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2011 NNA Convention 
Slated for October 14 

in Kearney
House of Delegates to 

Meet October 15
NNA’s annual convention has always provided 

Nebraska’s nurses and nursing students from across 
the state an opportunity to remove themselves from 
the classroom and workplace, and gather to celebrate 
accomplishments, reminisce, network, share and leave 
feeling rejuvenated and emotionally prepared to hit the 
books or face the patients when they get home .

Convention serves another important purpose . Every 
year NNA offers numerous educational opportunities for 
attendees . This year 6 .25 contact hours will be available for 
nurses, while students gain insight into different aspects of 
their future profession and valuable advice from seasoned 
nurse professionals . The theme of the 2011 Convention is 
“Nurses: Trusted to Care.” (Registration form included 
in this issue). In addition to the convention workshops on 
Friday, this year NNA will present a morning Leadership 
Training workshop with Les Wallace on Saturday, October 
15 from 8:00 a .m .-12:00 p .m . This workshop is being 
offered FREE to all nurses (and their significant others) as 
a part of a grant project . Be sure to mark your attendance 
on the Registration Form! Also, NNA’s annual House of 
Delegates meeting will take place on Saturday, October 
15, 2011, from 1:00-6:00 p .m ., at the Kearney Holiday Inn . 
(Delegates will be asked to register separately) .

Torri R. Merten, RN, MSN / Board of Directors

Annette Harmon joined the Nebraska Nurses 
Association as the Executive Director a little over 5 years 
ago . Although she is not a nurse, many consider her “one 
of us .” Since her arrival she has consistently supported 
nurses and loved being a part of the leadership of our 
organization .

I recently traveled across Nebraska with Annette 
celebrating all of the nurse’s week celebrations at the 
various districts that comprise the Nebraska Nurses 
Association . This was a very difficult journey, as we knew 
that it would be Annette’s last during this celebration 
week . However most people would have never known had 

The Nebraska Nurses Association (NNA) is pleased to 
announce that O’Hara Lindsay Association Management will 
provide management services for the NNA . O’Hara Lindsay 
Association Management will function as a team, with four 
staff members Don Wesely, Anne Bowen, Lynn Meinke, and 
Claire Baddeley assisting NNA through various capacities . 

Anne Bowen will be the main contact for O’Hara Lindsay 
Association Management and will assist with the daily NNA 
business . Contact Anne Bowen at executive@nebraskanurses .
org for the majority of your NNA queries . Lynn Meinke 
will be available for all financial questions at financial@
nebraskanurses .org . Claire Baddeley will be the Assistant to 
the Director and can be reached at admin@nebraskanurses .
org . As the current lead lobbyist for NNA, Don Wesely will 
expand his role to include the supervision of the O’Hara 
Lindsay Association Management team .

The NNA phone number, mailing address, and email 
addresses will remain the same for the organization . The only 
NNA contact change will be the fax number . The new fax 
number is 402 .474 .6206 .

As the current lobbyists for NNA, O’Hara Lindsay 
Government Relations believes that expanding their 

partnership with the NNA to include association management 
will only strengthen NNA effectiveness and productivity . 
O’Hara Lindsay believes that NNA could and should be one 
of the most influential health care organizations in the State 
of Nebraska .

“We will strive to strengthen and organize the NNA 
membership into a cohesive and influential voice in 
Nebraska,” said Wesely . “As lobbyists for the Nebraska Nurses 
Association, we are familiar with the many issues of concern 
to Nebraska nurses . We feel adding the role of managing the 
Nebraska Nurses Association will only enhance our ability to 
advocate on behalf of Nebraska nurses for nursing and health 
issues within the state of Nebraska .”

O’Hara Lindsay wants the NNA to grow and build on 
its past success . “We believe in Nebraska nurses . NNA can 
become even more influential in health policy in Nebraska if 
we work together to add to NNA’s membership,” said Wesely . 
O’Hara Lindsay is excited to expand their work on behalf of 
the Nebraska Nurses Association .

If you’d like more information about this topic, please 
contact Torri Merten at nnapresident@nebraskanurses .org or 
executive@nebraskanurses .org .

The Nebraska Nurses Association Hires New 
Management Team:

O’Hara Lindsay Association Management

Many Thanks to Annette Harmon
we not made a point to thank her 
along the journey . She continued 
to advocate for nursing and 
advancement of the profession . 
Annette has encouraged students, 
new graduates and nurses across 
the state to be proud of everything 
they do for one another and for our 
patients . She educated nurses on 
legislative issues and current happenings in the American 
Nurses Association . She also continued the excitement she 
has always shown when talking to nurses about nursing .

Many Thanks continued on page 3

Annette Harmon

2011 NNA Convention continued on page 4

Be a Part of NNA’s Legislative Network
Page 6
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The mission of the Nebraska Nurses Association is to 
foster high standards for nursing practice, stimulate 
and promote the professional development of nurses, 
and advance their professional security, and to work for 
the improvement of health standards and availability 
of health care services for all people . (Adopted 10/95, 
NNA House of Delegates)

Nebraska Nurses Association will be an effective voice 
for nurses; and an advocate for Nebraska consumers on 
issues relating to health . (Affirmed 12/04/2004, NNA 
Board of Directors)

Critical Success Factors for Vision:
•	 State	and	districts	set	mutual	priorities
•	 Evaluate	the	success	of	the	restructuring	of	NNA
•	 Enhance	 grass	 roots	 activities	 for	 membership	

involvement
•	 Advocate	for	statewide	quality	healthcare
 (Affirmed 12/04/2004, NNA Board of Directors)

1 . Workplace Rights 
2 . Appropriate Staffing
3 . Workplace Health & Safety

a . Patients
b . Community/Public Health
c . Workplace

4 . Continuing Competence
 (Affirmed 12/04/2004, NNA Board of Directors)

The Nebraska Nurse is the official publication of the 
Nebraska Nurses Association (NNA) (a constituent member 
of the American Nurses Association), published quarterly 
every March, June, September and December. The NNA 
provides education, networking opportunities, publications 
and other products and services to its members and extends 
its mission to all nurses in Nebraska.

Phone: (402) 475–3859 
Fax: (402) 474-6206
You can leave a message at any time!
Email: Executive@NebraskaNurses.org
Web site: www.NebraskaNurses.org 
Mail: PO Box 82086
Lincoln NE 68501–2086

Questions about your nursing license?
Contact the Nebraska Board of Nursing at: 
(402) 471–4376 . The NBON is part of the Nebraska Health 

 and Human Services System Regulation and Licensure . 
Questions about stories in the Nebraska Nurse?
 Contact: NNA .

Photo on front page: Scotts Bluff National Monument. 
Photo by: M. Forsberg, Nebraska DED.

“Scotts Bluff was one of the key geographic landmarks 
pioneers sought on their journeys westward.”

Any topic related to nursing will be considered for 
publication in the Nebraska Nurse . 

Although authors are not required to be members of 
NNA, when space is limited, preference will be given to 
NNA members .

Photos are welcomed, digital is preferred . The NNA 
assumes no responsibility for lost or damaged photos .

Submitted material is due by the 12th of the month in 
January, April, July and October of each year.

You may submit your material in the following ways:
Prepare as a Word document and attach it to an e–mail 

sent to Executive@NebraskaNurses.org.
Provide document on a disc clearly labeled with your 

name and return address .
Mail hard copy to NNA at PO Box 82086, Lincoln NE 

68501–2086 or email to Executive@NebraskaNurses.
org . Submissions should be prepared on white paper and 
double–spaced .

For advertising rates and information, please contact Arthur 
L . Davis Publishing Agency, Inc ., 517 Washington Street, PO 
Box 216, Cedar Falls, Iowa 50613, (800) 626–4081, sales@
aldpub .com . NNA and the Arthur L . Davis Publishing Agency, 
Inc . reserve the right to reject any advertisement . Responsibility 
for errors in advertising is limited to corrections in the next 
issue or refund of price of advertisement .

Acceptance of advertising does not imply endorsement 
or approval by the Nebraska Nurses Association of products 
advertised, the advertisers, or the claims made . Rejection of an 
advertisement does not imply a product offered for advertising 
is without merit, or that the manufacturer lacks integrity, or that 
this association disapproves of the product or its use . NNA and 
the Arthur L . Davis Publishing Agency, Inc . shall not be held 
liable for any consequences resulting from purchase or use of 
an advertiser’s product . Articles appearing in this publication 
express the opinions of the authors; they do not necessarily 
reflect views of the staff, board, or membership of NNA or 
those of the national or local associations .

NNA’s Mission:

President’s Column

NNA’s Vision:

NNA’s Core Issues:

NNA’s Official Publication:

Writer’s Guidelines:

Torri Merten

Torri R. Merten RN, MSN

As many of you have read in 
my previous columns, I talk a lot 
about the journeys that we are all 
on in our lives and in our careers . 
Looking back, 10 years ago I 
never would have guessed that 
nursing school would lead me to 
a pivotal point in my life where 
my personal and professional 
life would collide . As many of 
you know, I became unemployed 
in May of this year . This was 
something I thought could never happen in nursing . Since 
then I have looked at a number of positions, applied for 
countless jobs, and considered many options . I recently 
met with a number of nurses discussing all of the different 
options available to me, and came to the conclusion that no 
matter what I did I wanted to be passionate about the work 
I was doing each and every day . That led me to the newest 
leg of my journey . A journey that is ever evolving and ever 
changing .

I sat down and discussed my goals with others . I started 
to study again for the first time in over six years . I couldn’t 
believe how rusty my study skills had gotten . I wanted to 
continue to utilize my nursing skills while building on 
successes in other areas of my life . I wanted to combine 
nursing with health and wellness . I became a Certified 
Personal Trainer . An overweight, obese (if we use medical 
terminology) Certified Personal Trainer . I sat in a room 
full of fit and trim individuals and took the test . That gave 
me even more confidence that I was in the right place . In 
order to truly engage in coaching and encouraging others, I 
knew that I had to have walked the journey that they would 
be walking .

This is so important in nursing . I believe that all of 
us has the obligation to grow and support the profession 
and those choosing to enter the profession . We have to 
encourage individuals looking for a new career path or just 
starting out in their careers to consider nursing . We have to 
ask them to join us in the nursing field and we have to show 
them the many options available to them . I love that I can 

now utilize my nursing degree and knowledge to support 
my Personal Training, Group Exercise and Nutrition 
and Weight Management work with other individuals 
struggling with their weight . I can utilize nursing skills to 
properly monitor and educate these individuals on diabetes 
and high blood pressure . I can be there to support them 
and I can continue the journey right beside them .

Can you say that you are inspiring, motivating and 
encouraging others in their nursing journey? If not, I ask 
you to look around . Identify potential nurses or nursing 
leaders in your workplace, your friendships and your 
family . Seek them out . Tell them about nursing and the 
Nebraska Nurses Association and all that both have to 
offer . Encourage them to check it out or to continue on with 
more education, trying out a new practice area or serving 
on a volunteer basis . Encourage them to be involved and 
to be passionate about the work they do each and every 
day . Take opportunities to invite them to events and share 
everything the Nebraska Nurses Association has to offer .

As you receive your newsletter this month, convention 
will be just around the corner . I hope that many of you 
consider joining us for Continuing Education, vendor 
exhibits, poster presentations, networking and much 
more in Kearney, Nebraska . We have a number of 
exciting speakers, a leadership training opportunity 
and the convention concludes with the business of the 
organization–the House of Delegates meeting . Please 
consider attending and inviting a fellow nurse to join us .

› PN

› BSN

› LPN to BSN

› RN to BSN

› RN to MSN

› MSN

› Post-MSN

PH 402 552 3100        TF 800 647 5500        ClarksonCollege.edu

An education that 
will prepare you 
to be the best.

Learn more about online
or on-campus offerings in:
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Association Management Column

Don Wesely

Annette has always been the consummate professional . 
She extended her contract well into June to ensure that 
the transition to the new association management would 
be as smooth as possible for our organization . She has 
been available whenever needed to answer questions and 
to continue to provide support as the transition continues . 
We would like to take this opportunity to thank Annette 
for her dedication to our organization and the nurses of 
Nebraska . She has done an excellent job serving all of 
us and she will be greatly missed this year as convention 
nears .

We wish Annette much success in her future endeavors 
which we have heard includes a much overdue vacation, 
national speaking, continued association management and 
consulting work . Wherever her career takes her we know 
she will be successful and any organization that gets the 
privilege of working with her will be blessed .

Please join us in thanking Annette and wishing her well 
in her new journey . You may send cards and well wishes to 
Annette Harmon, C/O Nebraska Nurses Association, P .O . 
Box 82086, Lincoln, NE 68501 and we will ensure that she 
receives them .

Many Thanks continued from page 1

by Don Wesely

As you may know our firm, 
O’Hara Lindsay Government 
Relations, was retained by the 
Nebraska Nurses Association to 
lobby on your behalf starting in 
January 2010, after the retirement 
of long time NNA lobbyist Tom 
Vickers . Tom and I are good 
friends having been first elected 
to the Nebraska Legislature the 
same year in 1978 . I served on 
the Legislature’s Health and 
Human Services Committee from 1979-1999 and chaired 
the Committee from 1985-1999 . With term limits that 
kind of longevity as a chair or member of a committee is 
no longer possible . I worked closely with the NNA while I 
served in the Legislature . I have always had great respect for 
Nebraska’s Nurses . On scope of practice and other important 
issues I was very supportive of the NNA while a member of 
the Legislature . Now as NNA lobbyist it is an honor to be an 
advocate for Nebraska Nurses from outside the Legislature .

Earlier this year Annette Harmon announced her decision 
to retire as the Executive Director and Association Manager 
for the NNA . It has been a pleasure as the NNA lobbyist to 
work with Annette over the past two legislative sessions . 

She was very dedicated to the NNA . Her knowledge and 
experience with the NNA will be sorely missed .

In June of this year O’Hara Lindsay was honored to be 
selected as the Association Manager for the NNA . These 
additional duties will strengthen our ability to serve the 
NNA . We have much to learn as we assume the management 
responsibilities for the NNA . We welcome your suggestions 
and criticisms to help us do the best job possible for the 
NNA .

Anne Bowen from our office has taken the lead in 
managing the NNA . I have great respect for Anne . She is 
well organized, a quick learner, very positive and hard 
working . Anne will be your primary contact with questions 
about the NNA . She can be contacted at executive@
nebraskanurses .org .

Lynn Meinke from our office will handle financial 
matters for the NNA . Lynn is an outstanding financial 
manager who has been with our firm many years . If 
you have financial questions for the NNA, Lynn can be 
contacted at financial@nebraskanurses .org . Claire Baddeley 
will be the Assistant to the Director and can be reached at 
admin@nebraskanurses .org .

Then there is me . I’ll continue to lobby for the NNA and 
I’m available for any issue questions you may have . I can be 
contacted at donwesely@nebraskanurses .org . 

Again, O’Hara Lindsay and I greatly appreciate the 
opportunity to serve the NNA .

10% Risk 
Management 

Discounts 
Available!

www.nurseins.com

OFFERS LIABILITY 
INSURANCE 
FOR NURSING 
PROFESSIONALS

Instant quotes and fast, easy online applications 
for individuals make obtaining coverage simple. First-class 

service and insurance provide you peace of mind.

Underwritten by: 

 
Over 50 years of experience writing

Professional Liability Insurance for Nurses

For more information please see our website at: 
www.methodistcollege.edu/professionaldevelopment 

•	Keeping	the	Beat	with	Pacemakers	–	September	8
•	RTS	Bereavement	Workshop	–	September	14	&	15
•	Phlebotomy	for	Health	Care	Professionals	–	Sept.	17	or	Nov.	11
•	Oncology	Nursing	Society	Chemotherapy	and	Biotherapy	Course	
–	September	22	&	29

•	Adoption	Workshop	–	September	27
•	Oncology	Nursing	Certification	Preparation	Course	–	Sept.	30
•	10th	Annual	Nebraska	Stroke	Symposium:	
	 Present	Challenges	and	Future	Hopes	–	October	10
•	Bariatric	Symposium	–	November	4

Professional Development Continuing Education Programs
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Call for Names for 
Nightingale Tribute 

Reading
Nursing is a calling, a way of life . Nursing is a service 

profession that cannot be lived in isolation . Nurses rely 
on each other for the synergistic effect of teamwork in 
our efforts to care giving . It is appropriate that we honor 
our colleagues not only during their career, but also at the 
end of life’s journey . The Nightingale Tribute is a way of 
honoring our colleagues at the end of life’s journey . The 
Tribute was developed and piloted by the Kansas State 
Nurses Association . At the 2005 Annual Convention, 
NNA adopted the Nightingale Tribute to be given during a 
Nebraska registered nurse’s funeral by a nurse colleague or 
friend to honor his/her years of service to the profession .

The honor begins with a short synopsis of the nurse’s 
career . A creative reading exemplifying nursing follows 
the synopsis . A white rose is placed with the nurse after 
the reading, with the statement: “(Name), we honor you 
this day and give you a white rose to symbolize our honor 
and appreciation for being our nursing colleague .”

The Nightingale Tribute has already been used multiple 
times since its adoption last October and has been well 
received by ministers, family, friends and fellow nurses . 
Either the family has requested the Tribute or nurses have 
stepped forward to the family of the deceased, offering the 
Tribute .

In order to honor all registered nurses who have passed 
away since October 2010, we are asking your assistance 
in compiling their names . Please email the information to 
Anne Bowen, at Executive@NebraskaNurses.org or fax 
it to (402) 474-6206 . Thank you for helping us celebrate 
the lives of our fallen colleagues .

Annual Silent Auction
Each year NNA’s Budget & Finance Committee 

conducts a silent auction in conjunction with convention 
for the purpose of raising non-dues revenue for the 
association . This year’s auction will take place during 
convention on Friday, October 14, 2011, and the lucky bid 
winners will be announced just prior to the Awards and 
Foundation Recognition Banquet . Each NNA District will 
be contributing a basket; but any individual is welcome 
to donate an item, as well as bid during the auction . Be 
sure to let the NNA office know what you are bringing to 
convention; or if you aren’t able to attend convention but 
would still like to contribute, call Anne Bowen at (402) 
475-3859 to arrange a pick-up of your donation prior to 
October 10th . All items–big or small–are appreciated .

NNA Scholarship 
Available for 2011-2012

For several years, the Arthur L . Davis Publishing 
Agency has worked with the Nebraska Nurses Association 
on the production and distribution of our quarterly 
newsletter, the Nebraska Nurse, and the annual NNA 
Book of Reports . They demonstrate their commitment to 
the nursing profession in Nebraska by providing annual 
funding for a scholarship sponsored by the “Arthur L . 
Davis Publishing Agency .”

[Application for Scholarship]
The Nebraska Nurses Association will grant two (2) 

$500 scholarships to student nurse applicants that meet the 
following criteria:

1 . A resident of Nebraska .
2 . Enrollment in an accredited nursing program in 

Nebraska .
3 . A 3 .0 GPA (transcripts required) .
4 . Completion of more than half of the nursing degree 

courses required by the degree granting institution .
5 . Two letters of recommendation (at least one from a 

faculty member) .
6 . An essay of not more than 500 words relating:
 a . Why the student chose nursing as a career
 b . Career goals

A cover sheet should include:
•	 Date
•	 Name	of	applicant
•	 SS#
•	 Address
•	 Phone
•	 Email
•	 Program:	 name,	 date	 of	 entry,	 date	 of	 anticipated	

completion

Submit your application by mail to:
Nebraska Nurses Association
Scholarship Committee
PO Box 82086
Lincoln, NE 68501-2086

The deadline for applications is postmarked no later 
than September 15, 2011. Scholarship recipients will be 
recognized at the annual Award Banquet during the NNA 
Convention on Friday, October 14, 2011 at the Kearney 
Holiday Inn .

2011 Convention 
Education and Schedule
Each educational session is designed to address certain 

objectives along with the following major convention 
program goals:

1 . Update nursing knowledge and expertise, network 
with colleagues .

2 . Discuss timely information on local and national 
trends in nursing and health care .

All registered nurses in Nebraska and surrounding areas 
who desire current information about nurses, nursing, the 
health care system and research are invited to attend .

NNA Convention Schedule

Friday, October 14, 2011
7:00-9:30 Convention Registration & Continental 

Breakfast–Pre-Function Area

8:00-8:30 First Time Attendee / Student Orientation 

*8:30-10:00 KEYNOTE PRESENTATION–Laughing 
Matters

(1 .5 c .h .) Speaker: Tracie Foreman
 Sponsored by Every Woman Matters 

Program/Office of Women’s and 
 Men’s Health
 Moderator: Cathy Clark

10:00-10:45 Break / Exhibits / Networking / Silent 
Auction 

*10:45-12:15 Presentation/Contact Hours–Nursing Hot 
Topics: Scope of Practice, Community 
Paramedicine, and Violence Against 
Healthcare Workers 

(1 .5 c .h .) Speakers: Don Wesely, Heidi Twohig, 
Karen Wiley

 Moderator: Rebecca Seeber

12:15-1:30 Lunch / Exhibits / Networking 
 Have table discussions on legislative topics

*1:30-2:30 Presentation/Contact Hours–Nursing 
Workforce: Nebraska Center for Nursing 
Data

(1 c .h .) Speaker: Juan Ramirez
 Moderator: Nancy Waltman

2:30-3:00 Break / Exhibits / Networking 

3:00-4:00 Presentation/Contact Hours–IOM Report 
on Future of Nursing

(1 .0 c .h .) Speakers: Dr. Linda Lazure and Dr. 
Marilyn Valerio

 Moderator: Deb Ussery

4:00-5:00 Presentation/Contact Hours–Concepts of 
Care Transitions and Reducing 

 Heart Failure Readmissions
(1 c .h .) Speaker: Dianne Hayko
 Moderator: Rhonda Sherman

5:00-5:15 BREAK (to transition to poster 
presentations) 

 CE Evaluation and Pick up CE Certificates–
Pre-Function Area/Registration Area

5:15-6:00 Poster Presentations 

6:00-6:30 Reception 

6:30-8:30 Awards Banquet 
 Adjournment of Convention 

ABOUT CE (6.25 contact hours applied for):
Application for contact hours has been made to CNE-

Net, the education division of the North Dakota Nurses 
Association, an accredited approver of continuing nursing 
education by the American Nurses Credentialing Center’s 
Commission on Accreditation . Please call Anne Bowen at 
Nebraska Nurses Association for more information about 
contact hours .

This continuing nursing education activity is supported 
through unrestricted educational grants and exhibits . This 
does not imply ANCC Commission on Accreditation or 
CNE-Net approval or endorsement of any product .  

Saturday, October 15, 2011
8:00–12:00 Leadership Training with Les Wallace

12:00-1:00 Lunch

1:00-6:00 House of Delegates

2011 Convention 
Exhibitors
(as of August 12, 2011)

AAA Nebraska
CE Solutions Group
Centers for Medicare & Medicaid Services
College of Saint Mary
Madonna Rehabilitation Hospital
Nebraska Beef Council
Nebraska Child Find
Nebraska Methodist College
Nebraska Organ Recovery
Nebraska Wesleyan University Nursing Program
Office of Women’s and Men’s Health

2011 Convention 
Sponsors

(as of July 14, 2011)
Arthur L . Davis Publishing
Every Woman Matters Program, Office of Women’s 
    and Men’s Health
St . Elizabeth’s Regional Medical Center

2011 NNA Convention continued from page 1

MEMORIAL HEALTH CARE SYSTEMS 
We provide an integrated network of health care services.

We offer a competitive wage and benefit program.
All dedicated professionals interested in providing quality 

care and customer service are encouraged to contact:
 
 HR Department
 300 N. Columbia Ave.
 Seward, NE 68434
      Fax:  402 646 4621
      Ph.:  402 646 4618
      Email:  jim.eastman@mhcs.us

Quality Care by Quality People

Morys Haven
RN/LPN 

Morys Haven in Columbus, NE currently has part-time 
positions for an evening nurse, every third weekend. If you 
are self-motivated and a team player looking for a home-like 
work environment, competitive wages and benefits, Morys 
Haven is the place for you!

If interested, please call Janelle Prather, RN, 
Director of Nursing at 402-564-3197 or 

stop in to fill out an application.

Now Hiring in
Alliance, NE

Physical Therapy Assistant
RN MDS Coordinator | RN Case Manager 

At our Sandhills Assisted Living Center
Universal Worker | Med Aides

Visit us today to learn more about these available 
employment opportunities!

(308) 762-5675

AlliAnce
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Nurses: Trusted to Care
NNA 2011 Annual Convention

Registration Form
REGISTER ONLINE AT www.NebraskaNurses.org! Look under the Education / Convention tab!
Please complete the information below . Save $$$ when you pre-register by September 23rd! On-site registrations, 
October 14, will incur an additional $25 late surcharge so please pre-register! BADGES WILL BE REQUIRED AT 
ALL EVENTS.

Name ___________________________________________________  Credentials __________________________

Address ________________________________________________________________________________________
 City State Zip

Day Phone ________________________________ Email _____________________________________________

How many years have you been an NNA Member? ______________

Registration includes Friday’s sessions and luncheon, and Friday’s reception and Awards Banquet .  

  Sept. 24- 
RN Registration Fees: By Sept. 23 Oct. 13 At Door TOTAL

❑ NNA Member Registration $125 .00 $135 .00 $170 .00 $ _______
 (includes Reception and Awards Banquet)
_______________________________________________________________________________________________

❑ Non-Member Registration $135 .00 $145 .00 $180 .00 $ _______
 (includes Reception and Awards Banquet)
_______________________________________________________________________________________________

RN EXTRA TICKETS:

❑ Awards Banquet	Tickets	(each):	#______	 $25.00	 $30.00	 $35.00	 $ _______
 (One ticket is included with an RN’s paid Registration)
  TOTAL DUE $ _______

SPECIAL REQUESTS OR NEEDS:

❑ I would like vegetarian meals .

❑ I need special accommodation for a disability or handicap in order to attend: ______________________________

  ___________________________________________________________________________________________

STUDENT Nurse Registration Fees: (for those who have not yet received their initial RN license) 

What school do you attend and at what location? ________________________________________________________

  Sept. 24- 
 By Sept. 23 Oct. 13 At Door TOTAL

❑ Student Registration $25 .00 $30 .00 $35 .00 $ ______
 (Includes Friday’s sessions and luncheon only; banquet sold separately)

❑ Awards Banquet Ticket (each):	# ________  $25 .00 $30 .00 $35 .00 $ ______

  STUDENT TOTAL DUE $ _______
_______________________________________________________________________________________________

Mail registration form and check to arrive at NNA BEFORE 10/13/11 to avoid the on-site registration fee surcharge. Or 
register online at www.NebraskaNurses.org–look on the Education/ Convention tab or click the box on the home page!
Nebraska Nurses Association	 (Federal	ID#	47-6034912)
PO Box 82086
Lincoln, NE 68501-2086

Refund policy: If you have to cancel your plans to attend the NNA Convention, please notify us in writing by September 16 and 
we will refund your registration fee MINUS a $50 administrative fee ($10 fee for student category) . We’re sorry, but we cannot 
refund registration cancellations after September 16 . You may, however, send a substitute attendee . Let the NNA office know the 
name of the substitution prior to October 13 . Questions? (402) 475-3859.

ABOUT CE (6.25 contact hours applied for):
Application for contact hours has been made to CNE-Net, the education division of the North Dakota Nurses Association, an 
accredited approver of continuing nursing education by the American Nurses Credentialing Center’s Commission on Accreditation . 
Please call Anne Bowen at Nebraska Nurses Association for more information about contact hours .

This continuing nursing education activity is supported through unrestricted educational grants and exhibits . This does not imply 
ANCC Commission on Accreditation or CNE-Net approval or endorsement of any product .

Hotel Information
Holiday Inn, 110 South 2nd Avenue, Kearney, NE 68847
Reservations Phone: (308) 237-5971
Rates: $79 .95 plus taxes per night for 1-4 persons

A block of rooms have been reserved at the hotel until September 15, 2011 . Please make your reservations early! These are 
reduced room rates, so please mention Nebraska Nurses Association or “NNA” Convention for your own benefit.

Come Live the Alaskan Dream

Join us at the newest medical center, in Alaska’s 
fastest growing economy. We are highest ranked 
in patient satisfaction and core measure scores, 
in the most beautiful place on Earth!  

•	 FT	Operating	Room	RN’s
•	 FT	Labor	and	Delivery	RN
•	 FT	Cardiac	Cath	Lab	RN
•	 FT	Physical	Therapist
•	 Health	Information	Management	Director
•	 FT	Quality/Risk	Director

Annual salaries averaging $65K 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

NURSING INSTRUCTOR
Requires a master’s degree in nursing or showing yearly 
academic progress toward meeting degree requirement 
within 5 years.  Must be registered as a professional 
nurse in Nebraska or eligible for same upon moving to 
Nebraska. Requires a minimum of three years nursing 
practice experience with experience as a nurse educator; 
nursing practice experience in a variety of areas preferred. 
Please call the Human Resources office at (402)844-7045 for 
further information or access our website www.northeast.
edu for an application and complete job description.

NORTHEAST COMMUNITY COLLEGE
801 E. Benjamin Ave., P.O. Box 469, 

Norfolk, NE 68702-0469 
EOE

September
1 The Nebraska Nurse is in 

your mailbox
1 Names of district delegates 

due to NNA
5 Labor Day–NNA office closed
6 Ballot postmark Return Deadline/Closed Polls
15 NNA Convention hotel sleeping room reservation 

discount deadline
15 NNA scholarship (sponsored by A .L . Davis) application 

postmark deadline
14–16 ANA/CMA Lobbyist Meeting, Washington, DC
23 NNA convention pre–registration deadline
TBA CE Approval Committee meets; 9 am–3 pm
TBA NNA Board of Directors Meeting

October
10 Nebraska Nurse: Articles due to NNA state office
13 NNA Board of Directors Meeting, Holiday Inn, 

Kearney
14–15 NNA Convention/HOD–Holiday Inn Convention 

Center, Kearney, NE
– Nominating Committee looks for candidates for 2012

November
– Provider Renewal notices sent
5–6 ANA Constituent Assembly, Virtual Meeting
8 Election Day
18-19 NNA Board Meeting (Friday night–Saturday 

afternoon)
24–25 Thanksgiving Holiday, NNA office closed
TBA Budget and Finance Committee prepares annual budget

December
1 The Nebraska Nurse is in your mailbox
TBA NNA Board Meeting (Friday night–Saturday 

afternoon)
23–31 Christmas Holiday, NNA office closed

NNA 2011 Calendar

St Mary’s Healthcare Center 
Acute and Long Term Care Nursing Opportunities

St.	Mary's	Healthcare	Center,	sponsored	by	Catholic	Health	
Initiatives,	is	currently	recruiting	for	nurses	in	our	acute	and	long	
term	care	settings.	

St	Mary’s	is	located	in	Pierre,	SD	on	the	banks	of	the	Missouri	
River	and	is	the	only	hospital	within	a	radius	of	160	miles.	Our	
community	offers	unparalleled	outdoor	recreation	such	as	
hunting,	fishing,	sailing,	boating,	hiking,	and	camping.	

Please	visit	our	website	at	www.st-marys.com	to	apply!	We	
provide	a	full	range	of	benefits	to	help	employees	care	for	
themselves	and	their	families	in	mind,	body,	and	spirit.

St. Mary’s Core Values: Reverence – Integrity – Compassion – Excellence
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by: Erin Kreifels; Creighton University

Prescription drug abuse is a rapidly growing drug 
problem in the United States . “In 2009 alone, seven 
million Americans abused prescription medications 
(Howard, Floor Debate, 2011, p . 4) . Children and young 
adults are the two largest populations abusing prescription 
medications . Prescription drug misuse accounts for a 
significant percentage of deaths, and in many states, the 
only other cause of more deaths are motor vehicle crashes . 
Legislative Bill (LB) 237 was Senator Gwen Howard’s 
priority bill; it is known as the “Medication Alert 
System” (Howard, Floor Debate, 2011, p . 4) . This article 
will describe and analyze LB 237 through the legislative 
process, apply theory, and analyze how LB 237 affects 
patients, staff nurses, advanced practice nurses, the health 
care system and society . 

LB 237 defines the need to establish a prescription drug-
monitoring program . This prescription drug-monitoring 
program will serve two purposes, first, as a preventative 
measure against the misuse of prescription drugs, and, 
secondly, through enabling primary care providers 
and pharmacists monitoring privileges of the care and 
treatment of patients who receive a prescription drug . 
This program will be utilized in a cost effective manner 
to ensure that prescription drugs are used for medically 
appropriate purposes . This bill requires collaboration 
between the Department of Health and Human Services 
and the Nebraska Health Information Initiative in order to 
either “…enhance or establish technology for prescription 
drug monitoring…” (Howard, Final Reading of Bill, 
2011, p . 2) . No state funding will be utilized in order to 
implement the drug-monitoring program . The Department 
of Health and Human Services may establish rules 
and regulations to permit the use of electronic medical 
information if necessary .

Bill Summary & Analysis
LB 237 was introduced on January 11, 2011 by Senator 

Howard, referred to the Health and Human Services 
Committee and then progressed through the legislative 
process . By the end of February it was near the end of the 
legislative steps . The major proponents of LB 237 were 
as follows: Senator Howard, Chris Henkenius from the 
Nebraska Health Information Initiative, Bob Twillman 
from the American Academy of Pain Management, Joni 
Cover as a representative from the Nebraska Pharmacists 

Passage of a Prescription Drug Abuse Bill in the 
Spring 2011 Nebraska Unicameral

Association, David Buntain from the Nebraska Medical 
Association, Joann Schaefer from the Nebraska 
Department of Health and Human Services and Annette 
Harmon as a representative from the Nebraska Nurses 
Association (Nebraska Legislature, Committee Statement, 
2011, p . 1) . Senator Howard filed an amendment to the bill 
on March 1, 2011 . This amendment included the following 
statement, “No state funding shall be used to implement or 
operate the prescription drug monitoring system provided 
for in this section” on page 2, line 14 (Howard, Legislative 
Journal, 2011, p . 681) . On March 10, 2011, Howard’s 
amendment was adopted with 30 ayes, zero nays and 13 
not voting . The bill was then advanced to Enrollment and 
Review for Engrossment and Senator Pirsch’s name was 
added to the bill . The bill was placed on Final Reading 
on March 14, 2011 . On April 8, 2011 LB 237 was passed 
with a final reading of 42 votes in favor of the bill, zero 
in opposition and seven who did not vote on the bill . The 
bill was then signed on April 8, 2011 and approved by 
the Governor on April 14, 2011 (Nebraska Legislature, 
2011) . Thus, in four months this bill, to protect one aspect 
of the public’s health, was passed with a unanimous vote, 
zero opposition and with agreement by many health care 
providers .

Theoretical Concepts
LB 237 followed the conceptual steps of agenda 

setting, legislative intervention and policy implementation 
upon passage . During the first two stages, the major 
proponents included representation from the Nebraska 
Health Information Initiative, American Academy of Pain 
Management, Nebraska Pharmacists Association, Nebraska 
Medical Association, Nebraska Department of Health and 
Human Services and Nebraska Nurses Association . Lastly, 
the policy and program evaluation phase must occur . 
Evaluation must start early in policy development and 
continue throughout the process . The above bill required 
evaluation through all phases of the policy process in 
order to implement revisions necessary to present the most 
effective program possible . One example of revision was 
the March 1st amendment that was discussed .

The purpose of LB 237 is to implement a prescription 
drug-monitoring program in order to prevent the misuse 
of prescription medications . LB 237 is a proposed state 
law that creates a solution to the problem of prescription 
drug misuse . Other states within the United States that 
have implemented a prescription drug-monitoring program 
include: Alabama, Alaska, Arizona, California, Colorado, 
Connecticut, Hawaii, Idaho, Illinois, Indiana, Iowa, 
Kansas, Kentucky, Louisiana, Maine, Massachusetts, 
Michigan, and Minnesota (Pain & Policy Studies, 2008) . 

The underlying issues identified are patient and public 
safety . Pozgar references the national patient safety goals 
that the Joint Commission has developed in order to 
improve patient safety in the chapter entitled: Patient Safety 
and Zero Tolerance . Two goals identified by the Joint 
Commission are to safely use medications and to check 
patient medications (JCAHO, 2011) . Once implemented 
appropriately, the prescription drug-monitoring program 
will improve the processes currently utilized within the 
health care field, and, therefore, improve patient safety . 

Buresh and Gordon describe methods for nurses to 
communicate their work to the public . Annette Harmon, 
former Executive Director of the Nebraska Nurses 
Association, was a major proponent of LB 237 . It is 
vital to have representation from the Nebraska Nurses 
Association in order for the voice of the nursing profession 
to be heard and appreciated during policy formation and 
implementation . Nurses employed in all different areas 
and specialties are affected by the misuse of prescription 
medications . Nurses ask the initial medical history and 
current medication regimen questions in many situations, 
and, often times, are the first to witness discrepancies 
with a patient’s medication regimen . Lobbying on bills 
such as LB 237, being active in the policy making process 
and educating appropriate government officials about 
issues within the health care field are ways for individuals 
within the nursing profession to utilize their voice and 
demonstrate their knowledge and expertise in the health 
care field .

Effects of LB 237
Patients. Legislative Bill 237 affects patients because 

they are the consumers of health care . The prescription 

drug-monitoring program will implement methods to 
prevent prescription medication misuse and increase 
patient safety . The program will facilitate primary care 
providers and pharmacists to view electronic health 
information statewide; thus, patients will be unable to 
consult multiple providers and use multiple pharmacies in 
order to receive additional prescription medications .

Staff nurses. The implementation of a prescription 
drug-monitoring program will affect staff nurses in 
numerous ways . Staff nurses work together with primary 
care providers and, often times, obtain the initial history, 
chief complaint information and current medication 
regimen from the patient . With information gained from 
the initial assessment, staff nurses can alert the primary 
care provider to any current narcotic prescriptions . 
Another vital role of staff nurses is to be a patient educator . 
With access to a patient’s prescriptions, prevention of 
unnecessary prescribing will occur . Therefore, staff 
nurses will need to focus on educating patients about other 
methods of pain relief and possibly provide information 
on rehabilitation centers that focus on prescription drug 
addiction . 

Advanced practice nurses. The prescription drug-
monitoring program will grant individuals within the 
advanced practice nursing field access to electronic 
information regarding a patient’s prescribed medications . 
Information regarding medication name, dose, route, and 
date of prescription will facilitate the advanced practice 
nurse to determine if the patient is using the medication as 
prescribed . This information will aid an advanced practice 
nurse in determining the most effective treatment regimen 
and prevent the advanced practice nurse from prescribing 
any unjustifiable and unnecessary medication(s) . 

Health care system. The implementation of a 
prescription drug-monitoring program increases the 
effectiveness of the health care system . Any medication 
that is prescribed to a patient will be entered into a 
database for primary care providers and pharmacists to 
access statewide . According to Senator Howard, “The 
most effective way for drug abusers to get pills to feed 
their addiction is to visit multiple doctors, pharmacies, and 
even dentists to receive as many prescriptions as possible” 
(Howard, Floor Debate, 2011, p . 4) . After implementation 
of the proposed program, this misuse of the health care 
system will no longer occur .

Society. Prevention of excessive and unnecessary 
prescribing will limit the amount of readily available 
narcotic medication to be used for non-medical purposes . 
With the use of narcotics for recreational purposes 
prevalent in today’s society, the program will permit access 
to a patient’s electronic record, which enables health care 
providers to see when the last narcotic was prescribed . This 
will provide the health care provider enough information 
to determine if the patient could possibly be misusing the 
medication . The prescription drug-monitoring program 
will decrease the availability of prescription narcotics for 
misuse, thus, increasing public safety .

The passing of LB 237 will increase the effectiveness of 
the health care system, increase the safety of patients and 
society and improve the quality of care that health care 
providers in the state of Nebraska will provide . Senator 
Howard, the Health and Human Services Committee, 
special interests groups and lobbyists have collectively 
identified and addressed a problem within the health care 
system . A prescription drug-monitoring program was 
successfully developed to aid in the resolution and future 
prevention of prescription medication misuse . 
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If you are looking for a dynamic, progressive 
healthcare facility—one that offers a rewarding 

career path—then MHC is right for you!

At Memorial Health Center, in Sidney, NE, we 
believe quality of care is central for our clients 

and employees. As a part of our team, you will be 
central in providing that care.
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www.memorialhealthcenter.org
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dbrennan@memorialhealthcenter.org
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by Beth Beam

Simulation technology for 
healthcare education has become 
increasingly available and portable 
in recent years (Kobayashi, 
Patterson, Overly, Shapiro, 
Williams, & Jay, 2008) . Mobile 
simulation units are emerging 
throughout the United States in 
order to make simulation available 
to all kinds of facilities in a cost 
effective manner (Guise, et al ., 
2010) . The University of Nebraska 
Medical Center (UNMC) College of Nursing has a mobile 
simulation project which brings high-fidelity simulators 
directly into the rural hospital environment for training 
through a grant for emergency preparedness . The project is 
called ‘Healthcare and Emergency Responder Organization 
Education through Simulation’ (HEROES) and has been 
in existence since 2005 (www .onlineheroes .org) . The grant 
funding covers all expenses related to the project except 
travel . Facilities are only asked to cover any fuel or lodging 
costs . Using simulation as an educational intervention 
brings a powerful tool to the hands on learner and supports 
the motor skills healthcare providers need to practice in a 
rural healthcare environment . This type of simulation where 
the equipment is directly placed in the care environment 
is sometimes referred to as “in situ” simulation (Lighthall, 
Poon, & Harrison, 2011) . This article will discuss the 
complex planning and conducting of this type of simulation 
experience . In addition, we will describe the participant 
evaluation processes used by the HEROES project .

Every hospital or patient care team has unique learning 
needs . Some hospital staff may need routine training 
on things like resuscitation, while others may only be 
struggling with a specific concept or technical skill due to 
a recent patient encounter . There is often a desire to work 
through high acuity events such as cardiac arrest or severe 
trauma which often occur at a lower frequency in rural 
communities . In order to build a program which meets 
these various needs, the HEROES program offers flexible 
learning materials instead of specific course offerings . 

Simulation development begins by communicating 
with the facility’s education coordinator . There may be a 
specific educator or the role may be delegated to a particular 
administrative position such as the Director of Nursing . 
An informal needs assessment is conducted in these early 
communications . A combination of emails and conference 
calls establish the logistics of the event . It is important to 
know the types of providers that will be attending . Because 
many complex communication issues arise in acute care 
situations, it is ideal to incorporate a nurse practitioner, 
physician assistant, or physician into the simulation as 
the team leader if available . A team which only includes 
registered nurses as the highest level of provider is not 
inappropriate in this care setting . Often advanced practice 
professionals or physicians are not immediately available on 
the night shift in a rural hospital . Once the basic logistics 
of the simulation activities are determined, the learning 
objectives are outlined and the best scenarios and simulation 
tools are identified to meet those objectives . Some scenarios 
are very detailed and followed carefully throughout the 
experience, while others are more variable and situations 
are adjusted based upon the learning needs of the group as 
the simulation progresses . The level of rigor is determined 
by communications with the educator at the site .

The planning discussion includes a description of the 
types of simulators available for use with the HEROES 
project . Some healthcare institutions in Nebraska have 
purchased simulators, but for most of the critical access 
hospitals the cost, maintenance, and staffing of such a tool 
is too great . The simulators used by the HEROES project 
are well-suited for emergency care and provide feedback 
to the participants about the quality of care with reasonable 
fidelity . The simulators have a full range of monitor output 
as well as pulses, chest rise, and sounds . Clinical feedback 
provided by the adult simulator manikin includes palpable 
carotid pulses when good compressions are delivered . The 
adult manikin also has a very durable airway for intubation 
skills . Often there is a desire for low frequency high acuity 
events such as cardiac arrest or trauma scenarios . Skills such 
as chest tube insertion, needle decompression, and airway 
management are commonly practiced . The manikins have 
replaceable parts that allow for repetition of these skills . If a 
human response is needed that the manikin cannot simulate, 
such as tremors or sweating, these things can be verbalized 
in the context of the scenario . Multiple brands of human 
patient simulators are available on the market today . Each 
type has strengths and weaknesses, and the device should 

be selected based upon the most typical use in a particular 
scenario . 

While the HEROES team does visit some institutions 
on a regular basis, it is not uncommon to have a very full 
day of simulation activities planned in a completely foreign 
environment . The foreign environment could be a critical 
access hospital, an educational institution, or a convention 
center . The HEROES project does include both a full-
sized, four-door truck with a covered bed and a large trailer 
for hauling equipment . Most of the time the simulation 
equipment can be hauled using the truck, but larger 
emergency simulations such as hospital decontamination 
or triage might require the trailer also . The truck bed has 
a heavy duty cover, so most of the equipment in travel 
cases can be stored inside without risk of water damage 
from inclement weather . Most of the equipment is stored in 
hard cases with wheels . From experience, we learned that 
manikins stored in bags can be easily damaged . Something 
like a cracked manikin elbow can result in a costly 
replacement . 

The equipment is heavy and awkward to transport, 
but all of the hospitals visited have easily accessible, wide 
doors to unload the equipment . In some facilities there is 
enough space that we can work directly in the emergency 
department . In others we have used vacant patient rooms or 
procedure areas . If the bed is needed for patient care during 
a simulation, the manikin and the peripheral equipment can 
be stowed within minutes and moved to a hallway . This 
has happened during the HEROES visits with unexpected 
incidents such as motor vehicle accidents . Providing a 
simulated patient care scenario in a vehicle in the parking 
lot would teach providers the patient care aspects, but it 
does not embed the situation into their care environment 
with their equipment and supplies . Despite the increased 
workload required for “in situ” simulation, the experience 
for the providers is extremely valuable . The time delays in 
accessing the medication and equipment become real for 
the participants . Questions arise about why a key is stored 
in another room or why defibrillator pads are buried in the 
back of a drawer . These process improvements might mean 
the difference between life and death for a future patient at 
the facility .

There is usually enough counter space in the care area 
to set up the peripheral equipment without compromising 
care to the human patient simulator . No additional software 
is used for video capture . Video recording is rarely used 
on an initial visit due to the anxiety it causes participants . 
In some large conferences, we have collaborated with the 
organizers to get local emergency response vehicles at the 
site . The video capture component in these situations can 
make the simulations almost like an amusement park ride . 
As participant teams leave the simulation, they are drawn 
immediately to a nearby projector to watch the video 
recording . The teams informally dialogue about their 
performance .

A facilitator from the facility will often give the 
background while the HEROES project coordinator adjusts 
the patient’s condition from a case information sheet . 
Reviewing the case information sheet before the event and 
noting the specific areas where changes are important is key 
to smooth transitions for the participants . The simulations 
for the HEROES project are run “on the fly” by the project 
team staff . This means specific patient scenarios are not 
pre-built before the simulation . The use of “on-the-fly” 
programming allows for rapid changes at the bedside, 
particularly if the facilitator decides to change the scenario 
slightly at a moment’s notice . The scenario can also be 
adapted to challenge the skill level of the participants . 

The HEROES project provides a variety of learning 
activities to many different audiences throughout Nebraska . 
An evaluation system was developed which allows for global 
evaluation of student experiences and open feedback about 
the programming . The evaluation content was developed 
with the help of faculty within the University with expertise 
in continuing education . Once the evaluation was developed 
an expedited institutional review board application was 
completed . This process reduces concerns related to sharing 
participant feedback about programs in publication . 

The evaluation form is available to participants as a 
link which can be emailed to them by their instructors or 
managers . Participants go to the link and complete the 
form completely anonymously . Feedback is collected in a 
database which is only accessible to the HEROES leadership 
team . This feedback can be reviewed individually or during 
group meetings . The evaluation system was designed by an 
instructional technologist at the UNMC College of Nursing . 
Some questions on the evaluation look for a rating of the 
activity . These ratings can be averaged and give a sense 
of the appropriateness of the activity and the engagement 
of the participants . Other questions are left open-ended 

to encourage participants to share ways in which they 
might improve the programming . This is a valuable tool 
in adjusting a program . Suggestions are considered and 
learning strategies can be adjusted as needed . It seems 
no matter how similar content is from one presentation to 
another, there are always differences in the educational 
product . If two identical presentations are given on different 
days, we try to separate the evaluations accordingly to detect 
subtle differences .

This manuscript has outlined important features of 
a successful mobile simulation program in the state of 
Nebraska . Providing “in situ” simulation at different 
hospitals and different communities requires a great deal 
of flexibility and coordination on the part of the project 
team . Each facility will have its own unique milieu . Even 
a standard educational activity may have to be tweaked for 
the specific learning needs of the participants . Every day 
it seems there are more organizations obtaining funding to 
take educational simulation for healthcare to rural hospitals . 
The successes and challenges offered here are shared in 
hopes of helping others as they embark on similar journeys 
and to encourage open communication state-wide about 
ways to collaborate . For more information about HEROES, 
contact Beth Beam at ebeam@unmc .edu .
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A nursing scope of practice statement provides a 
complete picture of the practice and its boundaries and 
membership . When the questions of who, what, where, 
when, why, and how are fully answered, the depth and 
breadth of nursing practice becomes evident . The total 
scope of nursing practice is dependent upon education, 
experience, role, and the population served . This article 
explores the standards, as authoritative statements, 
describing the duties that are expected for nurses practicing 
within the area of nursing professional development .

Nursing professional development (NPD) practice 
is a specialty that facilitates the lifelong learning and 
development activities of nurses, aimed at influencing the 
actualization of professional growth and role competence 
and proficiency . NPD specialists use knowledge and skills 
in education theory and application, career development, 
leadership, and program management to support lifelong 
nursing professional development . This sixth revision 
of the Nursing Professional Development: Scope and 
Standards of Practice (2010) builds on the strengths of the 
previous documents published by the ANA between 1974 
and 2000 . There are five key changes which are notable in 
this 2010 edition, including: 

•	 An	intentional	focus	on	nursing	professional	develop	
as a practice specialty, with less emphasis on the 
individual nurse’s professional development;

•	 A	new	nursing	professional	development	framework	
that more accurately portrays current and future 
NPD practice;

•	 A	 merging	 of	 roles	 and	 elements	 of	 practice	 that	
reflects changes in professional expectations;

•	 The	 operationalization	 of	 increased	 use	 of	
technology throughout healthcare environments; and

•	 The	 integration	 of	 evidence-based	 practice	 (EBP)	
and practice-based evidence .

The specialty is grounded on the understanding that 
specialists will operationalize their NPD role based on 
their specific position within a particular setting, while 
practicing within the defined scope and standards . The 
goal of the new edition is to create a “dynamic trajectory” 
for the future of nursing professional development . As a 
result of the rapidly changing practice environment, the 
staff development domain has been profoundly changed . 
NPD specialists must use their expertise in assessment, 
planning, development, implementation, and evaluation to 
create change and promote quality . Expectations are for 
higher levels of education and expertise .

The new edition provides a system model for Nursing 
Professional Development practice, analyzing the inputs, 
throughputs, and outputs expected within this area . This 
model also involves the overlap of two environments–the 
environment of practice and the environment of learning . 
Also notable within this discussion is the distinction 
between evidence-based practice (EBP) and practice-based 
evidence (PBE) . EBP is the integration of the best research 
evidence, educational and clinical expertise, and learner 
values to facilitate decision-making . In contrast, PBE is 
a study methodology related more directly to practice 
effectiveness and improvement, with a goal to determine 
practices and interventions that work under normal day-
to-day practice . The scope of responsibilities of the 
NPD specialist include career development, education, 

leadership, program management, and compliance 
initiatives . There are specific expectations for the 
education, certification, and core competencies of the NPD 
Specialist . The NPD Specialist functions in the roles of 
educator, facilitator, academic liaison, change agent, team 
member, researcher, consultant, leader, communicator, 
collaborator, advisor, and mentor .

As with other ANA standards, the standards for NPD 
include standards of practice and standards of professional 
performance, as listed here: 

Standards of Nursing Professional Development 
Practice

 Standard 1. Assessment. The nursing 
professional development specialist collects data 
and information related to educational needs and 
other pertinent situations.  

 Standard 2. Identification of Issues and Trends. 
The nursing professional development specialist 
analyzes issues, trends, and supporting data to 
determine the needs of individuals, organizations, 
and communities. 

 Standard 3. Outcomes Identification. The nursing 
professional development specialist identifies 
desired outcomes.

 Standard 4. Planning. The nursing professional 
development specialist establishes a plan that 
prescribes strategies, alternatives, and resources 
to achieve expected outcomes.

 Standard 5. Implementation. The nursing 
professional development specialist implements 
the identified plan.

 Standard 5A. Coordination. The nursing 
professional development specialist coordinates 
educational initiatives and activities.

 Standard 5B. Learning and Practice 
Environment. The nursing professional 
development specialist employs strategies and 
techniques to promote positive learning and 
practice environments.

 Standard 5C. Consultation. The nursing 
professional development specialist provides 
consultation to influence plans, enhance the 
abilities of others, and effect change.

This article is one in a series to review the 
American Nurses Association (ANA) nursing standards 
of practice. This project is an initiative of the NNA 
Commission on Nursing Practice and Professional 
Development. Your representatives working for you–
plan to become more involved today! 

Nursing Professional Development:
Scope and Standards of Practice (2010)

Nursing Professional Development continued on page 9

Easy & Profitable

 

~ The privilege of caring for America’s heroes ~  
        

Join our Team in one of these Career Opportunities:

RN, LPN, Nurse Aide and Medication Aide

The State of Nebraska offers a competitive benefits 
package for Employees!

   
Apply online at 

www.statejobs.nebraska.gov
or at the following locations:

Norfolk	Veterans’	Home	 Grand	Island	Veterans’	Home		
600	East	Benjamin	Avenue	 2300	West	Capital	Avenue
Norfolk,	NE	68701	 Grand	Island,	NE	68803						

Eastern	Nebraska	Veterans’	Home	 Western	Nebraska	Veterans’	Home
12505	South	40th	Street	 1102	West	42nd	 				
Bellevue,	NE	68123	 Scottsbluff,	NE	69361

For questions or accommodations 
call: 402-471-2075

AA/EOE/V	Hearing	Impaired/TDD	
calls only: 402-471-4693

NEBRASKA VETERANS’ HOMES
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 Standard 6. Evaluation. The nursing professional 
development specialist evaluates progress toward 
attainment of outcomes.

Standards of Professional Performance for Nursing 
Professional Development

 Standard 7. Quality of Nursing Professional 
Development Practice. The nursing professional 
development specialist systematically enhances 
the quality and effectiveness of nursing 
professional development practice.

 Standard 8. Education. The nursing professional 
development specialist maintains current 
knowledge and competency in nursing and 
professional development practice.

 Standard 9. Professional Practice Evaluation. 
The nursing professional development specialist 
evaluates his/her own practice in relation to 
professional practice standards and guidelines, 
and relevant statutes, rules, and regulations.

 Standard 10. Collegiality. The nursing 
professional development specialist establishes 
collegial partnerships contributing to the 
professional development of peers, students, 
colleagues, and others.

 Standard 11. Collaboration. The nursing 
professional development specialist collaborates 
with interprofessional teams, leaders, 
stakeholders, and others to facilitate nursing 
practice and positive outcomes for consumers.

 Standard 12. Ethics. The nursing professional 
development specialist integrates ethics in all 
areas of practice.

 Standard 13. Advocacy. The nursing professional 
development specialist advocates for the 

protection and rights of individuals, families, 
communities, populations, healthcare providers, 
nursing and other professions, institutions, and 
organizations.

 Standard 14. Research. The nursing professional 
development specialist integrates research 
findings into practice.

 Standard 15. Resource Utilization. The nursing 
professional development specialist considers 
factors related to safety, effectiveness, and cost in 
regard to professional development activities and 
expected outcomes.

 Standard 16. Leadership. The nursing 
professional development specialist provides 
leadership in the professional practice setting and 
the profession. 

Nursing Professional Development continued from page 8

PERSONAL BEST.
ANCC Board-Certified.

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

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

© 2011 American Nurses Credentialing Center. All Rights Reserved.
The American Nurses Credentialing Center (ANCC) is a subsidiary of the  
American Nurses Association (ANA).

Steven B. Black, MD, FACS
Certified by the American Board of Plastic Surgery
Member American Society of Plastic Surgeons

Botox®   Radiesse®   Restylane®   SkinMedica®

Call us Today! 402-778-5252
Clarkson West Medical Center
2727 S. 144th St. • Suite 285

Nurses… Thank you for ALL You Do!
Now Let Us Take Care of You!

15% off 
all fillers & Botox!

Just mention 
this ad.

Each standard is accompanied by specific measurement 
criteria . While these criteria are not all-inclusive and do 
not establish the legal standard of care, they do provide a 
means for nursing professionals to measure professional 
performance . NPD specialists can identify opportunities 
for development and improvement by evaluating 
performance on these elements .

It is the responsibility of each nurse to practice within 
the scope and standards for their specialty field and to 
comply with legal and regulatory requirements governing 
professional nursing practice . The individual nurse can 
only meet these expectations when fully aware of them . 

Visit http://www .nursesbooks .org to obtain the ANA 
Nursing Standards documents and other professional 
resources from ANA Publishing . 

Reference
American Nurses Association (2010). Nursing Professional 

Development: Scope and Standards of Practice. Silver Spring, 
MD: American Nurses Association . Used with permission of 
Nursesbooks.org, The Publishing Program of ANA.

Uniforms ‘N More
Mon.–Fri.	10–6	Sat.	10–4

Bring in this ad for a 
15% Discount on one item

(Excludes	Littmans)

409	N.	Broadwell,	Av.,	Grand	Island,	NE	68803
Call (308) 384-1286

IntegriGuard,	a	wholly	
owned	subsidiary	of	HMS	

Holdings	Corp,	is	a	nationally	
recognized	company	that	

ensures	program	integrity	and	
payment	accuracy	for	

its	clients’.

Are	you	looking	to	
make	a	difference	in	

Healthcare?
Learn	more	and	view	our	

opportunities	at	
www.integriguard.org		

Check out our other 
businesses!

Check	out	and	learn	more	
about	our	other	HMS	Holdings	

Corp	businesses	at:

www.hms.com
www.amgsiu.com

www.reimburse-services.com	

			Follow-us	on:
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Around the Districts

Donna 
Montemayor

DISTRICT 
1

President: Donna Montemayor, 
BSN, RN, RT
H—(402) 469–2803 
E—dmontemayor@charter.net

Bonnie Kokes, 
BSN, RN

DISTRICT 
2

President:
Bonnie Kokes, BSN, RN
H—(402) 331–9071
E—
bonniekokes@gmail.com Missy Ofe Fleck, 

RN, MSN

DISTRICT 
3

President:
Missy Ofe Fleck, RN, MSN
H—(402) 335–3620
E—mofleck@unmc.edu

The year is going by quickly, but District II still has 
several activities for its members to enjoy .

The general membership June meeting included a 
presentation by Robin Higley and Jamie Bengston on 
NORS . The attendees gained new knowledge about how 
this very important organization carries out its mission to 
bring life to patients through organ transplantation . 

The September 22nd membership meeting will be held 
at Lakeside Hospital at 6:30 p .m . The delegates to the state 
convention will be oriented to their responsibilities and the 
registration procedure . The proposals will be reviewed . 
Everyone is welcome .

On October 25th nurses will have the opportunity to 
attend a continuing education day at Lakeside Hospital . 
The topics covered will be Crucial Conversations, Licensee 
Assistance Program and Patient Safety Impact . The 
District 2 board hopes many of you will be able to attend .

The final event of 2011 will be the annual dinner at 
Grisanti’s restaurant on November 7th . The evening will 
include dinner, installation of the newly elected 2012 
officers, the presentation of the Nurse Excellence Awards, 
and a program on the Alegent PACE program for nurses . 
We anticipate a very fun evening .

We wish to extend congratulations to Karen Wiley, the 
district and state legislative representative, on being elected 
to one of three director’s positions on the national ENA 
board . Karen and Lissa Kowalski also wrote the proposal 
Safe Nurse Staffing for Patients and Nurses, which will be 
presented at the NNA State Convention .

The NNA District 3 Board of Directors continues to 
meet every 4th Monday of the month from 5:30-7:00 p .m . 
at Madonna Rehabilitation Hospital . Attendance remains 
hearty and discussions lively as we continue to actively 
pursue our goals .

Our annual Celebrate Nursing event in April was a 
grand success . We recognized seven nurses from across the 
district, awarded a poster presentation, held a drawing for 
a free registration to the 2011 NNA Convention, and raised 
enough monies at our silent auction to once again sponsor 
2 nursing student scholarships . Nurse of the Day recipients 
included Karen Pribnow, Amy Sanford, Jo Horner, 
McKenzie Randel, Faye Weckle, Mary Seger Barker, and 
Jan Ott . These outstanding nurses were nominated by 
peers, managers, patients, and families . We congratulate 
you all on your dedication to the nursing profession . 
University of Nebraska Medical Center-College of Nursing 
graduate students, Janice Chramosta and Angela Curran, 
received the poster presentation award . Jo Horner also won 
the free registration to the 2011 NNA Convention . We will 
award our 2 nursing student scholarships at our annual 
fall meeting on November 3rd . We wish to thank both 
BryanLGH and Sigma Theta Tau International-Gamma 
Pi and Nu Rho-At Large Chapters for their assistance with 
this annual endeavor .

Seventeen delegates have been selected for the 2011 
NNA Convention via on-line voting . We held our Issues 
Forum in June with 14 people in attendance . Prior to this 
event, our Legislative Co-Directors, Terrie Spohn and 
Jodi Nelson, piloted an on-line questionnaire to gather 
information from NNA constituents as to pertinent issues 
to discuss within the district and state . Thanks to the 
assistance of Heidi Twohig, we submitted one reference 
proposal to the state NNA office . Our delegate caucus will 
be held on September 26 .

Our summer edition of Nursing Perspectives will be 
available on our website by the middle of July . Our free 
summer continuing education offering will be held July 
25th at Madonna Rehabilitation Hospital . Cinda Zimmer, 
RN, MSN will provide a presentation on Engaging 
the Adult Learner: Creating Learning Opportunities. 
Registration information will be provided on the NNA 
website under District 3 . 

The District 3 Board of Directors welcomes your input 
and looks forward to visiting with 2011 NNA Convention 
participants in Kearney .

Around the Districts continued on page 11

MCC Gives 200% for
Health Information Technology Program!

100% online delivery
100% paid tuition and fees*

200% valuable college education

Metropolitan Community College (MCC) in 
Omaha,	Neb.,	offers	a	Specialist	Diploma	in	
Health	Information	Technology	providing	the	
skills necessary for supporting the growing 
industry of electronic healthcare records.

Visit	MCC’s	website	at	www.mccneb.edu/
hitp to learn more about updating your current 
healthcare	or	IT	knowledge	for	sucess	in	
the electronic health record age. For more 
information, call (402) 457-2451.

*Scholarships available for those who qualify.

 

August, September, October 2009 - Iowa Board of Nursing Newsletter - Page 17

– CONTINUING EDUCATION OFFERINGS –
LORAND HEALTH EDUCATION   Cont. from page 16
Lyme Disease.

Fac: Textbook Authors: C.A. Bean with L.A. Fein, MD, MPh. Aud:
RNs/LPNs. This course examines signs/symptoms, routes of trans-
mission, diagnostic testing, treatment options, and nursing con-
siderations. Fee: $59 (plus $7 shipping/handling – includes
resource text). CEUs: 2.9.

Mental Disorders in the Older Adult.
Fac: Textbook Author: J.M. Zarit, PhD. Aud: RNs/LPNs. This course
presents comprehensive information on disorders of aging
including techniques for interviewing and assessing the older
adult as well as the role of family caregiving in the treatment
process. Fee: $68 (plus $7 shipping/handling – includes resource
text). CEUs: 2.5.

Mindfulness and Psychotherapy.
Fac: Textbook Authors: C.K. Germer, PhD; R.D. Siegel, PsyD; and
P.R. Fulton, EdD. Aud: RNs/LPNs. This comprehensive course pro-
vides the nurse a solid introduction to mindfulness, how it is used
as a treatment intervention, and its use for the treatment of anx-
iety, chronic pain, depression, and other conditions. Fee: $69
(plus $7 shipping/handling – includes resource text). CEUs: NG.

Nursing: Shifting To a New Paradigm.
Fac: Textbook Author: M.A. Newman, RN, PhD. Aud: RNs/LPNs.
NEW 2009 COURSE: This course examines the concept of health,
the new shift in the perspective of health, the theory of “Health
as an Expanding Consciousness,” and how it can be applied in a
variety of practice areas: an intriguing and timely examination at
the difference nursing makes in healthcare. Fee: $82 (plus $7
shipping/handling – includes resource text). CEUs: 2.0.

Pediatric Chronic Fatigue Syndrome.
Fac: Textbook Authors: K.L. De Meirleir, MD, PhD; N.R. McGregor,
BDS, MDSC, PhD; and E.L.S. Van Hoof, PhD. Aud: RNs/LPNs. NEW
2009 COURSE: This course examines the potential impact of CFS
on child and adolescent functioning, diagnostic criteria, case
studies, and nursing considerations. Fee: $69 (plus $7
shipping/handling – includes resource text). CEUs: 1.3.

Psychiatric Nursing Diagnosis and Care Planning Made Easy.
Fac: Textbook Author: M.C. Townsend, DSN, APRN, BC. Aud:
RNs/LPNs. NEW 2009 COURSE: This course presents practical,
complete, easy-to-use resource information on how to develop
individualized care plans in a variety of psychiatric healthcare
settings and information on safe administration of psychotropic
medications. Fee: $79 (plus $7 shipping/handling – includes
resource text). CEUs: 3.6.

School Health Nursing: A Comprehensive Review.
Fac: Textbook Editor: J. Selekman, DNSc, RN. Aud: RNs/LPNs. This
course utilizes the book School Nursing: A Comprehensive Text, the
only text endorsed by the National Association of School Nurses
(NASN), the recognized authority on school-age children and
school health issues: this CE course examines the history and
development of the school nursing role, standards of practice,
legal concerns, political/legislative issues as well as comprehen-
sive coverage of important pediatric health care topics including
school medication issues and public health concerns from the
school nurse perspective. Fee: $142 (plus $7 shipping/handling –
includes resource text which retails alone at $84). CEUs: 7.2 (may
be completed in two sections divided equally).

Teaching Methods and Strategies for the Nurse Educator.
Fac: Textbook Author: S. DeYoung, EdD. Aud: RNs. This course pro-
vides vital information for RNs interested in or currently working
in the areas of staff development, patient education, or academ-
ic teaching; detailed teaching strategies and review of research
evidence on good teaching practices. Fee: $89 (plus $7 ship-
ping/handling – includes resource text). CEUs: 3.6.

Teen Mental Health Issues.
Fac: G. Cook, RN. Aud: RNs/LPNs. This mini-course includes
important information on anxiety and depression in teens;
signs/symptoms, treatment options, and nursing considerations.
Fee: $9.95 (plus $3.50 shipping/handling – includes resource

text). Go green – save a tree: get free shipping/handling when we
send the course to you via e-mail attachment. CEUs: 0.1.

Teens with ADD/ADHD.
Fac: Textbook Author: C.A. Zeigler Dendy, MS. Aud: RNs/LPNs.
This course includes information on diagnosis, treatments, aca-
demic issues, co-existing conditions, executive function deficits,
behavior issues, medications, and nursing considerations. Fee:
$69 (plus $7 shipping/handling – includes resource text). CEUs:
3.6.

Thyroid Disorders.
Fac: Textbook Authors: M. Skugor, MD, with J.B. Wilder. Aud:
RNs/LPNs. NEW 2009 COURSE: This course examines hypothy-
roidism, hyperthyroidism, thyroid cancers, thyroid nodules/goi-
ters, up-to-date treatment strategies, medication, and nursing
considerations. Fee: $59 (plus $7 shipping/handling – includes
resource text). CEUs: 2.4.

Trauma Therapy.
Fac: J. Briere, PhD, and C. Scott, MD. Aud: RNs/LPNs. This course
explores the treatment of older adolescents and adults who may
have experienced any traumatic event; cognitive-behavioral
therapy, relational psychotherapy, and psychopharmacology are
examined. Fee: $59 (plus $7 shipping/handling – includes
resource text). CEUs: 1.1. 

People you know, caring for people you love.

See what we
have to offer!
Apply online

www.mrhcia.com

410 Main Street
Manning, IA 51455
Tel: 712-655-2072

Manning.Regional@mrhcia.com

Choose a Specialized Nursing Career with the
Iowa Veterans Home

Marshalltown, Iowa 50158

The Iowa Veterans Home Offers an Outstanding
Compensation and Benefits Package

Positions available for Certified Nurses Aide, LPN, and
Registered Nurse at the Iowa Veterans Home on the
evening or night shifts. Excellent wages and fringe
benefits. Shift differentials for evening & night shift.

Certified Med Aides receive an additional .75 per hour
for full shift worked.

Wages are as follows:

RTW/CNA $28,745.60 to $42,016.00
LPN $37,710.40 to $50,793.60
RN $48,734.40 to $64,521.60

To obtain an application, contact the
Iowa Veterans Home, Personnel Office,

1301 Summit, Marshalltown, IA  50158-5485
(641) 753-4331 or e-mail kathy.bair@ivh.state.ia.us

or
Apply on-line at http://www.das.hre.iowa.gov/

An Equal Opportunity/Affirmative Action Employer

REGISTERED NURSES
RNs seeking a unique, challenging, and rewarding

career in correctional healthcare take a look at
the FMC, Rochester, MN.

The inmate patient population consists of long-term,
behavioral  health, and ambulatory care

• Competitive pay
• Optional early retirement (any age with 25 years

service or at age 50 with at least 20 years of service)
• Pre-tax retirement savings w/matching government

contributions up to 5% of base pay
• Excellent health and life insurance

• 10 paid holidays
• 12 and 8 hour shifts

• Comprehensive correctional training provided

The Federal Bureau of Prisons is an
Equal Opportunity Employer.

Contact: Lynn Platte, Medical Recruiter
lplatte@bop.gov or call (507) 424-7521

FEDERAL BUREAU OF PRISONS
FEDERAL MEDICAL CENTER (FMC)

ROCHESTER, MINNESOTA

“Best Outcome, Every Patient, Every Time”

Seeking energetic, positive, hardworking RNs to 
join our caring team at Grundy County Memorial 

Hospital, Grundy Center, IA.

We offer a dynamic benefits package that includes: health, dental, 
vision, disability, life, 401k, paid time off, and more!

Apply online at www.grundycountyhospital.org
or send a resume to larsonna@ihs.org

For more information call
Nicole at (319) 824-5421 ext. 244

Registered
Nurses

Glenwood Resource Center 
(GRC) is seeking applicants for 
RNs caring for the mentally and 

physically challenged.  Extensive 
benefit package, evening and night 

differential, time and a half overtime.

Contact Connie Brown, 
Administrator of Nursing, at 

712-525-1438 or 
cbrown2@dhs.state.ia.us

STATE OF IOWA
DEPARTMENT OF HUMAN SERVICES

Glenwood Resource Center
711 S. Vine, Glenwood, IA  51534

EEO/AA Employer
Minorities, Females and 
Persons with Disabilities 

Encouraged to Apply
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Registered Nurses
and

Licensed Practical Nurses

EEO/AA Employer
Minorities, Females and
Persons with Disabilities

Encouraged to Apply

Glenwood Resource Center (GRC) is
seeking applicants for RNs and LPNs

caring for the mentally and physically
challenged. Extensive benefit package,

evening and night differential, time
and a half overtime.

Contact Connie Brown,
Administrator of Nursing, at

712-525-1438 or
cbrown2@dhs.state.ia.us

STATE OF IOWA
DEPARTMENT OF HUMAN SERVICES

Glenwood Resource Center
711 S. Vine, Glenwood, IA 51534

MARIAN HOME
2400 6th Ave. N.
Fort Dodge, IA

50501
515-576-1138

Applications
are being accepted
Medicare Approved

REGISTER TODAY!
NURSES

Find the 
perfect job on

nursingALD.com

FREE & PRIVATE

Glenwood Resource Center (GRC) is seeking 
applicants for RNs and LPNs caring for 
the mentally and physically challenged. 

Extensive benefit package, evening and night 
differential, time and a half overtime for 

full-time positions. PRN RN positions are 
also available for application.

Making our community healthier 

EXCELLENT CAREER 
OPPORTUNITIES IN WYOMING 

ER/ICU Registered Nurses
Med/Surg RNs and
Med/Surg Director

Full-time	positions	for	experienced	RNs	who	believe	in	being	part	
of	the	team.	Wyoming	license	obtainable	within	

2	weeks,	experience	required.	$5,000 RN recruitment bonus; 
$6,000 Manager recruitment bonus; $2/mile	relocation	and	

hotel	accommodations	while	house	hunting	available.	

Contact Human Resources 
Riverton Memorial Hospital 

2100 W. Sunset, Riverton, WY 82501 
(307) 857-3465 or (307) 857-3408 

FAX (307) 857-3586 
Website: www.riverton-hospital.com 

E-mail: norma.atwood@lpnt.net 
Join our healthcare team of over 200 employees who have chosen 

RMH. We offer medical, dental, vision, Life, AD&D, STD, LTD, 
EAP, 401(k), PTO, EIB, a competitive salary, and a great working 

environment. EEO Employer 
N2170951

Find a nursing career where you can become a star!
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Around the Districts
DISTRICT 6

President: Pam List, MSN, APRN
H—(402) 528–7278
W—(402) 372–2404
E—plist@fcswp.org

DISTRICT 9

President: Cathy Clark Sybrant, APRN, MSN
H—(402) 684–3235
E—cclark1@huntel.net

DISTRICT 5

President: Nancy Hanson, RN, BSN
W—(308) 631–1200
E—HansonN@RWMC.net

Barb Wenz

DISTRICT 
7

President: Barb Wenz, 
RN, MSN
H—(308) 534–6748
E—rcwenz@charter.net

DISTRICT 4

President: Denise Waibel–Rycek, MSN, RN
W—(308) 865–1606
E—dwaibelrycek@unmc.edu

The Farwell Arms Bed and Breakfast was the site of the 
April meeting for District 4 . We had 13 members and one 
guest . We also had one member attend via Skype .

We will again offer a scholarship to a nursing student 
active in SNA in district 4 . The deadline for the application 
was April 29th . The district celebrated Nurses Week 
by having a billboard in Kearney . Annette Harmon and 
Torri Merten were the guests for our meeting . They gave 
updates on NNA issues and the association management 
company search . Phylis Anderson presented the plans for 
Convention 2011 in Kearney . Gifts for Nurses Day were 
presented by Pat Trausch . Douglas reported that we have 
20 fans so far on our Facebook page .

District 4 members, June Collison and Douglass Haas 
have also volunteered to be part of a statewide membership 
task force .

Many thanks were presented to the owner of the 
Farewell to Arms Bed and Breakfast for the wonderful 
meal they served . The planning committee was also 
praised for their selection . The next meeting will be in 
September in Broken Bow . 

Around the Districts continued from page 10 District 7 met in July for the summer meeting . The 
district ballot was discussed, and Winnie Dolph gave a 
summary of the Critical Conversation workshop that was 
in North Platte on May 13th . 

District 7 member and North Platte Community 
College instructor Marge Kouba was recently selected 
as 2011 National Institute for Staff and Organizational 
Development Excellence Award (NISOD) winner . Marge 
received her honors during NISOD’s International 
Conference on Teaching and Leadership Excellence that 
took place in Austin, Texas, May 29th-June 1st . This year 
marks the 33rd annual NOSED International Conference 
on Teaching and Leadership Excellence, honoring 
over 1,200 dedicated community college educators for 
outstanding contributions to the field . More than 700 
community colleges around the world are NOSED 
members, including almost every large community college 
district, the majority of urban and technical colleges in the 
United States and Canada, and more than 200 small, rural 
colleges around the world .

St. Joseph’s Villa 

and Court

Mission and Values—Respect, Community, Excellence, 
Spirituality, Just Stewardship . Join our Christian not-for-profit 
nursing facility where you make the difference in our Elder’s lives .

Benefits offered include competitive wage, retirement, PTO, health 
insurance, and flexible scheduling . Contact Tim Hoffman, DON  
at 927 Seventh Street, David City, Nebraska 402-367-3045 .

Unplanned Pregnancy?
If you have a client dealing with an unplanned pregnancy, Nebraska 
Children’s Home Society (NCHS) can help . . . without obligations or 
fees . We provide statewide:
•	 Education	on	Parenting & Adoption
•	 Parenting	Resources
•	 Adoption	Information
•	 Birthparent	Support	Groups
•	 Post	Adoption	Services

Please call our toll free, 24 hour number 
or visit our website:  (800) 390-6754     
www.nchs.org

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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Brad Stephan, RN, BSN, BA

The traditional medical model driving the healthcare 
industry can be summed up as follows: We sit and wait 
for the phone to ring. Of course, the “we” is us–healthcare 
providers–and at the other end of that phone is a patient 
whose symptoms have progressed to the point of being 
self-evident or intolerable . In other words, the traditional 
medical model represents ‘reactive medicine,’ which is 
so 20th century! And, now, here’s the problem: Our 21st-
century budget cannot afford 20th-century medicine . 
Particularly, with the added burden of an aging population 
coupled with a struggling economy . Something (or 
someone) has got to give .

The 20th-century medical model had three primary 
characteristics: 1) It was ‘disease-based,’ as we learned 
how to diagnose and treat disease and trauma (and we did 
that very well); 2) It was ‘consumer-based,’ as we focused 
on treating one patient at a time (after they brought their 
symptoms to our attention); and, 3) It was ‘volume-based,’ 
as we were reimbursed on a fee-for-service basis (so, more 
disease meant more money) .

Let’s contrast that with the 21st-century medical model: 
1) It is ‘health-based,’ so we must learn how to prevent, 
detect, anticipate and mitigate both disease and trauma; 2) 
It is ‘population-based,’ so we must learn how to provide 
health-based services on a pro-active basis to an entire 
covered population; and, 3) It is ‘outcome-based,’ as we are 
rewarded for quality, not volume, so we must learn how to 
make money by keeping people healthy .

Compensation plays a crucial role in healthcare, as the 
type of reimbursement determines the type of incentive . 
On one end of the reimbursement spectrum is fee-for-
service, which only rewards for volume, so the financial 
incentive is to treat disease and trauma–and lots of it . Next 
on the spectrum is ‘pay for performance’ (P4P), which 
rewards for quality, as well as for volume, so the incentive 
is to treat disease and trauma, but do it better than the 
competition, in order to receive additional payment . On 
the other end of the spectrum is ‘risk-sharing’ (or salaried 
compensation), which rewards for prevention, detection and 
mitigation of disease . Only risk/salaried reimbursement 
is entirely health-based, where providers achieve their 
greatest financial rewards when they keep their patients 
healthy .

The ancient Chinese were experts at aligning the 
incentives between provider compensation and patient 
outcome . A physician would receive ongoing payment 
from their patients in the form of food, services or money 
for as long as the patient remained healthy . When the 
patient became sick or injured, all payment would cease, as 
the patient could no longer grow food, perform services or 
generate income . However, the ancient Chinese probably 
took it a little too far . If the patient was a wealthy merchant 
or powerful warlord and died as the result of their disease 
or trauma, the physician was beheaded! You have to admit, 
though, this was certainly a strong incentive to keep 
patients healthy!

Now, let’s ask ourselves a very important question: 
What is the root cause of rising healthcare costs? Is it 
caused by physician fees? Or hospital charges? Maybe it’s 
due to insurance company premiums? Or, how about new 
technology? Well, one thing we do know it’s not the result 
of nursing wages! OK, here’s my answer: Sick people. (I’ll 
give you a moment to ponder that one) . So, if sick people 
are the root cause of rising healthcare costs, then the best 
solution, the only solution is to reduce the incidence and 
burden of disease (as well as trauma, i .e ., falls, MVAs, 
GSWs, etc .) . 

Speaking of sick people, I believe I’m fairly safe in 
making this generalization: Everyone wants to be healthy. 
But, unfortunately, four obstacles stand in their way: 1) 
Knowledge, 2) Motivation, 3) Resources, and/or 4) Social 
Support . These obstacles, however, can also be inverted to 
represent the ‘Four Attributes of Good Health,’ which now 
become part of the new ‘job description’ for 21st-century 
medicine . As healthcare providers, we must learn how 
to help our patients turn these obstacles into attributes, 
in order to prevent disease and optimize health . (OK, 
‘genetics’ can certainly be considered a major obstacle to 
good health, but even its influence can be greatly mitigated 
through appropriate lifestyle choices) .

Staying on this topic of ‘sick people,’ it is easy to just 
throw up our hands and exclaim, “People won’t change!” 
And, we’ll be right most of the time . But, that doesn’t mean 
we should not try . This paradigm shift from a sickness-
based healthcare system to one that is wellness-based will 
take 50 years–so we’ve got to get started sometime . The 
reason we must do it is to attack the root cause of rising 
healthcare costs, and the reason we should do it is to create 
the type of healthcare system we want for our children and 
our grandchildren .

Population health management (PHM) can be described 
as a proactive, coordinated and comprehensive approach to 
healthcare delivery for a covered patient population, and 
is comprised of seven components: Screening, educating, 
motivating, navigating, monitoring, intervening and 
reporting . An exciting aspect for nurses is the key role they 
play in each and every component . In fact, I envision each 
one representing a new or updated nursing specialty, i .e ., 
‘Nurse Educator,’ ‘Nurse Motivator,’ Nurse Navigator,’ etc . 
Of these, Nurse Motivator (or Nurse Coach) is the single 
most challenging, and the single most important key to 
PHM success . As we cannot control the lifestyle choices of 
our out-patients on a 24/7/365 basis, we must find effective 
and efficient ways to help them control themselves . We 
must help them develop the capacity for both Self-Efficacy 
(“I can make a positive impact on my level of health 
and wellbeing!”) and Self-Discipline (“I can implement 
and maintain the lifestyle regimen my Nurse Coach 
has prescribed for me!”) . Indeed, if we are truly serious, 
health-behavior modification requires the social support 
of all society, e .g ., Mandatory vaccinations for school 
children; Banning smoking in public places; Nutritional 
labeling on food and menus; Mandatory seatbelt and 
helmet use; and so on .

This aphorism from ancient India shows how their 
physicians tackled this great challenge of health-behavior 
modification: A mediocre physician will simply prescribe 
a medication. A good physician will both prescribe 
and dispense a medication. But, a great physician will 
prescribe and dispense a medication, as well as jam it 
down the patient’s throat!

PHM requires a new paradigm in all aspects of our 
healthcare delivery strategy: Prevention vs . intervention; 
pre-symptomatic vs . post-symptomatic; multi-disciplinary 
teams vs . individual physicians; and outreach programs 
vs . intake facilities . The outreach program represents 
a second key requirement to PHM success – we must go 
to them, rather than relying on them to come to us . We 
can no longer sit and wait for the phone to ring . We must 
reach out to our covered population in a manner that is 
comprehensive, targeted and cost-effective . 

To implement this proactive strategy, a new 
organizational entity, the ‘Outreach Program,’ must 
become an integral component of 21st-century healthcare 
infrastructure . Ideally, Outreach Programs will be owned 
and operated by healthcare providers, but insurance 
companies, governmental entities, self-insured employers 
and free-standing vendors may also develop their own . The 
three basic elements of an Outreach Program include: 1) A 
dedicated staff, 2) A defined patient population, and 3) A 
funding source . 

The dedicated staff includes nurses, dieticians, social 
workers, fitness trainers and pharmacists, among others . 
The defined population will include all patients covered 
under a risk-sharing arrangement, where the provider 
organization achieves its greatest financial reward for 
keeping people healthy . This may include members covered 
under a particular insurance company or beneficiaries 
covered under Medicare or employees covered under their 
employer’s self-insured health plan . And, the funding 
source may be built into the risk-sharing arrangement, or 
paid separately on a per-member-per-month basis .

Also essential to the success of a PHM Outreach 
Program is its Health Information Technology (HIT) 
system, along with its ability to electronically access 
all medical record and claims data on a real-time basis . 
This information is used by the outreach program staff to 
develop and maintain a comprehensive, ongoing health-
status biography for each and every member . Predictive 
modeling software is then applied to help identify high-
risk patients with modifiable conditions, in order to target 
resources in the most timely and cost-effective manner .

The Outreach Program’s service menu should include 
health coaching, behavior modification, home-based tele-
monitoring, patient navigation, social support programs, 
informational workshops and health fairs . Services are 
delivered on an individual or group basis via face-to-face 
sessions, telephone or internet (e .g ., email, texting, Skype, 
telemedicine, etc .) . Service settings include the member’s 
home, the outreach program’s learning laboratory, a skilled 
nursing facility or a local hospital, among others . 

Members are provided with an individualized and 
regularly updated “Healthy Living Prescription,” which 
includes disease, lifestyle, clinical, pharmaceutical and 
physician-generated information that is delivered in a 
multi-media format . Members are also encouraged to 
complete a daily, internet-based “Self-Tracking Log,” 
which documents their personal compliance with their 
Healthy Living Prescription .

To help address the challenge of health-behavior 
modification, Nurse Coaches will be trained in 
utilizing such evidence-based resources as Motivational 

Interviewing, Shared Decision-Making, Informational 
Therapy and Ottawa Personal Decision Guides . Members 
will be offered the opportunity to serve on various ‘Client 
Advisory Committees’ and participate in a ‘Health Buddy’ 
program, where they volunteer to be a telephone buddy to 
another member with a similar medical condition or health 
improvement goal . 

Members will also be offered the opportunity to sign 
an annual ‘Health Improvement Contract,’ under which 
they agree to ‘try their best’ to comply with their Healthy 
Living Prescription, with various rewards and recognitions 
based on performance . Additionally, to inject a degree of 
competitive zeal into the health-improvement process, 
members will be ‘ranked’ against their peers within 
various demographic/disease/morbidity-adjusted cohorts 
on such comparative measures as clinical values (e .g ., 
HbA1c, BMI, Lipid Panel, etc .) and resource consumption 
(e .g ., E .D . expenditures, Inpatient LOS, Medication cost, 
etc .) .

Based on figures from Blue Cross Blue Shield of 
Maryland, a typical covered population has 30% of 
patients accounting for 85% of costs, which underscores 
the dual goals of PHM: 1) Mitigate the burden of disease 
on the 30%, and 2) Prevent the 70% from becoming part 
of the 30% . Toward this end, a hypothetical Outreach 
Program’s mission statement might read: The mission 
of HealthCheck, Inc. is to actively engage, educate and 
encourage our covered population through a continuous, 
aggressive and unrelenting delivery of evidence-based, 
health improvement services.

The Affordable Care Act of 2010 goes a long way 
towards encouraging the development of both PHM 
and Outreach Programs through the creation of the 
Accountable Care Organization (ACO), along with 
federal recognition of the Patient-Centered Medical Home 
(PCMH) . 

An ACO can be defined as: A group of healthcare 
providers who agree to provide medical care and share 
clinical and financial accountability for a defined patient 
population. Under Medicare rules, the ACO requires a 
formal legal structure, a minimum of 5,000 members and 
a 3-year commitment . It must have an appropriate HIT 
system and demonstrate coordinated, patient-centered care 
based on evidence-based protocols . The Outreach Program 
may be an internal component of an ACO’s infrastructure, 
or a third-party vendor providing services to the ACO on a 
contractual basis .

The purpose of the PCMH is to ensure that each 
patient has a strong, ongoing relationship with a primary 
care provider, physician or advance practice nurse, who 
assumes responsibility for providing or coordinating all 
healthcare services for his or her covered membership . The 
PCMH should be the first point of contact for all patients, 
and provide continuous, comprehensive and coordinated 
care focused on improving health, encouraging self-
management and teaching health literacy . The primary 
care provider also assumes responsibility for arranging and 
managing referral services when tertiary care is needed . 
The PCMH contracts with the ACO for administrative, 
marketing and financial services, and works closely with 
the Outreach Program staff in improving the health and 
wellbeing of its patient population .

Clearly, PHM holds great promise for enhancing our 
nation’s level of health, happiness and productivity, while 
moderating the escalating price tag for delivering and 
accessing medical care services . For nurses, it offers a vast, 
uncharted landscape for the development and provision of 
new skill sets that will play a crucial role in transforming 
our industry from a 20th-century model based on sickness, 
consumer passivity and provider dominance, and toward 
a 21st-century model based on prevention, wellness and 
personal responsibility . 

Source: BCBS of Maryland

Population Health Management: The Next Frontier

	 Catastrophic	 Percent	of	 Percent
	 Conditions	 Population	 of	Cost
 BAND 1 3% 35%
	 Multiple
	 Chronic	Conditions
 BAND 2 7% 25%
 At	Risk	for	Multiple
	 Chronic	Conditions
 BAND 3 21% 25%

	 Stable
 BAND 4 19% 9%

	 Healthy
 BAND 5 50% 6%
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What’s Next for Your 
Healthcare Career?

Look to BryanLGH for the answer. Located in Lincoln, Nebraska, 
we are a multi-site, multi-discipline system with a rich 85-year 
history of providing the area’s best care.

You want to make a difference in your career, and at BryanLGH 
there is no limit to what you can achieve. Our professional 
staff is a talented group of individuals, caring for patients and 
families, and providing an atmosphere that is focused on our 
Beliefs and Standards of Behavior.

You can find out more about our industry reknowned, 
comprehensive nursing orientation program, and more by 
visiting us at www.bryanlgh.com.

EOE/AA
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Nebraska Nurses Association Membership Application

Please type or print clearly. Please mail your completed application with
payment to: NNA, PO Box 82086, Lincoln, NE  68501-2086

Date

Credentials Home Fax Number Basic School of Nursing

Graduation (Month/Year)

RN License Number/State

County Position

Email Address Employer

Membership Option
M-ANA/NNA/District Membership (chart below)

(Includes full membership to NNA and the
American Nurses Association (ANA) for
12 months.)

D-NNA/District Membership  (chart below)
(Full membership only. Includes NNA membership
bene�ts limited to state and district membership.)

Membership Category
F-Full Membership

Employed full-time
Employed part-time

R-Reduced Membership
Not employed
Full-time student (must be a RN)
New graduate from basic nursing education
program, within six months of graduation
(�rst membership year only)
62 years of age or older and not earning
more than Social Security allows

S-Special Membership
62 years of age or over and not employed
Totally disabled

Select your NNA district from the map at right; choose the
correct membership option chart below; and �nd the
appropriate dues for the category you have selected above.

State nurses’ association dues are not deductible as
charitable contributions for tax purposes, but may be
deductible as a business expense.

Under the Omnibus Budget Reconciliation Act of 1993, that
portion of your membership dues used by Nebraska for
lobbying expenses is not deductible as an ordinary and
necessary business expense. NNA reasonably estimates that
the non-deductible portion of dues for the 2007 tax year is
31%.

Payment Plan (please check)
Epay (Monthly Electronic Payment)
This is to authorize monthly electronic payments to
ANA. By signing on the line, I authorize NNA/ANA to
withdraw 1/12 of my annual dues and any addi-
tional service fees from my account.

Checking : Please enclose a check for the �rst
month’s payment; the account designated by
the enclosed check will be drafted on or after
the 15th of each month.
Credit card : Please complete the credit card
information and this credit card will be debited
on or after the 1st day of each month.

Epay Authorization Signature*

Annual Credit Card Payment
This is to authorize annual credit card payments to
ANA. By signing on the line, I authorize NNA/ANA to
charge the credit card listed for the annual dues
on the 1st day of the month when the annual
renewal is due.

Annual Credit Card  Authorization Signature*

*By signing the Epay or Annual Credit Card authorizations, you
are authorizing ANA to change the amount by giving the
above-signed thirty (30) days advance written notice. Above
signed may cancel this authorization upon receipt by ANA of
written noti�cation of termination twenty (20) days prior to the
deduction date designated above. Membership will continue
unless this noti�cation is received. ANA will charge a $5 fee for
any returned drafts of chargebacks.

Payment Plan (please check)
Full Annual Payment

Membership Investment
ANA-PAC (Optional - $20.05 suggested)
Total dues and contributions

Check (payable to ANA)
Visa
MasterCard

Payroll Deduction
This payment plan is available only where there is
an agreement between your employer and NNA to
make such deduction.

Payroll Deduction Signature*

Credit Card Information

Bank Card Number and Expiration Date

Authorization Signature

Printed Name

Amount $

To be completed by NNA/ANA

Employer code

State District

Approved by Date

Expiration Date Amount Rec’d

Check #

  Membership Dues Vary By District

Sponsor name and member #

Last Name/First Name/Middle Initial         Home Phone Number

Home Address            Work Phone Number

City/State/Zip Code + 4           Work Fax Number

Nebraska Nurses Association Membership Application
PO Box 82086, Lincoln, NE  68501-2086 • (800) 201-3625 • Fax: (402) 475-3961 • ne.nurses@prodigy.net

Please type or print clearly. Please mail your completed application with
payment to: NNA, PO Box 82086, Lincoln, NE  68501-2086

Date

Last Name/First Name/Middle Initial Home Phone Number

Credentials Home Fax Number

Home Address Work Phone Number

City/State/Zip Code + 4 Work Fax Number

Social Security Number

Basic School of Nursing

Graduation (Month/Year)

RN License Number/State

County Position

Email Address Employer

Would you like to receive NNA email updates with important information
relative to nursing and healthcare? Yes No

Membership Option
M-ANA/NNA/District Membership (chart below)

(Includes full membership to NNA and the
American Nurses Association (ANA) for
12 months.)

D-NNA/District Membership (chart below)
(Full membership only. Includes NNA membership
benefits limited to state and district membership.)

Membership Category
F-Full Membership

Employed full-time
Employed part-time

R-Reduced Membership
Not employed
Full-time student (must be a RN)
New graduate from basic nursing education
program, within six months of graduation
(first membership year only)
62 years of age or older and not earning
more than Social Security allows

S-Special Membership
62 years of age or over and not employed
Totally disabled

Select your NNA district from the map at right; chose the
correct membership option chart below; and find the
appropriate dues for the category you have selected above.

State nurses’ association dues are not deductible as
charitable contributions for tax purposes, but may be
deductible as a business expense.

Under the Omnibus Budget Reconciliation Act of 1993, that
portion of your membership dues used by Nebraska for
lobbying expenses is not deductible as an ordinary and
necessary business expense. NNA reasonably estimates that
the non-deductible portion of dues for the 2006 tax year is
25.79%.

Payment Plan (please check)
Epay (Monthly Electronic Payment)

This is to authorize monthly electronic payments to
ANA. By signing on the line, I authorize NNA/ANA to
withdraw 1/12 of my annual dues and any addi-
tional service fees from my account.

Checking: Please enclose a check for the first
month’s payment; the account designated by
the enclosed check will be drafted on or after
the 15th of each month.
Credit card: Please complete the credit card
information and this credit card will be debited
on or after the 1st day of each month.

Epay Authorization Signature*

Annual Credit Card Payment
This is to authorize annual credit card payments to
ANA. By signing on the line, I authorize NNA/ANA to
charge the credit card listed for the annual dues
on the 1st day of the month when the annual
renewal is due.

Annual Credit Card  Authorization Signature*

*By signing the Epay or Annual Credit Card authorizations, you
are authorizing ANA to change the amount by giving the
above-signed thirty (30) days advance written notice. Above
signed may cancel this authorization upon receipt by ANA of
written notification of termination twenty (20) days prior to the
deduction date designated above. Membership will continue
unless this notification is received. ANA will charge a $5 fee for
any returned drafts of chargebacks.

Payment Plan (please check)
Full Annual Payment

Membership Investment
ANA-PAC (Optional - $20.05 suggested)
Total dues and contributions

Check (payable to ANA)
Visa
MasterCard

Payroll Deduction
This payment plan is available only where there is
an agreement between your employer and NNA to
make such deduction.

Payroll Deduction Signature*

NNA
Districts

Credit Card Information

Bank Card Number and Expiration Date

Authorization Signature

Printed Name

Amount $

To be completed by NNA/ANA

Employer code

State District

Approved by Date

Expiration Date Amount Rec’d

Check #

Membership Dues Vary By District

Monthly epay* ($) Annual Dues ($)
District Full (MF) Reduced (MR) Full (MF) Reduced (MR)

1

2

3

4

5

6

7

9

20.62

22.08

21.83

20.66

20.33

19.75

21.41

19.75

10.57

11.30

11.17

10.59

10.42

10.13

10.96

10.13

241.50

259.00

256.00

242.00

238.00

231.00

251.00

231.00

120.75

129.50

128.00

121.00

119.00

115.50

125.50

115.50

2006 ANA/NNA/District Option Membership Dues by District
Monthly epay* ($) Annual Dues ($)

District Full (DF) Full (DF)

1

2

3

4

5

6

7

9

14.79

16.25

16.00

14.83

14.50

13.92

15.58

13.92

171.50

189.00

186.00

172.00

168.00

161.00

181.00

161.00

2006 NNA/District Option Membership Dues by District

*Monthly epay includes $.50 service charge (eff.1/04)Rev. 6/06

Sponsor name and member #

2011 ANA/NNA/District Option Membership Dues by District 2011 NNA/District Option Membership Dues by  District 
Monthly epay* ($) Annual Dues ($) Monthly epay* ($) Annual Dues ($)  

District Full (MF) Reduced (MR) Full (MF) Reduced (MR) 
 

District Full (DF) Full (DF) 

1 22.13 11.31 259.50 129.75 1 15.29 177.50 
2 23.58 12.04 277.00 138.50 2 16.75 195.00 
3 23.34 11.92 274.00 137.00 3 16.50 192.00 
4 22.17 11.34 260.00 130.00 4 15.33 178.00 
5 21.83 11.17 256.00 128.00 5 15.00 174.00 

6 21.25 10.88 249.00 124.50 6 14.42 167.00 
7 22.92 11.71 269.00 134.50 7 16.08 187.00 
9 21.25 10.88 249.00 124.50 9 14.42 167.00 

 *50 cent surcharge per month for epay feature
 

PO Box 82086, Lincoln, NE 68501-2086 • (402) 475-3859 • Fax: (402) 474-6206 • admin@nebraskanurses.org

District 1
Joely Goodman
Mileah Nickel
Annata Rae Sullivan
Teri Tipton
 
District 2
Dirk Applegate
Rose Townley Bakewell
Kellie Lynn Berry-Hert
Regina Brant
Candice Carter
Susan Channel
Crystal Clark
Janet Cuddigan
Margaret Gound
Shirley Hartle
Camille Kantai
Lissa Kowalski
Kelli Kubik
Ashlea Lem
Kellie Northam
Morgan Olson
Katherine Parizek
Samantha Lea Rambo
Theresa Soucy
Julie Sundermeier
September Wanzenried
Janet Wintle
 

District 3
Pamela Sue Johnson
McKenzie Rae Jones
Angela Karsten
Gina King
Indra Mastny
Sandy Niemann Ventry
Sherri Selvage
Susan Smith
Caitlyn Stutzman
Rachel Romshek
Renee Ziegler
 
District 4
Marcia Leonard
Liz Licking
Heidi Muller
 
District 5
Megan McCarthy
Peggy Young
 
District 6
Kimberly Barrs
Brenda Liermann
 
District 7
Ramona Basham
Cheryl Hunt
Crystal Gail Nelson
 
District 9
Kathleen Schaaf

New NNA Members: 
January 2011

Help make the difference in the life of a child 

Craig Homecare is seeking dedicated and
compassionate RNs and LPNs for 
pediatric home care in Nebraska

Get in touch with us at 
www.craighomecare.com

Our newest location is now open in Omaha! 
13520 Discovery Drive, Ste 108,

Omaha, NE 68137
(402) 502-3208

K I D S .  O U R S PE C I A LT Y

Online applications at 
www.mlmh.org/careers

EOE

Join us on our 
Journey to 
Excellence!

We have EXCELLENT 
OPPORTUNITIES for both NEW 
GRADS and EXPERIENCED RNs

in a variety of departments!

Fremont Area Medical Center, a 
progressive community hospital 

just	outside	Omaha,	offers	a	perfect	
combination of compassionate care, advanced technology, 
modern facilities and a friendly environment.

Registered Nurses 
Various areas & shifts 

We offer excellent pay, comprehensive benefits, YMCA 
membership, tuition assistance and a loan repayment 
program! 

For more information, visit: 

www.famc.org 

You may also call our Nurse Recruiter, 
Bernita	Mascher,	at:	402-941-7366.	EOE

Good Samaritan Hospital is a 287-bed regional referral center and
a member of Catholic Health Initiatives. Located in thriving Kearney,
Nebraska, we offer the ambiance of a smaller community with the
technology found in larger cities!

Registered Nurses - Various Areas and Shifts
· Pay Range: $19.51 - $31.22/hour
· Shift Differential: $2.60/hour · Weekend Differential: $2/hour
· $6,000 Bonus for Full Time · $3,000 Bonus for Part Time 
· Interview Expenses Reimbursement
· Relocation reimbursement ($2,000 out-of-state; $750 in-state)

A drug screen and background check are required. EOE, M/F/V/D

»Making a difference…within reach.

Apply online at:
www.gshs.org

Or call: 1-800-658-4250
for more information.

• Pay Range: $19.90 - $31.84/hour
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Find the perfect nursing job where you can 
work smarter, not harder on

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

You will receive an e-mail when a new job posting 
matches your job search.



Page 16  •  Nebraska Nurse September, October, November 2011

Join	Nebraska	Organ	
Recovery	System	as	
we	partner	with	the	
Nebraska	Hospital	
Association	to	add	

80,000	new	potential	
organ,	eye	and	tissue	
donors	to	the	Donor	

Registry	of	Nebraska!

Visit www.nedonordrive.com 
to learn more!

• Over 110,000 
people are waiting 
for a life-saving 
transplant.

• One organ donor 
can save eight 
lives!

• One tissue donor 
can enhance the 
lives of 50 people!

Give the most 
precious gift 
of all.... LIFE!
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