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ANA Congratulates Nurses for Maintaining
#1 Spot in Gallup’s Ethical Standards Poll
The American Nurses Association (ANA), which
represents the interests of the nation‘s 4 million
registered nurses, extends a resounding congratulations
to nurses for maintaining the #1 spot in Gallup’s annual
honesty and ethics poll. The American public, for the
17th consecutive year, rated nurses the highest among
a host of professionals, including police officers, high
school teachers and pharmacists.
“Every day and across every health care setting,
we are on the frontlines providing care to millions of
people. Nurses’ contributions to health care delivery,
public health challenges, natural disaster relief efforts,
research, education, and much more, are unmatched
and invaluable,” said ANA president Pamela F.
Cipriano, PhD, RN, NEA-BC, FAAN. “These results are a
testament to nurses’ impact on our nation.”

Colorado Nurses
Association President...

From the Desk of
the CNF President
Reflection and Renewal……
Next Steps for 2020 and Beyond

Donna Strickland, MS, RXN, PMHCNS-BC
There are 4 million Registered Nurses in this country.
We are 4 million strong, 4 million voters, 4 million nurses
with stories to tell, 4 million nurses who strive every
day to be a messenger of health for all. The American
Nurses Association tagline for National Nurses Week is 4
million reasons to celebrate. Every nurse has a story. Every
story conveys how nurses are part of the larger fabric of
providing access to care for all.
National Nurses Week is Monday, May 6, to Sunday,
May 12, 2019.

According to the poll, 84 percent of Americans rated
nurses’ honesty and ethical standards as “very high” or
“high.” The next closest profession, medical doctors,
was rated 17 percentage points behind nursing.
“As the largest group of health care professionals,
nurses are leaders and change agents from the
bedside to the boardroom,” said Cipriano. “This past
June, nearly 300 nurses from 45 states conducted
277 scheduled visits with members of Congress and
staff and were instrumental in the passage of critical
legislation to help combat the opioid crisis. Nurses
are a consistent and powerful voice in advocating for
access to high quality, affordable health care for all.
ANA empowers nurses to leverage their expertise and
the diversity of the profession to influence changes that
will best serve the needs of all people.”

Sara Jarrett, EdD, RN, CNS, President Colorado
Nurses Foundation

Donna Strickland

If you asked a registered nurse what they did today, they might say:
“I showed a new mother how to care for herself and her baby,”

It has been almost 10 years since the publication
of the Institute of Medicine Report on the Future of
Nursing. It called for bold new action and change for the
profession. It has given the profession an opportunity
Sara Jarrett
to seek positive change and a focused framework for
professional growth and development. Simultaneously in this same period,
the health care system has continued to be driven by an economic model of
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CNA President continued from page 1
“I spoke to a teen about how to handle stress,”
“I led a team planning a patient’s discharge from
hospital,”
“I explained to a father about the ICU machines
keeping his daughter alive,”
“I made multiple executive level nursing decisions
that affect our entire health care system,”
“I taught a class of graduate level students about
advocacy in nursing.”
Every day, registered nurses face the good, the
bad, the miraculous and the heartbreaking —
with unwavering knowledge, expertise, care and
compassion.
How do they do it?
In Colorado, at almost 80,000 strong, LPN’s and
RN’s are the largest group of health-care providers in
the state, and certainly in the nation. We are a valuable
and irreplaceable part of our health system.
Nurses provide care for patients with complex, acute
and unpredictable health-care needs on a daily basis.
National Nurses Week is a time for individuals,
employers, other health care professionals,
community leaders and nurses to recognize
the vast contributions and positive impact of
America’s 4 million registered nurses.
• Nurses are everywhere we live, work, play, learn,
and worship, and in every health care setting
providing care to millions of people. In fact, about
1 in every 100 Americans is a registered nurse.
• Nurses are closest to patients, providing care from
birth to the end of life, and practicing in settings
that include hospitals, schools, home care, private

Colorado Nurse
Publication Article
Submission
• June 15 for August 2019 issue
• September 20 for November 2019 issue
Colorado Nurses Association in
partnership with the Colorado Nurses
Foundation seeks your regular reports
and any content you feel would be
informative for Colorado Nurses.
Submit to: https://civicamanagement.
wufoo.com/forms/m10eei4p1ds8okp/

•

•
•

•

practices and clinics, long term care facilities,
hospice and many others.
Through sheer numbers and wide-ranging
roles, nurses have an unmatched perspective on
prevention, wellness and delivery of health care
services.
More than 4 million registered nurses comprise
the largest group of health care professionals in
the United States.
Nurses are highly educated professionals, can
become certified in a wide range of clinical
specialties and/or patient populations and hold a
wide range of positions including in direct care,
in executive leadership, research, academia and
policy.
For 17 consecutive years, the American public has
ranked nurses the professionals with the highest
honesty and ethical standards. These results
underscore the deep trust that the public has in
nurses.

The tagline for this year’s National Nurses Week
is 4 Million Reasons to Celebrate – a nod to
nurses’ sheer numbers and an open invitation
to #ThankaNurse for enriching our lives and the
world we live in.
• Let’s celebrate nurses’ commitment to addressing
many public health challenges to transform health
care to focus on health and wellness, in addition
to illness care.
• Let’s celebrate nurses’ commitment to delivering
culturally competent care and increasing diversity
and inclusion in nursing.
• Let’s celebrate nurses’ groundbreaking work as
researchers, executives, educators and innovators
on national and global initiatives.
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Members
in the News

Co-Editors:

Eve Hoygaard, MS, RN, WHNP (30)
M. Colleen Casper, RN, MS, DNP (16)

CNA Executive Director:

COLORADO NURSES FOUNDATION
EXECUTIVE COMMITTEE
President: Sara Jarrett
Vice President: Margaret Mulhall
Secretary: Carol O’Meara
Treasurer: Carol Brookshire

• Karren Kowalski – Reappointed to the Colorado
Board of Commissioners of Veterans Community
Living Centers.

BOARD MEMBERS
Lola Fehr, Eve Hoygaard, Judith Burke,
Linda Satkowiak, Norma Tubman

• Dean Elias Provencio-Vasquez – Appointment to the
ANA Minority Fellowship Program National Advisory
Committee.

COLORADO NURSES ASSOCIATION
EXECUTIVE COMMITTEE
President: Donna Strickland (31)
Vice President: Laura Rosenthal (30)
President-Elect: Linda Stroup (20)
Secretary: Carol O’Meara (30)
Treasurer: Sarah Baca (3)

• Heather Fitzgerald – Appointment ANA on the
Center for Ethics and Human Rights Advisory Board.
• Laura Rosenthal – State of Colorado Representative
to American Association of Nurse Practitioners.

BOARD OF DIRECTORS
Region I Director:

Region I Director:

Region II Director:

Region II Director:

Region III Director:

Region III Director:

Director-At-Large:

Director-At-Large:

Rebecca Sposato (16)
Vacant

Now hiring Director of Nursing, Associate
Director of Nursing, RNs, LPNs, and CNAs
Great Place to Work ® Certified
Great Perks

- Competitive Pay
- Retention bonus
($2,000, $4,000 or $5,000)
- Comprehensive benefits
- Flexible Schedules
- Scholarship Opportunities

Holly Covington (5)
Ingrid Johnson (16)

DNA #12:

Horizons Health Care and
Retirement Community

DNA #16:
DNA #20:
DNA #23:

Laurel Manor Care Center

SIG #30:
SIG #31:

11411 Hwy 65, Eckert, CO

920 S Chelton Road, Colorado Springs, CO

Senior Community Care PACE
11485 Hwy 65, Eckert, CO
2377 Robins Way, Montrose, CO

Valley Manor Care Center

1401 South Cascade, Montrose, CO

For immediate consideration send resumes to:
Jhenderson@voa.org
Apply online at www.careerswithvoa.org EOE M/F/Vets/Disabled

Amanda Clerkin (4)

Mary Ciambelli (31)
Jody DeStigter (9)

DNA PRESIDENTS
SIG #2:
DNA #3:
DNA #4:
DNA #5:
DNA #6:
DNA #7:
DNA #9:

The Homestead of Montrose
1819 Pavilion Drive, Montrose, CO

Kathy Shaw (30)

New Graduate Director: Adam Diesi (16)

What you need

- Current License in the
state of Colorado
- Previous long-term care
experience (preferred)
- Professional and diligent,
with a can-do attitude

Colleen Casper, RN, MS, DNP

Colleen Casper (Liaison)
Anne Zobec, Colorado Springs
Kathryn Carpenter, Model, CO
Contact Holly Covington at info@coloradonurses.org
Charlotte LeDonne, Alamosa, CO
Contact Colleen Casper at colleen@coloradonurses.org
for additional information
Contact Colleen Casper at colleen@coloradonurses.org
for additional information
Christine Schmidt, Denver, CO
Annette Cannon, Lakewood, CO
Contact Colleen Casper at colleen@coloradonurses.org
for additional information
Jennifer Rogers, Denver, CO
Karen Lyda, DNP, PMHNP, RN

To contact any person listed above, please use the
CNA/CNF office numbers/address/email address.

CNA Contact Information:
Ph: 720-457-1194 • Fax: 303-200-7099
Email: info@coloradonurses.org
CNF Contact Information: Ph: 720-457-1004
Email: info@coloradonursesfoundation.com
www.coloradonurses.org
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Executive Director's Column
What’s In It For Me – Colorado Nurses Association Membership
Colleen Casper, DNP, RN, MS
Executive Director
Colorado Nurses Association
The Colorado Nurses Association (CNA) is the
professional organization representing all of Colorado
Nurses.
Florence Nightingale began the evolution of nursing
from a vocation to the discipline and profession it is
today in the late 1800s. The first nurse training school
opened in the United States in 1873. In 1904, Louie
Croft Boyd drafted a bill for RNs in Colorado, “An
Act Relating to Professional Nursing.” From 19041928, nurses met to form the predecessor to CNA,
“Colorado State Trained Nurses Association.” The
American Nurses Association was formed in 1911 and
continues their work today describing and advocating
for foundational Scope and Standards of Practice as
well as the Code of Ethics for Nurses. These sentinel

documents define our practice standards, while State
practice acts define our scope of practice.
The work done in the early 1900’s continues today.
In the 1900’s they were concerned about “standards
for trained nurses” and formalized “training’ as
essential for practice.
Today, CNA tracks and influences health care policy
at the State Capitol, monitors and participates in rule
writing at all of Colorado State agencies, the State
Board of Nursing, Department of Public Health and
Environment, and the department of Health Care
Policy and Finance, to name a few. We are persistent
in conversations and improvement in the incorporating
the evidence that assures safe care provided by
competent nurses in every care delivery setting.
We need you, your voice, and your expertise. CNA is
a volunteer driven association and our members work
on behalf of LPN/LVNs, RNs, and APRNs State wide.
CNA is committed to reaching all corners of Colorado.

We plan to have a connection in each and every county
in the State. If you are ready to network locally and
assist in connecting with CNA members Statewide,
please email me at colleen@coloradonurses.org.

hiring nursing faculty!
Contact:

Carol Noll, Director of Human Resources
719-384-6824 | carol.noll@ojc.edu
Otero Junior College
1802 Colorado Avenue
La Junta, CO 81050

www.ojc.edu
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Government Affairs & Public Policy Committee
Patricia Abbott PhD, MSN, RN, FNP-BC
Co-Chair CNA Government Affairs &
Public Policy Committee
National Nurses week is an appropriate time for
nurses in Colorado to reflect on the impact they
have on society. The nursing profession continues
to evolve and incorporate new knowledge to meet
the healthcare needs of those they care for. An
essential aspect of this evolution is adaptation and the
willingness to not only be prepared for the present
time, but also to prepare for the future. Healthcare
policy is at the forefront of maximizing the role of
nurses and promoting nurses to work to the full
extent of their licenses, education and training. The
Government Affairs and Public Policy Committee
(GAPP), a committee of the Colorado Nurses
Association, had a busy spring, reviewing many healthrelated bills that were in the 2019 Colorado Legislature
session. Governor Polis made health care a priority
for his administration and in response; the legislators
introduced a great deal of legislation that would affect

MONTANA COSMETIC TREATMENT CLINIC FOR SALE
Coolsculpting, Tattoo Removal, Botox Treatments

Ideal for Nurse who wants Control of a Profitable Business!

the health and safety of Colorado citizens. The GAPP
committee reviewed bills that would impact the public
policy that drives healthcare in Colorado.
During the 2019 legislative session there were
bills on transparency in health care, heath care costs,
insurance options, mental health/addiction issues and
bills that would enhance the role and safety of nurses
in Colorado.
The following four bills reflect the diversity of bills
addressed.
1. HB19-1001 Hospital Transparency Measures to
Analyze Efficacy.
This Bill would require the Department of
Healthcare Policy & Finance to develop and
prepare an annual report detailing categories
of expenditures and income. The report
would include staffing information, which is
essential data to ensure nurses at the bedside
can deliver consistent, safe, quality care. In
addition the report would provide data to help
reduce healthcare costs in Colorado and hold
stakeholders accountable.
2. HB19-1041 Require Surgical Smoke Protection
Policies.
This workplace safety bill would require
institutions that perform surgical procedures, to
implement policies to eliminate surgical smoke,
which is known to pose a respiratory risk for RNs
and all personnel in the operating room.
3. HB19-1105
Nurse
Compensation.

Contact Broker for More Information: John Maslanik, Broker

Practitioner

Workers’

APRNs provide care to injured workers in
Colorado and this bill would enable these
providers to obtain Level 1 accreditation, under
the Workers Compensation Act of Colorado.
In doing so, this bill would eliminate current
redundancy and allow this workforce to practice
to the full extent of their education and training.
4. SB19-001 Expand Medication-Assisted Treatment
Pilot Program
This bill would expand the 2017 Senate Bill 074
which created a two-year medication assisted
treatment (MAT) pilot for opioid-dependent
patients in Pueblo and Routt counties to include
San Luis Valley and two additional counties,
where a need for such a program has been
demonstrated. The MAT pilot proved to be
successful in increasing care for patients in need,
provided providers with education in opioid use
disorders and increased the number of APRNs
who were able to treat individuals with opioid use
disorders. This bill would increase funding and
expand the program for an additional two years.
As 2019 Nurse’s Week completes on May 12, we
recognize that this date is Florence Nightingale’s
birthday (1820). Nurses in Colorado can reflect on
how they can influence healthcare policy in Colorado.
Florence, who was a visionary and built the profession,
would be proud of what nursing has become.
Healthcare policy drives the current nursing profession
and a unified voice of nursing will influence the future
of the profession. The GAPP committee encourages
all nurses, throughout Colorado, to put voice to
their collective expertise and vast insights regarding
healthcare in Colorado.

Tel: 406-926-1996, E-mail: j.maslanik@murphybusiness.com

Join Boulder’s Best Local Employer
and East Boulder County’s
Best Healthcare Facility!
www.bch.org
•
•
•
•
•
•
•

Current Openings Include:

Registered Nurse - Multi Specialties
Registered Nurse - Homecare
Patient Care Associate - CNA
Sterile Processing Tech
Cath Lab Tech
Medical Assistants
Many other opportunities...

Opportunities available in Boulder, Erie, LaFayette,
Broomfield, Superior, and Longmont.

#MACNCHEESE5K

CASH PRIZE PURSE
MAC N CHEESE TO ALL
REGISTERE RUNNERS
UNFORGETTABLE
EXPERIENCE

WASHINGTON PARK, DENVER

REGISTER AT WWW.MACNCHEESE5K.COM
TRAINING PLANS AVAILABLE AT WWW.SUMMITRUNNINGCOACH.COM
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Peer Assistance
Medication Assisted Treatment for Opioid
Use Disorders –How Nurses Can Assist
Katherine Garcia, MA, LAC, MAC
Clinical Services Manager,
Peer Assistance Services, Inc.
Opioid Use Disorders are a serious public health
concern in the United States. In 2017, approximately
11.4 million people aged 12 or older disclosed misusing
opioids in the past year.1 From 1999 to 2013, the rate
of death from opioid overdose nearly quadrupled.2
Prescription opioids were involved in 75% of all
pharmaceutical overdose deaths in the United States in
2010. In Colorado, prescription opioids contributed to
at least 33% of drug overdose deaths in 2016. In 2016,
almost twice as many Coloradans died due to heroin,
compared to 2013.3
According to the Diagnostic and Statistical Manual
of Mental Disorders, 5th Edition (DSM-5), an Opioid
Use Disorder is diagnosed when at least two items
from a list of criteria occur within a 12-month period.4
An Opioid Use Disorder has a significant impact on
an individuals’ physical, mental, social, and spiritual
health; in addition to posing challenges for healthcare
delivery. Treatment for Opioid Use Disorders, like
other substance use disorders, is challenging due
to the stigmatized view of these illnesses. Nurse
Practitioners (NPs) are ideally positioned and have the
clinical skills to identify, treat, and assist in managing
Opioid Use Disorders.5 NPs can help address the opioid
crisis by assisting in identifying Opioid Use Disorder
early, develop individualized care plans, and provide
supportive, nonjudgmental care. NPs can also help to
reduce stigmatization by being nonjudgmental and
supportive at every patient encounter.5
Medication Assisted Treatment (MAT) Overview
MAT is an evidence-based intervention for Opioid
Use Disorder, which combines medication with
counseling and behavioral therapies. The stigma
around substance use often prevents individuals
from seeking treatment, including MAT. MAT is often
thought to be switching one addiction for another,
instead of viewed as a treatment option to assist
individuals with Opioid Use Disorder. Medications used
in MAT are aimed at reducing withdrawal symptoms
(Methadone,
Buprenorphine,
and
Suboxone),
preventing relapse (Naltrexone), and treating opioid
overdose (Naloxone).5 When used correctly and in
conjunction with psychosocial therapies, each drug has
had some measure of success on treating Opioid Use
Disorder.5
NPs can obtain a Drug Addiction Treatment Act
(DATA) waiver to prescribe Buprenorphine for up to
30 patients. Prescribing privileges for NPs to prescribe
Buprenorphine have been extended until October 1,

2021. To obtain a DATA waiver NPs must complete the
following:
• Participate in 24 hours of training with one of
these approved organizations: American Society
of Addiction Medicine, American Academy
of Addiction Psychiatry, American Medical
Association, American Osteopathic Association,
American Nurses Credentialing Center, American
Psychiatric Association, American Association
of Nurse Practitioners, American Academy of
Physician Assistants.
• Take both the 8 and 16-hour courses (DATAwaiver on opioid use disorder [OUD] treatment
and a SAMHSA free course). Learn more about
the training courses at www.pcssnow.org/
medication-assisted-treatment
• Complete the waiver notification form, which can
be retrieved at buprenorphine. www.samhsa.gov/
forms/select-practitioner-type.php
• Send copies of your training certificates to
infobuprenorphine@samhsa.hhs.gov or fax them
to 301-576-5237.
SAMHSA will forward waiver applications to the
Drug Enforcement Administration (DEA), which will
assign special identification numbers for prescribing
Buprenorphine. NPs will include this identification
number on Buprenorphine prescriptions for opioid
dependence along with their regular DEA registration
number.5
The increase in misuse of prescribed opioids poses
a significant public health concern with substantial
morbidity and mortality rates.5 Education and
treatment, as well as community prevention strategies,
are key to the success of addressing this epidemic.
Peer Assistance Services provides the statewide
Nurses Peer Health Assistance program through
a contract with the Colorado Board of Nursing. If
you have any questions regarding the Program or
for more information contact: Katherine Garcia,
MA, LAC, MAC, Clinical Services Manager.
kgarcia@peerassist.org.
Office locations:
2170 South Parker Road, Suite 229
Denver, CO 80231
303 369-0039
200 Grand Avenue, Suite 270
Grand Junction, CO 81501
970 291-3209
http://www.peerassistanceservices.org/
24 hour information Line: 720 291-3209

Come join our team and love where you work.
We are seeking Nurses and Nurse Leaders to promote the Eden Alternative.

The Eden Alternative is a commitment to resident-centered care for the
elders whom we serve. Aging is a period of growth rather than decline. This
is accomplished through facility design, staff training, and a core philosophy
of care where our environment is a home as opposed to an institution.
If you are an Eden Associate or desire to become one,
this is the place for you!
Excellent benefits including Aetna Health & Dental, VSP Vision,
401(k) with match, Education Reimbursement and more.
To apply, submit your resume/application at https://ShalomPark.Vikus.net
We are located at 14800 East Belleview Drive in Aurora

corporate profit that often feels in direct conflict
with efforts called for in the IOM Report.
In the March 2010 edition of this publication,
a Colorado Nurse headline: Healthcare Financing:
Seeking Better Solutions. Another article called for
change stating Nursing Actions needed….Resolution
# 4 Speak up!: “Suzanne Gordon, a writer who is
not a nurse, bemoans the fact that she has trouble
finding nurses who will even talk with her about
their practice. Even rarer is the nurse who is willing
to talk with the media or speak to groups about
nursing and health care.”
What is different today than in March 2010?
Perhaps a professional review, a Report Card on
successes and continued challenges would be a
thoughtful next step. This review should occur now
and in all areas of the profession including both
practice and education. What is needed for the next
ten years? What have we done and learned from the
IOM report 2010? How do we build on the successes
gained as a result of the IOM 2010 call to action?
In conclusion, I suggest again as I have in past
President’s columns, we must enact our professional
Vision, Voice and Visibility. The first step for 2019 is
to have an “Elevator Speech” about the value and
importance of the profession of nursing now and for
2020 and beyond.
Sara Jarrett
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The Nursing Leadership Connection: Elevate the Leader Within!
Callie Anne Bittner, MS, RN
Project Director, Colorado Center for Nursing
Excellence
Picture this: you graduate nursing school and begin
your position as a bedside nurse. After becoming
increasingly comfortable and competent in the unit,
you are asked to precept new employees and students.
Soon you are asked to cross-train for the charge nurse
position and people begin to see you as the “team
lead” and “resource” nurse. Other nurses come to you
with their questions. Before you know it, you become
the assistant manager, and eventually, clinical manager
of your unit.
The above scenario is all too common in nursing; the
best clinical nurse becomes the manager. But wait — if
you are an expert clinician does that mean you are also
equipped with the skills needed to be an expert leader?
Not necessarily. The Nursing Leadership Connection
(NLC) is here to help.
The NLC initiative is part of the Colorado Center
for Nursing Excellence’s work to prepare and
enable nurses to lead change and advance health,
including preparing nurses to serve on boards. (www.
nursesonboardscoalition.org)

NLC is growing exponentially! Join your fellow
emerging leaders at quarterly networking events held
at breweries and other fun Denver-based venues. Last
year’s topics included: Creating and Keeping Health
Boundaries, How to Bring Up the Elephant in the Room:
Giving Feedback in a Tactful Manner, and Resilience
in Healthcare: Having Compassion without Fatigue. At
each networking event, grab a beer and appetizer and
connect with fellow nurses who are also advancing
in leadership positions. Contact hours are awarded
and guest speakers address important topics to help
you build your professional presence and leadership
skills. End the evening by exchanging numbers and
stories with new like-minded friends and leave the
event feeling supported, understood, and equipped to
continue to provide quality care to your patients.
Testimonials from participants of
2018 networking events:
“This session very much increased my confidence
to communicate clearly and effectively.”
“I feel empowered to utilize different
language and tools to give feedback.”
“I realize how much I care for others, and
not for myself. Talking with fellow nurses

I met tonight helped me realize I am not
alone, and there are solutions.”
In addition to the quarterly networking events,
NLC hosts a full-day, annual conference for current
and emerging leaders in the nursing community.
With skill-building sessions, informational talks, and
networking opportunities, this conference provides
driven nurses with an educational opportunity to
develop strategies and skills not only to facilitate the
transition into leadership positions within the hospital,
but also to prepare to serve on boards, commissions,
and leadership teams. Our 2019 annual conference,
Dynamic Leadership Development, will be held on May
15th, 2019 and will have a keynote speaker, multiple
breakout sessions, and poster presentations.
All nurses are leaders. All nurses have the
responsibility to prepare themselves to lead change
and advance health. Attend NLC events to develop
your executive presence, fine tune leadership skills, and
network with your community.
“Like” our Facebook page (Colorado Center for
Nursing Excellence) to be notified of the networking
events, and register for the annual conference at http://
www.coloradonursingcenter.org/center-special-initiatives/
nursing-leadership-connection-annual-conference/.

CNA Continuing Nursing Education
Colleen Casper, DNP, RN, MS
Executive Director
Colorado Nurses Association
Colorado Nurses Association Continuing Nursing
Education (CNA CNE) Advisory Council has been
busy. We are pleased to report that the following
organizations have received Approved Provider Status:
• University of Colorado College of Nursing
• University of Colorado Hospitals
• Cheyenne Regional Medical Center
• Colorado Center for Nursing Excellence
In addition to these Approved Providers, we have
processed close to 50 Individual Continuing Nursing
Education (CNE) activities. Clearly, our network of
CNE providers are committed to quality professional
development based on the American Nurses Credential
Center (ANCC) standards. Congratulations to all!

Colorado Nurses Association (CNA) is excited to
bring Joe Houser, MSN, RN-BC, Senior Operations
Manager at ANCC to Denver, on Friday, September
20, 2019 (CNA Annual Conference and Membership
Assembly www.coloradonurses.org). Joe brings ANCC
expertise as well as a unique set of skills that makes
professional development and continuing nursing
education seem easy. We encourage any and all of
you interested in being able to offer ANCC accredited
continuing nursing education to join us for what will be
a spirited and informative afternoon.
If you are interested in joining the CNA CNE
Advisory Council, we are seeking additional nurse
peer reviewers. If you are familiar with continuing
nursing education activity planning, implementation
and evaluation, please contact our Nurse Peer
Review Leader, Connie Pardee, PhD, RN, at
nursepeerreviewleader@coloradonurses.org.

Director of Nursing
Psychiatric Nurse Practitioner
Prescriptive Authority Nurse
LPNs and Medical Assistants
The Mental Health Center of Denver is a not-for-profit community mental
health center, and is the nation’s leader in progressive community-based
mental health. Work as part of a multidisciplinary team to provide various
mental health services to a diverse population. We offer counseling,
housing, education and vocational services for adults, children and
families. We build upon the strengths and resiliency of each individual
we serve to help them toward recovery.
*Bilingual applicants are encouraged to apply.

For more information about
The Mental Health Center of Denver
and our forward-focused well-being culture please
visit our website at www.mhcd.org.
To apply:
Complete the online application or upload your
resume to careers.mhcd.org/search. Fax: (303) 758-5793.

2851 S Parker Rd | Aurora, CO 80014
info@coloradonurses.org | 720-457-1194

Colorado Nurses Association
ANCC Accredited Approver for
Continuing Nursing Education
For more information go to:
Colorado Nurses Association
www.coloradonurses.org
Education Links:
Please note Calendar of
Scheduled Zoom Sessions with
Colorado Nurse Peer Review
Leader Connie Pardee, PhD, RN
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Colorado Nurses Association’s Restructure Plan:
What it Means for Members
Kathy Shaw, DNP, RN, CDE
At the 2018 Membership Assembly, Colorado
Nurses Association (CNA) members approved a
Bylaws change for a new restructuring plan for
the organization. The intent of this restructuring
plan was to make the state regions smaller and
more equitably proportioned and to improve
member engagement through greater regional
representation. Prior to this bylaw change, CNA
was divided into just three (3) regions. There is
great diversity within each region and across our
state, making more regions that are smaller in size a
practical approach.
The new restructure plan expands the previous
CNA regions from three (3) to six (6) and effort
was made to replicate regions to the State’s
Area Health Education Center (AHEC) six regions
(Centennial, Central, San Luis Valley, Southeastern
Colorado, Southwestern Colorado and Western
Colorado). The AHEC regions have an office in each
region and a Program Office located at the University
of Colorado Anschutz Medical Campus. The six reg
ional AHECs partner with the Schools of Medicine,
Dentistry, Nursing, Pharmacy, Physical Therapy and
Physician Assistant programs to meet the goals of
the Health Resources and Services Administration
(HRSA) Model grant.
The Colorado AHEC Program Office works with
the regional offices to build state-wide network
capacity and strengthen academic-community
linkages in four core mission areas. The core
mission areas of the AHEC are: Health Careers and
Workforce Diversity, Health Professions Student
Education, Health Professions Continuing Education
and Public Health and Community Education.
The restructure was aligned with the AHEC regions
strategically to support the work being done by CNA
and AHECs and to explore methods to partner in
promoting education for all of the health professions,
including nursing. AHEC and CNA share similar health
priorities and issues. CNA Board of Director members
will be exploring how we can collaborate on shared
priorities. The AHEC’s are involved in Nightingale
events locally and state wide in partnership with the
Colorado Nurses Foundation.
The new restructure plan expands member
representation on the CNA Board of Directors to 11
directors:
(6)

One director will be elected for each CNA Region

1) A recent graduate of an RN licensure program,
one who has graduated within last five years;
2) A representative of Special Interest Group (SIG)
30, the Colorado Society for Advanced Practice
Nurses; and,
3) A representative of SIG 31, Colorado Advanced
Practice Psychiatric Nurses.
As we approach our annual elections, there is an
opportunity for increased member involvement and
regional representation. In the 2019 election, one
director from each of the new regions, the Recent
Graduate At Large Director and the two At Large SIG
Directors will be elected.
• Region I – Larimer, Weld, Logan, Sedgwick,
Phillips, Yuma, Washington, Kit Carson,
Morgan, Lincoln, Elbert Counties (DNA 8 & 9)
• Region 2 – Boulder, Broomfield,
Denver, Adams, Arapahoe, Gilpin, Clear
Creek, Jefferson, Douglas, El Paso
Counties (DNA 3, 12, 16, 20, 23)

Three Directors will be elected At Large.

Health issues affect us all.
Some issues can affect the
ability to practice safely.
These issues can be treated
and lives and careers can be
saved.
Safe, Caring and Confidential.
Services are offered to RNs,
LPNs and nursing students.
If you or someone you know
is experiencing problems
because of alcohol or other
substance use, mental
health, physical or emotional
difficulties, call today.
303.369.0039
Nursing Peer Health
Assistance Program

• Region 3 – Cheyenne, Kiowa, Bent, Prowers,
Baca, Crowley, Otero, Pueblo, Huerfano,
Teller, Las Animas, Custer, Fremont,
Park, Chaffee, Lake Counties (DNA 4)
• Region 4 – Saguache, Mineral, Rio Grande,
Alamosa, Conejos, Costilla Counties (DNA 6)
• Region 5 – Ouray, San Miquel, Dolores,
Montezuma, La Plata, Hinsdale,
Archuleta, San Juan (DNA 7)
• Region 6 – Jackson, Grand, Summit,
Eagle, Pitkin, Routt, Gunnison,
Moffatt, Rio Blanco, Garfield, Mesa,
Montrose, Delta Counties (DNA 5)
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Rebecca Sposato MS, BSN, RN
DNA 16
Colorado Nurses Association hosted the 19th
annual Legislative Connection Dinner at the Scottish
Rite Temple on the evening of Monday February 25th,
2019. This event concluded a full schedule of activities
for Lobby Day. A total of 129 attendees including,
student nurses, advanced practice nurses, registered
nurses and 26 lawmakers came together to discuss
improving the health of Colorado residents. Rae Ann
Raisor, APRN, specializing in oncology sees these events
as an “opportunity to enlighten legislators about the
role of nurses, nurse practitioners and our ability to
save costs and bridge the gap to the underserved.”
This legislative session provided a critical window
for the sunset review of the Nurse Practice Act. Gil
Romero, the CNA lobbyist from Capitol Success Group,
recognized 2019 as a “busy session for healthcare
policy with more bills than usual since healthcare
is a top priority of Governor Polis.” He introduced
legislators in attendance and requested each one to
speak about their sponsored bills.
CJ Cullinan, CNA and DNA 16 member, served as
the moderator of ceremonies and invited nurse leaders
to update the audience about the pertinent issues for
their specialties. Jennifer Rodgers, President of Colorado
Society of Advanced Practice Nurses, emphasized
that nurse practitioners continue to be the innovative
solution in delivering healthcare. Then, Patricia Abbott
and David Rodriguez from the Government Affairs and
Public Policy (GAPP) committee discussed three bills
being closely tracked: HB19-1105 Nurse Practitioner
Workers’ Compensation, SB19-001 Expand Medicationassisted Treatment Pilot Program and HB19-1001
Hospital Transparency Measures to Analyze Efficacy.
Amy Hader from the Association of Perioperative
Nurses (AORN) discussed how HB19-1041 Require
Surgical Smoke Protection Policies would mitigate the
exposure of harmful smoke within the operating room.
Next, Karren Kowalski from the Center of Nursing
Excellence spoke about efforts to improve healthcare
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in rural communities. Laura Mehringer, who serves as
treasurer for the Nurses for Political Action in Colorado
(NPAC), informed the audience about the committee’s
vetting and fund-raising efforts to support nurse and
health care friendly candidates.
The Legislative Connection Dinner would not be
possible without the following sponsors: DNA 3, DNA
16, DNA 20, DNA 23, SIG 30, SIG 31, AORN, Colorado
Association of Nurse Anesthetists, Front Range
Association of Neonatal Nurses, and Center for Nursing
Excellence. The planning committee would like to thank
the staff of the Scottish Rite Center who donated
proceeds from the evening for diabetes research. A
message of gratitude also goes to First Baptist Church
and First Church of Christian Science for allowing use
of their parking lot for the evening. And also thank all
the following legislators for their presence:

Carol Coldstein and Representative Froelich

Representative Yadira Caraveo, District 31
Representative Marc Catlin, District 58
Representative Denaya Esgar, District 46
Representative Meg Froelich, District 3
Representative Cathy Kipp, District 52
Representative Colin Larson, District 22
Representative Susan Lontine, District 1
Representative Hume McKean, District 51
Representative Barbara McLachlan, District 59
Representative Kyle Mullica, District 34
Representative Janice Rich, District 55
Representative Marc Snyder, District 18
Representative Tom Sullivan, District 37
Representative Brianna Titone, District 27
Representative James Wilson, District 60
Senator Jeff Bridges, District 26
Senator Larry Crowder, District 35
Senator Rhonda Fields, District 29
Senator Joann Ginal, District 14
Senator Julie Gonzales, District 34
Senator Dennis Hisey, District 2
Senator Tammy Story, District 16
Senator Jack Tate, District 27
Senator Donald Valdez, District 62
Senator Rachel Zenzinger, District 19

Senator Bridge and Representative Mullica
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Call us at
303-615-0016
www.msudenver.edu/nursing
Gathering for Lobby Day

Colorado Nurses in the Gallery
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Nurses in House Chamber

A Legislators Work is Never Done

Representatives Wilson McLachlan with
Karen Zink and Connie McMenamin

DNA 16 Members Making it all Work

Colorado Nurses Legislative Dinner Alive
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Representative Mullica takes Questions from
Colleagues

Representative Sullivan and Colorado Nurses

Senator Gonzalez and DNA Members

Senator Fields, CJ Cullinan, CNA President Donna Strickland
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Introducing 2018-2019 Colorado Nurses Association
Board Members
Mary Ciambelli
Members of the Colorado Nurses Association (CNA) elected a new Board
of Directors (BOD) at our 2018 Membership Assembly. The BOD is the corporate
body and the fiduciaries of the Association. In partnership with our members,
district leaders and committee members along with our Executive Director
Colleen Casper, the BOD seeks to promote, protect and advance the profession
and practice of nursing in Colorado. Engaged membership in our professional
association is especially critical this year as all registered nurses prepare for the
upcoming sunset of the Colorado Nurse Practice Act. For more details about the
roles and responsibilities of the individual positions on the Board, please review
Article VI Section 2 of the Association Bylaws on the Association website. For more
information about the re-organization of the BOD subsequent to bylaws changes
at the 2018 Membership Assembly please read Dr. Kathy Shaw’s article regarding
that topic elsewhere in this publication. This article serves as a brief introduction
to our new officers and Regional Directors. Returning officers and BOD members
are: President Donna Strickland, Secretary Carol O’Meara; Directors Mary Ciambelli,
Adam Diesi, Jody DeStigter, Ingrid Johnson and Kathy Shaw.
President-Elect – Linda Stroup, PhD, RN has held many roles in nursing
including hospital staff nurse positions, nursing faculty and nursing education
administration. Most recently, Dr. Stroup was the Chair of the Department of
Nursing at Metropolitan State University of Denver. She has previously served as
both a Region I Director and Treasurer for the Association’s BOD. In addition, she
is an active member of DNA 20 and has served on boards for nursing associations
at the local, state and national level. Dr. Stroup has a special interest in member
engagement and strengthening partnerships between nursing education and the
Association.
Vice President – Laura Rosenthal, DNP, ACNP, FAANP is an Associate
Professor at the University of Colorado, College of Nursing. Dr. Rosenthal is a
Nightingale Recipient and is serving her first term as Vice-President. She recently
completed her second term as Region I Director. Her goals for this year are to

SBIRT Training Available Online at No Cost
Earn CNE credits!
Screening, brief intervention and referral to
treatment (SBIRT) training is now available
online. Learn to screen patients for alcohol
and drug use and practice motivational
interviewing.
Training Includes:
– SBIRT overview
– Interactive simulations to practice
motivational interviewing skills with
adolescents and/or adults

To access online training visit: www.SBIRTColorado.org/online-training
www.PeerAssistanceServices.org
SBIRTinfo@PeerAssist.org • 303.369.0039 x245
See Peer Assistance Column on Page 5

provide support for all nurses of Colorado with the upcoming sunset of the Nurse
Practice Act in 2020.
Treasurer – Sarah Baca, MBA, BSN, RN NEA-BC, PMP has held several
positions within healthcare and is currently a patient care services director at
Children’s Hospital Colorado where she leads several inpatient teams. Sarah is
passionate about creating and leading empowered teams through transparency
and shared leadership. Ms. Baca is a graduate of CSU-Pueblo’s nursing program.
In addition to serving in her first term as treasurer, Ms. Baca was also elected as
a Voting Representative from Colorado to the 2018 and 2019 American Nurses
Association Membership Assembly.
Region I Director – Rebecca Sposato, RN, MSN is currently employed by
Denver Public Schools. She graduated from Loyola University School of Nursing and
served in the U.S. Navy with assignments in Bethesda, Maryland and at the NATO
base in Iceland. She has also worked in acute care and as a faculty member after
earning her MSN in nursing education. She is an active and engaged member of
DNA 16. Ms. Sposato’s vision for the nursing profession is to increase nursing’s
influence in health care institutions to ensure that such institutions remain anchored
in patient-centered care.
Region II Director – Amanda Clerkin, RN, MSN is currently the Director of
Nursing Education at Otero Junior College in La Junta. She has worked in a variety
of roles in nursing including critical care, utilization review, case management,
associate professor, and as an interim Chief Nursing Officer. Ms. Clerkin brings
previous experience as an Association BOD member and walks the talk of active
participation in professional organizations for both nursing students and newly
graduated nurses. Her focus is to increase linkages between professional nursing
education and newly graduated nurses as they enter practice after their initial formal
education is complete.
Region III Director – Holly Covington, RXN PhD, PMHNP-BC, FNP-BC is
the Lead Advanced Practice Registered Nurse at West Springs Hospital in Grand
Junction. She was actively involved in opening the new 64 hospital in 2018. Dr.
Covington is a Colorado native and has worked in a variety of roles throughout
her career including critical care, faculty, urgent care and has worked for Mind
Springs Health in various capacities for almost 20 years. She is currently working
with members of DNA 5 and the Western AHEC to engage with members and all
registered nurses on the western slope of Colorado. She is particularly concerned
about how professional nurses can meet the mental health and substance use
disorder needs for the citizens of western Colorado.
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District & Special Interest Group Reports
DNA 6 (San Luis Valley)
Charlotte Ledonne, RN, BSN, MA, LPC
President DNA 6
DNA 6 wants to congratulate the eight San Luis
Valley nurses who have been nominated for the
Nightingale Award. Jenni Cortez, Mona Lovato, Emelin
Martinez, Lindsay Martinez, Sammy Martinez, Misty
Palacios, Greta Roberts and Heather Smith were
recognized for their commitment to their patients and
providing excellent nursing care.
Emelin Martinez and Greta Roberts were selected
as luminaries for the statewide Nightingale event in
Denver on May 11, 2019.
Thank you to SLV Health, Rio Grande Hospital,
SLV Area Health Education Center, Valley Wide Health
Systems and SLV Federal Bank for their generous
donations that made this event possible.

Left to right: Mona Lovato, Rio Grande Hospital;
Sammy Martinez, Valley Wide Health Systems;
Emelin Martinez, Valley Wide Health Systems;
Jenni Cortez, SLV Health; Greta Roberts, Valley
Wide Health Systems and Lindsay Martinez, SLV
Health. Not pictured- Misty Palacios, SLV Health
and Heather Smith, SLV Health.

DNA 20 (West Metro Denver)
Norma Tubman RN, MScN
Thank you to Jean Schroeder who has made
attendance at our meetings by Zoom possible. At
our meeting in February, when we first had with this
capability, four people called in.

Jean, working with Carolyn Ackerman, a colleague
at Regis University SON, and Norma Tubman, revised
the DNA 20 Bylaws. The Bylaws were approved by the
members at its March meeting.
Allison Windes coordinated the fundraising for the
2019 DNA 20 scholarship. Thirty-one members, families
and friends attended the musical Crazy For You on
April 7 at the Lakewood Cultural Center raising $178.
At our March meeting, we were honored to have
Dr. Patricia Abbott, Co Chair of the Colorado Nurses
Association (CNA) Government Affairs & Public Policy
Committee (GAPP), inform members about the role of
the committee. She also discussed current legislative
bills impacting nurses and health care. Joining her on
the panel were DNA 20 Vice President, Jean Schroeder,
who shared information about N-PAC and its role in
supporting legislators running for office and DNA 20
President Annette Cannon who presented on how
to access legislative information posted on the CNA
website. Annette also shared information from the
CNA Legislative Dinner held on February 25. Four DNA
20 members and Crystal Biglen, Angelia Moren, and
Ashley Macias, three Front Range Community College
nursing students sponsored by DNA 20 and mentored
by Irene Drabek attended the dinner. DNA 20 was a
sponsor of the event.
Thanks to an invitation from Mary Pat DeWald,
we took our monthly meeting on the road in April
and joined the Evergreen Nurses Network group at
the Evergreen Fire and Rescue Department. Annette
Cannon, Jefferson County Coroner and DNA 20
President, gave an enlightening overview of the role of
the coroner and trainings she participated in to prepare
her for this elected position.

Thank you to Susan Moyer for coordination efforts
to have DNA 20 members sit together at the Health
Appreciation Day at the Rockies on May 10.
For our May Potluck meeting, we are asking
members to bring a nursing student who is graduating
and interested in becoming a member of CNA or a
nurse coworker who is not a member of CNA to the
meeting.
For information on DNA 20 meetings, locations
and speakers, contact President Annette Cannon at
Annette2006@MSN.com or see the CNA website.

SIG 30
Janece Moore, APRN, FNP, MS
SIG 30 Secretary
On Monday February 25, 2019 CNA held its annual
Legislative Connection Dinner. Specialist Interest
Group 30 (SIG 30) had several members present at
the event. SIG 30 members participated in the event
by greeting legislators and escorting them to their
tables. Jennifer Rodgers, SIG 30 president, reviewed
the roles of the Advanced Practice Registered Nurse
and their important contributions to quality healthcare.
Advanced Practice Registered Nurses work in variety
of areas in healthcare and play an important role in
providing healthcare to many different people across
the state. This was demonstrated by presenting
several Colorado Advanced Practice Nurses currently
serving Colorado residents. It was an informative and
productive evening.
Thank you to all who participated.

Come Join our
Amazing Team!
Great Benefits!

Now Hiring Full Time
RNs & LPNs & CNAs
Apply @ junipercommunities.com/find-juniper-communities-jobs/

CALL US @ 303-458-1112 (Ask for Kristen)
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Join an association that advocates
for, engages with and advances the
professional practice of nursing through;
• Leadership Development
• Evidence Based Practice
• Education
• Research
• Membership Growth
• Health Policy

TO JOIN VISIT:
www.coloradonurses.org

WE ARE
HIRING
NURSES!

The Indian Health Service (IHS), is the largest integrated
provider of health services for American Indians and
Alaska Natives.
IHS Nurses serve a critical role in clinics, hospitals and
public health outreach programs that are vital to the health
of American Indians and Alaska Native individuals, families
and communities.
Our nurses live and work in some of the most beautiful
areas of the country, in communities with deep traditions,
located mainly, but not exclusively in rural settings. If you
are a new graduate nurse or experienced nurse looking for
new challenges, we have a place for you!
Recruitment and/or Relocation Incentive(s)
may be authorized.
Opportunities for Student Loan Repayment Program.

Licensed Practical
Nurse
Registered Nurse
• Obstetrical
• Intensive Care
• Emergency Room
• Operating Room
• Medical/Surgical
• Public Health
Advanced Practice
Nurse
• Nurse Practitioner
• Certified Nurse
Midwife
• CRNA
Supervisory Clinical
Nurse
Must possess a
current, active, full,
and unrestricted license
or registration as a
professional nurse from
a State, the District of
Columbia, the Commonwealth of Puerto Rico,
or a territory of the
United States.

What You Need to Know
About MIPS
This rule may be confusing,
but you need to understand it.
Leah Curtin, RN, ScD(h), FAAN
Executive Editor, Professional Outreach
American Nurse Today
Reprinted from American Nurse Today
THE CENTERS for Medicare & Medicaid Services’
(CMS’s) value-based initiatives gained muscle in
January 2015 when CMS set an aggressive timeline for
implementing value-based payment models. By the end of
2016, 30% of fee-for-service payment models were to be
converted to alternative payment models, and by the end
Leah Curtin
of 2018, 50% were to be converted. Both goals were met.
More change is coming. On April 26, 2016, CMS released a proposed MeritBased Incentive Payment System (MIPS) and Alternative Payment Model (APM)
incentive regulation. This 950-page behemoth outlined proposed details of how
eligible clinicians will be paid under Medicare. The first performance period opened
January 1, 2017, and closed December 31, 2017, with the first payment adjustments
based on performance going into effect on January 1, 2019.
MIPS incorporates components of three previous programs — The Physician
Quality Reporting System, the Physician Value-Based Payment Modifier, and the
Medicare Electronic Health Record (EHR) Incentive Program — into a single payment
program. It also establishes incentives for participating in APMs that support moving
away from fee-for-service. Clinicians choose to participate in MIPS or APMs.
Eligible clinicians under MIPS are physicians, physician assistants, nurse
practitioners, clinical nurse specialists, and certified registered nurse anesthetists;
practice groups that include these clinicians also are eligible. Performance is
measured using data that clinicians report in three areas: quality (50% of score),
promoting interoperability requirements (25% of score), and improvement activities
(15% of score). CMS addresses a fourth area: cost (10% of final score). In each of
the three areas where clinicians report, they can choose performance measures that
best fit their practice from a provided list.
• Quality: Clinicians pick six quality measures of performance. At least one
should be a cost-cutting measure and one an outcome measure. If an
outcome measure isn’t available, the clinician must report another highpriority measure, such as appropriate use, patient safety, efficiency, patient
experience, or care coordination.
• Interoperability: Clinicians and hospitals fulfill the interoperability requirement
by demonstrating compliance with provisions that encourage information
sharing under section 106(b)(2) of the Medicare Access and CHIP
Reauthorization Act of 2015 (MACRA) and cooperating with authorized Office
of the National Coordinator for Health Information Technology surveillance
of certified EHR technology. A certified EHR technology must be used for
electronic information exchange.
• Improvement activities: Improvement activities include an inventory of
activities that assess how clinicians improve care processes, enhance patient
engagement in care, and increase access to care.
• Costs: For 2018, CMS is using cost measures that cover the total cost of care
during the year or during a hospital stay, so clinicians don’t need to submit
any data. Each MIPS Performance Year begins on January 1 and ends on
December 31. Program participants must report data collected during one
calendar year by March 31 of the following calendar year.
For more information about MIPS, refer to “MACRA Quality: A beginner’s
guide” (info.advancedmd.com/macra-quality.html). It will help you set up and
begin collecting necessary data, and it explains the differences between two data
submission methods: claim-based reporting and EHR-based reporting. It also
includes a calculator to help determine your quality score.
MIPS is a complicated rule, and understanding it is important.
Selected references
Quality Payment Program. MIPS overview. qpp.cms.gov/mips/overview
Quality Payment Program. The quality payment program overview fact sheet. healthit.gov/
sites/default/files/playbook/pdf/nprm-qppfact-sheet.pdf

Visit nursingALD.com today!
Search job listings

To contact the Indian
Health Service
Nursing, please
visit us at
www.ihs.gov/nursing/
or contact us by email
at ihsrecruiters@ihs.gov

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

Browse our online database
of articles and content.

Find events

for nursing professionals in your area.

Your always-on resource for
nursing jobs, research, and events.
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In Memory
Monce, Margaret E., RN (92) a 1948 graduate
of Broadlawn SON, Des Moines, Iowa worked on a
surgical floor at Presbyterian Hospital .

Eve Hoygaard, MS, RN, WHNP,
Co-Editor, Colorado Nurse
We have received information regarding the
following nurses honored in this column. All of them
have lived in, worked in and/or were educated in
Colorado. We appreciate your assistance in sharing
this information with us about RN’s and LPN’s who
have passed away.
Bean, Dorothy Edell, RN (94) passed away in
December 2018. She worked as a Registered Nurse
for State Farm Insurance before retiring.
Carpenter, Ann, RN (97) passed away in January
2019. She worked as a nurse in Casper, WY and
Longmont, Colorado.
Chauncey,Margaret, RN (89) passed away in
January 2019. She worked as a Registered Nurse for
over 40 years.
Hardin, Joan, RN (92) a 1957 graduate of Seaton
SON, Colorado Springs passed away in March
2019. Her career included being an office nurse
in Casper, WY, OR Head Nurse at Mercy Hospital
in Urbana, Ohio, as a school nurse and an office
nurse in Denver and as an office nurse in Seattle,
Washington.
Kajer, Grace “Lisa”, RN (77) passed away in
February 2019. She was employed for 19 years at
Lutheran Medical Center in the Emergency Room.
Klein, Maryan RN (83) was a graduate of Iowa
Methodist School of Nursing, Des Moines. She
worked as a nurse caring for the elderly for 25 years.
Lampe, L. Katherine, RN (94) passed away
in January 2019. She graduated from St. Luke’s
Hospital SON, Denver in 1946 and later received a
BS from St. Francis University, Joliet, IL. She was a
School Nurse /Health Educator for Cherry Creek
Schools, Arapahoe County Colorado 1971-90. In
1987, she was named the Colorado School Nurse of
the Year.
McGinnis, Jeanne, RN (62) a BSN graduate
of the University of Iowa and a MS from Johns
Hopkins, Baltimore, MD was a Health Care
Administrator and Consultant during her career. She
served a term as President of the Colorado State
Board of Health.

Paskovitch, Kathryn, RN (98), First Lieutenant
(retired) served her country as a flight nurse during
WWII where she cared for wounded soldiers. She
passed away in March 2019. Her career included
employee health care and administration.
Pastor, Linda, RN (82) passed away in April
2019.She was a 1958 graduate of Presbyterian
Hospital/University of Denver. She specialized in
OB/GYN nursing. She was also a Certified Hospital
Chaplain and received a Master’s of Divinity.
Peterson, Carol Anita, RN (71) passed away in
February 2019. She was employed at St. Joseph’s
Hospital.
Reed, Jean, RN (72) passed away in March 2019.
She was a graduate of the Western College for
Women in Ohio.
Riegel, Mary, RN (71) passed away in February
2019. A 1969 graduate of Grant Hospital SON in
Ohio, she was employed as a psychiatric nurse for
the City and County of Denver from 1975 to 2004.

Patricia Moritz, PhD, RN
Our deepest sympathies
are extended to the family
members of Patricia Moritz,
PhD, RN, who passed away
March 7 due to a lengthy
illness. Moritz joined CU
School of Nursing in 1992
as an adjoint associate
professor. In 1996, she
became director of the
Center for Nursing Research
and associate dean for
Patricia Moritz
research. Three years later,
she was named director of the National Center for
Children, Families and Communities. Moritz was
named interim dean in 2001, and subsequently dean
and professor in July 2002. She served as dean until
2012 and was instrumental in overseeing the growth
of CU Nursing. Donations can be made in her
name to Friends of Nursing at http://www.thefon.
org/donate.php to provide scholarships for future
generations of nurses.

Denver College of Nursing

Ross, Carol, RN (81) passed away in November
2019.
Varner, Debbie, RN (64) passed away in
December 2018. She received her nursing education
at the University of Southern Alabama.
Welch, Michaela, RN (38) passed away in
January 2019. She was a nurse Craig Hospital.
Wullenschneider, Jeantte, RN (97) passed away
in February 2019. A graduate of St. Francis Hospital
SON, Wichita, KS. She entered in the Army Nurse
Corps in 1944. She served in England, France and
Germany. She worked at Swedish Medical Center,
Englewood and was Director of Nursing at Cherrelyn
Manor Littleton

Part-time, Didactic, Simulation lab,
Skills lab and Clinical Nursing Faculty
Good nurses are the future of quality healthcare. The road to success
begins with a quality education facilitated by dedicated professionals.
At DCN, we focus all of our resources and attention on the important
task at hand: Preparing students to work as nursing professionals.

Additional requirements and
job information may be found at www.edaff.com.
DCN is accredited by the Higher Learning Commission (HLC). The college’s
baccalaureate and associate nursing programs are accredited by the Accreditation
Commission for Education in Nursing (ACEN) 3343 Peachtree Road NE, Suite 850,
Atlanta, GA 30326 (404) 975-5000.

c

We reserve the right to edit material submitted
and endeavor to verify all information included in
this column. If you note an error, please advise us
and a correction will be published. Your assistance
with this column will be greatly appreciated. For
more information, please contact Eve Hoygaard
(hoygaard@msn.com).
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8 Steps for Making Effective Nurse-Patient Assignments
By Stephanie B. Allen, PhD, RN, NE-BC
Reprinted from American Nurse Today

Successful assignments require attention to
the needs of both nurses and patients.
YOUR MANAGER wants you to learn how to
make nursepatient assignments. What? Already?
When did you became a senior nurse on your floor?
But you’re up to the challenge and ready to learn the
process.
Nurse-patient assignments help coordinate daily
unit activities, matching nurses with patients to meet
unit and patient needs for a specific length of time. If
you are new to this challenge, try these eight tips as a
guide for making nurse-patient assignments.

Find a mentor
Most nurses learn to make nurse-patient
assignments from a colleague. Consider
asking if you can observe your charge
nurse make assignments. Ask questions to learn
what factors are taken into consideration for each
assignment. Nurses who make assignments are aware
of their importance and are serious in their efforts
to consider every piece of information when making
them. By asking questions, you’ll better understand
how priorities are set and the thought that’s given to
each assignment. Making nurse-patient assignments is
challenging, but with your mentor’s help, you’ll move
from novice to competent in no time.

Gather your supplies (knowledge)
Before completing any nursing task,
you need to gather your supplies. In this
case, that means knowledge. You’ll need
information about the unit, the nurses, and the
patients. (See What you need to know.) Some of this
information you already know, and some you’ll need
to gather. But make sure you have everything you
need before you begin making assignments. Missing
and unknown information is dangerous and may
jeopardize patient and staff safety.
The unit and its environment will set the
foundation for your assignments. The environment
(unit physical layout, average patient length of
stay [LOS]) defines your process and assignment
configuration
(nurse-to-patient
ratios).
You’re
probably familiar with your unit’s layout and patient
flow, but do you know the average LOS or nurse-topatient ratios? Do you know what time of day most
admissions and discharges occur or the timing of
certain daily activities? And do other nursing duties

What you need to know
•

Before you make decisions about
nurse-patient assignments, you need
as much information as possible about
your unit, nurses, and patients.
Common patient decision factors
Demographics
• Age
• Cultural background
• Gender
• Language
Acuity
• Chief complaint
• Code status
• Cognitive status
• Comorbidities
• Condition
• Diagnosis
• History
• Lab work
• Procedures
• Type of surgery
• Vital signs
• Weight
Workload
• Nursing interventions

•

Admissions, discharges,
transfers
• Blood products
• Chemotherapy
• Drains
• Dressing changes
• End-of-life care
• I.V. therapy
• Lines
• Medications
• Phototherapy
• Treatments
Activities of daily living
• Bowel incontinence
• Feedings
• Total care

Safety measures
• Airway
• Contact precautions
• Dermatologic precautions
• Fall precautions
• Restraints
• Surveillance
Psychosocial support
• Emotional needs
• Familial support
• Intellectual needs

need to be covered (rapid response, on call to another
unit)? Review your unit’s policy and procedures
manual for unit staffing and assignment guidelines.
The American Nurses Association’s ANA ‘s Principles
for Nurse Staffing 2nd edition also is an excellent
resource.
Review the assignment sheet or whiteboard used
on your unit. It has clues to the information you
need. It provides the framework for the assignmentmaking process, including staff constraints, additional
duties that must be covered, and patient factors
most important on your unit. Use the electronic
health record (EHR) to generate various useful pieces
of patient information. You also can use the census
sheet, patient acuity list, or other documents of
nursing activity, such as a generic hospital patient
summary or a unit-specific patient report that includes
important patient factors.
Depending on your unit, the shift, and the patient
population, you’ll need to consider different factors
when making assignments. Ask yourself these ques
tions: What patient information is important for my
unit? Does my unit generate a patient acuity or work
load factor? What are the time-consuming tasks on
my unit (medications, dressing changes, psychosocial
support, total care, isolation)? Which patients require
higher surveillance or monitoring?
Finally, always talk to the clinical nurses caring for

Care coordination
• Consultations
• Diagnostic tests
• Orders
• Physician visit
Common nurse decision factors
Demographics
• Culture/race
• Gender
• Generation/age
• Personality
Preference
• Request to be assigned/not
assigned to a patient
Competence
• Certification
• Education
• Efficiency
• Experience
• Knowledge/knowledge deficit
• Licensure
• Orienting
• Skills
• Speed
• Status (float, travel)

the patients. Patient conditions change faster than
they can be documented in the EHR, so rely on the
clinical nurses to confirm each patient’s acuity and
individual nurses’ workloads. Nurses want to be asked
for input about their patients’ condition, and they’re
your best resource.
Now ask yourself: How well do I know the other
nurses on my unit? This knowledge is the last piece
of information you need before you can make
assignments. The names of the nurses assigned to the
shift can be found on the unit schedule or a staffing
list from a centralized staffing office. If you know the
nurses and have worked with them, you’ll be able to
determine who has the most and least experience,
who’s been on the floor the longest, and who has
specialty certifications. You’ll also want to keep in
mind who the newest nurses are and who’s still on
orientation.

Decide on the process
Now that you’ve gathered the information
you need, you’re ready to develop your
plan for assigning nurses. This step usually
combines the unit layout with your patient flow.
Nurses typically use one of three processes–area,
direct, or group–to make assignments. (See Choose
your process.)

Set priorities for the shift
The purpose of nurse-patient assignments
is to provide the best and safest care to
patients, but other goals will compete
for consideration and priority. This is where
making assignments gets difficult. You’ll need to
consider continuity of care, new nurse orientation,
patient requests and satisfaction, staff well-being,
fairness, equal distribution of the workload, nurse
development, and workload completion.
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to the patients they had on their previous shift. If,
however, you have a complex patient with a higherthan-average acuity, you just assigned your best nurse
to this patient. After you’ve satisfied your highest
priority, move to your next highest priority and match
nurses with unassigned patients and areas.
Sounds easy, right? Frequently, though, you’ll be
faced with competing priorities that aren’t easy to
rate, and completing the assignments may take a few
tries. You want to satisfy as many of your priorities
as you can while also delivering safe, quality nursing
care to patients. You’ll shuffle, move, and change
assignments many times before you’re satisfied that
you’ve maximized your priorities and the potential for
positive outcomes. Congratulate yourself–the nursepatient assignments are finally made.

Adjust the assignments
You just made the assignments, so why
do you need to adjust them? The nursepatient assignment list is a living, breathing
document. It involves people who are constantly
changing–their conditions improve and deteriorate,
they’re admitted and discharged, and their nursing
needs can change in an instant. The assignment
process requires constant evaluation and reevaluation
of information and priorities. And that’s why the
assignments are usually written in pencil on paper or
in marker on a dry-erase board.
As the charge nurse, you must communicate with
patients and staff throughout the shift and react to
changing needs by updating assignments. Your goal
is to ensure patients receive the best care possible;
how that’s accomplished can change from minute to
minute.

Evaluate success
What’s the best way to eval
uate the
success of your nurse-patient assignments?

Think back to your priorities and goals. Did all the
patients receive safe, quality care? Did you maintain
continuity of care? Did the new nurse get the best
orientation experience? Were the assignments
fair? Measure success based on patient and nurse
outcomes.
Check in with the nurses and patients to get
their feedback. Ask how the assignment went. Did
everyone get his or her work done? Were all the
patients’ needs met? What could have been done
better? Get specifics. Transparency is key here.
Explain your rationale for each assignment (including
your focus on patient safety) and keep in mind that
you have more information than the nurses. You’re
directing activity across the entire unit, so you see
the big picture. Your colleagues will be much more
understanding when you share your perspective.
When you speak with patients, ask about their
experiences and if all their needs were met.

Keep practicing
Nurse-patient assignments never lose
their complexity, but you’ll get better
at recognizing potential pitfalls and
maximizing patient and nurse outcomes. Keep
practicing and remember that good assignments
contribute to nurses’ overall job satisfaction.
Stephanie B. Allen is an assistant professor at Pace University
in Pleasantville, New York.
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Choose your process
Your nurse-patient assignment process may be
dictated by unit layout, patient census, or nurseto-patient ratio. Most nurses use one of three
assignment processes.
Area assignment
This process involves assigning nurses and
patients to areas. If you work in the emergency
department (ED) or postanesthesia care unit (PACU),
you likely make nurse-patient assignments this way. A
nurse is assigned to an area, such as triage in the ED
or Beds 1 and 2 in the PACU, and then patients are
assigned to each area throughout the shift.
Direct assignment
The second option is to assign each nurse directly
to a patient. This process works best on units with a
lower patient census and nurse-to-patient ratio. For
example, on a higher-acuity unit, such as an intensive
care unit, the nurse is matched with one or two
patients, so a direct assignment is made.
Group assignment
With the third option, you assign patients to groups
and then assign the nurse to a group. Bigger units
have higher censuses and nurse-to-patient ratios (1:5
or 1:6). They also can have unique physical features or
layouts that direct how assignments are made. A unit
might be separated by hallways, divided into pods,
or just too large for one nurse to safely provide care
to patients in rooms at opposite ends of the unit. So,
grouping patients together based on unit geography
and other acuity/workload factors may be the safest
and most effective way to make assignments.
You also can combine processes. For example, in
a labor and delivery unit, you can assign one nurse to
the triage area (area process) while another nurse is as
signed to one or two specific patients (direct process).
Unit characteristics direct your process for making
assignments. Your process will remain the same unless
your unit’s geography or patient characteristics (length
of stay, nurse-patient ratio) change.
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