Email: una@xmission.com
www.utahnursesassociation.com

Monthly Payment: (Electronic Funds Transfer for Checking)
•	 Full	$21.58	/month
•	 Reduced	$11.04	/month
•	 Special	$5.77	/month

Details:
The ANA will automatically deduct membership dues from your checking 
account. Dues transfer on approximately the 15th of each month. A check 
must be submitted, payable to UNA for first month’s amount to initiate 
transfer. Dues deductions will continue on a month-to-month basis until 
UNA/ANA receives notification to stop deductions.

ANA is authorized to change the amount giving the above-signed thirty 
(30) days written notice. You may cancel authorization upon receipt 
by ANA of written notification of termination twenty (20) days prior to 
deduction date as designed. A .50 service charge is included in figuring 
monthly payments. By signing the form, I agree to these conditions.
Signature: ___________________________________________________

www.snow.edu

Snow College invites all Nurses to check 
out the opportunities at our Ephraim, 

Nephi, and Richfield campuses!

• 2 Semester LPN Program
• Weber State University/Snow College 
Cooperative RN Completion Program

Affordable housing 
and tuition assistance 

is available. 
Contact us today for 

more details! 

Amanda Lloyd:
435-893-2232

Or Amber Epling: 
435-893-2228

amanda.lloyd@snow.edu

EVANS ARMY 
COMMUNITY HOSPITAL
serve those who serve

Evans Army Community Hospital (EACH) offers the 
highest quality healthcare to more than 64,000 active 
duty service members, reservists, family members 
and retirees from Ft. Carson, Peterson Air Force Base, 
Schriever Air Force Base, Cheyenne Mountain Complex 
and the Air Force Academy–all in Colorado Springs and 
the surrounding community.

Accredited voluntarily by The Joint Commission, 
the 78-bed, state-of-the-art facility is staffed with both 
military and civilian employees.

We offer a competitive compensation and benefits 
package to include: prospective employees may be 
offered recruitment incentives, retention allowances, 
Nursing Student Loan Repayment, as well as evening, 
night, weekend, and on-call differential pay.

For	more	information:
Amy.Kinoff@us.army.mil
Karen.Jersin@us.army.mil

www.civilianmedicaljobs.com

Currently Seeking:

LPNs
•	 Community	Behavioral	Health
•	 Department	of	Primary	Care
•	 General	Surgery	Clinic
•	 Medical	Management
•	 Surgery

Full	Time	&	Part	Time
positions	available

Find your perfect nursing career on

nursingALD.com
Registration is free, fast, confidential and easy! You will receive an 

e-mail when a new job posting matches your job search. 

 for Balance 



May, June, July 2012 Utah Nurse  •  Page 15

Foundation
 SCHOLARSHIP INFORMATION

•	 To	find	the	Scholarship	Application	go	to	www.utahnursesassociation.com and click on Scholarships.
•	 Scholarships	must	be	postmarked	by	June	1	or	October	1	of	each	calendar	year	to	be	considered.
•	 Applicants	will	receive	notice	of	the	Board’s	recommendations	by	July	15	and	October	15	of	each	calendar	year.	
•	 Recipients	are	only	eligible	to	receive	scholarships	twice.

1024 Central Park Drive
Steamboat Springs, CO 80487

YVMC is a drug free workplace and applicants 
must pass a pre-employment drug screen.

EOE

To apply call: 970-870-1118
Fax: 970-871-2337

email: careers@yvmc.org

Yampa Valley Medical Center is a community not-
for-profit, regional hospital located in the ski town 
of Steamboat Springs, CO with 39 inpatient beds, 
a Level IV trauma center and a Level II Nursery.

Yampa Valley Medical Center offers a
variety of career opportunities including:

• RN–Clinical Nurse Educator
• RN–ICU
• RN–OR
• RN–Special Care Nursery
• Neonatal Nurse Practitioner

Check our website www.yvmc.org for additional nursing opportunities.

We offer a comprehensive benefit package with RELOCATION ALLOWANCE and a healthy working 
environment. The entire family will enjoy our small-town lifestyle, world-class ski resort, recreational 

and cultural activities and scenic splendor in the spectacular Rocky Mountains.

Director of Surgical Services

Ashley	Regional	Medical	Center	is	a	Joint	Commission	accredited	
39-bed hospital that is committed to serving our community with 
the highest quality services.

We are located in Vernal, Utah–known as an outdoor paradise. 
From	Flaming	Gorge	Reservoir	to	the	primitive	areas	of	the	
Uintah	Mountains,	outdoor	recreation	is	at	your	doorstep.	Fishing,	
hunting, biking, hiking, golfing, water sports, cross country 
skiing, snowmobiling and white water rafting are just a few of 
the	activities	that	this	diverse	landscape	has	to	offer.	All	of	this	
centrally	located	between	Salt	Lake	and	Denver.

If this sounds like the life-style and opportunity you have been 
searching for, then we would like to add YOU to our team! 

To apply and for more information:

ashleyregional.com
435-781-6806

deena.mansfield@lpnt.net.

Ogden Clinic has grown from eight doctors at a single location into a respected 
corporation with over 400 employees, including 75 healthcare providers in 17 
specialties. In addition to this tremendous growth, Odgen Clinic has won numerous 
awards in fields ranging from child immunizations to technological advancements.

EHR Trainer (Clinical) 
Candidate must have 2+ years as a Nurse, Nurse Practitioner, Physician’s Assistant or other clinical 
assistant in a doctor’s office. Medical/Nursing degree and/or certification and/or degree in a relevant 
field (BS, MHA, MIS) required. Experience with Electronic Medical Records and physician office 
workflow in an electronic record environment is a must, as well as experience developing and 
implementing training/coaching plans. Responsible for assisting with the eClinicalWorks electronic 
health record (EHR) implementation, development of clinic EHR training materials and related 
documentation, development and implementation of EHR policies and procedures, and training staff 
members on EHR including physicians and other clinical, administrative, and operational staff as 
needed. Will develop ongoing training plans. Responsible for testing new versions and assisting in 
upgrade certification of new version of EHR prior to implementation.

For	more	information	or	to	apply	online,
please	visit	our	website:	www.odgenclinic.com

Come 
Join Us!

Kootenai Health is a Joint Commission-
accredited, Magnet designated, 246-bed 
hospital offering complete clinical services. 

Employee Benefits 
•	 Tuition	Reimbursement					•	On-site	Day	Care	
•	 Fully	paid	medical,	dental	and	vision	insurance.	
•	Generous	compensation	and	benefit	package.	
•	 Extensive	on-site	professional	development	

opportunities. 

To review full job descriptions visit:
www.kootenaihealth.org/careers 

Human Resources  2003 Kootenai Health Way, Coeur d’Alene, ID 83814
208.666.2050  tel 

Find the perfect nursing job where you can   
                                                              work smarter, not harder on

nursingALD.com
Registration is free, fast, confidential and easy! 

You will receive an e-mail when a new job posting 
matches your job search.
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You think of others first. Now it’s 
time to think about yourself. The 
ANA recommends that you protect 
your career and your financial 
future by setting up your personal 
malpractice safety net. 

•  You need malpractice insurance  
 because . . .
 - you have recently started, or may  
  soon start a new job.
 - you are giving care outside of your  
  primary work setting.
 - it provides access to attorney   
  representation with your best    
  interests in mind.

 - claims will not be settled without  
  your permission.
•  ANA recommends personal   
 malpractice coverage for every   
 practicing nurse. 
• As an ANA member, you may qualify  
 for one of four ways to save 10% on  
 your premium. 
Every day you make a difference in 
someone’s life. Personal malpractice 
insurance helps protect your financial 
future so you can go on making a 
difference. Set up your malpractice 
safety net … because you care.

800.503.9230  
for more information  •  proliability.com

56718, 56720, 56712, 55866, 55875, 55919, 55898, 56717, 56719, 56721, 56723, 55872, 55892, 55910, 55922 (5/12) 
©Seabury & Smith, Inc. 2012

Administered by Marsh U.S. Consumer, a service of Seabury & Smith, Inc. Underwritten by Liberty Insurance Underwriters, Inc., a member 
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PATIENT CARE IS 
YOUR 
PRIORITY.  
P R O T E C T I N G 
YOUR FUTURE 
IS OURS.

George E. Wahlen VA Medical Center

George E. Wahlen, VAMC (118)
500 Foothill Drive

Salt Lake City, UT 84148

Visit: 

www.usajobs.gov 
for all job opportunities

For	more	information	contact:	Vickie	Bigelow,	BSN,	RN,	CHCR

Phone: 801-582-1565 ext 1128

VA Nurses: Serving each generation of Veterans.
VA nurses earn a competitive salary, plus many other benefits:

• LPNs 13 & RNs 26 Paid Vacation Days a year

• 13 Sick Days a year 

• Shift/Weekend Differentials 

• Pension and Matching Funds for

 TSP (similar to 401k)

• 10 Paid Federal Holidays a year

• Health, Dental and Eye Benefits

Many locations. One purpose.

• Opportunities in a wide 
variety of clinical areas 

• Voted one of the 
nation’s top integrated 
healthcare systems

• Comprehensive 
compensation package, 
including healthcare 
benefits, tuition 
reimbursement, and a 
401(k) plan

Apply online today at intermountainhealthcare.jobs

Intermountain Healthcare is an Equal Opportunity Employer M/F/D/V

Intermountain Healthcare offers 
a variety of locations to help you 
fulfill your professional goals.
Intermountain has 23 hospitals plus many other clinics 
and work settings. No matter which location you 
choose to work, you’ll find a team-oriented healing 
environment with opportunities to help others heal. 

Opportunities for experienced Nurses and 
Nurse Practitioners in the following areas:

• 100179 - Cardiovascular Nursing Director
• 120924 - Critical Care Nurse Manager
• 121702 - Operating Room Expanded Role RN
• 122858 - Pediatric Nurse Specialist - Diabetes Clinic
• 122767 - Registered Nurse Coordinator - Home Health
• 123630 - Nurse Practitioner - Palliative Care 
• Many more opportunities listed online

Join our healing team today!




