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President’s Message
Making Time for the
Art of Caring
Teri Wicker, PhD, RN, President
In my role as Director
of
Professional
Practice,
I have had conversations
with nurses from different
areas of practice who voiced
how difficult it can be to
demonstrate caring to their
patients because of the
challenge of completing
tasks required in a shift.
Because of the sheer number
Teri Wicker
of patients and the nature
of working fast, nurses
may be struggling with the human connection of
caring. They state the more pressing tasks of giving
patient care do not allow them the time or energy
needed to demonstrate caring in the manner they
desire. As a nursing leader I, like many of my peers,
are working in collaboration with staff nurses to
promote great work environments that can support
the art of caring.
It is exciting to see nurses looking for new ways
to deliver their tasks while incorporating caring
practices. For some nurses, caring concepts come
naturally while for others it is a learned behavior.
Evidence describes caring as a core value to nurses

that while having similar characteristics can look
different to each of us. As nurses we often have a
connection of some sort with our patients; “the
meaning and essence of care are experienced in
the moment when one human being connects
with another” (Koloroutis, 2004). Therefore, it is
understandable that nurses may be frustrated with
the lack of time to provide quality caring because of
the tasks required for quality patient care.
Nursing theorist Madeline Leininger’s work
continues to surface in literature stating the basic
essential needs of human caring as crossing over
every culture with certain universal characteristics.
Characteristics such as “respect, concern, touching,
providing comfort and attention to details, and being
present are essential for both the caregiver and
the patient to know and understand that caring is
received”(Koloroutis, 2004).
My colleagues and I continue to work with
nurses to better understand what is needed to bring
together the art of caring while performing the
multitude of tasks required for high quality patient
care. For those nurses in direct patient care, please
take that extra moment you need to hold your
patient’s hand, listen to their story, sit on the bed
next to them, and comfort their fears for your caring
will provide as much cure as the tasks you perform
while at their bedside. While tasks related to quality
and safety are at the center of all nursing, caring is
the treatment our patients see first when they look
to you for their care. From those of us not at the
bedside, we appreciate all you do to demonstrate
the art of caring.
Koloroutis, M. (2004). Relationship-Based Care: A
model for transforming practice. Minneapolis,
MN: Creative Healthcare Management.
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Executive Director’s Report
Robin Schaeffer, MSN, RN, CNE, Executive Director
The
Arizona
Nurse
strives to be an informative
resource to all 80,000 nurses
in Arizona. The theme of
this issue, “Joining Forces
on Top Nursing Issues “is
not new to the Arizona
Nurses Association (AzNA).
Historically we have joined
forces with other nursing
and non-nursing groups
Robin Schaeffer
to meet the AzNA mission:
To advance and promote
professional nursing in Arizona.
Safety on the job, safe staffing and mandatory
overtime are issues that staff nurses have identified
as priority concerns (American Nurses Association,
2012). Please be sure to read the articles in this issue
related to safety and staffing. Additional articles and
resources on these issues can be found at www.
nursingworld.com. As far as mandatory overtime
issues in Arizona, AzNA joined forces with the
Arizona Organization of Nurse Executives (AzONE)
in 2004 to educate employers on the dangers of
mandatory related to both nurse and patient safety.
Every employer was asked to sign an agreement to

do away with mandatory overtime. The response to
this “ask” was that over 70% of employers signed the
document. This is why many of our new nurses have
never heard the term “mandatory overtime!”
Other key groups that AzNA is currently
joining forces with are The Arizona Partnership
Implementing Patient Safety (APIPS); Arizona Action
Coalition: Leading Change, Advancing Health;
Arizona Healthcare Leadership Academy; Arizona
Organization of Nurse Executives (AzONE); Student
Nurse Association of Arizona (SNAAz; and Arizona
Healthcare and Hospital Association (AzHHA).
One of the most current and relevant areas
that AzNA is joining forces is with the American
Nurses Association. As many of you know, Arizona
participated in a historic vote at the ANA House of
Delegates to downsize their Board of Directors
(BOD) and re-structure the new board to an
updated model of governance and relevance. The
AzNA Board of Directors is committed to doing the
same thing in Arizona. Realizing that a downsizing
and re-structure of the AzNA BOD can yield a
governance structure that can engage more of our
members and enhance products and services for all
nurses, the current BOD has started the wheels in
motion by working on bylaws changes. The plan is to
hold a special membership meeting in June 2012 to
vote on the bylaws changes. In the 8 months leading

up to the June 2013 meeting (date to be announced),
the AzNA elected bylaws committee will be hard at
work to produce a document that will be used to
conduct bylaws webinars to our membership. These
interactive webinars will be offered in April and May,
2013 and will be available free of charge to all AzNA
members.
In closing, I am very proud that AzNA has signed
on to the Joining Forces national initiative in support
of our military service members, veterans, and their
families. I hope that you will consider being part of
this worthwhile endeavor.

I’m not just a nurse.

I’m inventing a new model of health care.
Arlette, VA RN

Apply Today: VAcareers.va.gov/nursing
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September 14, 2012 AzNA Symposium
Nurses at the Table: Bridging the Gap Acute Care to Community
Carol Moffett, PhD, FNP-BC, CDE, FAANP,
Professional Issues Steering Committee
The
2012
AzNA
symposium
was
designed to address the
critical issue of assuring
healthcare beyond the
acute care setting. The
AzNA Professional Issues
Steering
Committee
structured the symposium
around the passage of
the Affordable Care Act
Carol Moffett
and the IOM Report
on the Future of Nursing. The many dynamic

speakers provided essential perspectives of what
nurses need to consider as the nation attempts to move
our current model of care from “sick care” to “health
care.” The crushing weight of our current model, where
approximately 20% of our Gross Domestic Product
(GDP) is spent on healthcare, is not sustainable. This
message was driven home by Jennifer Mensik, PhD and
Richard Carmona, MD. Dr. Mensik introduced the idea
of “pre-acute care,” where chronic disease is managed
to prevent acute care episodes and made a case for the
unique business of healthcare where social mandates
require care without mechanisms for reimbursement.
Dr. Carmona emphasized the importance of depoliticizing healthcare in order to design a “system” of
care; our current fragmentary provision of services is
not a “system.” He sees prevention as a top priority with

Mary Griffith the Secretary of the Arizona
Nurses
Association
Political
Action
Committee’s (AzNA-PAC) table. Participants
made contributions to AzNA-PAC and for this
they were awarded with an official AzNA-PAC
pin and a chance to win one of the new Kindle
paperwhites. AzNA-PAC raised $1200 and TJ
Land from Grand Canyon University was the
lucky winner of the Kindle.

Banner Estrella Medical Center’s CNO Nancy
Adamson presents a practice award to Carolynn
Sens during the luncheon at Symposium.

Jennifer Mensik, also was a featured speaker
at Symposium where there were over 400
attendees.

The Student Nurses Association of Arizona
(SNAAz) held their Convention in conjunction
with Symposium and there were over 160
students at the SNAAz Convention. SNAAz
members were a huge help to the success of the
event by their attendance and volunteerism in
the planning of Symposium. 

smoking and obesity leading the list. The panel
spoke to models of transitional care (hospital to
home). Some targeting heart failure management
that uses technology for remote monitoring of
weights and blood pressure. Nursing leadership
was exemplified by Mary Wakefield of HRSA and
State Representative Erin Murphy of Minnesota.
Representative Murphy provided convincing
evidence that nurses can serve effectively in
the political arena and use their power. Carol
Hatler, PhD entertained and challenged the
audience to reconsider the association of “caring”
as a descriptor for nursing. A common thread
throughout the symposium was that nurses are
essential to leading and designing systems that
address “health” across diverse settings.

Dr. Richard Carmona, 17th Surgeon General
of the United States, was the keynote for
Symposium that was held at the DoubleTree
Resort Paradise Valley on September 14th.

Sharon Perry from Yuma Regional Medical
Center was one of the 30 poster presenters
who shared their work with participants.
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Members on the Move
McNamara A Finalist For
Prestigious Athena Award
The
Greater
Phoenix
Chamber of Commerce
announced
the
women
chosen as finalists for
its
prestigious
ATHENA
Awards.
The
ATHENA
Businesswoman of the year
award recognizes a woman
in the public and private sector, in addition to
highlighting an upcoming leader in the Valley as
an ATHENA Young Professional. Congratulations to
Anne McNamara, Dean and Professor of Nursing,
College of Nursing and Health Sciences Grand
Canyon University, ATHENA Private Sector finalist.
The University of Arizona Medical Center (UAMC)
Wins Quality Leadership Award
UAMC – University Campus has won a
prestigious
2012
University
HealthSystem
Consortium Quality Leadership Award. The
hospital won the University HealthSystem
Consortium (UHC) award in 2008, 2009 and 2010
and now again in 2012. The Quality Leadership
Award honors the top 10 performers in UHC’s
Quality and Accountability Study, which ranked
The University of Arizona Medical Center –

University Campus ninth overall in performance
in the areas of mortality, effectiveness, safety,
equity, patient centeredness and efficiency.
Congratulations UAMC!
VVMC Nurse Receives Arizona March of Dimes
Distinguished Nurse of the Year award
Verde Valley Medical Center’s Stephanie San
Felice, RN, recently was named the Arizona March
of Dimes Distinguished Nurse of the Year. This
is the highest March of Dimes award given and is
awarded to a nurse who demonstrates leadership
and expertise throughout her career in the areas of
patient care, community service and advocacy. This
is the first time a nurse at VVMC has received such
a distinguished award from the March of Dimes.
Congratulations Stephanie!
Denise G. Link, PhD,
NP,
FAAN,
has
been
invited to serve on the
Advisory Board for the
newly established Johnson
& Johnson – Duke Nurse
Leadership Program, a one
year certificate program,
supported by Johnson &
Johnson and based at Duke
University to prepare Advanced Practice Nurses

(APNs) as leaders and partners in addressing the
gap in healthcare services to the underserved. The
program will provide learning experiences that
support APNs in achieving success in redesign
efforts, advocacy, and health policy decisionmaking for nurse-managed health care settings.
Congratulations Denise!
Robin Schaeffer, RN, MSN, CNE appointed to Board
of Directors for the Greater Valley Area Health
Education Center
The Greater Valley Area Health Education Center
(GVAHEC) is a program operated by Empowerment
Systems, Inc., a non-profit organization. The mission
of the GVAHEC is to recruit and retain culturally
competent health professionals to serve in rural and
underserved areas of Arizona. Simply stated, the
GVAHEC connects student to health careers, health
professionals to communities, and communities to
health resources.
The GVAHEC is one of five Area Health Education
Centers in Arizona, funded through state and federal
funds, which are administered through the state
program office, which is housed at the University of
Arizona. The state AHEC program office reviews and
submits for approval each regional center’s board
roster to the Arizona Board of Regents for approval
each year. The guidance and advice that Board
members give is extremely important. It ensures that
the program is operating in an efficiently, effectively,
and in a fiscally responsible manner.

Safe Patient Handling: Clinical Culture Change for
Improved Staff & Patient Outcomes
Constance R. Powers, MSN, RN, CCRN
Safe Patient Handling Specialist
Banner Good Samaritan
Amber Perez, LPN, CSPHA
Safe Patient Handling Specialist
Banner Baywood - Banner Heart Hospital
Recent legislation and
aggressive implementation
of safe patient handling
(SPH) programs across the
United States are the result of
safety and quality evolutions
over the last ten years. The
initiative began as a focus
on healthcare worker injury
prevention however; the
positive patient outcomes are
Constance Powers
now a balanced priority. SPH
and early mobility evidence
combine to create practice
which improves patient care
while protecting the bedside
staff. Changes in healthcare
are inevitable but sustained
culture changes presents a
unique challenge despite the
evidence presented.
Safe
patient
handling
programs
complement
Amber Perez
early mobility practice by
offering nursing staff a safe
method for mobilizing patients more efficiently.
According to early mobility research, patients
who were engaged in early mobility as a primary
intervention experienced a 24% increase in
return to functional independence after an ICU
hospitalization (Naishadh et al, 2010). Delirium
prevention research conducted at Vanderbilt
University identifies immobility as a risk factor
in the development of delirium (Girard et al,
2008). Vanderbilt University’s delirium prevention
bundle recommends early mobility as an essential
component of a delirium prevention program
(Olson et al., 2012). SPH equipment offers options

to aid the nurse in performing high risk tasks i.e.
range of motion, edge of bed exercises, out of bed
transfers, and ambulation which are components of
early mobilization.
Safety and quality are the foundation of
exceptional patient care and a healthy work
environment
stresses
staff
self-preservation
through injury prevention. A strong culture of safety
improves outcomes for patients and increases
staff satisfaction, which are indicators of strong
organization; correlation between SPH concepts
and early mobility protocols require a change in
clinical practice. Culture change includes more
than a new staff behavior; it is a paradigm shift
in the internal perspective within all levels of the
organization (Liou, 2008; Manojlovich & DeCicco,
2007). Strong nursing leaders with strategic systems
focus are needed to close the gap between nursing,
therapies, and physicians, thus allowing SPH
practices to become sustainable through a shared
culture. These leaders will be the clinical liaisons
between administration and the front line staff; the
frontline clinical behaviors will be a direct reflection
of organizational support for the SPH program.
An effective early mobilization program is truly
dependant on a successful safe handling program.
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ARIZONA DEPARTMENT OF
VETERANS’ SERVICES
The Arizona State Veteran Home-Phoenix
(4141 North S. Herrera Way, Phoenix, AZ
85012) and the Arizona State Veteran
Home-Tucson (555 East Ajo Way, Tucson,
AZ 85713) are skilled nursing facilities committed to providing
Arizona’s veterans with compassionate, professional care in a
comfortable, homelike environment.
We are seeking Certified Nursing Assistants, Licensed
Practical Nurses, Registered Nurses and Nursing
Supervisors.

For additional information and to apply, visit us at
www.azstatejobs.gov (Keyword Search: ADVS).
JOIN OUR TEAM AND SERVE THOSE
WHO HAVE SERVED YOU!
EOE/ADA Reasonable Accommodation Employer
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Joining Forces
FACT SHEET
From Joining Forces

AzNA is JOINING FORCES For Veterans,
Military Service Members, and Their
Families
Robin Schaeffer, MSN, RN, CNE, AzNA Executive Director
ANA, AzNA and many other Nursing
organizations in our nation have joined
forces with JOINING FORCES, a National
White House campaign, in support of
our military service member, veterans,
and their families and have committed
to “touch every nurse” in the country to
raise awareness.
Initial and active partners in this
collaborative venture were the American
Association of Colleges of Nursing, the
National League for Nursing, the American Organization of Nurse Executives,
American Academy of Nurse Practitioners, American Psychiatric Nurses
Association, American Association of Neuroscience Nurses, Association of
Rehabilitation Nurses, and the federal nurses of the military and public health
services.
Joining Forces is a non-partisan comprehensive national initiative, led by
the White House and First Lady Michelle Obama, to mobilize all sectors of the
community to service members and their families.
There is a steady stream of veterans and military service members returning
to each of our communities throughout the country. While the VA cares for over
8 million veterans, the returning veteran may not have access to the VA experts
in their community. Only 50% of our returning military receive care in a military
or VA system and the rest are cared for in their communities. Because nursing
is the largest healthcare workforce, we care for our military service members,
veterans, and their families in various health care settings.
The nursing profession is committed to raising awareness of the signs and
symptoms and the large variety of quality resources. Every nurse should be
equipped to recognize, know about and make appropriate referrals to quality
programs and services. It is critical that we stand together to demonstrate
leadership on this issue to improve the military service members quality of
care. Please visit our website www.aznurse.org to learn about how you, as an
individual nurse can get involved. Learn about Post Traumatic Stress Disorder
(PTSD) and Traumatic Brain Injury (TBI),
and the other unique needs of this
population and learn about the free
resources available to you, then share
your knowledge with others.
Information retrieved from http://
nursingworld.org/HomepageCategory/
NursingInsider/Archive_1/2012-NI/Apr2012-NI/ANA-is-Joining-Forces.html

FCC Tucson is comprised of a Medium security
facility, a Camp, and a U.S. Penitentiary (USP).
The Medium facility is a CARE Level II and the
USP is a Care Level III. Our mission is to provide
competent and appropriate medical, dental, and
mental health care to male and female inmates
while protecting society.

FCC Tucson has immediate
opportunities for
NPs, PAs and RNs

•

Since September 11, 2001, more than 2 million US troops have been
deployed to Iraq and Afghanistan.1 About 40% of current military service
members have been deployed more than once.

•

There are 1.4 million active duty service members—14% of whom are
women—and 1.1 million Guard and Reserve members. 2

There are 2.0 million spouses and children/dependents of active duty
service members.

44% of active duty service members have children—76% of these
children are age 11 and younger.

Only 37% of families live on military installations; the remaining 63%
live in over 4,000 communities nationwide.

•

With the end of the war in Iraq and the drawdown in Afghanistan, over one
million service members are projected to leave the military between 2011
and 2016.

•

There are an estimated 22.2 million Veterans in the U.S.—8% of whom are
women. 3

•

In the current conflicts, the military has experienced multiple
redeployments, short dwell time between deployments, greater
dependence on the National Guard and reserve components, deployment
of high numbers of women and parents of young children, and a higher
number of service members who survive serious injuries that in previous
wars would have been fatal.4

•

The majority of returning service members and their families are resilient
to the stresses of war and successfully readjust to life after deployment.

•

About one in three U.S. service members returning from Iraq or
Afghanistan experiences signs of combat stress, depression, post traumatic
stress disorder (PTSD) or symptoms of a traumatic brain injury (TBI). 5

•

Only 53% of returning troops who screened positive for PTSD or major
depression sought help from a provider for these conditions in the
preceding year. 5 Of those who had PTSD or depression and sought
treatment only slightly over half received adequate treatment.

•

Only 57% of those with a probable TBI had been evaluated by a physician
for a brain injury in the preceding year. 5

•

Although 53% of recent Iraq and Afghanistan Veterans receive their health
care through the VA ,6 many Veterans and their families will seek care in
community settings from primary care and community mental health
clinicians.

•

Of recent Operation Enduring Freedom/Operation Iraqi Freedom (OEF/
OIF) Veterans who used VA care, 48% were diagnosed with a mental health
problem.6

•

In the 5 years from 2005 to 2010, on average, one service member
committed suicide every 36 hours.7

•

U.S. Army suicides reached an all-time high in July 2011 with the deaths of
33 active and reserve component service members.

•

Mental and substance use disorders caused more hospitalizations among
U.S. troops in 2009 than any other cause. 8

•

Children of deployed military personnel have more school, family, and
peer-related emotional difficulties, compared with national samples.9

_____________________________
1
2

We offer competitive salaries including extra pay for working nights, Sundays,
and federal holidays. We also offer great law enforcement retirement benefits
including Health/Life Insurances, a Thrift Savings Plan (like a 401K Plan), and a
possible recruitment bonus. We are an EOE.

3

4

5

The Federal Correctional Complex (FCC), Tucson, Arizona, is located in southeast
Tucson just south of I-10 . Tucson is located approximately 110 miles south of
Phoenix and 60 miles north of the Mexican border. There are many attractions
all throughout the city including sporting events, parks, museums, and the
beauty of the area.

For more information, contact Belinda Hardy,
Human Resource Specialist, at (520) 663-5049.

6

7

8

9

Strengthening Our Military Families: Meeting America’s Commitment January 2011
Demographics 2010: Profile of the Military Community
National Center for Veterans Analysis and Statistics, Veteran Population Projection Model
(VetPop) 2007
Returning Home from Iraq and Afghanistan: preliminary assessment of readjustment needs of
veterans, service members and their families. 2010. Institute of Medicine
Tanielian, T. L., RAND Corporation & Center for Military Health Policy Research. (2008).
Invisible wounds of war: Psychological and cognitive injuries, their consequences, and
services to assist recovery.
National Center for PTSD. Mental health effects of serving in Afghanistan and Iraq. http://
www.ptsd.va.gov/public/pages/overview-mental-health-effects.asp
Losing the Battle: the challenge of military suicide. Center for a New American Security.
October 2011
Zoroya, G. (2010, May 14). Mental health hospitalizations up for troops. USA Today. (Original
source: Pentagon’s Medical Surveillance Month Report.)
Chandra, A., Lara-Cinisomo, S., Jaycox, L. H., et al. (2010). Children on the homefront: The
experience of children from military families. Pediatrics, 125, 16–25.
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Joining Forces

Arizona Nurses Foundation

List of Ideas For How
Organizations Can Help
From Joining Forces

The Arizona Nurses Foundation
(AzNF) Makes a Difference!

Make a public pledge to train all your members (or even more ambitious—
all practitioners in your discipline) in the basics of what you think they
need to know in caring for military service members, Veterans, and their
families when it comes to military culture, PTSD, TBI, and other common
combat-related conditions
Encourage your members to ask all their patients whether they (or
someone in their family) have ever served in the military
Create a Joining Forces landing page with resources and links to military
culture, PTSD, TBI, etc.
Run an article in your organization’s membership publication highlighting
what your members can expect in caring for this population, the basics of
what they need to know, and what resources are available
Send a blast email to your members on this initiative with links to
educational information
Use Twitter and Facebook to disseminate educational information
Provide CE or links to CE on PTSD, TBI, depression, and suicide prevention
Invite a guest speaker to talk about health conditions affecting the military
and Veterans at your annual, state, or regional conferences
Highlight or disseminate lectures on PTSD, TBI, and other clinical
conditions affecting this population
Run a special edition on military/Veteran health in your journal
Develop tools such as pocket cards on military culture and common
clinical conditions affecting the military and Veteran population that can be
handed out to all your members
Track training via your website to ensure effective dissemination
Support research on military/Veterans health
Explore creation of a credentialing/certification standard regarding military
and Veterans health
Ask your licensing board to include educational information in their
renewal mailing
Partner with a community-based organization to support military or
Veterans health
Plan one event every month for the next year to highlight your
organization’s commitment to supporting our service members, Veterans
and their families
Plan an event to show your support on Veterans Day
Work with your local VA hospital or VA outpatient clinic to improve care for
Veterans
Partner with other health professionals to support high quality multidisciplinary care for this population

Carol J. Stevens, PhD, RN, AzNF Board of Trustees
Nurses are the backbone of the health care industry
and some of the most unsung heroes. The nursing
shortage that plagues the entire country can be felt
here in Arizona and fundamental to the advancement
of nursing is education to those that are interested
in a nursing career. A decade ago, Arizona Nurses
Association (AzNA) recognized the need for offering
scholarships to nurses to support educational
opportunities and in 2000, a core group of nurses
established the Arizona Nurses Foundation (AzNF).
Over the years, the number and amount of scholarships
Carol J. Stevens
provided to nursing students and nurses has increased
exponentially! To date, the foundation has awarded over
$241,000 to a total of 269 nursing students enrolled in associate, baccalaureate,
masters and doctoral programs as well as 12 Kaplan NCLEX Review Course
scholarships.
The AzNF purpose is to offer scholarships. All nurses and nursing students
are eligible to apply. Information is disseminated to colleges of nursing
throughout the state and posted on the AzNA website, as well as other school
and scholarship websites.
So, where does the money come from? The AzNF has three annual
fundraising events. The Promise of Nursing is a celebratory luncheon for nurses
and is scheduled each year in May as a kick-off to Nurse’s Week. The event
celebrates nurse’s every day, extraordinary contributions and has become
one of the nursing community’s highlight each year. Local healthcare facilities,
educational organizations and other healthcare related groups sponsor nurses
and nursing students to attend by purchasing a table or tables. The 10th
anniversary of the Promise of Nursing for Arizona was celebrated last year and if
you have ever been to one, it is truly an impressive and rewarding event!
Another fundraising event is the 5K Walk for Education, now in its 3rd year!
The fitness walk is held at the Rio Salado Central Trailhead in downtown
Phoenix and is a great way to enjoy the Arizona landscape and weather as well
as raise funds for scholarships. The Student Nurses Association of Arizona
(SNAAz) sponsors this event and when nursing students get involved, one can
always expect a great time!
The third fundraiser is the annual AzNF Golf Tournament. Our first
tournament was held last year at the Orange Tree Golf Resort and was a huge
success with over $10,000 raised. Experienced and not-so experienced golfers
joined the fun and the heat to compete for trophies and prizes.
You can find Information on all three fundraisers on the AzNA website (www.
aznurse.org). Mark your calendars and get in the game for these extraordinary
events! We know nurses are our best resource for making a difference in
our own profession, so getting involved in fund raising activities or making
individual contributions makes all the difference for nurses continuing their
education. Look for more AzNF updates in future publications of the AzNurse!

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.

Find the perfect nursing job where you can

work smarter, not harder on

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

nursingALD.com
Registration is free, fast, confidential and easy!
You will receive an e-mail when a new job posting
matches your job search.

AA/EOE M/F/D/V encouraged to apply.
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Safe Staffing: Will We Ever Figure It Out?
Let the Data Speak to You and for You!

Kathy Malloch, PhD, MBA, RN, FAAN; President,
KMLS, Associate Professor ASU-CONHI; Clinical
Consultant, API Healthcare, Inc.
One thing is for certain
when it comes to safe and
effective staffing—it takes a
lot of critical thinking, data
from multiple perspectives,
and the input of the nurse
providing patient care. The
American Nurses Association
(p.2, 2012) describes appro
priate nurse staffing as “a
match of registered nurse
Kathy Malloch
expertise with the needs of
the recipient of nursing care
services in the context of the setting and situation.
The provision of appropriate registered nurse staffing
is necessary to reach safe, quality outcomes, and
it is achieved by a dynamic, multifaceted decisionmaking process that takes into account a wide range of
variables that may differ across settings.” The Staffing
Excellence workgroup (2010) defined excellence
in staffing as “a dynamic, evidence-driven process
that results in the efficient, effective use of qualified
staff and the stewardship of resources to achieve the
best possible outcomes for patients, their families,
the workforce, and the organization in which care is
delivered.”
In organizations, a lot of time is spent creating
policies and practices to create the infrastructure to
support ANA and other regulatory and accrediting
organization recommendations for safe staffing. Less
time, however, is spent in testing and analyzing the
effectiveness of the individual assignments of the
nurse. Much more evidence is needed from direct
caregivers specific to their nurse-patient assignment.
Feedback from direct caregivers based on the
“safeness” and “doability” of each daily assignment
using evidence-driven evaluations can serve to
further support safe staffing practices. Research
evidence exists for each of over 30 factors impacting
the staffing process and ultimately patient outcomes
(Pinkerton & Rivers, 2001). Ten of the common
factors influencing nurse-patient assignment
safety and quality include: number of patients
assigned, geographic proximity of patient rooms,
total acuity hours for assigned patients, patient
cultural variations/ language variations, patient
age and safety risks, team member competence /
experience, certifications, teamwork –nurse to nurse
relationships/ nurse to team member relationships,
ADT activity, availability of transporters/ availability

Factors
		
Number of patients
assigned

Safe Staffing
Assignment
4-5 patients

For detailed job announcement, go to www.npc.edu.

EEO/AA

Cactus
Wren
Training Program, LLC

“Leading the Way” in “Changing Lives One Student at a Time”
Register Online!

Less than 4 patients

Geographic proximity of
Patient rooms within
patient rooms
eyesight
		

Patient rooms widely
dispersed without
eyesight visibility

Patient rooms located
contiguously

Total acuity hours for
11.0 to 12.0 hours
patients		

Greater than 12 hours
total

Less than 11 hours

Patient cultural variations/
language variations

More than two ethnic
patient types

One ethnic patient type

All patients are high
risk and over the age
of 70.

No patients are high risk
and ages are below 70.

Two ethnic patient
types

Patient age and safety
30-75 years/ 1-2 high
risks
risk patients
		
Team member
competence /
experience, certifications

Nurses on team
75% of the nurses
greater than 2 years’
have less than 2 years’
experience; 50% are
experience and none
certified
are credentialed.
			

Nurses on the team
have greater than 5
years’ experience on
the unit and are all
certified.

Teamwork—nurse to
Positive and supportive
nurse relationships/
relationships with
nurse to team member
colleagues
relationships		

Inconsistent and
occasionally
supportive
relationships with
colleagues

High level team
functioning across all
team members and
disciplines.

ADT activity

1 of 4 patients
admitted, discharged
or transfer
		

2 or greater patients
are admitted,
discharged or
transferred

Stable assignment. No
admissions, discharges
or transfers.

Availability of
transporters/ Availability
of messengers

Transporters and
messenger
inconsistently available

Transporters and
messengers readily
available

Searching for
equipment is common
and equipment not
always in working order.

Equipment readily
available and in good
condition

Transporters and
messengers readily
available

Equipment availability

Equipment readily
available and in good
condition
		
of messengers and equipment availability. These ten
can be used for daily assessment of assignments at
the individual nurse caregiver level.
Each nurse should assess and document his/
her assignment every shift and determine what the
range of safety and doability. When the majority
of ratings exceed the known safe staffing profile,
the nurse is now positioned with evidence to have
a conversation with colleagues regarding plans to
review and revise assignments. To be sure, there are
many times when there are few options to mediate
the assignment and eliminating non-emergent

NURSE PRACTITIONER
Arizona State Hospital,
Phoenix, AZ
• Psychiatric Mental Health
Nurse Practitioner (NP)
license required.
• AZ or valid compact state
NP license
To view all positions,
type keyword DHS.
GREATER BENEFITS INCLUDING:

Low cost medical, dental,
vision & life insurance
10 paid holidays Pension plan

Course Offering:

✓ CPR/First Aid
✓ Pharmacy Technician Classes
✓ Phlebotomy Technician
✓ CEUs (Caregiver & Assisted
Living Facility Manager)

✓ TB Skin Test
✓ Finger Printing
✓ Nursing Assistant Classes
✓ Caregiver
✓ Certified Medication Aide for CNAs

10640 N. 28th Dr., Ste. C107, Phoenix, 602-633-2730
NEW Location! 1833 W. Main St., Mesa, 480-751-6881
www.cactuswrenhomecare.com

Capacity available

6 patients and greater

Search for Balance

FACULTY IN NURSING
Northland Pioneer College is looking for a responsible
individual to teach nursing theory and registered nursing
clinical courses in Winslow, Arizona.

Capacity exceeded

For complete job descriptions,
requirements and information
on how to apply, please visit our
website at

www.azstatejobs.gov
AA/EOE/AD

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.

care becomes necessary. Consider the following
hypothetical table for assessing safe staffing,
exceeded and available capacity specific to your own
assignments.
References
American Nurses Association. (2012). Principles for
nurse staffing. Silver Spring, MD: Author, p.2.
Excellence & Evidence in Staffing, 2010 Retrieved
June 1, 2012 from www.staffingexcellence.org
Pinkerton, S., Rivers, R. (2001). Factors influencing
staffing needs. Nursing Economic$. 19(5); 237.

Public Policy Committee
Needs You!
Have you ever considered what AzNA does for
you and how you can become involved without
a huge time commitment? Do you want to have
a voice in the laws that may impact your practice
before they are passed? If so, please consider joining
the AzNA Public Policy Committee.
The Public Policy Committee is a virtual
committee, conducting all of our work via email
and internet research. The work of the committee
is usually concentrated between January and April,
with other occasional assignments throughout
the year. You can choose the types of reviews you
do, based on your nursing specialty, background,
or areas of interest. Committee members can
expect to spend about 2 hours per week during
legislative session on assigned reviews.   If you are
interested in becoming a member of the Public
Policy Committee, please contact Amy Franciscus at
franciscus4@msn.com.
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Newborn Screening in Arizona
Pat Johnson, DNP, MPH, RN, NNP
Director of Membership, AzNA
Infants born in Arizona
are routinely screened for
a number of conditions
including
eight
amino
acid disorders, congenital
adrenal hyperplasia, primary
congenital hypothyroidism,
six fatty acid oxidation
disorders, beta thalassemia,
sickle cell disease, nine
organic
acid
conditions,
Pat Johnson
biotinidace
deficiency,
galactosemia, cystic fibrosis
and hearing loss. Based on maternal screens and
pregnancy indications or medical risk newborns are
also screened for substance abuse with meconium
drug screens. Hearing screening is performed by
one of two electronic tests, otoacoustic emissions
test (OAE) or auditory brainstem response (ABR).
The other tests are screened by a blood spot test at
24 hrs and again at 7 or 14 days.
Recently at the recommendation of the
Secretary’s Advisory Committee on Heritable
Disorders in Newborns and Children (ACHDNC),
part of the Department of Health and Human
Services, the group that makes recommendations
on newborn screening in the United States, many
hospitals in Arizona are including pulse oximetry
screening for critical congenital heart disease
(CHD) to the uniform screening panel. The new test
for critical congenital heart disease is intended to
identify potentially fatal heart disease in newborns,
prior to discharge from the hospital. It is being
implemented in many hospitals in Arizona and
involves simultaneous measurement of pre and post
ductal pulse oxygen saturation levels. The ductus

is the fetal connection between the aorta and the
main pulmonary artery that provides for shunting of
blood from the developing, non-gas exchange, lungs
of the fetus to the systemic circulation. Normally
after birth the ductus closes and along with other
circulatory changes allows blood to flow into the
newly functioning lungs of the newborn to provide
oxygenated blood to the body. In many congenital
heart diseases, the ductal patency is essential
to maintain adequate systemic or pulmonary
circulation to sustain life after birth. Fetal sonogram
and physical exam will identify only about 50% of
the most critical abnormalities. However, differences
in pre and post ductal saturations can predict the
existence of as many as 92% of the most serious
cardiac defects prior to discharge from the hospital
with a false positive rate of as low as 1.7%. If the pre
and post ductal saturation levels are both <95% or if
there is a difference between the two levels of >3%
the test is considered positive and further cardiac
evaluation is indicated.
Newborn screening programs have been
implemented to insure early identification of
congenital abnormalities that would benefit
from early intervention. This new congenital
heart disease screening is intended to identify
newborns with potentially lethal heart disease prior
to discharge from the hospital. Roughly 30% of
newborns with critical CHD leave the hospital with
undiagnosed defects, including (among others)
coarctation of the aorta, interrupted aortic arch,
aortic stenosis, transposition of the great arteries,
and hypoplastic left heart syndrome. Without this
early identification, many of these newborns are
discharge home and deteriorate in the first few
days or weeks of life presenting in the emergency
room in shock or heart failure and often die before
treatment can be provided. Although this test has
been legislated in only a few states and in Arizona it
is not mandatory, it is rapidly becoming a standard
practice to the benefit of our most vulnerable
babies.
For additional information:
http://azdhs.gov/lab/aznewborn/
http://www.cdc.gov/ncbddd/pediatricgenetics/
cchdscreening.Html
http://www.nann.org/advocacy/agenda/universalnewborn-screening-for-congenital-heart-disease.
html
http://w w w.ncsl.org /issues-research/health/
newborn-hearing-screening-state-laws.aspx

Enhance your career
with a Bachelor’s of
Science degree in
Nursing

RN-BSN
DEGREE
AVAILABLE
IN MESA
• Flexible, affordable
degree plans
• On-campus and
online learning
• Leadership preparation
• Nationally accredited by
Commission on Collegiate
Nursing Education (CCNE)

32nd Annual High Sierra
Critical Care Conference
Save the Date
March 4, 5, 6,
2013

Silver Legacy
Resort Casino

20 contact hours of continuing education credit for nurses and
respiratory care practitioners
20 Category 1 credits for physicians—3 ethics courses
Regional and National Speakers Representing Premier Medical Centers
An important learning experience with the Thrill of Reno-Tahoe

               www.alahsccc.org

Join Arizona
Nurses
Association
today!
Visit
aznurse.org

UPPER IOWA UNIVERSITY
MESA CENTER
CALL 800-354-9627 or
EMAIL us at Jobs_Phoenix@navy.mil

1025 N Country Club Dr., Suite 313
Mesa, AZ 85201
480-834-4620 • mesa@uiu.edu

On Campus • Online • Independent Study • U.S. & International Centers

Page 10 •

Arizona Nurse

November, December 2012, January 2013

The Faces That Care

Stacey Healy-Matson, Yavapai Nursing Student
As a nursing student,
I can think of no better
legacy to inherit than
having the privilege
and ability to care for
patients. This was a
legacy shared by my
great
grandmother,
Evelyn Grant; she started
her nursing career in the
1940’s after graduating
from the first class of Licensed Practical Nurses
in Arizona from Phoenix Technical School. Often
when I read the nurses notes she left behind and
glance through her diary, it occurs to me that she
embodied what being a nurse truly means. She was
compassionate, she was selfless, she advocated for
her patients, and most of all she felt the siren call to
make a difference.
One story in particular of my great-grandmother
has always stuck with me; in fact she typed this story
on yellowed onion paper that sits in my desk. Evelyn
Grant wrote her accounts of a particular patient
she took care of in a nursing home in Phoenix who
suffered from a stroke. This elderly patient in his
most vulnerable moments confessed to my great
grandmother “I just want to die, I am no good to
anyone anymore.” Her reply to this patient was “My
dear man, your usefulness isn’t ended even if you
are old or cannot go to work. Have you thought of
what your influence might be? The way you face up
to your difficulties sets a pattern for all of us who
must someday be where you are now.”
This patient and my great-grandmother formed
such a bond that his family eventually moved
him out of the nursing home, and into my greatgrandmothers house where they paid for her to be
his nurse full time. My grandmother often talks of
“Uncle Bill” and how he became one of the family

Chloe Burtcher, Yavapai College Student Nurses Association President awards Stacey Healy-Matson the
winner of the “Face of Nursing” contest at Yavapai. Her drawing will be displayed for one year in the
Nursing Display case that was donated by the YCC Foundation. The display case was created to honor
nurses who have gone before us, who began nursing as a profession and honoring those who brought
nursing to the Verde Valley!
when her mother Evelyn Grant became his full time
nurse. He thrived under her care becoming healthy
and happy, and eventually became able to function
on his own. It was in their house where he spent his
final days, my great grandmother holding his hand
and watching over him in his last moments. Her face
was the last face he saw before departing this world.
She recounted “…the richness of having known him
and being able to contribute to his happy reprieve
of debilitating illness is ever mine.” Throughout his
care, my great grandmother gave this patient the
best medication a patient can receive by ear, and
that medication is words of comfort.
Reading these eloquent words today that were
written seventy years ago, I can only think of how in

Kingman Regional Medical Center, Kingman, AZ
Apply online today: www.azkrmc.com
Opportunities for education and professional growth await you. Come take that first step and explore
the opportunities at a hospital that has the highest degree of respect for its nurses!
With outstanding benefits, a friendly professional and positive work environment and lots of
opportunities for personal and professional growth, KRMC continues to be a premier healthcare
employer.
Excellent leadership and great employees make it possible for KRMC to achieve and exceed national
recognition on a regular basis and continue to be a well respected leader in the community.
We offer competitive salaries and benefits, as well as a stimulating work environment that inspires
excellence.

NOW HIRING EXPERIENCED RNs
CVICU, Circulator, Cardiac Cath Lab, Oncology, ICU, Emergency Room
Competitive Pay, Excellent Benefits, Relocation, Annual Retention Bonus,
Tuition Reimbursement, Clinical Ladder
For more information call 866-441-KRMC (5762) or email hrrecruit@azkrmc.com

spite of new technology and advancement, the core
of nursing is still being truly compassionate for the
individuals we care for everyday. I sometimes think
others see us as just another cog in the healthcare
machine, but there is so much more to being a nurse
than just giving people medicine or checking their
blood pressure. Nurses apply a variety of skills at
work everyday, but the direction behind them is our
patients; our patients are our purpose. We are the
faces that our patients see most often, the face that a
patient sees when they hear the worst news of their
life, the face that they see when they are in pain, the
face they see encouraging them along the road of
recovery. Most of all though, and what being a nurse
truly embodies is, we are the faces that care.

November, December 2012, January 2013	  Arizona Nurse •

Practice What You Teach; Start by
Being Your Own Advocate

Shelley Johnson-Lynde BSN, RN
Procedural Educator
Chandler Regional Hospital
Nurses
continually
provide
recommendations
and education to patients
on
appropriate
illness
prevention
and
health
promotion topics, but are
nurses practicing what they
teach?
One of the third most
common
cancers
being
diagnosed in both men and
Shelley
women is colorectal cancer.
Johnson-Lynde
The
American
Cancer
Society projects stoical death
numbers of 51,690 in the United States during 2012
(American Cancer Society, 2012). The American
population’s lack of awareness for colorectal cancer
decreases early detection. Late detection results in
identification of the cancer in advanced stages and
can limit treatment options potentially increasing
risk of poor patient outcomes.
The lack of colorectal cancer awareness
has significance to the nursing and healthcare
profession with regards to educating and
teaching. Factors contributing to late detection
and treatment of colorectal cancer include lack of
awareness, delayed colorectal screening and the
general public’s hesitancy to discuss colorectal
health. These challenges provide an opportunity
for healthcare leaders, nurses, and physicians to
educate, share information and promote discussion

within the community. A key recommended
action to improve early detection of colorectal
cancer includes screenings and exams beginning
regularly at age 50 or earlier if family history is
present. Such exams could include colonoscopies
and fecal occult stool tests depending on your
physician’s recommendation (American Society
for Gastrointestinal Endoscopy, 2011). Health care
leaders can create awareness of the importance of
lifestyle choices like diet and regular exercise while
promoting recognition of risk factors and signs
and symptoms of colorectal disease (Bazensky,
Shoobridge-Moran, & Yoder, 2007; Miles, 2007).
The principal message is that education and
awareness can influence early detection and
increase positive outcomes. As nurses and health
care leaders we build relationships and establish
credibility with our patients and community. Nurses
have a professional responsibility to advocate for
colorectal health care issues by being aware of
current research, health care legislation topics,
and exercising voting rights. We can promote
awareness and increase positive outcomes by
remaining up to date on health care topics,
screening recommendations and treatment options.
Role modeling our profession impacts our patients
and community by sharing personal experiences
and having open communication about colorectal
health. Let’s “practice what you preach” (Chinese
proverb, author unknown).
References
Author unknown, Traditional Chinese Proverb
American Cancer Society (2012). Guidelines for
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Early Detection of Cancer. Reviewed August
3, 2010 from http://www.cancer.org/Cancer/
C o l o n a n d R e c t u m C a n c e r/ D e t a il e d G ui d e /
colorectal-cancer-key-statistics
American Society for Gastrointestinal Endoscopy
(2011, March 8). Colonoscopy liked to decrease
in colorectal cancer deaths, but many more
could have been prevented. Retrieved August
3, 2012 from http://www.sciencedaily.com/
releases/2011/03/110308172946.htm
Barzensky, I., Shoobridge-Moran, C., & Yoder, L.
(2007). Cancer: caring and conquering. Colorectal
cancer: an overview of epidemiology, risk factors,
symptoms, and screening guidelines. MEDSURG
Nursing, 16 (1), 46-52. Retrieved from EBSCOhost
on August 3, 2012.

Purchase a SCRUBS Brand
set, and receive 10% off
of your shoe purchase!
1946 S. Dobson Rd. Ste 1
Mesa, AZ 85202
480-839-1545

The H

ome

of

*Cannot be combined with any other offers
or previous purchases.
Coupon Code AZNURSE

ENDING CHILDHOOD OBESITY
WITHIN A GENERATION
We support school-based nutrition and physical
fitness initiatives, such as Fuel Up to Play 60, that help
achieve these guiding principles:
1.
2.
3.
4.
5.

Increase access to and consumption of affordable and appealing fruits, vegetables, whole
grains, low-fat dairy  products and lean meats in and out of school.
Stimulate children and youth to be more physically active for 60 minutes every day in and out
of school.
Boost resources (financial/rewards/incentives/training/technical assistance) to schools in order
to improve physical fitness and nutrition programs.
Educate and motivate children and youth to eat the recommended daily servings of nutrientrich foods and beverages.
Empower children and youth to take action at their school and at home to develop their own
pathways to better fitness and nutrition for life.
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Journey Into Wellness: A Call to Action

David P. Hrabe, PhD, RN, Associate Professor of Clinical Nursing, Executive Director,
Academic Innovations and Partnerships
Ohio State University College of Nursing
Dr. David Hrabe is a long-time member of the
Arizona Nurses Association who lives in Phoenix. He is
Associate Professor of Clinical Nursing at The Ohio State
University College of Nursing and administers a health
program for nurses, Health Athlete. To learn more, visit
http://healthathlete.org.
I have practiced nursing for over thirty-six years and
have loved it. Little did I know that nursing, or rather,
how I was approaching it, was slowly killing me. Over
the last 19 months, I have been on a wellness journey
that has totally changed the importance I have placed on
my personal health perspective. I wanted to share some
insights I have learned along the way that I hope will be
helpful to you.

David Hrabe

Nurses as Wellness Models? Not so Much
In comparing the health behaviors and outcomes of nurses to the general
population, nurses do not fare well. Zapka, Lemon, Magner and Hale’s (2009)
study of 194 American hospital-based nurses found that 37% of the nurses’ BMI
showed that they were overweight and 28% of them were obese. At the same
point in time, 32% of the general adult population were classified as overweight
with 34% of Americans obese. The authors also found that the nurses ate
fewer servings of fruits and vegetables and consumed a higher percentage of
fat calories than recommended by government guidelines for a healthy diet.
In terms of mental health, Letvak, McCoy and Ruhm (2012) found that 18% of
nurses (n = 1171) reported depressive symptoms—twice the rate of depressive
symptoms in the general population. While these are just two studies, many
more suggest what we already know—nurses tend to put others first before
taking care of their own health.
Face the Truth
My moment of truth came in February 2011 when I found myself at a
crossroads—either change my lifestyle or face the consequences. During my
usual 70-hour work week, I ate high-fat, high-glycemic index foods almost all

the time, I did not exercise, my blood pressure was not well-controlled and my
lipid profile was concerning. I also felt stressed most of the time and really was
not enjoying life very much. When a health risk assessment revealed that I was
officially obese, I knew I had to do something different. With the support of my
family and colleagues, I have been able to turn my life around in a way I had not
thought possible.
Time for Action: You Can Do This
I wouldn’t say that my journey into wellness has been easy, but there are
some things you can do to make a difference in how you care for yourself:
1. Get a thorough physical and know your numbers. No matter your age or
fitness level, you should schedule at least an annual physical with your
health care provider and have blood work that includes, at least, a lipid
profile, HA1c, CRP and Vitamin D levels (these are basic measures of
overall cardiac and metabolic health).
2. Weigh your self, calculate your Body Mass Index (BMI) and consider a
body fat analysis. With only your height and weight, you can use a BMI
calculator (conduct a search at www.cdc.gov) to get an estimate of what
your weight status means for your overall health. If you want to have a
more accurate analysis of your body fat, check with your healthcare
provider for information about water immersion, air displacement
(“BodPod”), fat fold measurement (via calipers) or electrical impedance
scale body fat percentage measurement methods. There are pros and
cons to all of these methods, so choose the one that is right for you.
3. Eat light, eat often. To adequately fuel your body throughout the day, eat
every 3-4 hours. This works out to about three small meals (mostly fruit/
vegetables and whole grains with some lean protein) and three snacks
(100-150 calories with at least 5 GM of protein or 5 GM of protein + fiber)
a day. Watch portion sizes—our waistlines have expanded with our
food habits. For a reality check, visit the National Heart Lung and Blood
Institute’s website on portion distortion (http://www.nhlbi.nih.gov/health/
public/heart/obesity/wecan/eat-right/distortion.htm).
4. Exercise. I had quit exercise because of back pain, so I had to address that
issue first. Yoga was the answer for me and has led to a regular program
of weight and aerobic training. The best exercise is the one that you
will do consistently at least 4-5 times per week. Get an “accountability
buddy”—somebody you can exercise with or someone who will give you
a hard time if you don’t exercise! Join a gym and have a certified physical
trainer plan an exercise program that is customized to you.
The Results…so far
I am happy to say that I have made some progress over these last few
months. I have dropped twenty pounds and counting (no longer obese, just
overweight!), my blood pressure is very well controlled, my cardiologist gave
me a “B+ to A+” on my blood work (there is still room for improvement) and I
feel better than I have in years. If I can do this, you can too. Take action now!
References
Letvak, S., McCoy, T., and Ruhm, C. J. (2012). Depression in hospital-employed
nurses. Clinical Nurse Specialist, 26(3), 177-182.
Zapka, J. M., Lemon, S. C., Magner, R. P., and Hale, J. (2009). Lifestyle
behaviours and weight among hospital-based nurses. The Journal of Nursing
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Kootenai Health is a Joint Commissionaccredited, Magnet designated, 246-bed
hospital offering complete clinical services.
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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

Find a nursing career where you
can become a star!

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

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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Welcoming New and Returning Members
6/1-8/31/12

Chapter 1
Margaret Baker
Sara Barrett
Crystal Bennett
Nichole Benson
Cynthia Broening
Glenda Bruckner
Susan Connor
Christina Cunningham
Carol Cusack
Christina Farnsworth
Kimberley Greenwald
Barbara Harvey
Diane Herro
Bridget Kelly
Traci King
Mary King
Laural Lantz
Louann Mace
Michelle Mulady
Erica Olson
Jessica Payan
Kele Preslar
Tamera Querrey
Sherri Rau
Irma Ruiz
Victoria Ryals
Leslie Scienski
Peter Teboh
Justine Torre
Lauren Watkins
Melody Winton
Chapter 2
Cherilyn Ahlskog
Betty Blangsted
Edie Butler
Lori Carpenter
Patricia Cavis
Gerald Chacon
Douglas Cook
Heidi Costello
Rosaula Dacumos
Caridad Doucet
Lynda Gallagher

Donald Gerstner
Melisa Harper
Wendy Herrington
Dellene Higuera
Holly Hill
Elena Hill
Adrene Hogan
Alexandra Kivel
Darlene Lacroix
Mary Lochner
Julie Macwhorter
Colleen Martin
Laurie Quiroz
Brooke Roberts
Jennifer Rohler
Rhonda Susini
Laura Young

Bonnie Wilson

Chapter 4
Jennifer Armfield
Anne Marie Beamer
Jennifer Brewer
Merry Byrd
Freedom Hamilton
Joan Heck
Sacheen Ponte
Paula Richards
Bonnie Lee Shinn

Chapter 30
Christina Abbott
Tara Anastasi
Rosita Booher
Nancy Bowen
Anne Boyd
Jennifer Bui
Sherry Burns
Denise Contreras
William Culbertson
Melissa Dasher
Emilia Davis
Jeanie Decker
Kristin Drake
Meagan Dunbar
Taylor Emig
Karin Farmer
Cassandra Fiore
Charlotte Foy
Keith Garrett
Jill Goracke
Kelly Griffin
Christine Hagel
Michelle Hill
Douglas Jamieson
Sandra Johnson
Cassandra Kaaua

Chapter 5
Mariah Clawson
Dorothy Colgan
Christina Commerford
Laurie Lackland
Rosa Powell
Daysha Schoener
Gina Silveira
Sabra Van Orsdol
Jennifer Warfel
Chapter 6
Theresa Floegel
Teri Pipe
Linda Singh
Nancy Velarde-Franks

Chapter 7
Amy Fleer
Jen Grace
Chapter 9
Martha Borbon
Donna Gleason
Kathleen Gonzales
Shannon Jaramillo
Luanne Kelly
Vicki Marquart
Debbie Nogueras
Nathan Ostler
Amy Steinhoff
Carol Zimmerman

Ulrike Kessler
Ashley Kinser
Amy Kleinhans
Stephanie Kopel
Toan Lai
Rebecca Lucas
Karen Marek
Joanna Martori
Debbie Mathews
Lindsey Murrell
Kay Nwe Win
Sue Obertin
Kelci Parra
Michelle Passmore
Jacqueline Reveal
Monica Reynolds
Lorne Ross
Misty Silva
Nicole Spaude
Jolene Steele
Teresa Stentz Maser
Camilla Strebel
Jessica Swanson
Karen Szymkowski
Martha Toffol
Jeanene Valdez
Leanda Wikman
Cherilyn Wiley
Scott Winters
Raena Woods
Chapter 60
Charli Brown
Saundra Ely
Tracy Nelson
Mia Thompson
Members Celebrating
Their 2 Year Anniversary
Ashley Allen
Robert Baxley
Amanda Burlock
Valerie Cook
Melissa Davis
Michelle Davis

Kathy Davis
Cathleen Denny
Kim Despres
Diane Dick
Jennifer Dickinson
Pamela Edens
Leia Edwards
Marilee Eyring
Jacqueline Finerson
Pamela Foreman
Sandra Gallo
Kerry Grant
Kristin Greenberg
Nureet Gross
Kerry Henney
Nicole Iannone
Katharine Kazaka
Mary Lavalley
Violet Maloney
Marisa Martine
Mary Maurizi
Dawn Mullins
Paula Munch
Deandra O’Connor
Renee Ostin
Jody Pelusi
Linda Phillips
Delissa Pope
Melinda Rader
Galen Richmond
Brie Rivera
Maria Rodelas
Kay Rutledge
Jo Schick
Deanna Smith
Sharon Stanton
Adryon Steel
David Trinidad
Patricia Van Maanen
Andrea Vega
Myra Whitt
Mary Alice Willar
Jacqueline Wolf-Metzler
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Then and Now
Early Association
Pioneers
Barbara K. Miller, PhD, RN, Chair, Archives Committee
The members of the
Archives Committee have
recognized that the major
nursing issues throughout
the early 1900’s, 20’s and 30’s
continue to be of importance
almost a hundred years
later. These dates were
documented in the first
seven Arizona State Nurses
district
annual
reports
Barbara Miller
and a published yearbook
in 1929. The nurses who
graduated from schools of nursing prior to 1920
met and organized in the counties and areas where
they worked and thus were know as the Maricopa,
Pima, Cochise or Gila Graduate Nurses Association.
Their main purpose was to raise the standards
of nursing in Arizona and have a registration for
graduate nurses. These graduates met with strong
oppositions from those who did not have diplomas
or who had not attended an accredited school of
nursing; hospital administrator wanted the more
educated nurses but the demand for nurses was
greater that the supply. Nevertheless the graduate
nurses met on a regular basis and subsequently
joined together and formed the Arizona State Nurses
Association (ASNA) in December 1919. One of the
first goals of these nurses was to write and present
a Nurse Practice Act Bill to the Arizona legislature for
state registration for all Arizona nurses. The ASNA
membership in 1920 was 124 and these nurses were
responsible for writing and pursuing the enactment
of the Nurse practice Act in June 1921. Seven
districts were formed in the early 1920’s in various
geographic areas throughout Arizona and activities
were promoted commensurate with ASNA goals.
One of the main goals of the association was to have
all practicing RNs in Arizona to join the organization
and assist with activities forward safeguarding public
health.
Members were aware that an increase in
membership was a major goal; however, they were
cognizant that salaries were low, nursing hours

SAY YES

long and that many of the practicing RNs were
from various other states. Many out of state nurses
were only in Arizona for the winter weather; many
held registrations in their home state nurses’
organizations and therefore were not interested
in joining ASNA. Thus enrolling and gaining the
participation of the nurses practicing Arizona was an
ever present challenge. Nurses were hampered by
lack of information due to large isolated geographic
areas and sparse communication technologies.
Therefore the ASNA Board members decided that
an annual convention would be a vehicle for not
only providing important conferences on health
problems such as Tuberculosis, Polio and Scarlett
Fever but so that the Arizona nurses could socialize
and become aware of nursing issues such as having
12 hour shifts instead of the 24 hour shifts.
In 1925, the ASNA Board decided that an annual
published yearbook would be another method to
keep nurses informed of important nursing issues
and also to recognize and record those nurses
who were leaders in the association. The 1927-28
Yearbook became a major project for several years.
In 1928 there were 262 RNs through the state but
only 150 association members. Traveling to frequent
meetings in Phoenix for many of the members was
difficult due to distance and thus those members in
the Phoenix area were responsible for this project.
The cost became more expensive than expected
and finally after many meetings and frustrations
that occur with publishing, the annual Yearbook
became a reality in 1929. Consequently publishing
a yearbook was no longer a goal of these early
members and a comprehensive historical report of
the association would not be published again until
1969. However, annual reports continued to be
written by a district representative and saved with
Board minutes. Members were always cognizant of
their colleague’s accomplishments and all annual
reports and minutes of the districts and Board
recognized and lauded the participation of their
members. Elected officers were highly regarded and
in the minutes of the Yuma District it was recorded
how elated and honored they were to be visited by
the ASNA President, Mrs. Kathryn Hutchinson, RN in
1929.
In April, 1930 at the annual convention in Douglas,
Miss Janet M. Geister, RN, a representative from the
American Nurses Association (ANA) in New York
City was a quest speaker. The registered attendance
was 52. Geister was impressed with the convention

WHO SAYS YOU CAN'T

HAVE IT ALL?

TO YOUR

FUTURE
Our unique ONE COURSE A MONTHSM
schedule makes it convenient to
pursue your career goals.

1.866.410.6866

ClickBrownMackie2.com
Brown Mackie College – Phoenix
13430 N. Black Canyon Hwy.
Phoenix, AZ 85029
Brown Mackie College – Tucson
4585 E. Speedway Blvd. • Tucson, AZ 85712
Since Brown Mackie College is comprised of several institutions, see BMCprograms.info for program duration, tuition, fees and
other costs, median debt, federal salary data, alumni success, and other important info. © 2012 Brown Mackie College 2975
Accredited Members, ACICS Authorized by the Arizona State Board for Private Postsecondary Education (1400
West Washington Street, Room 2560, Phoenix, AZ 85007, 1.602.542.5709, http://azppse.state.az.us). Brown
Mackie College is a system of over 25 schools. Programs vary by location. NP1112

YUMA SUNSETS

AT THE HEART
OF IT ALL!

but not impressed that the compulsory Registration
Act was not strongly enforced. In addition, she
expressed regret that all of the public health nurses
were not members of ASNA. However, Geister
was greatly impressed to hear that some members
covered areas of 600-700 miles as well as tending
2000 school children in 44 schools. She exclaimed
that this was heroic.
Also, in the early 1930’s many RNs were not
employed due to the depression and nurses’ families
struggled with depleted finances. Some ASNA
members were allowed to keep their membership
current without paying dues for one to two years.
One of ANA’s projects (Nurses Relief Fund)
assisted nurses who were ill, disabled and without
funds. Each of the districts had a committee to
assist Arizona nurses in need. From 1927 through
the 1930’s, six to seven Arizona nurses received
assistance. The ASNA membership not only
assisted their members, but gave monies to various
charities such as Child Welfare and the Red Cross.
In addition, nurses volunteered their services and in
1933, District One (Phoenix) reported members had
volunteered over 420 hours to various charities in
the past year.
Maintaining an organization with specific aims
requires monies and according to the annual reports
of each of the seven districts, the need for funds
was ever present. Card parties and dances were
the most frequent fundraising events. The holding
of a bazaar was also noted but the most innovative
activity was conducted by nurses in District Two
(Tucson). The 1925 annual report stated that, “…our
latest endeavor was renting pillows at the rodeo.
Each nurse was responsible for the making of thirty
pillows which were rented at $.15 apiece for the four
days.” Mabel Smithyall, RN, (author of the report)
further wrote that $50 was made which was below
their expectations, but they had the pillows to use
next year. Whether this activity became an annual
fundraiser is not known; no report of this activity
was mentioned again.
Today AzNA members continue to keep the
standards of nursing high and are advocates of
nursing education and legislation that promotes
health for the public, as well as nurses in Arizona.
Annual conventions were held in different cities
throughout Arizona from 1920 through 1965.
Thereafter, the 46th Convention was the first
biennial meeting in 1967 with the same purpose of
keeping members informed and involving members
in all projects and activities of the ANA and AzNA.
Auctions and the Holiday Ornament fundraiser
have become some of AzNA’s most successful
fundraisers. AzNA continues to recognize and laud
the activities of the members at the convention and
in publications such as the Arizona Nurse.

Apply now for our Rural
Focused Family Nurse
Practitioner Track

TUBING THE
COLORADO RIVER

Your Endless Summer Awaits.
Now Hiring Seasonal / Travel RNs.

L

ocated in one of the Southwest’s greatest areas means perfect weather
all year round. As our community continues to grow we seek dedicated
seasonal RNs to meet the changing medical needs of our community.
We also offer:
• Housing or a $500/month housing allowance
• Travel allowance of up to $800 each way for actual miles traveled
• Flexible scheduling and assignments from three to nine months
• Arizona is a member of the Nurse Licensure Compact
Please send resume to:
HR@yumaregional.org
Get your nursing career into an ideal location. Contact us today.

MS and
Post Master
Certificate
applications
due by
January 15,
2013!

NAU is part of the Arizona Collaborative Demonstration
Project with increased enrollment opportunities for full and
part-time students.
For more information visit

www.nau.edu/nursing

We are an equal opportunity employer and support a drug-free and tobacco-free work environment.

graduatenursing@nau.edu
(Place referred by AZ Nursing in subject line)
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AzNA 2013 Calendar of Events
January 2013, New Grad Forum
January 25, 2013, AzONE Business Meeting-Phoenix
February 12th & 26th, Nurses and APRN Lobby Day-The Arizona Capitol
March 1, AzNF Scholarship deadline
April 26, 2013, AzONE Business Meeting
May 3, 2013, The Promise of Nursing-The Biltmore
June 2013, The National Forum of State Nursing Workforce CentersPhoenix
June 1, 2013, AzNF Open Golf Tournament, Orange Tree Golf Resort,
Scottsdale
July 26-28, 2013, 25th Annual Southwestern Regional Nurse Practitioner
Symposium
August 23, The Adda Alexander Conference on Patient Safety and QualityThe Scottsdale Hilton
September 18-20, Biennial Convention-Phoenix
October 1, AzNF Scholarship Deadline
October 2013, AzNF/SNAAz 5K Walk for Education
November 15, 2013, AzONE Business Meeting
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Holiday Ornament
Fundraiser
Please help us decorate the AzNA Holiday Tree with a financial
gift to AzNA. Proceeds support the AzNA Building Fund that is used
to maintain the AzNA building in Tempe. There are two ways to help
decorate the tree located in the lobby of the AzNA office.
1. Mail an ornament of your choice with your
donation or
2. The AzNA staff will make a colorful
ornament with your name on it,
upon receipt of your donation and
place on the tree
Mail your financial gift with your
ornament choice to: AzNA Holiday Tree,
1850 E. Southern Ave., Ste. 1,Tempe, AZ
85282. Please make your check payable to
AzNA.

Save the Date!
Biennial Convention
September 18-20, 2013 • Phoenix
Featuring Keynote:
Linda H Aiken, PhD, FAAN, FRCN, RN,
Professor of Sociology, and Director of the
Center for Health Outcomes and Policy
Research, University of Pennsylvania
Linda H. Aiken is an authority on causes,
consequences, and solutions for nurse shortages in
the U.S. and internationally. She directs the Center for
Health Outcomes and Policy Research, is The Claire
M. Fagin Leadership Professor of Nursing, Professor
of Sociology, and Senior Fellow of the Leonard Davis
Institute of Health Economics at the University of
Pennsylvania.
She co-directs the National Council on Physician and Nurse Supply,
addressing national and global shortages of health professionals. Dr. Aiken
has won the 2006 Baxter International Foundation’s William B. Graham Prize
for Health Services Research, 2006 Raymond and Beverly Sackler Award from
Research!America for Sustained National Leadership in Health Research, 2005
AcademyHealth Distinguished Investigator Award in Health Services Research,
and 2003 Individual Earnest A. Codman Award from JCAHO for her work
demonstrating relationships between nursing care and patient outcomes.
Linda Aiken, M.N., Ph.D., has dedicated her life to identifying organizational
innovations to improve health care outcomes for patients and nurses.

Arizona State University, College of Nursing & Health Innovation Seeks
Full and Part-Time Faculty for the
Doctor of Nursing Practice (DNP), and the Baccalaureate
Nursing Programs

Non-tenure track positions are available at Arizona State University, College of Nursing & Health
Innovation. Responsibilities include didactic, online and/or clinical teaching in all specialty areas of
nursing.

For Part-time Faculty positions in the Baccalaureate Nursing programs – Current licensure as an RN
in Arizona; BSN and a minimum of 3 years clinical experience is required. MS in Nursing is preferred.
Prior teaching experience is preferred.
For Part-time Faculty positions in the Doctor of Nursing Practice programs – Current licensure as an RN
in Arizona, Current licensure as an Advanced Practice Registered Nurse in Arizona, and Current national
certification in clinical specialty. An MS in Nursing is required, Doctoral preparation is preferred.
2 years prior clinical experience in specialty is required. Prior teaching experience is preferred.
For Full-time Faculty positions – Current licensure as an RN in Arizona; Doctoral preparation is
preferred; MS in Nursing is required; 2 years of clinical experience is required. Prior teaching
experience is preferred.
For positions in the Doctor of Nursing Practice programs –Current licensure as an RN in Arizona,
Licensure as an Advanced Practice Registered Nurse in Arizona, National Certification in Clinical
Specialty, and Doctoral preparation is required. 2 years clinical experience is required; prior teaching
experience is preferred.

Exciting nursing opportunities and the breathtaking allure of the Navajo land and its
people await committed & highly motivated nurses in northern Arizona at

Winslow Indian Health Care Center
Winslow is located just 7 miles from the edge of the Navajo reservation, and
50 miles via interstate from Flagstaff, a university town with extensive winter
activities. You can go from “Standing on a Corner in Winslow, Arizona” to
hiking through many scenic and majestic landscapes.

Explore our variety of RN Opportunities
Clinical nursing, Public Health Nursing or Family Nurse Practitioners
Visit us today at www.wihcc.com and apply online.

RE WA RDING CA REER
IN CORRECTIONAL NURSING

Would you enjoy working in a clinic-like setting
with a set schedule and a competitive salary?

Immediate Opportunities Available
ARNP
Working at CCA–the nation’s leading corrections management company–
involves adult ambulatory clinical care using the highest nursing standards.
Corrections as a career path offers professional growth opportunities equal
to, even beyond, traditional health care settings. La Palma is a safe, secure
facility where you can make a meaningful difference.

Opportunities at La Palma Correction Facility,
Eloy, AZ

A background check is required. Apply by submitting a letter of interest, curriculum vitae or
professional resume, and names, postal or e-mail addresses, and phone numbers for three
professional references.
Please see ASU website for additional details, http://nursingandhealth.asu.edu/employment/index.htm
Send application materials to Mark Green:

500 N. 3rd Street, Phoenix, AZ 85004-0698
Email: mark.green@asu.edu
Arizona State University is an affirmative action/equal opportunity employer.

Great Benefits!
To learn more, contact
Anne Diggs, Regional Director
615-477-0628
anne.diggs@cca.com

Visit: www.correctionsprofessionalcorp.com
EEO/M/F/Vet/HP / CCA is a drug-free workplace
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Come Live the Alaskan Dream
Join us at the newest medical center, in Alaska’s
fastest growing economy. We are highly ranked in
patient satisfaction and core measure scores.
•
•
•
•
•
•
•

FT Operating Room RN’s
FT Labor and Delivery RN
FT Physical Therapist
FT ED RN
FT ICU RN
FT Sterile Processing Tech
FT Experienced Med/Surg RNs

Competitive wages with exceptional benefits
package including Medical/Dental/Vision/
Life, 401k with Employer match, Paid Time Off,
relocation and sign on bonus.

Apply online at www.matsuregional.com
or email c.babuscio@msrmc.com

