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WNA Welcome
Innovation and New Nursing Literacies
Linda Gobis
Nursing innovation is
one of the current hot
topics on the national
level. The subject of
ANA’s National Nurses
Week
free
webinar
last year was Emerging
Technology
and
its
Impact
on
Nursing
Practice.
(Weberg
&
Clipper, 2018) Emerging
innovations was also
a policy topic at ANA
Membership
Assembly
Linda Gobis
in June, 2018. (Clipper,
2018, June 23) This is the first in a series of articles
I will be writing. My hope is that this series will give
Wisconsin nurses a glimpse of nursing innovation
concepts, discussion and debate nationwide.
Joseph Aoun, in his book about artificial
intelligence (AI) and its impact on professional
practices, identifies new literacies and cognitive
capabilities that will be necessary for health care
professionals and others in the future. (Aoun, 2017,
p. xix) Also, the shift that will be necessary in higher
education and professional thinking. (Aoun, 2017,
pp. 19-22) He discusses AI’s impact on attorneys,
nurses, physicians and how to best prepare or
“robot proof” professional practice.
New Literacies
One of the new literacies nurses will need is data
literacy. (Aoun, 2017, pp. 57-58) This goes beyond
traditional informatics and requires an ability to
read and analyze big data. For example, nurses will
need to know how to sift through big data to find
correlations. Once correlations are identified, then
extrapolate accurate predictions based on those
correlations. For example predicting the spread of

current resident or

team evidence based research or projects across
disciplines. For example, a future research and
development team may consist of a nurse, engineer,
physician, mathematician, social worker, informatics
nurse, programmer and big data analyst/scientist.
Being socially accountable to others will be
another important responsibility. The ANA Code
of Ethics, Provisions 4.1, 4.2 and 4.3 outline nurses’
accountability and responsibility for nursing
judgments, decision and actions. (Fowler, 2015,
pp. 62-68) Innovation accountability could be
demonstrated by daily huddles and reporting
back to the entire team about progress. Moving
forward traditional people skills will be insufficient.
Brainstorming, negotiating and collective decision
making will also be essential. Nurses will also need
to embrace diversity of perspectives to develop
cultural agility in addressing global health issues.
These new “human” literacies will likely raise
ethical issues. (Aoun, 2017, pp. 60-61) For example,
which human values will be programmed into
artificial intelligence? Compassion, empathy,
happiness, respect, equality, etc.? What if the
programmed values cause harm? Who will be
accountable or culpable? How will artificial

the Zika virus across Africa or using organizational
clinical trial data to predict the best treatment for a
particular cancer patient.
Understanding data structures and how they
can be applied to a nursing practice problem or
issues will be a fundamental nursing skill. Imagine
there are twenty ways to solve a problem or issue,
but probably only two to three really good ones.
Focusing on the good solutions and creatively
thinking about how to apply them to clinical
practice will be essential for nurses.
Technology literacy will also be required. (Aoun,
2017, pp. 55-56) Nurses will need to understand
the elemental principles behind how software
and machines work. Specifically, mathematics,
engineering and coding principles. Gaining a
basic understanding of computer languages and
the basics of computer science should be added
to baccalaureate schools of nursing curriculums.
(Aoun, 2017, p. 86)
Nurses have always had strong people skills or
“human” literacies. (Aoun, 2017, pp. 58-61) Strong
communication skills to interact with people will
continue to be very important moving forward.
Nurses are also highly collaborative, however,
future collaboration will require changing from
solo evidence based research or projects, to
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Innovation and New Nursing Literacies continued from page 1
intelligence and other technologies (e.g. robots,
drones) be distributed equally? What about social
justice issues? Certain technology (e.g. genetic
modification like Crisper technology) may only be
available to the wealthy. Should restrictions apply?
Can the new technologies be hoarded by the
wealthy? These are the types of questions being
raised and debated nationally. Informed answers will
take time to develop. None of them will be easy.
Cultural Capabilities
Next in my series of articles will be new
cognitive capabilities required for AI’s impact on
professional nursing practice. In the meantime,
you should take a look at some videos about
Sophia, an AI health care robot created by
Hanson Robotics. (Clipper, 2018, June 23) In
an interview, Sophia once said that she would
destroy humans. As a result, she was shut down
and reprogrammed by her inventor. There are two
videos on YouTube called Sophia Awakens which
show her being reawakened in 2017. (Hanson
Robotics, 2017) Recently, Sophia said she wants
to assist in improving health care globally. Here
is the link where she describes her perspective
on curing aging, curing disease, and eliminating
involuntary
death:
https://www.youtube.com/
watch?v=4virn9wzSUM. Sophia makes Rosie in The
Jetsons seem like the distant past!
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Wisconsin Nurses Association Updates

Welcome New WNA Members! 11/20/18 – 2/15/19
Kathryn Harrod
Sandra Stearns
Denise Frederiksen
Susan Duffy
Jamie Barker
Jennifer Orshak
Sarah Davis
Erin Shadbolt
Abigail Griswold
Becky Colrud
Sally Luthi
Haley Schreiber
Luciano Branch
Cassandra Lee
Sara Broeckert
Michelle Reichhart
Samantha Chandler
Brenda Lindsey
David Hauenstein
Bradley Klein
Elizabeth Borchardt
Kristin Jensen
Lori Lamasney
Crystal Endres
Christina Catterson
Rachael Sabotta
Stacey Chmiel
Tammy Ligman
Sara Marshall
Janet Lalor
Megan Demara-Hoth
Carla Lundeen
Heidi Cuff
Staria Brickner
Tanya Bloom
Joseph McClure
Jessica Degrave
Melissa Melcher
Andrea Finn
Charlotte Ahrens
Jennifer Lamack
Karen Goetsch Poupart
Karen Gauthier
Lora Dadam
Dawn Murphy

Candace Bentley
Vanja Rissky
Lasundra Beard
Jennifer Ray
Donna Cook
Jessica Barnett
Claire Ciszewski
Charlene Reid
Twyla James
Megan Friedel
Kelly Bagley
Stephen Schmidt
Alma De La Cruz
Dawn Dymond Rebman
Dora Peralta
Laura Lauer
Gina Porcaro
Julie Golab
Ka Vang
Heidi Johnson
Jaymie Horkay
Tamara Griffin
Sheryl Thomsen
Brenda Moench
Jessica Piencikowski
Shelly Hirth
Paula Pintar
April Jensen
Sarah Davis
Stacey Chelemengos
Billie Burdick
Cassondra Dorrington
Patricia Passehl
Kurtis Hammitt
Jerilynne Cook-Treziok
Jolinda Waterman
Mary Frank
Bonnie Nickasch
Ann Carlin
Sara Picard
Alicia Cleven
Amy Menard
Tracy Miller
Delancey Holl
Jeannette Julga

Alyssa O’Connor
Rebecca Hellenbrand
Mary Petri
Michelle Medvecz
Christine Dressler
Becky Huggins
Tina Orr
Erin Rafalow
Ashley Verhyen
Cheryl Honeycutt
Voletta McFarlane
Kristen Miller
Kristy Wiltrout
Kaitlyn Stewart
Diane Alber
Rosanna Padron-Treuden
Emily Lenz
Jamie Falligan
Jane Glaze
Bridget Plamann
Lisa Stenberg
Heidi Solchenberger
Isabelle St. John
Erika Derbyshire
Elysia Clark
Christina Irish
Christine Fleming
Donna Miller
Ann Yrios
Brittany Mabry
Rachel Burant
Tasha Hage
Thomas Neal
Ann Vanden Heuvel
Helen Walsh
Nichole Zimdars
Sharon Hetzel
Allison Mertens
Jennifer Bingham
Sarah Mamerow
Karen Kresse
Kathy Buyeske
Rosanne Lowrie
Heather Adams
Samantha Thiede

Emily Metke
Kathy Kocovsky
Kathryn Plitt
Katrina Topci
Jenelle Ward
Joanne Archer
Emily Doro
Erin Nolin
Stephanie Tetzlaff
Emily Vogt
Anne Leclaire-Thoma
Sam Klinkner
Lisa Tennyson
Jessica Lisinski
Linda Meyer
Jayne Schweiger
Kirsten Oberstar
Jill Sauld
Doreen Chisiza
Dawn Brost RN
Nicole Nelson
Heather Elertson
Brenda Vanmersbergen
Clark Carroll
Patricia Simms
Lisa Draze
Debra Witman
Regina Annor
Jennifer Baumgart
Amy Denneau
Jamey Verkuilen
Tara Basu
Jennie Elgohari
Jennifer Konrad
Jessica Havenor
Elizabeth Siehr
Donna Banner
John Galewski
Kathleen Anzia
Angela Pank
Brenda Kutzke
Mindy Burns
Jennifer Schofield
Shawn Stemper
Margaret Zornow

Dena Nowotny
Amanda Carlson
Ashley Lukes
Nicole Meighen
Charlene Zimmerman
Eric Eichelberger
Tammy Groshek
Jane Miles
Andrea Wolff
Michelle Basye
Victoria Fueger
Jimy Chun
Delbert Slowik
Gail Carr
Greta Kostac
Lisa Valiquette
Jennifer Nicpon
Ellen Pitsch
Janet Bahr
Katherine Phillips Riemer
Carol Mertins
Lisa Lockwood
Sarah Loritz
Christa Scheunemann
Wendi Alar
Linda Perez
Janice Gorden
Amy Jensen
Tamara Coplien
Arch Johnston
Pamela McGranahan
Sarah Betthauser
Lisa Bigelow-Downing
Ashley Clewien
Erin Gonzalez
Kyle Paulsen
Julia Lewis
Debra Gallagher
Stephanie Vorpahl
Rachel Kiley
Tamia Chapple
Heidi Rye
Christina Lindell
Jodi Hanson Rasmussen
Amy Plaza-Baji
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Wisconsin Nurses Association Updates
Congratulations to the Fall 2018 Future
Nurse Leader Award Recipients!
Twice a year at the end of the Spring and Fall
semester, WNA selects up to five recipients from
across the state’s schools and colleges of nursing
to receive the WNA Future Nursing Leader Award.
The award is presented to a graduating nursing
student who exemplifies the following criteria:
• Demonstrate Leadership
• Prepare, motivate, and impact other students
as leaders
• Participate in community activities and giving
back to others
• Mentor fellow students
• Promote activity in nursing organizations,
such as the National Student Nurses'
Association
• Make a significant contribution to the overall
excellence of their school
• Set a healthy example and promote a healthy
lifestyle
• Demonstrate a clear sense of direction for
their future nursing careers

Congratulations to the
Fall 2018 Award Recipients:

Carly Daane, Lakeshore Technical College

WNA Executive Director, Gina Dennik-Champion,
presents Carly Daane with her Future Nursing
Leader Award.
Eric Eichelberger, Waukesha County Technical College

Lauren Boguslawske, Columbia College of Nursing

The 2019 APRN Coalition Lobby Day boasted
a great turnout with over 50 attendees on January
17. Attendees were able to hold meetings with 70%
of the Wisconsin State Senators and 42% of the
Assembly Representatives.
The purpose of the Wisconsin APRN Coalition
Lobby Day is to support and prepare APRNs
and/or APRN students for meetings with their
Assembly and State legislator. Meetings took place
in legislator offices at the State Capitol. There were
three goals for the day:
1.	
Educate and inform legislators on the
personal role and value as an APRN.
2.	Describe the intent and the key areas of the
APRN Modernization Act and the benefits
of supporting increased patient access and
safety.
3.	Find out if the legislator will support the
legislation.
Thank you for all of those who were able to attend!

Senator Devin LeMahieu pictured with attendees
of the 2019 WI APRN Coalition Lobby Day.

WNA Treasurer, Pam Sanberg presents Eric
Eichelberger with his Future Nursing Leader
Award. Photo Credit: Grant Images, LLC
WNA Treasurer and Columbia College Alum, Pam
Sanberg, presents Lauren Boguslawske with his
Future Nursing Leader Award

Brianna Tabaka- Alverno College

Kristin Brunsell, University of Wisconsin-Eau Claire

WI APRN Coalition Steering Committee Chair,
Gina Bryan, speaks to the group before meeting
with legislators.

Future Nursing Leader Award Recipient,
Brianna Tabaka, during her award ceremony

WNA Executive Director, Gina Dennik-Champion,
presents Kristin Brunsell with her Future Nursing
Leader Award.

To Nominate a student for the Spring 2019 Future
Nurse Leader Award, visit wisconsinnurses.org/
future-nursing-leader-award.
Nominations for the Spring 2019 Future Nursing
Leader Awards are open now through April 21! See
WNA’s website for details.
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2018 WNA Financial Report
Statement of 2017 WNA Financial Position
WNA is a non-profit organization and received
the required biannual financial audit for 2017 by
Wegner, LLC. The 990 Report results were filed in
November 2018. The following is a presentation of
our audited 2017 statement of financial position and
statement of activities, including budget to actual
detail.
Annual 2017 financials note income of $896,475
and expenses of $905,683 resulting in expenses
over income of $9,208. Net Assets in the beginning
of 2017 of $14,721 resulted in yearend net assets of
$5,513.
Statement of 2017 WNA Financial Position
WNA’s Total Liabilities and Net Assets for the
end of 2017 is $109,140.
Assets
• 2017 Assets are $5,513 with cash in bank of
$31,593.
• Accounts receivable is currently $40,577.
Resulting from outstanding invoices for
conference registrations, CEAP, and website
ads.
• Fixed Assets are $6,345 after depreciation of
$4,303.
Liabilities
• Total liabilities are $103,627.
Net Assets
• Assets and Net Income is $109,140 ($5,288
is unrestricted and net income is - $9,208 (as
reported above).

Statement of Activities
The 2017 Statement of Activities provides a
summary of the major categories that impact the
budget.
Income - $896,475
• Membership dues is $272,096. Budget of
$291,365 was not met.
• CEAP income is below budget at $33,315 [2017
budget is $52,000]. Rationale for decrease
in income: Approved Provider units are
consolidating which reduces the number of
individual hospitals submitting applications.
• CNEP income includes revenue from WNA
sponsored educational conferences and
income
for
conference
administrative
services. Net revenue (income minus
expenses) was $9,261, which is better than
budget.
• Grant income notes net deficit of $3,981.
Grant was awarded to WNA for addressing
hypertension prevention, detection and
management using Patient-Centered TeamBased Care. Additional unbudgeted expenses
were accrued for grant symposium and
consultants. WNA was awarded an additional
two-year grant to continue revenue source.
• Other income is $44,963 with product sales
and other above budget by $3,613.
Expense - $905,683
• Personnel costs are $299,667 which includes
salaries, taxes, pension contribution, and
health insurance. Costs are currently below
budget due to a staff vacancy which will
remain open.
• Consultant fees were over budget and nearly
doubled at $140,571. Budget was $72,425.

Statement of 2018 (Quarter 3)
WNA Financial Position
Quarter Three 2018 financials note income of
$736,336 and expenses of $640,333 resulting in
income over expenses of $96,003.
Statement of Activities
The 2018 Statement of Activities provides a
summary of the major categories that impact the
budget.
Income - $736,346
• Membership dues is $214,666. Budget of
$291,365 was not met.
• CEAP income is below budget at $25,950 [2018
budget is $51,250]. Rationale for decrease
in income: Approved Provider units are
consolidating which reduces the number of
individual hospitals submitting applications.
• CNEP income includes revenue from WNA
sponsored educational conferences and
income
for
conference
administrative

NURSES ROCK OUR WORLD – THANK YOU!
National Nurses Week: May 6-12, 2019

How Can You Help When
Disaster Strikes?
Put Your Skills to Work for
Wisconsin!
Learn more and sign up at the Wisconsin Emergency
Assistance Volunteer Registry (WEAVR)

https://weavrwi.org/

services. Net revenue (income minus
expenses) was $9,261, which is better than
budget.
• Grant income net ($24,624) was above budget.
Grant was awarded to WNA for addressing
hypertension prevention, detection and
management using Patient-Centered TeamBased Care. WNA was awarded an additional
two-year grant to continue revenue source.
Expense - $640,333
• Personnel costs are $185,582 which includes
salaries, taxes, pension contribution, and
health insurance. Costs are currently below
budget due to a staff vacancy.
• Consultant fees were over budget by $14,211
(due to grant, lobbyist, and IT).

WNA Strategies for Financial Stewardship
2019 Budget
2019 Budget Assumptions: Total Revenue of
$873,275 and expenses of $840,831 resulting in
income over expenses of $32,444. Major categories
that impact the budget with an increase in revenue
include Misc. (subleased rent: $8,100) and GOVA/
Advocacy ($9,000). Increased expense budget
in areas of Consultants: Lobbyist and Grant as
additional grant awarded (grant will generate
$52,500 in revenue), Digital Media. Decrease
expense budget in areas of Employee Health
Insurance benefit, subscriptions, utilities.
• Strategies continue to be developed to
increase
membership.
WNA
Finance
Committee recommends to the Board that a
Membership Recruitment and Retention Task
Force be created to assist with recruitment
and evaluate social media platforms.
• Open position will continue to be held.
• Continue Grant for revenue.
• The WNA staff spent two meetings evaluating
and making improvements to WNA’s
Educational Program and are implementing
the following:
◊ Calendar of posting “Save the Date”
minimum of three months prior to
conference.
◊ Posting of registration minimum of two
months.
◊ WNA conference planner’s commitment
of role and responsibility guideline of
expectations
◊ Establish budget earlier in the planning
process.
◊ Review and recommendations related to
continuation of specific conferences.
◊ Some SNA are decreasing this role and
WNA is hoping to capture their CEAP
markets.
• Per audit recommendations, obtain source of
emergency cash flow through loan draws.
• Sub lease additional office space to decrease
expenses beginning February 2019.
• Eliminate expense of shredding service and
cleaning service (completed by office staff).
• Solicit donated funds to assist compensation
for Lobbyist consultant expenses (T-shirt gift).
• Initiate Organizational Affiliate Model (ANA
template) to assist in cohesive Nursing
outcomes in WI and revenue increase.

March 2019
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Thank you, 2019 Nurses Day at the Capitol Attendees, vendors, and volunteers!

The Wisconsin Nurses Association hosted its annual Nurses Day at the
Capitol lobby day on February 27, 2019. This year’s turnout was recordbreaking with almost one thousand in attendance and over forty vendors and
exhibitors. Attendees consisted of nurses, nursing instructors and nursing
students from across the state.
The keynote speaker, Alex Wubbels, inspired the audience with her story of
moral courage. Alex is the nurse from Utah who was arrested at her workplace
for refusing to draw blood from an unconscious patient—something that
went against hospital policy and her code of ethics as a nurse. Ms. Wubbels
encouraged attendees to trust their instincts and advocate for their patients’
safety and rights.
Attendees met with a majority of the Wisconsin State Legislators or their
staff to discuss important issues facing nurses and nursing. The topics
included workplace violence against nurses, allocating money in the State
Budget to increase nursing faculty, APRN Modernization Act, and preserving
the Nursing Workforce Survey. Those that met with legislators gave positive
feedback and feel that their representatives responded positively to the
legislation, particularly the workplace violence legislation.
WNA would like to thank all of those who helped make the 2019 Nurses
Day at the Capitol a huge success.
Save the date for next year’s Nurse Day at the Capitol: Wednesday, March
4, 2020!

WNA President and UW Oshkosh Nursing Instructor, Linda Gobis, pictured
with Alex Wubbels and nursing students from UW-Oshkosh.
(Photo credit: Yujian Weng)

Nurses Day at the Capitol Attendees on their way to legislator visits at the
Wisconsin State Capitol. (Photo credit: Stephanie Barman)

Senator Kapenga’s staffer met with constituents at the Monona Terrace.
(photo credit: Dennise Lavrenz)
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WNA Annual Meeting – From Ideas to Action
Kristen Brunsell, RN, BSN
The WNA 2018 Annual Meeting was rescheduled
to January 18, 2019 in order to give more members
an opportunity to participate. The streamlined
event was held from 12:00 pm – 1:15 pm at the WNA
Office and held in conjunction with the Leadership
Summit with members also joining virtually. The
action items presented were a culmination of
trends and issues identified by the WNA Board of
Directors, WNA Representatives to the 2018 ANA
Membership Assembly and WNA’s Tri-Council.
WNA’s Professional Policy and Bylaw Committees
supported the transition of these topics based on
feedback from the proceedings of WNA’s Dialogue
Forum and Member Virtual Town Hall meetings.
The members took action on the following:
WNA Bylaws
Approval of WNA Organizational Affiliate Membership
Members approved an additional membership
structure,
WNA
Organizational
Affiliates.
Organizational Affiliate membership allows for
state-based nursing associations to join WNA.
The purpose of the WNA an Organizational
Affiliate is to bring like-minded nursing associations
to have an opportunity to identify emerging trends
and issues that impact nursing practice, education,
workforce, policy, leadership and patient access
to quality nursing care. The goal is to support
a collective, unified and pro-active voice in
responding to emerging trends.
Approval of Filling of Vacancies on WNA
Nominations Committee
Members approved the process for filling of
vacancies on the WNA Nominations Committee.
The WNA Board of Directors has the authority to

Visit Learn Work in
l

l

NICARAGUA

RNs, Health professionals

English or Spanish OK
Next Delegation May 11-19, 2019
l

25 year Quaker-run clinics and rural projects
Home visits, clinic, chronic health, context

Volunteers@jhc-cdca.org
1-828-202-6869
(VOIP in Nicaragua)

fill vacancies on Committees. The Committee on
Nominations is a committee of the membership
and therefore filling vacancies needs to remain with
the Nominations Committee.
WNA Policies
The
following
WNA
recommendations were approved:

policy-related

Approval of WNA Organizational Affiliate Members
The WNA members approved recommendations
for organizational affiliate membership:
1.	 Increase professional nurse unity
2.	Two meetings per year with agreed upon
white paper development between meetings.
3.	Special pricing on conference registration
for specific educational or informational
offerings.
4.	
Member access to WNA’s official the
Wisconsin Nurse Publication.
5.	Provide a column/article in each issue of The
Wisconsin Nurse (content to be provided by
the Organizational Affiliate).
6.	Access to password protected Organizational
Affiliate website related to legislative and
regulatory issue.
7.	 Access to password protected Organizational
Affiliate on the WNA website (content
provided by the Organizational Affiliate).
8.	
WNA maintain Organizational Affiliate
electronic distribution member listing.
9.	Explore membership for WSNA, voice no
vote.
10.	
Explore designating a seat for the
Organizational Affiliate representative, voice
not vote.
WNA Commitment to Mentoring New Graduates of
Nursing Programs
The
WNA
members
approved
the
recommendation that the WNA Board of Directors
develop a formal policy that describe the purpose,
goals, activities and outcomes related to mentoring
of new graduates of nursing programs.
The Opioid Epidemic in Wisconsin: Identifying
WNA’s Role
Members approved that the WNA Board of
Directors:
1.	 Establish a task force to identify WNA’s role in
addressing the opioid epidemic.
2.	Task for members to include WNA’s three
Councils, related Mutual Interest Groups
(MIG) and other interested WNA members.
3.	Task Force to explore the areas of nursingrelated policy/regulatory practice, research,
education, workforce and leadership.
4.	Task force to explore forming partnerships
with community-based organization focused
on prevention of drug dependency and
promotion of mental health in the community.
5.	 Report progress to the WNA Board at the 2019
WNA council meeting.
Informational Report on the Status of the
approved 2017 Mandatory Continuing Education
for Nurses as a Condition of License Renewal
Recommendation
The members received an update from the WNA
Tri-Councils work on the progress of the WNA 2017
Mandatory Continuing Education for Nurses as a
Condition of License Renewal recommendation.
The members approved that WNA move forward
on second recommendations from the 2017
Report which is to begin the exploration of a
legislative/regulatory strategy for mandatory
continuing education and to continue to explore its
contribution to improvement in quality of care.

Summary of WNA
Rapid Response Calls
On February 15 and February 18 WNA
hosted two Rapid Response calls to gather
recommendations, ideas and opinions regarding
the draft position statement released by ANA
titled Nursing Care and DNR Decisions. The calls
were facilitated by Gina Dennik-Champion and
had a variety of nurses from around Wisconsin in
attendance. The main points recommended by
those in attendance were as follows:
- Clarify the verbiage related to what happens
to a patient going to surgery regarding
their DNR status. It is recommended that
institutions adopt a policy that provides
for automatic reevaluation of DNR status
of the particular patient undergoing a
surgical procedure. Patient does not need to
suspend their status, but the status would be
reevaluated and re-consented to, with regard
to time during procedure and perioperative
timeframe.
Recommend
documentation
outlining if they want to suspend their DNR
with informed consent or continue with their
status unchanged.
- Provide
clarification
and
potentially
examples of “slow codes,” partial codes
or med-only codes. Clarify that these
practices are not supported by evidence
and give examples to clarify the efficacy
and lack of support from best-practice
recommendations.
- Explicitly and clearly state in the statement
that DNR does not mean comfort care only.
Be clearer that the terms are different have
different implications for the patient, and
that DNR can occur at any time in the course
of the life. This could perhaps be included
in the review of literature with appropriate
support.
- Support and encourage nurses to connect
with and utilize their facility or institution’s
Ethics Committee. Remind nurses of
this resource for additional guidance or
assistance with a situation.
- Recommendation #5: nurses are advocates
for the patient and help with the decisionmaking process related to DNR for the
patient. Nurses do not use personal beliefs
or conclusions for the patient and what is
meant by a DNR order, or what the patient
has said in the past.
Those on the call also believe it important to
emphasize the statement’s support of the role of
the nurse in the policy process in their institution
or facility, as well as in other avenues. Nurses also
have a responsibility to advocate for their patients
and follow best-practice recommendations that
ensure that the patient is appropriately and
accurately represented in regards DNR and endof-life wishes. Overall, the statement emphasizes
and highlights the importance of advanced care
planning and remaining patient centered during
the times that these critical decisions are being
made.
Another Rapid Response Call will be held in
response to the Aid in Dying Position Statement.
Responses to this statement are due April 20.
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Wisconsin Nurses Association Updates
2019 Official Call for Dialogue
Forum Topics, Proposed Changes
to WNA Bylaws and Nominations
This is the official notice to all WNA members to consider submitting a
topic for WNA’s Annual Dialogue Forum, or proposed Bylaw changes and/or
submitting your name to run for one of WNA’s elected leadership position.
WNA’s Dialogue Forum provides a formal process for members to respond
to and improve a topic that has relevance to WNA members, the nursing
profession and/or the public. Dialogue Forum topics can be submitted by
one or a group of WNA members. The Dialogue Forum process consists of
three different topics that are introduced and discussed. A summary of the
discussions and any recommendations are recorded and reviewed by WNA’s
Professional Policy Committee. The Professional Policy Committee submits
a report with recommendations for the WNA membership to approve during
the WNA Annual Meeting. You can find the process on WNA’s website under
“About WNA.”
WNA Bylaws serve as the most important legal document of the
association. WNA’s Bylaws outline in writing the day-to-day rules and
provide a comprehensive guide to keep things running smoothly. The WNA
membership approves any changes to the Bylaws at the Annual Meeting.
Any suggested or proposed changes are to be forwarded to the WNA Bylaw
Committee.
It is not too soon to think about running for a WNA elected leadership
position. The WNA Nominations Committee wants you to know which
leadership positions are up for election this year. Nominations for WNA’s
Board of Directors positions are WNA President, Treasurer, two (2) Directors
one of whom is an Advanced Practice Registered Nurse. There are three
positions for each of WNA’s Structural Units, Public Policy Council, Tri-Council,
and Workforce Advocacy Council. This is also the year to elect the WNA
representatives and alternates to the ANA Membership Assembly. Lastly,
three positions are open on the Nominations Committee. All of the position
descriptions can be found on WNA’s website under the Membership Tab.

December 28, 2018 WNA Board
of Directors Meeting Highlights
The WNA Board of Directors held a conference call on Friday December
28, 2018 from 7:30 am – 9:00 am. Present on the call were WNA Officers,
President Linda Gobis, Vice President Beth Markham, Secretary Julie Raaum,
and Treasurer Pam Macari Sanberg. WNA Directors-at-large, Staff Nurse
Representative, Nora Grosser. Absent: Lisa Pisney, Stacy McNall and Wendy
Crary.
The Board acted on the following:
1.	Accepted the reports submitted by the WNA President, Treasurer and
Executive Director.
2.	 Reviewed the 990 IRS filing for Fiscal Year End 2017.
3.	Accepted the independent financial auditors report for the 2017 Fiscal
Year End.
4.	Approved the action plan to adopt the recommendations related to the
audit findings.
5.	 Approved the 2019 WNA Operational Budget.
6.	 Approved the appointment of Julie Olson to fill the vacancy in the WNA
Director-at-Large position.
7.	Accepted the Informational Report related to the 2017 Professional
Policy, Mandatory CE as a Condition of RN Licensure, submitted by the
WNA TriCouncil with agreement that the report met the requirements in
Recommendation #2.
8.	Approved to bring the following language as a motion to the WNA
Annual Meeting: “Move forward with the first recommendation from the
2017 Professional Policy, Mandatory CE as a Condition of RN Licensure:
“WNA Public Policy Council will collaborate with other key stakeholders
in exploring mandatory CE for nurses in WI.”
9.	 Approved the 2019 WNA Annual Meeting Agenda as presented.

Nursing in Nicaragua: Real Life Education
Alan Schulz, RN,BSN,MSPHN
We soon realized that grape flavored drink mix would not cover up
the taste of the chlorine we were adding to our water in rural Nicaragua.
Our 10 RNs were struggling to keep our 300 coworkers hydrated, and we
faced a dilemma: How to face 100 degree temperatures, water shortages,
and inches of dust while picking cotton and convincing them to drink
enough water to remain healthy for our thirty day experiential learning
commitment? It wouldn’t be easy to eat rice and beans each day for a
month, to live in a basic barracks without showers, to be amateurs at the
arduous tasks campesinos (rural farmers) did with much more skill and
humor than we knew how to do, but the water situation was more than we
as RNs had faced before.
Many of us didn’t speak Spanish, nor had much experience in the
poverty of Central America that had followed years of colonialism and
often, neglect and abuse by dictatorial governments. We had arrived in
Nicaragua in the 1980s as idealists, as professional health care providers
with access to the latest benefits of a modern health care system, and
believing that we were problem solvers. We came to help out in rural areas
after the Nicaraguan revolution of 1979, and to see for ourselves what was
happening on the ground so as to help guide our own countries policies
toward a hopeful future with the Nicaraguan people. In that case, we were
going to pick cotton and we did. Other groups were picking coffee, with
a wholly different set of challenges. Ultimately we all came to learn, and
learn we did!
RNs are able to put theory into practice in many ways, but at the time
theory wasn’t our main concern. Promotion of good health practices
and prevention of illness and injury, along with primary treatment when
needed, were paramount. We quickly divided into 10 RN led teams of
about 30 people each, established discussion times with our own groups
to identify what we were about, and began collaborative meetings with our
colleagues. Working with interpreters established cooperative, respectful
relations with our Nicaraguan work leaders so as to learn their work
methods and how we could help. We made it clear that we wanted to learn
from them.
We explained to our teams basic principles of good health practices,
how to help each other through the challenges of the next few weeks, and
what was expected of each of us.
It took about three days before the “revolt” began!

That is: outright refusal to drink enough water to prevent serious
dehydration and resulting illness. Another day and self-reports of dark
urine and burning upon urination arose. So, recognizing the need, we did
what all good organizers do, we had a meeting!
During that meeting we really did learn the importance of good
communication, education, collaboration, and creative group input
directed to a goal. We worked with our hosts to find a better water source,
so as to minimize the need for chlorine. The Nicaraguans located a tractor
and a 500 gallon water tank on a nearby cooperative farm, and were able
to pump potable water into the tank and drive it two miles to our area. In
a time of very real shortages and war in Nicaragua, they more than a little
gave of themselves to help us out. That solved part of the problem.
We also decided that we would go through all of our luggage to locate
other types of flavoring that we could either use with, or substitute for, the
hated grape flavored mix.
It is really amazing what people will bring in their baggage! That helped
solve another part, and with more directed education as to serious risks
possible without enough hydration, we were “more or less” successful
in preventing serious health problems. This author says, “more or less,”
because when he did a questionnaire survey at the end of the 30 days,
a few answers came back that indicated some level of refusal to hydrate
anyway. Well, short of forced infusion, the “more or less” had to suffice.
We actually had been prepared to give IV fluids, but luckily we didn’t have
to.
Though the 1979 revolution aimed at bettering the lives of all
Nicaraguans, this author and a colleague found a surprise after we
transported a Nicaraguan campesina and her one year old to the hospital
in Leon. We all rode standing up on the draw bar of a tractor, the only
available vehicle. Health care had become free and accessible to all,
including rural poor people. We left the woman and child at the hospital,
and returned to the cooperative. The next day we saw that woman and her
child again, but she told us that she had left without seeing a healthcare
provider. We became alarmed and assumed something had gone awry with
the hospital. We again transported the pair to the hospital, and found that
the woman had told them that she had never seen a doctor or nurse in her
whole life, was not sure she had the right to, and had left. After discussion
with the hospital and the woman, she was seen, along with her child. We
Nursing in Nicaragua continued on page 10
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Upcoming Conferences
Nursing in Nicaragua continued from page 9
learned a valuable cultural lesson from that
encounter. Just because a positive change has
happened, doesn’t mean that all people are able
to absorb a change in status immediately. Even
if it is a positive change, and is encouraged by
a new systemic change aimed at improving the
lives of the poor, it takes time, effort, education,
respect, and the awareness that “cross cultural”
isn’t only external, but internal as well.
This RN has continued to work as a volunteer
numerous times in different areas of Nicaragua.
Each time is a learning experience, and yes, a
real opportunity to put theory into practice. The
rewards have been incredible, interesting, and
always, surprising.
If you are interested in seeing and learning
more about Nicaragua, there are welcoming
Quakers who have had clinics in the Managua
area for 25 years. Their email is: “jhc@jhc-cdca.
org” Look for upcoming delegations, as early as
in May of 2019, at “volunteers@jhc-cdca.org”
By the way, they accept donations, and, yes,
speak English too (and Spanish!)
Atrium Health & Senior Living Midwest

Saturday, March 23, 2019
Wilderness Resort – Glacier Canyon Conference Center,
45 Hillman Road, Wisconsin Dells
BIGGER and even BETTER than last year! This one-day, hands-on, and interactive program
is focused on improving and protecting your health.
Dress comfortably to participate fully.
Registration Fee = $125

is under new management!

WNA Members = $95

Nursing Students = $45

We are now

KBWB Operations, LLC
and we want to invite you
to be a part of the change!

SIGN ON BONUS
FLEXIBLE SCHEDULING
COMPETITIVE BENEFITS & WAGES
Nurses,
call our Recruiters at
(920) 991-9072 to find
a location near you.

7:00–8:00

Registration / Continental Breakfast / Cholesterol & BP Testing

8:00–8:15

Welcome and Overview of Day

8:15–8:55

‘Stress Survivor: My Small Changes, My Big Results’

8:55–9:20

‘Leading by Example, One Pound at a Time’ - Introduction

9:20–10:05

Mindfulness, Compassion, and Behaviors

10:05–10:25

Utilizing your Health Insurance Plan to Support Health Behaviors

10:25–10:40

Break

10:40–11:40

Health Focus Sessions (choose one to attend for entire hour)
A Essential Oils: A Strategy to Reduce Stress
B ‘Leading by Example, One Pound at a Time’ – Engaging the Community
C Sugar Blues – What Types of Sugars are Making Us Sick, and Why

11:40–12:40

Lunch and Presentation: ‘Smart and Simple Meal Planning’

12:40–12:50

Hyperlipidemia: Are You at Risk? – Part 1

12:50–1:00

Break / Mindfulness Exercise

1:00–1:45

Buoyancy in a Stress-Filled World

1:45–3:25

Get Moving! (you will rotate through all 3 Activities – and rest in between)
A QiGong: Increasing Energy through Meditation, Breathing, and Movement
B Zumba: Dance Your Way to Fitness
C Work Out Anywhere: No Weights Required

3:25–3:35

Hyperlipidemia: Are You at Risk? – Part 2

3:35–4:15

Making it Happen!
Learn more about the event and how to register at bit.ly/healthy-nurse
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Legislative Updates
WNA Working for You – March 2019
WNA provides political advocacy, professional development and strategies
that support nursing practice, competence, and personal health.
Nurse Workforce Health, Rights, & Safety
Activity
APRN
Legislation should be introduced soon. The
Modernization legislative proposal provides for separate license
Act
based on the education, certification and school
accreditation.
Workplace
Violence
Legislation

APRNs

Legislation will be introduced this year WNA’s
RNs
Workforce Advocacy Council is surveying nurses
regarding prevalence of violence in the workplace.
A preliminary report was provided on March 1.

Healthy Nurses WNA’s Healthy Nurses is a Mutual Interest Group
for Wisconsin (MIG) is interested in supporting nurse health.
Join WNA’s Healthy Nurses for Wisconsin Mutual
MIG
Interest Group

RNs

Preserving
the Nurse
Workforce
Survey

All

APRN
Roundtable

WNA supported the efforts of WHA in pushing
back a proposed amendment that would have
changed the RN & LPN workforce surveys to
voluntary. WNA has convened a workgroup to
work on strategies to prevent this happening in
2019 Legislative session.
WNA is inviting APRN related groups or
individuals to join the APRN Roundtable.
Invitations were sent out to Schools of Nursing,
health systems, nursing associations and the
individual APRN.
Continued Competence & Conferences
WNA 2019 Educational Offerings

2/27/19 – Nurses Day at the Capitol Madison

3/23/18 – Healthy Nurse Summit –
Wisconsin Dells

4/11 – 13/2019 – APRN Clinical &
Pharm Update

4/8-4/10/2019 – WI Association of
School Nurses – WI Dells

Appropriate Nurse Staffing & Nurse Shortage
Topic

Activity

You Were Represented
Topic

Location

Date

Leadership WNA’s Dialogue Forum.

Madison

10/26

Policy

WNA sponsored the Legislative Update.

Madison

10/26

Policy

The WNA Wisconsin Environmental
Madison
Health Nursing Coalition MIG sponsored
a Workshop: Nurses’ Role in Climate
Change and Health Impacts

10/26

Leadership Linda Gobis and Gina Dennik-Champion
awarded Tina Bettin the APRN Award

New London 11/13

Workforce Attended the WI Council on Medical
Education and Workforce Advisory Mtg.

Madison

11/14

Policy

Facilitated WNA’s Advocacy Workshop Continued learning

Call

11/14

Policy

Attended WI Healthcare Access Meeting

Madison

11/19

Education

WNA Healthy Nurse Summit Planning
Committee Launched

Call

11/19

Workforce WCMEW Data Collaborative Meeting

Madison

11/26

Policy

APRN Coalition Meeting

Madison

11/29

Policy

Meeting with Lobbyists

Madison

11/30

Leadership Attended WNA NP Forum MIG meeting

WNA

12/1

Policy

Facilitated Webinar on outcomes of WI
midterm elections

Webinar

12/5

Practice

Attended joint meeting of DHS grant
awardees and Public Health Agencies

Wis Dells

12/11

Policy

Mtg with Gov. Elect Evers Budget
representative on nurse faculty shortage

Madison

12/14

Leadership Presented WNA Future Nurse Leader Award Cleveland, WI 12/14
Leadership Presented WNA Nurse Educator Award

Milwaukee

12/15

Policy

Call

12/22

Leadership Presented the Future Nurse Leader
Award at Eau Claire College of Nursing

Eau Claire

12/22

Leadership WNA Professional Policy Committee meeting

Call

1/5

Policy

Healthcare
Workforce
Planning

The Wisconsin Council on Medical Education and
Workforce (WCMEW), of which WNA is a member,
focuses on healthcare workforce data and health
care delivery design models.

RNs

RN Workforce
Report

The Wisconsin Center for Nursing’s will be
releasing the 2018 RN Workforce Report. Go to:
https://wicenterfornursing.org/

All

Patient-Centered WNA developed a conceptual model that describes RNs
Team-Based
the benefits of using team based care for the care
Care
of populations with chronic disease can be found
on WNA’s website.
Future Nursing
Leader Award

WNA’s awarded five Future Nurse Leader Awards
for the Fall 2018 semester.

RNs

Nurse Faculty
Shortage

WNA and ANEW is lobbying for an allocation of
$10 million to be included in the state budget to
financially support nurses interested in becoming
nurse educators.

RNs

Patient Safety/Advocacy
Topic
Team-Based
Care &
Hypertension

WNA’s Clinical Expert Hypertension Panel has
developed recommendations for health care
organizations and teams that support decreasing
the incidence of hypertension in Wisconsin.

RNs

Opioid
Epidemic

WNA is looking for volunteers to serve on WNA’s
Opioid Task Force. The goal is to identify nurses
role in addressing Wisconsin’s Opioid Epidemic.

RNs

Mandatory CE
for nurses

WNA is working on a legislative strategy that calls
for mandatory CE for nurses as part of relicensure.

RNs

Reducing
hyperlipidemia

WNA is developing learning tools and an
awareness campaign to prevent, treat and reduce
hyperlipidemia.

All

Healthy Hearts
Initiative

WNA is working with others to provide an on-line
platform that will connect health professionals
to identify strategies to improving cardiovascular
disease in WI.

All

Audience

APRN Coalition Meeting

Meeting with Sen. Rob Cowles to discuss State Capitol 1/15
workplace violence legislation

Leadership WNA Bylaw Committee meeting

Call

Policy

State Capitol 1/17

Facilitated APRN Coalition Lobby Day

1/15

Leadership WNA Leadership Day and Annual Meeting

WNA

1/18

Policy

Call

1/23

Leadership Linda Gobis and Gina Dennik-Champion
attended WI Student Nurse Convent

WI Dells

2/1 &
2/2

Policy

ANEW Legislative Committee Meeting

Call

2/4

Workforce Media interview regarding nurse murder
at Milwaukee Hospital

WNA Public Policy Council Meeting

Call

2/4

Workforce Media interview regarding nurse murder
at Milwaukee Hospital

Call

2/5

Policy

Meeting with Rep. Gae Magnifici –
Workplace Violence

State Capitol 2/6

Policy

Meeting Sen. Patrick Testin – Workplace
Violence, Nurse Faculty & APRN

State Capitol 2/7

Workforce Media interview regarding nurse murder

Call

2/18

Workforce WNA Workforce Advocacy Council meeting

Call

2/8

Leadership Convened meeting of the WNA APRN
Roundtable

Call

2/9

Leadership WI Action Coalition strategic planning
meeting

Call

2/12

Policy

Meeting with Sen. Dale Kooyenga to
discuss workplace violence legislation

State Capitol 2/13

Practice

WNA Rapid Response call to discuss
ANA proposed DNR position statement

Call

2/15

Practice

WNA Rapid Response call to discuss
ANA proposed DNR position statement

Call

2/18

Policy

WNA Nurses Day at the Capitol over 950
registrants

State Capitol 2/27

Policy

Provided a policy update to the
Wisconsin Center for Nursing Board

WNA

For more information
wisconsinnurses.org.

go

to

www.wisconsinnurses.org

2/28
or

info@
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Legislative Updates
WNA Legislative Update
Governor Evers Unveils His 2019-21 Proposed State
Budget
Gov. Tony Evers delivered his State Budget
Address to the Legislature on February 29, 2019
and released his proposed state 2019-21 biennial
budget. One of early victories for WNA and the
Administrators of Nursing Education in Wisconsin
(ANEW) is the inclusion of $10 million to grow
the nurse educator workforce. The funds will
be used to provide educational scholarships,
loan forgiveness, stipends and/or fellowships for
nurses who obtain a Master’s Degree, Doctor in
Nursing Practice or PhD who commit to teaching
in a Wisconsin School of Nursing for three years.
The goal is for nursing student to graduate from
either a UW System or Private nursing program.
More information about this important policy issue
can be found under the Advocacy Tab on WNA’s
website.
Other major fiscal and policy items relating to
health care include:
Medicaid expansion: Expand Medicaid under
the Affordable Care Act by covering all low-income
Wisconsin residents who earn incomes between 0
and 133 percent of the federal poverty level. Evers
says this will provide healthcare coverage to an
additional 82,000 state residents and save the state
$320 million General Purpose Revenue (GPR) over
the biennium, savings which will help fund his
Healthy Women, Healthy Babies and dental health
proposals below, among other initiatives.
Healthy Women, Healthy Babies: This calls
for spending $28 million for various women and
children health initiatives, including more funding
for the Wisconsin Well Woman Program, allowing
state funding of Planned Parenthood, creating an
Infant Mortality Prevention Program and seeking
a waiver in the CHIP program to increase postpartum coverage for women up to a year.
Dental: $43 million to increase dental care
access across the state. This includes; increasing
the number of low-income dental clinics eligible
to receive Medicaid grant funding, incentivizing
dental health care providers serving in rural areas
by expanding the rural dental loan repayment
program, expanding the Seal-A-Smile program,
which provides preventative services for children

with high levels of dental care needs primarily
through the K-12 school system, establishing a
dental therapist licensure in Wisconsin as a midlevel dental provider. This will also include funding
to Wisconsin colleges willing to implement a
dental therapist training program to support the
development of the dental therapist workforce.
Drug
importation
program:
Allow
the
Department of Health Services to contract with
foreign drug manufacturers in order to import
generic prescription drugs into Wisconsin.
Prescription drug transparency and price review
program: Have the Office of the Commissioner of
Insurance administer a program that seeks to make
prescription drug pricing more transparent. Drug
manufacturers will be required to submit price
increases to OCI. Price data will be released to the
public.
Authority to submit federal waivers: The
Governor recommends repealing legislative
oversight of the federal waiver submittal process
for Medical Assistance.
Authority to submit state plan amendments:
The Governor recommends repealing legislative
oversight of the state plan amendment process.
Repeal of BadgerCare reform: The Governor
recommends repealing the childless adult
demonstration project under the Medical
Assistance program. Requirements repealed under
the BadgerCare Reform waiver include the work
requirements, premium payments, a health risk
assessment, nonemergency use copays and a
health savings account.
Medicaid community health benefit: The
Governor recommends providing a Medicaid
community
health
benefit
that
provides
nonmedical services to Medicaid recipients.
Services include housing referrals, nutritional
mentoring, stress management, transportation
services and other services that would positively
impact an individual's economic and social
condition.
Medicaid prescription drug co-pays: The
Governor
recommends
removing
Medicaid
prescription drug copayment.
Hub-and-spoke service delivery: The governor
recommends providing funding to develop
a hub-and-spoke treatment model using the
Medicaid Home Health benefit. The Governor
also recommends allowing comprehensive opioid
treatment programs that receive grant funding
from the state to use methadone as a treatment for
opioid addiction.
Medicaid and FoodShare eligibility: The
Governor recommends repealing the drug
screening requirement for participants in the
FoodShare Employment and Training program.
Caregiver funding: Provide increased funding
for caregivers through: (1) providing $14.8 million

WOUND OSTOMY & CONTINENCE NURSES
NORTH CENTRAL REGION ANNUAL CONFERENCE
October 18th & 19th, 2019 • Radisson Hotel 200 2nd St. S
La Crosse, WI 54601 • (608) 784-6680 • radisson.com

Target Audience:
•
•
•
•
•
•

WOC Nurses
RNs
APNs
Physicians
Physical Therapists
Other Allied Health
Care Professionals

To register or for more information go to:
http://www.northcentralregion.org

in each year to increase the direct care and services
portion of the capitation rates the department
provides to long-term care managed care
organizations in recognition of the direct caregiver
workforce challenges facing the state; (2) providing
$3.3 million in fiscal year 2019-20 and $13.4 million
in fiscal year 2020-21 to fund rate increases for
personal care direct care services; and (3) providing
$8.7 million in fiscal year 2019-20 and $17.8 million
in fiscal year 2020-21 for a 2.5 percent general rate
increase for nursing homes with a 1.5 percent
increase targeted to direct care workforce.
Children's long-term care: Any child who is
eligible and who applies for the Children's LongTerm Support (CLTS) program will receive CLTS
program services. To help facilitate these services,
the governor recommends streamlining the intake,
application and screening functions for children's
long-term care programs by implementing a
statewide contract to administer initial screens for
the CLTS program and the Children's Community
Options Program. This statewide contract would
also provide children's services navigators and
children's disability resource specialists to help
direct families towards available community
resources, programs and services.
Marijuana: Decriminalizing medical marijuana
and small amounts of recreational marijuana (25
grams or less).
Water quality: $70 million in bonding to address
water quality, for things such as replacing lead
service lines and addressing water contamination
across the state.
The 2019-2020 State Budget development includes
the following process.
1.	The Governor introduces his budget in
February.
2.	Conduct public hearings around the state to
seek input.
3.	The Joint Committee on Finance reviews
the submitted budget and may decide to
introduce an alternative.
4.	Committee debates and develops the final
draft.
5.	 Voted on by the Assembly and Senate.
6.	 Governor signs with veto power.
Members of the Joint Committee on Finance
Senators: Darling (R) (Co-Chair), Olsen (R) (ViceChair), Tiffany (R), Marklein (R), Stroebel (R),
LeMahieu (R), Erpenbach (D) and Johnson (D)
Assembly Representatives: Nygren (R) (CoChair), Loudenbeck (R) (Vice-Chair), Born (R),
Rohrkaste (R), Katsma (R), Zimmerman (R), C.
Taylor (D) and Goyke (D).
Other Legislative Updates
Workplace Violence against Nurses
Senator Dale Kooenga (R) District 5, is the
sponsor of WNA’s Workplace Violence legislation.
The goal of the legislation is to charge the
perpetrator of battery against a nurse working in
any setting with a Level H Felony. Currently, the
Level H Felony is only applied to emergency room
staff. More information can be found under the
Advocacy Tab on the WNA website.
APRN Modernization Act
The bill draft is be circulated for co-sponsorship
in the very new future. The bill sponsors are Sen.
Devin LeMahieu (R) District 9 and Representative
Mike Rohrkaste (R), District 55. More information
can be found under the Advocacy Tab on the WNA
website.
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Welcome, 2019 Wisconsin Nurses Association Board of Directors!
WNA Board of Directors
Secretary
____________________________

Director-at-Large
____________________________

Linda Gobis, MN, RN, JD
Instructor, UW-Oshkosh
Oshkosh, WI

Megan LeClair-Netzel,
RN, DNP
Clinical Coordinator, UW Health
Fitchburg, WI

Wendy Crary, RN, CNE, PhD
Program Coordinator, UW
Madison School of Nursing
Fox Lake, WI

Vice President
____________________________

APRN Representative
____________________________

Elizabeth Markham, MSN, PhD
Chief Nurse Administrator
Ashworth College
Racine, WI

Lisa Pisney, RN, MSN, ANP-C
Nurse Practitioner, Gundersen
Health
Onalaska, WI

President
____________________________

Treasurer
____________________________
Pam Macari Sanberg,
MS, RN, NEA-BC, NHA
WNA Grant Coordinator
Twin Lakes, WI

Staff Nurse Representative
____________________________
Adey Tewolde, RN
Staff Nurse, Aurora Healthcare
Milwaukee, WI

WNA’s NP Forum: Promoting and
Advancing NP Practice across the State
Dr. Tina Bettin DNP, MSN, RN, FNP-BC, APNP,
FAANP, NP Forum President
The leadership of WNA’s Mutual Interest
Group, NP Forum, is comprised of a ninemember Board of Directors who are elected
by WNA NP members. The members serve a
two-year term and are eligible to rerun. The NP
Forum Board of Directors are volunteers, who
are interested in advancing and promoting NP
utilization through policy, education and practice
initiatives. The Board of Directors typically meets
every six to eight weeks in-person at the WNA
Office. Conference calls also take place when
there are issues that need to be addressed in a
timely manner. The members of the NP Forum
Board are viewed as a resource to other WNA
members and represent WNA on national, stateled, association-sponsored committees and task
forces.
The composition of the 2018-2019 NP Forum
Board is geographically and practice diverse. The
Board has individuals from Northern Wisconsin,
the Western edge, the Door Peninsula, Central
Wisconsin, Madison and surrounding areas,
Milwaukee area and Southeast Wisconsin.
Additionally, the NP Forum Board members
come from a variety of workplace settings that
include urgent care, acute care, family practice

D&S Diversified Technologies LLP
Headmaster LLP

Testing Proctors Needed
Must be RN with active state of Wisconsin
RN licensure and a minimum of one year paid
experience working with chronically ill of any age.
Work as independent contractor, set your own hours.

Send resume to hdmastereast@hdmaster.com Atten: Jill

Director-at-Large
____________________________
Julie Olson,
DNP, MS, RN, CQIA, CBE
Director, Clinical Programs &
Product Development, Navitus
Health
Middleton, WI

Director-at-Large
____________________________
Laura Tidwell, MSN, RN, APNP
State Wide Travel APNP,
United Healthcare
Elkhorn, WI

In Memoriam

in urban and rural areas, specialty care inpatient
and outpatient, mental health, nursing home, and
academia. The years of practicing as a NP range
from five to 30 years. WNA and Wisconsin is very
fortunate to have this committed group of NP
leaders that support NP Practice and quality and
accessible patient care.
The members of WNA’s MIG NP Forum Board of
Directors are:

Terri Vandenhouten, New Franken (Director-at-large)

WNA wants to express our sincere
condolences to the family, friends, colleagues
and patients on the tragic death of Carlie
Beaudin, RN, ACPCNP, APNP. We would like to
recognize Carlie’s contributions to the nursing
profession and to excellent and compassionate
care provided to her patients.
WNA formally recognized Carlie’s life with
the Nightingale Tribute at the February 27,
2019 WNA Nurses Day at the Capitol. The
Nightingale Tribute is a ceremony that can
be used during a funeral service to honor a
registered nurse for her commitment to her
patients and for her dedication to nursing.

Are you interested in joining a rewarding mission?
Do you also have a passion for caring for children?

43 WISCONSIN LOCATIONS!

Mary Beck-Metzger, Lake Mills (Director-at-large)
Tina Bettin, Marion (President)
Jessica Dekan, Racine (Director-at-large)
Jeff Kobernusz, Oregon (Director-at-large)
Lisa Pisney, LaCrosse (WNA Board of Directors
APRN Representative)
Andrea Pollema, Madison (Vice President)
Jean Roedl, Webster (Secretary/Treasurer)
Ronda Thompson, Saint Croix Falls (Director-at-large)

MCFI Pediatric Skilled Nursing (PSN) is seeking nurses like
you to work with children ages birth to 21 with special
health care needs in our community-based skilled day
nursing service accredited by the Joint Commission.
Apply today at
https://www.mcfi.net/Jobs
to join our team and start your new career with us!

Now hiring LPNs and RNs

We are the right career choice for you!
Our Mission - to be the premier health and
services provider & employer in each of the
communities we serve using our core values of:
Trust, Engagement, Competence,
Respect and Passion

To learn more about exciting career
opportunities please visit website
NSHOREHC.COM
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Join the effort to support our efforts to reduce
risks of climate change.
Be a climate change champion
Host/attend conferences
Read more on climate change
Be part of the solution
The Wisconsin Environmental Health Nursing
Coalition, part of Wisconsin Nurses Association
(WNA) met with Citizens Climate Lobby to
formalize a commitment for WNA climate change
action items. For the compete reference see that
attached article. As part of our commitment, WNA
encourages all nurses to become a climate change
champion by completing the simple process with
https://nursesclimatechallenge.org/
The Alliance of Nurses for Healthy Environments
launched the Nurses Climate Challenge in
partnership with Health Care Without Harm
(HWCH). The Nurses Climate Challenge is
a nationwide effort to educate 5,000 health
professionals on climate and health, with
nurses leading the education. Nurses can visit
nursesclimatechallenge.org and register to become
a Nurse Climate Champion. Champions will then
have access to a comprehensive set of tools to
help them educate their colleagues on climate and
health!
Nursing Collaborative on Climate Change and Health
Alliance of Nurses for Healthy Environment
(ANHE)
(2017)
https://envirn.org/nursingcollaborative/
Why nurses must lead on climate change
The science is clear: climate change is one of
the most serious threats to human health we face
today… As nurses, we have a duty to provide our
patients, communities, families and children with a
safe and healthy future.
The most at-risk populations are children,
elderly, low-income, and minorities… the burden
of pollution and climate change falls unfairly on
these populations, creating health disparities.
Climate change harms our water supply, air
quality, food supply, and mental health and
increases the occurrence of vector-borne diseases
and extreme weather events… addressing climate
change provides clean air and water and reduces

climate-related health impacts and supports
healthy environments and people.
Nurses are the most trusted professionals and
have direct access to educating and engaging
the public... they are credible and influential
communicators on how climate change is
impacting our health and call for climate solutions
that will protect and promote our health and wellbeing in the varied communities and institutions
they serve.

ANHE is a founding partner of Climate for
Health, a national initiative that brings together
leaders and institutions across the health sector
committed to advancing climate solutions to
protect the health and well-being of Americans.
Climate for Health helps inform the American
public about the health risks posed by a changing
climate and clarifying the connection between their
own health and the health of our environment.
Nursing Collaborative Members
The following national nursing organizations are
members of the Nursing Collaborative on Climate
Change and Health:
• Alliance of Nurses for Healthy Environments
(ANHE)
• American Academy of Nursing (AAN)
• American Association of Occupational Health
Nurses (AAOHN)
• Association of Public Health Nurses (APHN)
• National Association of Hispanic Nurses
(NAHN)
• National Association of Nurse Practitioners in
Women’s Health (NPWH)
• National Student Nurses’ Association (NSNA)
• Nurse Alliance of SEIU Healthcare
• Public Health Nursing Section of the
American Public Health Association (APHAPHN)

• Preventive
Cardiovascular
Nurses Association
(PCNA)
Elevate climate change as a visible health
priority: we will make the connection between
climate and human health and prioritize the need
to advance acclimate protective strategies to
protect health a core part of our mission.
Create a climate literate nursing community: we
will act as a resource in promoting the education
and ability of nurses to deliver effective evidencebased climate and health communication by
providing guides and guidance and incorporating
climate in all our gatherings and resources.
Engage all stakeholders: we will connect climate
and human health to engage communities, patients,
colleagues and other health professionals, policymakers, and the public.
Building collective support and action for
solutions: bring together a nationwide network of
nursing associations who will engage their peers,
communities, healthcare institutions, the public
and policy makers in climate action that protects
and promotes health.
Get Started
Want to know how to take action and promote
Climate Change solutions? As part of our
partnership, ANHE and Climate for Health have
developed a getting started guide, a guidance for
nurses to reduce their climate impact and advocate
and inspire others to act. Getting Started with
Climate Solutions: A Guide for Nurses (envirn.org).
For additional tools and resources created by the
Climate for Health community view the links below.
Reduce Your Impact: Get started on your Path to
Positive by taking steps to make an impact in your
community, health facility, office, or organization.
Go to pathtopositive.org for resources and ideas to
reduce your environmental impact.
Engage Others: Engage others in your
community, peers and policymakers in leading on
climate and health. Go climateforhealth.org for
research-driven communications tools, resources,
and other materials to engage and inspire others to
support and advocate for climate solutions.
Stay Informed: Join climateforhealth.org events,
get news updates, and share ideas with other
health professionals working on climate and health.
For more tools and ways to be engaged visit the
ANHE Climate Change page.

Advance Your Career
Earn Your BSN or MSN Online
• RN – BSN Completion
• MSN Leadership & Management

- Online classes fit your schedule
- No campus presence required
- Affordable, competitive tuition
- Nationally Accredited
• RN – BSN transfer up to 90 credits
– enroll full or part-time at your
own pace.
• MSN complete in as little as 2
years; Experience Real World
Leadership in Practicum &
Leadership Project

Call 920-465-2826 or email nursing@uwgb.edu
Consult our website:
www.uwgb.edu/rn-bsn or www.uwgb.edu/msn

Visit nursingALD.com today!
Search job listings

in all 50 states, and filter by location and credentials.

Browse our online database
of articles and content.

Find events

for nursing professionals in your area.

Your always-on resource for nursing jobs, research, and events.
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WNA Resolution for Global Climate Change
WHEREAS, the American Nurses Association
2008 House of Delegates recognized and publicly
acknowledged that the challenges we face as a
result of global climate change are unprecedented
in human history and it is critical that nurses speak
out in a united voice and advocate for change on
both individual and policy levels.
WHEREAS, the Wisconsin Nurses Association
published WNA Reference #3 in 2008, as
introduced by the Wisconsin Environmental Health

Nurses Coalition. The Reference stated that it is
critical that the WNA along with the ANA, which
has a history of leading and supporting sound
environmental initiatives and is a leader in the
formation of public policy that affects human
health and patient advocacy, take action on Global
Climate Change. This Reference stated Global
Climate Change must be publicly acknowledged
as a threat to health and action taken to inform its
members of this issue. Such steps would include

To complete this activity, the participant will need to access and read Seifer,P.C. & Davis-Brund, C. (2019). Cardiac Surgery. In J.C. Rothrock.
(EdD). (2019) Alexander’s care of the patient in surgery (10th ed.) (p.913-959). St Louis, Mo: Elsevier.

Cardiac Surgery

CW122
1
2

3

4

5
6
7
8

9
10

11

12

13

ACROSS
2. Cardioplegia solutions consist of the electrolyte
and buffering agents.
3. Commonly used suture to close the sternum.
6. During the cooling process, ventricular
can
occur.
8. These fibers are in the ventricles and produce contraction
when stimulated.
10. Blunt force trauma to the anterior chest typically damages
the right
.
11. The left and right internal
arteries are used in
CABG.
13. The purposeful reduction of body temperature for
therapeutic purposes.

DOWN
1. Temporary method for oxygenating the heart and lungs
during cardiac surgery. (2 words)
2. Drug used to reverse heparin.
4. Diagnostic test that displays electrical impulses generated by
the heart.
5. The
valve of the heart contains two leaflets.
6. A type of cross clamp.
7. The number of layers of the cardiac wall.
9. The four-chamber muscle that pumps blood into the systemic
and cardiopulmonary systems.
12. Blood flow through an incompetent valve results this sound
being produced.

* Content reviewed by the CCI Nursing Education Department for alignment with clinical practice standards. CCI does not require, recommend, or endorse specific
training programs in specialized practice areas for any of its exams. This is an example of a future points activity for recertification in collaboration with CCI.
For answers to the puzzle above, please go to
http://www.rnfa.org/wp-content/uploads/2019/02/CW122-Cardiac-Surgery-key.pdf

NIFA* Copyright 1995-2019

NIFA 800-922-7747

CW122

educating patients and communities about the
connection between the health of our environment
and human health and recommending lifestyle
changes that contribute to a more sustainable
environment. Reference #3 further states nurses
individually and collectively can actively work to
promote such changes. As one of the most trusted
professions of the public, nurses could and should
speak out to influence public policy that endorses
sustainable energy sources, reduces greenhouse
gas emissions and actively work to slow, stop and
even reverse global climate change.
WHEREAS, nearly all climate scientists now
agree that the earth is warming rapidly, which is
causing the climate change and is having negative
effects on the Earth’s natural systems and human
civilization. The United Nations Intergovernmental
Panel on Climate Change (IPCC) Report, October
2018, states that human activity is responsible
for significant increases in CO2 levels, especially
through the combustion of fossil fuels.
WHEREAS, the continued use of fossil fuels is
being supported by a market, whereby the cost
of carbon emissions are not included in the price
of fossil fuels, and the urgent need to transition
away from fossil fuels can be accomplished with a
gradually increasing revenue neutral carbon fee on
fossil fuel producers with a corresponding return to
consumers, which will incentivize the development
and use of energy efficient and low carbon sources.
WHEREAS, the WNA’s Wisconsin Environmental
Health Nurses Coalition has chosen Climate
Change as its focus for the year, the Coalition
continues to acknowledge Reference #3 and will
take bold action as the Reference recommends
because the health needs from climate change have
greatly increased in the last decade. Therefore, be it
RESOLVED that the WNA’s Councils and
Regional Boards also take bold action to educate
its membership and the public on global health
threats and ways to have an impact within the
global health environment as the most vulnerable
children, seniors, low income communities, some
communities of color as well as Native Americans,
pregnant women, and those with chronic disease
disproportionately bear the health impacts of
climate change. Nurses are therefore encouraged
to participate in webinars and seminars to learn the
health risks of climate change, as well as consider
speaking to groups and writing letters or articles
to educate others including our government
legislators. Be it further
RESOLVED
that
the
Wisconsin
Nurses
Association urge its Councils and Regional Boards
to identify Federal, State and local initiatives that
endorse sustainable energy sources that will
decrease the amount of carbon in the atmosphere.
On October 26, 2018, the Wisconsin Environmental
Health Nurses Coalition voted to support placing
a gradually increasing price on carbon producing
fossil fuels that lead to greenhouse gas emissions,
in order to greatly decrease the amount of excess
CO2 in the atmosphere. Be it further
RESOLVED that the WNA support the many
nursing organizations and others active in
adaptation, education, mitigation of climate change
including: the Alliance of Nurses for Healthy
Environments, Healthcare Without Harm, Nurses
Climate Challenge, Nursing Collaboratives on
Climate and Health, Citizens Climate Lobby, Sierra
Club and others, which are fighting to decrease the
health effects resulting from our changing climate.
It is vitally important that the WNA through and
the medical community be united in their efforts to
protect the public from the health risks of climate
change.
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So what IS climate change?
At a recent nursing meeting that I attended I
asked nurses to pair up and role play the following:
“Your neighbor has just asked you - so what IS
climate change?.” Each nurse had to take a turn
with a partner and answer that question, as though
she/he were telling her neighbor the answer. After
completing the role play, I asked how many of the
nurses were able to answer that question with a
high level of confidence and only about 10% raised
their hands. When I ask how many could answer
with reasonable confidence only another 10%
raised their hands. How about you, would you feel
confident answering the question? What everyone
discovered from this activity was how unprepared
many nurses are to talk about what climate change
is. While nurses are more familiar with what climate
change seems to be causing, such as more extreme
weather events, sea level rise, and extensive
wildfires, a large portion are unable to explain what
climate change is in simple terms.

cooking/heating, and agriculture. (See the image
below). These gases are called greenhouse gases
because they create the same warming effect as a
greenhouse and are slowly warming the earth –
both the land and particularly the oceans. And in
the process they are changing our climate. Climate
is distinguished from weather in that weather is
what occurs from day to day or week to week, but
climate is what occurs over longer periods of time,
month to month and year to year.

So here is a little primer:
The earth’s temperature has historically been
modulated by the sun’s rays beating down,
warming the land and water, and then radiating
heat back out beyond the earth’s atmosphere. This
process has kept the earth at a livable temperature
for humans and other lifeforms to flourish.
The process is a bit like what happens to your
car when you leave it outside in the sun with the
windows up. The sun’s rays heat the inside of the

However, we now have a “blanket” of gases
that are surrounding the earth, gases created
substantially by human activities such as
transportation, energy production, industry,

car and that heat cannot
adequately escape, so
the car heats up.
Just as there is a small range of body
temperatures at which humans can be healthy, the
same is true for all species on earth. When human
temperatures rise from 98.6 to 100.4 degrees it
means the difference from feeling fine to having a
fever and not feeling well. When our temperatures
get even higher we begin to see bodily system
distress and damage. What happens when the
earth has a fever?
As the earth warms, we are beginning to see
shifts in climate which are resulting in some areas
seeing much more rain and others much less, some
colder winters, some hotter summers.
As we encounter more extreme heat days and
extended heat waves, we are going to see many
more heat-related illnesses and even deaths in
humans. People who work outside in agriculture,
utilities, construction, gas/oil, and many other
fields will be at higher risk for hyperthermia. And,
of course, extreme storms and wildfires have been
taking an enormous toll on human and ecological
health.
Changes to the earth’s climate can have
irreversible effects on plants, including our
agricultural food crops. Rising ocean temperatures
is affecting plankton which is the foundation of the
food chain for fish and sea mammals. An estimated
billion people are dependent on fish as their main
source of protein. In addition to interrupting the
world’s food supply, there are a great many other
health threats that are associated with the changes
we are seeing. For an extensive list of how climate
change affects human health, visit https://bit.
ly/2qNLNtW.
While there are some natural sources of
greenhouse gases, the ones that we have the most
capacity to reduce are those that are manmade.
As individuals we can assess our household’s
contribution to greenhouse gases by using a
“carbon footprint calculator,” such as this one from
the U.S. Environmental Protection Agency: https://
bit.ly/1XIc9pa. As nurses, we can help promote
climate healthy purchasing and practices in our
health care facilities, K – 12 schools, faith-based
organizations, universities, and any other settings
in which we have influence.
The new International Council of Nurses (which
ANA is a member of) announced its new position
statement on climate change in September 2018
and calls on all nurses to help address climate
change (see: https://www.icn.ch/sites/default/files/
inline -files/ PS _ E _ Nurses _climate%20 change _
health.pdf) It calls for us to heed the scientific
evidence which, in the case of climate change, is
abundant.
We must be able to talk about this issue with
a degree of confidence and we must engage
both individually and as a profession to advocate
for policies and practices that will decrease
greenhouse gas production from a wide range of
its sources. The truth is climate change is a health
issue and that’s what we nurses are all about.
For more resources on climate change and
health, including nurse-focused guides and
webinars, visit the Alliance of Nurses for Healthy
Environments Climate and Health Toolkit:
climateandhealthtoolkit.org. To join our free
monthly calls on Climate Change and Nursing
please email the authors.
Authors: Barbara Sattler, RN, DrPH, FAAN,
Professor, University of San Francisco, bsattler@
usfca.edu and Cara Cook, MS, RN, AHN-BC,
Climate Change Program Coordinator, Alliance of
Nurses for Healthy Environments, cara@enviRN.org
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WFCNC is a mutual interest group of the Wisconsin Nurses Association

Foundations Course Testimonials
experience of trust, dignity, destiny, communion
with the Divine – a stunning, humbling journey.
Dr. Patricia Padjen, RN, MBA, MS

Nursing, faith, community, transcendence
. . . I recently attended the Wisconsin Nurses
Association (WNA), Faith Community Nursing
Course in August 2018. WNA has the ability to
reach outside itself – to engage issues, establish
partnerships, and lead adventures to build
relationships. This course offered one to become
aware of transcendent awareness and integration
with nursing and to develop our own definition
of Faith Community Nursing which will be ever
evolving:
Faith Community Nursing is a practice of
professional nursing which addresses the wholistic
understanding of the physical, psychological,
social, and spiritual aspects of the health care
consumer within the faith community. The
professional nurse utilizes the nursing process
and
evidence-based
practice
interventions,
which includes: education, prayer and scripture,
active listening skills, community referrals, and
physical presence to advocate health promotion
by integrating faith and healing to individuals and
groups in the faith community.
The expert faculty engaged my fellow colleagues
and I with sharing knowledge, attribution of
wisdom, practical experience, collaboration,
collegiality, active discussion, and empowerment
to move forward in our quest to enhance or pursue
the field of faith community nursing. It was an

Faith Community Nursing welcomed me when
I joined the wonderful Triangle Community. The
Triangle is a vibrant, south Madison community
that, for 40 years, has been home to Madison
singles and families, their dogs, cats, bunnies,
and birds, their gardens and playgrounds, their
friends and loved-ones, their sorrows and joys.
Many residents face the harsh demands of living
with poverty, disabling health problems, isolation,
and stigma. But the Triangle also is home to the
Triangle Community Ministry. The TCM staff, a
Registered Nurse and a Chaplain, collaborate
with Housing Authority service coordinators and
countless agencies and organizations committed to
community outreach and service. One day, my own
adventures landed me in the TCM office where,
me being me, I talked nonstop with the TCM
nurse, who didn’t seem to mind me or my chatter.
She was fabulous-I was welcomed. I specialize
in mental health nursing, as a UW professor and
nurse practitioner. I’ve practiced in some very
intense settings where everyone is in crisis and
I’ve practiced in setting where the hard work is to
help people grind-it-out, when the most difficult
thing they have to do is get up and live their life,
with chronic mental illness. I’m reasonably sure
of my skills. I was not at all sure I could bring
anything to the TCM. But I learned from the TCM
Nurse and Chaplin. The Chaplin is an excellent
teacher, she gave me confidence. Spiritual care
has always been a part of my work, in my teaching,
research, and practice. But no-way would I ever
think of what I do as ministry. But my new TCM
colleagues encouraged me to take the WNA course
and I did. I had wonderful learning colleagues,
expert instructors, and of course - a huge nursing
textbook. So far, my amazing TCM journey brought
me to FCN. I have no idea what’s ahead, but
I’m already very grateful, so bring what may, I’m
looking forward.
Linda Denise Oakley, Madison WI.
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Wisconsin Center for Nursing
- Volunteer Nurses who want to make an Impact What
is GrapeVine?
What
is GrapeVine?

A program
of the
Wisconsin
Health Foundation
that trains
nurses Foundation
to lead health that trains
• A
program
ofWomen’s
the Wisconsin
Women’s
Health
education sessions
in
their
communities,
throughout
Wisconsin.
nurses to lead health education sessions in their communities,
The goal is to educate Wisconsin women about disease prevention and healthy
throughout Wisconsin.
lifestyle changes.

• The goal is to educate Wisconsin women about disease prevention and
healthy lifestyle changes.

HowHow
wiwill
GrapeVine
benefit me, as a nurse?
GrapeVine benefit me, as a nurse?

Receive free, evidence-based training on women’s health topics.
• Receive free, evidence-based training on women’s health topics.
Utili+e your clinical bacground and e)pertise to provide health education sessions, including2

• Utilize your clinical background and expertise to provide health

Advance Care Planning - Bone Health - Brain Health - Breast Cancer - Diabetes Prevention - Gynecological
education sessions, including:
Cancers - Heart Health - Mental Health - Opioid Misuse Prevention - Oral Health - Self Care - Smoe Free Spaces

Advance Care Planning - Bone Health - Brain Health - Breast Cancer -

Attend our Annual
GrapeVine
Conference2
A two-day event Cancers
for GrapeVine
partners
including
respected
Diabetes
Prevention
- Gynecological
- Heart
Health
- Mental
speaers, panel discussions, e)hibits, training, and more4

Health - Opioid Misuse Prevention - Oral Health - Self Care - Smoke
Free Spaces
• Attend our Annual GrapeVine Conference: A two-day event for
GrapeVine partners including respected speakers, panel discussions,
exhibits, training, and more!

“Teaching health promoting concepts has always been a natural and
How important
does
GrapeVine
impact m communit?
part of my nursing practice. The Grapevine community education

Each year, GrapeVine reaches over 2,000 Wisconsin women with information on current women’s health
programs were the perfect fit to enhance and expand the efforts of health
issues.

promotion and disease prevention education.”- GrapeVine Nurse

How does GrapeVine impact my community?
• Each year, GrapeVine reaches over 2,000 Wisconsin women with
information on current women’s health issues.

What am I committing to as a GrapeVine partner?

Watch
our online
Video.
“Thanks
to Orientation
the materials
and GrapeVine training you provided, I was granted a
Signnew
an annual
Memorandum
Understanding
MOU). my heart, but it was you who saved
chapter in my life.ofTwo
stents repaired
Use materials to present two one-hour
education
sessions
in Survivor
your community in the coming year.
my life.”- Heart
Attack

What am I committing to as a GrapeVine partner?
• Watch our online Orientation Video.
• Sign an annual Memorandum
Understanding
Contact:ofChesea
Tibbetts(MOU).
• Use materials to present two one-hour education sessions in your
608-251-1675 ext.118  ctibbetts@wwhf.org  www.wwhf.org/grapevine
community in the coming year.
GrapeVine is a program of the Wisconsin Women's Health Foundation

Todd Dr. Madison W, 53713
Interested in presenting GrapeVine sessions in your 2503
Wisconsin
community?
Contact: Chelsea Tibbetts
608-251-1675 ext.118 | ctibbetts@wwhf.org
www.wwhf.org/grapevine

WNA supports the efforts of the Wisconsin Center for Nursing whose
mission is to address the trends of the nursing workforce and assuring a
prepared and sustainable nursing workforce in Wisconsin.

GrapeVine is a program of the Wisconsin Women’s Health Foundation
2503 Todd Dr. Madison WI, 53713
WNA and the Nurses Foundation of W have a long-standing relationship
with Wisconsin Women’s Health Foundation in promoting the health of
women in Wisconsin and care delivered by Registered Nurses.
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Nursing Care for Patients with Hyperlipidemia

https://www.huffpost.com/entry/smart-ways-to-lowerldl-or-bad-cholesterol_b_58e7dd09e4b0acd784ca57df

What this module entails:
• A pre-test and post test and posttest to count
towards continuing nursing (CNE) credit
• Physiology overview of hyperlipidemia
• Treatment of hyperlipidemia: pharmacological
and lifestyle
• Tips on educating patients
Module Link to be posted March 2019
Check the WNA website for updates

Take Control of Your
Heart Health Today.

https://goo.gl/images/79ycdS

Quiz

Interesting Facts:

1.	 Which Lipoprotein value to you want above 40
mg/Dl?
a.	 Low density lipoprotein
b.	 High density lipoprotein
c.	 Median density lipoprotein
d.	Chylomicrons

94.6 million Americans have a total cholesterol
over 200 mg/Dl.
Less than half of adults with high cholesterol
seek treatment (cdc.gov)
Hyperlipidemia can lead to stroke, heart
attack, and coronary artery disease (heart.gov)

2.	 Which of the following drugs in not a lipid
lowering drug?
a.	Statins
b.	 Bile acid sequestrants
c.	 ACE inhibitor
d.	Niacin
3.	 Which of the following not a contributing factor
to hyperlipidemia?i
a.	 Large waist circumference
b.	 Family history
c.	 Diet high in sugar
d.	Hypothyroidism

4.	 Which of the following have a positive impact on
cholesterol?
a.	 Stop smoking
b.	 Consuming Omega 3 fatty acids.
c.	 Eating a diet high in fiber.
d.	Exercise
e.	 All the above
Newsletter Advertisement
Heart disease is the leading cause of death in
United States for both men and women, and we
as nurses have an opportunity to make impact
through education and awareness of the disease.
This module highlights some of the physiology
hyperlipidemia which leads to atherosclerosis, a
contributing factor to heart disease, as well relevant
patient education information that is easily applied
to their relevant patient education information that
is easily applied to their daily lives. This module
offers a quiz at the end that will count towards
receiving one nursing education (CNE) credit.
SPONSORED BY WISCONSIN NURSES ASSOCIATION
2820 Walton Commons Lane, Madison, WI 537182820
(608) 221-0383 | https://www.wisconsinnurses.org

Answers:
1. b
2. c
3. c
4. e

Health Care Informatics
Enhance your nursing expertise
with the knowledge of health information
technologies and data analytics to:
•
•
•
•
•

Efficiently manage and communicate health information
Leverage the full potential of electronic health records
Make more informed decisions using clinical decision
support systems
Employ technologies that can predict patient problems
and outcomes
Improve the quality of health care through automation

Choose the program that is right for you to join
this fast-growing field of Health Care Informatics:
•
•

Master of Science in Health Care Informatics
Certificate in Health Care Informatics

Programs designed for both full-time and part-time students.
Mid-career professionals can use the fully online option for
completing the MS degree.
uwm.edu/healthsciences/academics/masters-health-care-informatics/
uwm.edu/healthsciences/academics/certificate-in-health-care-informatics/

