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NURSE PRIDE

Do you have a nurse pride license plate you 
want to share? Send it to info@aznurse.org. 
You might be on our next front page!

Tami Dale is a Hospice Nurse and proud to 
let everyone know it!

October is Breast Cancer Awareness month 
and Beth High and has been a BReast CAncer 
RN for 10 years. She says, “Working to support 
breast cancer patients through their journey is 
both challenging and rewarding.  I love being a 

BRCA RN!”

Joyce A Lefler spent most of her career in 
high risk L&D.  She was also the perinatal 

bereavement program founder and director 
and now facilitates for Parents of Murdered 

Children. Joyce says, “Once a nurse, 
always a nurse.”

Success Pays – So Why Not Jump Aboard?
What if you could become a certified nurse or 

recertify while lowering your test-taking anxiety 
and out of pocket cost? AzNA has partnered 
with ANCC for the new Success Pays Program. 
AzNA members can apply to take the exam up 
to two times and pay only if they pass the exam. 
Certifications with ANCC can also be renewed 
through AzNA at a reduced price.

To kick off this new program, the Arizona 
Foundation for the Future of Nursing is offering 
scholarships through the Sasmor Scholarship Fund. 

Beginning in 2020, the first ten AzNA members per 
year who successfully pass their certification exams 
will have their ANCC fees paid in full.

Read more about the Success Pays Program and 
available scholarships for certification at aznurse.
org/SuccessPays. 

If you’re not a member, now is a great time to 
join to take advantage of all of the member benefits 
AzNA and ANA have to offer you. Membership is 
just $15 a month. Visit aznurse.org/Join to more 
information.

Roni Collazo, RN

There is a children’s story that talks about giving 
a mouse a cookie and the domino effect that is 
created. Something similar happened when the 
Education Committee of the Arizona State Board 
of Nursing was asked about situations regarding 
prepared test banks that can be purchased online 
and the impact on academic integrity. Those 
questions blossomed, and soon a committee 
was formed to write an evidence-based advisory 
opinion of the best practices in testing in nursing 
education. There was a realization that many 
faculty may not be aware, and there are always new 
faculty, so a healthy reference list with an annotated 
bibliography was added for convenience. 

Advisory Opinion on Best Practices
in Testing

The advisory opinion and annotated bib can be 
found at https://www.azbn.gov/education/policies-
and-more under the title “Testing Guidelines for 
Pre-Licensure Nursing Programs.”

The Advisory Opinion walks through the entire 
process from creating a blueprint, item writing, 
security during administration, analysis, and 
security during reviews. Take a moment to enjoy 
a drink, visit the link above, and refresh your 
knowledge of best practices in testing.

Roni Collazo, RN, PhD, CNE
Estrella Mountain Community College
Division Chair, Nursing and Allied Health
roni.collazo@estrellamountain.edu 
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Call for Article Submission
Submit your article or research for publication in AzNA’s quarterly print 
publication. 

The Arizona Nurse is mailed to all 89,000+ RNs in the state.

AzNA welcomes submission of nursing and health related news items and original 
articles. We encourage short summaries and brief abstracts for research or 
scholarly contributions with an emphasis on application.

To promote inclusion of submitted articles, please review the Article guidelines 
available on the AzNA website at www.aznurse.org/Guidelines.

An “article for reprint” may be considered if accompanied by written permission 
from the author and/or publisher as needed. Authors do not need to be AzNA 
members.

Submission of articles constitutes agreement to allow changes made by editorial 
staff and publishers. See Article Guidelines for more information.

Submit your article to info@aznurse.org.
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PRESIDENT’S MESSAGE

Return on investment 
(ROI) is what you get when 
you give.  In financial terms, 
it is measured by profits or 
gains compared to costs.  
In professional terms, 
ROI is a key performance 
indicator that is useful 
for measuring success 
over time.  Belonging to a 
professional organization 
is certainly an example of 
getting a return on your 
investment.  For example, by joining the Arizona 
Nurses Association (AzNA) you not only get the 
benefits of belonging to a professional nursing 
organization, but you also have dual membership 
with the American Nurses Association.  Adding 
to your return on investment of joining AzNA, 
starting in January 2020 you can get (and 
stay) certified through the American Nurses 
Credentialing Center (ANCC) for free!

Our new Success Pays Program is just one of 
many of the benefits you receive when you join 
AzNA and the ANA.  Other professional and 
personal member benefits are so numerous to 
mention that I can’t fit them in this article, but they 
are listed on our website at www.aznurse.org.

With the new Value Pricing Program, dues 
have never been lower!  I always thought if ANA 
would cut their dues in half we would double our 
membership.  Well, it appears we are well on our 
way to doing just this!   For $174.00 per year (or 
$15.00 per month), you can get all the benefits 
the ANA and AzNA have to offer and are on your 
way to furthering the achievement of quality 
patient care, advancing your career, and elevating 
our profession. For you long-time members that 
enrolled as Premier Members like myself, you can 
go for the extra perks and keep your membership 
at this level.

You are getting this quarterly publication 
because you are a registered nurse in Arizona, 
but not all of our readers are members of AzNA.  
Whether you are at the beginning, middle, or end 
of your career as a nurse, consider your ROI by 
joining AzNA as your professional organization. 
Together AzNA and the ANA represents over 
90,000 registered nurses in Arizona and over four 
million in the country!  Now is the best time to 
join to advance your career, your profession, and 
your patient care.

Looking forward to a productive 2020,
Selina Bliss, Ph.D., RN, CNE, RN-BC, ANEF

Return on Investment

Selina Bliss, RN

Arizona Nurse Editorial Board

Kimberly A. Callahan, MS, APRN, FNP-C | Brian Eggen, MSN, 
MPA, FNP-C | Anna Hustin, MSN, RN, NE-BC | Melisa Salmon RN 

MSN MBA CCRN | Alicia Shields, MSN, RN, CENP | Sherry Ray, 
Ed.D., MSN, RN | Stan Waryck, RN | Melissa Zuber, BSN, RN

The editorial board of the Arizona nurses is comprised of 
members of the Arizona Nurses Association, who review all 
submissions, provide expert advice on content, attract new authors, 
and encourage submissions. 

If you are interested in serving on the editorial board, please 
contact info@aznurse.org for more information.

HABILITATION NURSE II 
Positions in Coolidge and Phoenix

Please contact us at 
(602) 542-0089 to start your 
career today or apply through 

azstatejobs.azdoa.gov.

Must possess a current 
license to practice as a 
Registered Nurse in the 
State of Arizona and 
have at least one year of 
experience in a professional 
nursing community.

This position provides 
specialized nursing care for 
individuals with developmental 
disabilities requiring regular 
nursing care and, specialized 
medical support to staff.

http://southwestnetwork.org/careers
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EXECUTIVE DIRECTOR’S REPORT
Mission:

Advancing the Nursing Profession and Promoting a Healthy Arizona
Prepared by

Selina Bliss, PHD, RN, President
Robin Schaeffer, MSN, RN, CAE, Executive Director

AzNA works hard all year to support and represent 
nurses across the state of Arizona. 2019 was a busy and 
productive year; we added two new positions to the 
Board of Directors (Directors-at-Large) and achieved 
record high membership. Here are just some of the 
many ways AzNA’s membership dues are used to 
advance the nursing profession and promote a healthy 
Arizona. Imagine what we could do if every Arizona 
nurse was a member…
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• Public Policy Committee (AzNA Volunteers, Staff, 
Contracted Lobbyists)

• Nurse Advocacy Day
• RN Day at the Capitol
• Adda Alexander Conference on Patient Safety and 

Quality (Conference Partner)
• Annual Nurse Renewal Retreat
• National Forum of State Nursing Workforce Centers
 Tracks trends in supply and demand nursing data 

(Arizona is a member of this group)
• ANA Initiatives (see www.nursingworld.org for a full 

list)
 Safe Staffing Saves Lives
 End Nurse Abuse
 Healthy Nurse, Healthy Nation

A
dv

an
ce

 P
ro

fe
ss

io
na

l 
an

d 
Le

ad
er

sh
ip

 
D

ev
el

op
m

en
t

• Annual AzNA Convention
• NP Symposium
• ANCC Accreditation to Provide and Approve 

Continuing Nursing Education
 Continuing Nursing Education Group (CNEG) 

(increase in CE activity submissions)
• Political Action Committee (AzNA-PAC)(see individual 

report)
 Encourages every nurse to be a registered voter 

AND vote in all elections
• AZNA members attend and vote at ANA Membership 

Assembly
• AZNA members visit AZ legislators on Capitol Hill
• AZNA nurses hold multiple positions on national level 

at ANA and ANCC

Robin Schaeffer, 
RN
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• Nursing Organization Affiliates: Grew by 100%
 School Nurses Organization of Arizona (SNOA)
 National Association of Hispanic Nurses Phoenix 

(NAHN)
 Phoenix Chapter Oncology Nursing Society 

(PONS)
 American College of Nurse-Midwives (ACNM) 

Arizona Affiliate Phoenix Chapter
 Arizona Hospice and Palliative Care Organization 

(AHPCO)
 Grand Canyon Chapter of the Association of 

Perioperative Registered Nurses (AORN)
 Arizona League for Nursing (NLN)

• Arizona Board of Nursing
• Arizona Organization of Nurse Leaders (AzONL 

formerly AzONE)
• Student Nurses Association of Arizona (SNAAz)
• Arizona Department of Health Services (ADHS)
 Healthcare Workforce Data Repository

• Maricopa County Public Health Department
 Protocol for Stock Inhalers in Schools (partnered 

with SNOA, an AzNA Affiliate)
 Hepatitis-A Outbreak

• The Arizona Partnership for Immunizations (TAPI)
• Vitalyst Foundation; Healthy Communities
• AARP Phoenix
 Presented the work of the AzNA Public Policy 

Committee
 Helped AzNA advertise the “Honor a Nurse” 

initiative of the Arizona Foundation for the Future 
of Nursing (philanthropic arm of AzNA)

• Arizona Hospital and Healthcare Association
• Health System Alliance of Arizona

En
ga

ge
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rs • Membership at an all-time high
 Value Pricing Plan a success

• Geographic Chapters and Special Interest Groups 
(see individual Chapter reports)

• Multiple Committees (see individual reports)
• Record number of AzNA Volunteers
• Communication
 AzNA Today (weekly e-newsletter)
 Policy/Election Pulse for Nurses (electronic)
 The Arizona Nurse (quarterly print publication)
 Facebook, Twitter, Instagram

https://nichd.nih.gov/safesleepce


Page 4  •  Arizona Nurse October, November, December 2019

Available Through October 31, 2019
Free NurseTim Webinar for AzNA and
AzLN Members
Presented by AzNA Nurse Educator 
Chapter 6 and AzLN
Location: Online Webinar
 
October 23 - 25, 2019
Future of Nursing in Arizona Virtual 
Innovation Groups
Location: Online

Friday, November 15, 2019
8th Annual Adda Alexander Conference 
on Patient Safety
Location: Tempe

Friday, January 31, 2020
RN Advocacy Day
Location: Virtual

Wednesday, February 5, 2020
RN Day at the Arizona Capitol
Location: Arizona Capitol Buildings, 
Phoenix

Friday, April 24 - Sunday, April 26, 2020
6th Annual Renewal Retreat for Nurses
Location: Scottsdale, AZ

Registration and event information can 
be found at www.aznurse.org/events

AzNA/AzNF 
Calendar of Events

Elevate Your Education, Profession, 
Mind, and Spirit!

 I am proud and honored 
to say that I have been 
an operating room nurse 
for over 25 years. It is my 
true passion to pass on my 
love and art of operating 
room nursing experiences, 
knowledge, and skills to 
future nurses.

Currently, I am pursuing 
my Doctor of Nursing 
Practice because I would 
like to pass on, share, and 
instill my experiences, 
clinical findings, and clinical excellence to current 
and future nurses so they can carry on the nursing 
legacy and keep the torch burning bright. I firmly 
believe broadening one’s horizons by elevating 
one’s education throughout a lifetime is fulfilling, 
rewarding, and empowering. 

I sought graduate education primarily for personal 
and professional development, advancement, and 
fulfillment. I whole-heartedly feel that graduate 
education is useful because it provides evidence-
based and theoretical knowledge for clinical and 
leadership application; structure and framework 
for clinical and operational initiatives and projects; 
strong business acumen related to the development 
of business cases, proposals, and grant requests; 
systems and program development, and expansion 
of knowledge; data analysis background and 
knowledge (from both the macro and micro 
levels); and research opportunities, coaching,  
and mentorship.

I want to produce a positive and tangible impact 
on current and future nurses, ensure retention of our 
current nurses, and acquire new ones. In reflecting 
upon my progress throughout the program, it is 
impressive to consider how much my knowledge 
base, writing skills, professional standards, and 
bedside nursing care have improved because of my 
education and support from my mentors. 

I strive to be and believe that I am an inspirational 
nurse who possesses leadership, integrity, 
knowledge, experience, insight, and motivation. As 
a future Doctor of Nursing Practice, I genuinely feel 
this education will empower, inspire, and enlighten 

me to be able to take on advanced nursing roles such 
as a mentor, educator, researcher, and an executive 
with confidence, competence, knowledge, skill, 
and insight. Various and numerous opportunities 
await the doctorally prepared nurse who is aspiring 
to new beginnings, striving for excellence, and 
who wants to be a change agent in the future of 
healthcare delivery for our patients and ultimately, 
ourselves. Advancing practice by engaging in 
scholarship, at any level, promotes professional 
and personal growth, competence, confidence, 
self-worth, job satisfaction, and secures the survival 
and growth of our nursing legacy.

Aleksandra Yearwood MSN, RN, CNE, CNOR, 
RNFA is currently a clinical nurse educator at 
HonorHealth Deer Valley Medical Center in 
Phoenix, Arizona. Aleksandra has been a nurse for 
over 25 years in the Operating Room. She enjoys 
sun, sea and sand, swimming, jetskiing, tennis, and 
volleyball. She has been married to her college 
sweetheart, Robert, for over 25 years.

Aleksandra 
Yearwood, RN

Holiday Greetings 
from the Board & Staff of the Arizona Foundation for the 

Future of Nursing and the Arizona Nurses Association
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Nursing Action for Clean Water and Health
Pat VanMaanen, RN

Most of us take clean water for granted. When we 
turn on the tap, we expect our water to be safe for 
drinking, bathing, and cooking. As nurses, we know 
that clean water plays a critical role in promoting 
good health. Lack of clean water contributes to 
waterborne illness, and increased demands for 
clean water can lead to a water supply shortage. 
Public health experts view water sanitation as one 
of the greatest health advances of the 20th century. 
Yet, a recent report from the 
Alliance of Nurses for Healthy 
Environments entitled ‘Water 
and Health, Opportunities for 
Nursing Action,’ notes millions 
of Americans still experience 
waterborne illnesses caused 
by pathogens or contaminants 
like heavy metals (i.e., lead); 
animal or human waste; and industrial pollutants 
every year (Cook, Curtis & Huffling, 2017).

Our water system is interconnected and fragile, 
from our mountain streams down through the 
pipes that bring us our water. The regulatory 
system is crucial in protecting clean water and the 
Clean Water Act (CWA), through the efforts of 
the U.S. Environmental Protection Agency (EPA), 
has made great progress to ensure that our water 
is safe. However, key regulations within the CWA 
are at risk of being weakened or repealed. Without 
these protections, pollutant levels will increase 
and further threaten public health, especially 
vulnerable populations, including children, the 
elderly, and pregnant women. It is important for 
nurses to be aware of such challenges that impact 
the water supply in our communities and how they 
can jeopardize health.

Arizona is more vulnerable than most states as 
we face recurring droughts, significant reliance 
on the Colorado River shared with surrounding 

states, and frequent water contamination from 
mining. One such example is the Santa Cruz River, 
a main watershed for communities in Southern 
Arizona. Before the CWA, the Santa Cruz River 
was contaminated with pollutants, such as human 
and pharmaceutical waste, and contaminants 
from surrounding copper mines. River clean-up 
has been successful; however, rule repeal would 
risk current protection against pollution and 
damage. The planned Rosemont Copper Mine, 
an open-pit copper mine project within the Santa 

Rita Mountains and possible 
Uranium mining near the 
Grand Canyon add to the 
growing list of Arizona water 
concerns. 

A s  t r u s t e d  h e a l t h 
professionals, nurses can 
advocate for clean water 
protections that keep our 

families and communities safe. With many 
attempts to roll back lifesaving protections, there 
are opportunities for nurses to take action. It is 
important for nurses to be informed of and advocate 
for the protection of clean water regulations. To 
start, nurses can learn more about how access to 
clean water is impacted by policy, climate change, 
and environmental contaminants. From this, nurses 
can identify the risks their communities face and 
support efforts to address threats to health and 
protect against harm. Specific nursing actions 
are located at www.envirn.org where nurses can 
also sign up to receive emails about webinars and 
action alerts.

Opportunities for Nurses to Take Action 

1. Learn about clean water and solutions to 
protect valuable water resources. 
• Clean Water Action: https://www.

cleanwateraction.org 

• Healthy Energy Initiative: http://bit.ly/2tPaAgw 
• Natural Resources Defense Council: https://

www.nrdc.org/issues/water 
• US Global Change Research Program: http://

bit.ly/1gg4aPq 
2. Educate on the sources of water contamination 

and how to prevent exposure. 
• Educate parents about sources of lead in 

drinking water and ways to remove lead in 
home drinking water. 

• Educate patients about risks of water 
contamination such as living near oil and gas 
facilities or coal mines and how to test water 
sources. 

3. Work with officials to identify and address 
water system vulnerabilities to prevent harm to 
communities. 

4. Advocate for strengthening of federal and state 
clean water protections. 
• Submit letters to local papers or provide 

written comments in support of the Clean 
Water Rule. 

• Speak out in opposition to the repeal of 
standards that regulate clean water. 

• Schedule meetings with legislators to discuss 
clean water concerns and encourage them to 
protect clean water programs. 

• Advocate for funding to update and improve 
water treatment and delivery infrastructure. 

5. Support a transition from fossil fuel and water-
intensive energy production to clean energy, 
such as wind and solar. 

6. Talk with other colleagues and health 
professionals about threats to water resources 
and the role of health professionals in 
protecting human health.

Reference:
Cook, Curtis, & Huffling. (2017). Water and health, 

opportunities for nursing action. Retrieved from 
https://envirn.org/water-and-health/

As the most trusted health 
professionals, nurses can, 

and should, lead the way to 
ensuring clean water for all. 

http://brookline.edu
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What is the Role of a Certified Nurse Coach?

Management of Food Allergies in School Settings

JW is a 49-year-old male. 
JW was recently diagnosed 
with Type 2 diabetes. After 
seeing his provider, JW has 
a new set of prescriptions 
to take, along with some 
vague directions on eating 
better and being more 
physically active.

AH is a 24-year-old 
female. She has recently 
had a miscarriage, her 
second. AH is finding it 
difficult to concentrate at work. She states that 
her marriage is strained and that the activities that 
used to bring her joy no longer do so.

EG is a 28-year-old female. EG has just received 
a promotion at the hospital where she works. EG is 
excited about the promotion and also concerned. 
She understandably wants to succeed in her new 
role.

What do these three patients have in common? 
They can all benefit from the services of a certified 
nurse coach. What exactly is it that a certified nurse 
coach can do? 

Certified nurse coaches undergo training and 
take a board exam to receive their certification. 
A nurse coach assesses a patient from a holistic 
standpoint and works with the patient to achieve 
the goals identified by the patient. 

As an example, a nurse coach working with JW, 
our patient that is newly diagnosed with Type 2 
diabetes, would begin the first coaching session by 
assessing all areas of JW’s health. Upon completion 
of the assessment, the nurse coach would work 
with JW and ask questions to help him identify 
his concerns and health care goals. At the end of 
each session of coaching, the nurse coach and JW 
together would determine what actions he will take 
prior to the next coaching session.

Each subsequent session begins with a review 
of goals and a celebration of any achievements. A 
certified nurse coach understands that the path to 

wellness is not a straight line. As such, if setbacks 
are encountered, the coach and the client work 
together to determine a new plan. The work in 
these sessions must be done by the client for the 
goal to be attained. The nurse coach holds space 
as the client progresses on their wellness journey.

Typically a certified nurse coach and client will 
meet once a week. Although this meeting may be 
face to face, it is often done via phone. A nurse 
coach may provide a summary to clients following 
a coaching session. The summary will help the 
client and the coach to track the client’s progress 
as the sessions progress.

A certified nurse coach is a guide, allowing 
clients to determine the course of action they will 
take. The nurse coach commits to asking tough 
questions as a means of allowing the client to dig 
deep and discover the barriers and opportunities 
that are on the client’s path to a healthier, more 
fulfilling life.

Julie Hoffman, DNP, MBA, RN

Julie Hoffman, RN

Anna Masciola, RN

According to Food Allergy Research and 
Education, 32 million Americans have food allergies. 
More specifically, one in 10 adults, and one in 13 
children (2019). With these statistics, even your 
child is almost guaranteed to have a classmate with 
an allergy and an epinephrine auto-injector. With 
the number of food-allergic individuals increasing, 
why isn’t education regarding food allergies much 
more prevalent? 

Anaphylaxis from a food allergy can lead to death 
within minutes. Hogue et al. (2018) reported 68.8% 
of anaphylactic reactions in schools are handled 
by school nurses. Therefore, school nurses and 
faculty need to be equipped with the knowledge 
and supplies necessary to take care of a food-
allergic student or an anaphylactic reaction (Wahl 
et al., 2015). 

Evidenced-based best practice recommendations 
for school officials to better manage food 
allergic students and prevent food allergy related 
emergencies in the school setting include:

• Creation and application of emergency action 
procedure for anaphylaxis for each student 
with an established food allergy (Pulcini, 
Marshall, & Naveed, 2011; Young, Munoz-
Furling, & Sicherer, 2009).

• Food allergy training for school nurses and 
staff on signs and symptoms of anaphylaxis 
and training on how to use an epinephrine 
auto-injector for cases of anaphylaxis (Carlisle 
et al., 2010; Dumeier, et al., 2018; Leroy et al., 
2016; Pulcini et al., 2011; Wahl et al., 2014).

• Food allergen avoidance policies that include 
cleaning of tables and surfaces, handwashing, 
and avoidance of food allergens in school 
projects (Pulcini et al., 2011; Young et al., 2009).

• Adoption of a general, school-wide 
emergency action plan made for all students 
who may experience anaphylaxis (Kim et al., 
2012; Young et al., 2009).

• Stock epinephrine that is available at the 
school site and accessible to the student 
within two minutes. Additionally, at least 
two non-expired epinephrine auto-injectors 
should be present (Hogue et al., 2018).

• Consistent school nurse involvement in 
care, including reviewing and maintaining 
emergency action plans for each student and 
regularly checking in with students to make 
sure they are carrying their epinephrine auto-
injector (Leroy et al., 2016; Pulcini et al., 2011; 
Young et al., 2009).

• Adoption of a school policy that allows and 
supports allergic students carrying two 
epinephrine autoinjectors on their bodies 
at all times (Spina, Lynne, & McIntyre, 2012; 
Young et al., 2009).

• School menus should identify common 
allergens present in every dish served in the 
cafeteria (Kim et al., 2012).

The school setting should be a safe and 
supportive environment for a student, no matter 
what age. There is no reason a student should have 
to be nervous to be at school or afraid to tell their 

teachers and peers about their food allergy. They 
should be reassured that the school staff are trained 
and aware of the food allergy, so that the student 
may focus on what they are there to do: learn. An 
educational session for school staff, as well as the 
incorporation of policies to assure students have 
an emergency action plan and timely access to 
epinephrine are critical steps by the school nurse 
to make the school setting a safer place for all food-
allergic children and potentially save their lives.
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Ensuring Effective Communication with
Patients Who Have Developmental Disabilities

Georgia Reiner, Risk Specialist, 
Nurses Service Organization

It has been well documented that people who 
have developmental disabilities, such as Down 
syndrome or autism spectrum disorder (ASD), 
face significant barriers to health care. These 
include financing, access to culturally and clinically 
appropriate care, and inadequate communication 
between the patient and their health care 
providers.1 Poor communication can lead to failure 
to get regular health screenings, poor management 
of chronic diseases, failure to take medications 
as prescribed, and other potentially harmful 
outcomes. In addition to harming the patient 
and creating emotional distress for families and 
caregivers, nurses can find themselves the target 
of a licensing board complaint or legal action in 
certain cases. However, there are steps nurses can 
take to ensure their patients receive quality care.

Fulfilling legal and ethical responsibilities
Too often, patients with developmental 

disabilities may find that preventive services are 
neglected, and chronic diseases aren’t managed 
effectively. Such experiences are not consistent 
with health care providers’ legal and ethical 
responsibilities.

The Americans with Disabilities Act requires 
health care providers to ensure effective 
communication with patients who have 
disabilities; this includes providing services, such 
as translation or assistive devices.2 If the patient’s 
caregiver has a disability or language barrier that 
affects communication, health care providers 
must provide services or assistive devices to the 
caregiver.

Nurses should also understand their ethical 
responsibilities when caring for patients with 
developmental disabilities. Provision 1 of the 
American Nurses Association’s Code of Ethics 
for Nurses states: “The nurse practices with 
compassion and respect for the inherent 
dignity, worth, and unique attributes of every 
person.”3 By being knowledgeable on how to 
effectively communicate with patients who have 
developmental disabilities, and practicing different 
communication strategies, nurses can become 
more confident and provide patient-centered care.

 
Assessing communication skills

Not every patient who has a developmental 
disability has communication challenges. Start by 
determining if the patient has speech, hearing, or 
vision impairments that will make communication 
challenges more likely. Keep in mind that patients 
may have stronger receptive, or understanding, 
communication skills than expressive skills, or 
vice versa.4 For example, patients’ expressive 
speech might seem to indicate they understand 
what you’re saying when, in fact, they are having 
difficulty processing auditory information.

An assessment strategy for patients with ASD is 
to suggest they complete the Autism Healthcare 

Accommodations Tool.5 This tool generates 
reports for health care providers that provide 
specific suggestions for how to communicate more 
effectively with the individual. An excerpt from a 
sample report notes that to help the patient better 
understand what is being said, “use very precise 
language, even if it means using longer sentences or 
advanced vocabulary.”5 There are also suggestions 
for how to provide information and how to help 
with shared decision making. The tool is accessible 
online, along with other communication resources 
for providers and patients.

Based on your assessment, establish the 
patient’s communication strengths, and challenges 
and tailor your approach. Be sure to document 
preferences in the patient’s health record so that 
the information is accessible to all members of the 
team.

In addition to assessing communication, obtain 
a complete health history, including determining if 
preventive measures, such as vaccines, are current, 
and if needed screening, such as colorectal 
screening, has been completed.

 
Communication basics

One resource, the “Health Care for Adults with 
Intellectual and Developmental Disabilities Toolkit 
for Primary Providers” identifies several goals for 
communicating effectively and provides tips for 
achieving each one.4 Below are some of the goals, 
along with sample tips.

• Establish rapport. Speak directly to the 
patient and avoid talking to an adult as if he 
or she were a child.

• Choose appropriate language. Use concrete 
words and avoid medical jargon. Nurses 
must make their messages and instructions 
clear-cut and specific to avoid confusion. 
For example, ask, “Are you tired?” instead of 
“How do you feel?”

• Listen. Allow enough time to listen and 
understand that interactions will likely take 
longer. Know that differences in muscle tone 
for some patients may complicate reading 
their facial expressions or body language, so 
validate your perceptions.

• Use non-verbal communication. Show your 
patient the equipment you’re going to use 
and give demonstrations showing what a 
patient can expect. Illustrations, photos, 
or other visual aids may help convey your 
message.

• Focus on your patient’s abilities. Despite 
the challenges your patients may face, it’s 
important to have a positive outlook on the 
things they are capable of and emphasize 
their strengths.

 
Working as a team

Patients who have developmental disabilities 
deserve the best possible care from health care 
providers. Nurses are only one segment of the 
interprofessional team, but they are frequently the 
strongest patient advocate. Through thoughtful 

communication and collaboration with the health 
care team, patients, and their caregivers and 
family members, nurses can gain more confidence 
with caring for patients who have developmental 
disabilities and achieve the goal of optimal care 
and outcomes.

Georgia Reiner, Risk Specialist, Nurses Service 
Organization, Healthcare Division, Aon Affinity, 
Philadelphia. Phone: (215) 773-1178. Email: 
Georgia.Reiner@aon.com.  
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How Nurses Can Find Work-Life Balance
Reprinted with permission from Healthy Nurse, 

Healthy Nation, ANA Enterprise

It’s possible to feel 
fulfilled at work and home. 
Nurse coach and RN 
Heather Lapides explains 
how.

Work-life balance is 
something nurses are 
constantly trying to 
achieve. But according 
to the American Nurses 
Association’s 2013-2016 
Health Risk Appraisal, many 
nurses are falling short of 
that goal.

According to the findings:
• 82% of nurses experienced significant 

workplace stress.
• 57% said they often went to work early, stayed 

late, or worked through break time to finish 
their work.

• 33% said they were assigned a higher workload 
than they felt comfortable with.

If nurses are experiencing a lack of balance or 
satisfaction at work, it’s bound to bleed into their 
home life as well. What can nurses do to become 
happier, less stressed, and more aligned?

We spoke to Heather Lapides, RN, a board-
certified nurse coach and co-founder of The 
Nurse Coach Collective, a training program for 
RNs interested in becoming board-certified nurse 
coaches. Lapides shares her tips on how nurses 
can achieve work-life balance despite hectic jobs.

What does work-life balance look like?
“The term means different things to different 

people. For me, it means you’re happy and healthy 
in your work, and you’re happy and healthy in your 
life. If either one of those doesn’t feel like it’s lining 
up for you, then your whole work-life balance is 
off,” says Lapides.

Lapides explains that balance isn’t something 
you achieve just once. Instead, it’s a state we’re 
always striving to return to. We often have to 
discover new ways to get back to feeling balanced. 
“That mindset shift can be empowering,” she says.

Signs your work-life balance is out of alignment
It might be easy to identify misalignment in your 

work and home life if you feel overwhelmed or 

Heather Lapides, 
RN

stressed in either area. However, there are times 
when nurses may not realize how out of balance 
they are.

Nurses are often so busy and overextended 
that they don’t have time to think about what they 
truly want or need. Slowing down and taking stock 
of your levels of happiness and overall health is a 
good first step.

Other signs you may lack work-life balance 
include:

• Exhaustion
• Feeling like you never have enough time to do 

the things you need or want to do
• Living in a cluttered environment
• Feeling depressed
• Dreading going to work
• Feeling like you’re in a toxic environment 

either at work or home
• Experiencing moral distress or burnout

“One key indicator that leads us to be out of 
balance is feeling a lack of integrity with the work 
we’re doing as nurses. A question to ask yourself 
is, ‘Do I feel good about the work I’m doing and 
the impact I’m having?’ That’s an important thing 
for nurses to find out so they can achieve balance. 
When you’re out of alignment with the care you’re 
providing, it’s challenging to feel rewarded by your 
work life,” says Lapides.

4 steps to achieving balance as a nurse
Once you understand that your work and home 

life are not in harmony, Lapides recommends 
certain actions you can take to become more 
aligned.

Step 1: Get help 
Start with self-care and compassion. Allow 

yourself to acknowledge and appreciate how 
you’re feeling. Reach out to your nursing 
community, including your colleagues or 
manager. They may help you understand you’re 
not alone – chances are, others feel out-of-sync 
as well. Set up an appointment with a nurse 
coach.

“Nurse coaches are amazing resources. Not 
only are we trained in coaching to help you get a 
better balance in your life, but as nurses, we come 
from that same background and understanding,” 
says Lapides. And if this line of work speaks to 
you, you may even want to consider becoming a 
nurse coach.

Step 2: Take ownership
“We are all the creators of our own life. We are 

where we are because of the choices that we’ve 
made — and you can always choose for something 
to be different. Since it’s only physically possible 
to do so much at work and so much at home, you 
have to control what you can control. Then accept 
and let go of the rest,” says Lapides.

For instance, if you feel that there aren’t enough 
nurses working during your shift, you need to 
speak up and keep speaking up until you get more 
help.

Step 3: Prioritize yourself
Nurses are notorious for putting everyone else 

ahead of themselves. In the ANA’s Health Risk 
Appraisal, 68% admitted to putting their patients’ 
health and well-being before their own.

Taking time to practice self-care, even as little 
as 10 minutes per day, can help you feel better. 
Lapides says that self-care will look different for 
everyone. Exercise or meditation may fulfill some 
nurses, while others need more sleep, a healthier 
diet, time with friends, or deep breathing exercises. 
Find what fills you up and make time for it.

Step 4: Make a change
If you’ve tried again and again to feel satisfied 

with your work but can’t achieve it, then it might 
be time to move on. Nurses have so many options 
available (schools, hospitals, government, home 
care, coaching, and more!) and many different 
schedules. Think about what would work best for 
you and take steps to make that happen. Don’t stay 
in a toxic work environment – it’s OK to put your 
needs first.

Lapides also mentions that it’s essential that 
nurses don’t take their work home with them. “You 
don’t need to feel a heroic responsibility to your 
patients or your unit. Yes, we’re there to do the 
best we can and to make the system run as best as 
it possibly can. But you don’t need to pick up every 
available shift or feel guilty for not doing so.”

Lapides advises, “Just do your job, be awesome 
at it, and enjoy it. And then let go of the rest that you 
can’t control. Slow down and make the intention to 
truly connect with your patients. Take advantage of 
your life and find ways (no matter how big or small) 
to enjoy it every single day.”

Original Source Link: https://engage.
healthynursehealthynation.org/blogs/8/2618

Thank you to HNHN for permission to reprint.
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The Balance of Family, Life, Work, and School
After a six-year break, making the decision to 

return to the classroom to obtain my baccalaureate 
degree in nursing was nerve-racking. The question 
that plagued me was, “How am I going to balance 
family, life, work, and school?” I had to think long 
and hard about this life altering decision. In the 
end, I came to the conclusion that by utilizing time 
management skills, staying organized, prioritizing, 
and avoiding procrastination, I would be able to 
achieve and maintain balance.

Parenting and practicing as a nurse have ingrained 
the art of time management into my soul. As a 
parent, I am constantly practicing time management 
to balance my son’s schedule and my own schedule. 
I also utilize this skill at work to balance my workload between patient 
care and the endless list of tasks that I encounter during my shift. A wise 
person once said, “There is no need to reinvent the wheel.” Therefore, it 
only made sense for me to rely on this strength so that I could incorporate 
school into my schedule and maintain balance.

Staying organized was the second goal that I made. Buying a daily 
planner was the first thing that I did to get organized. I knew that I could 

use the planner to keep track of my schedule and make lists of the things 
that I needed to get done. Regularly reviewing my planner helps me to be 
cognizant of my commitments so that I can manage my time accordingly. 
Needless to say, organization facilitates balance.

Prioritization is another practice that I have put to use. In today’s 
society, people are constantly spreading themselves thin because they 
commit to too many obligations. In my roles as a mother and a nurse, it is 
in my nature to put everyone else’s needs before my own. I have always 
been a yes person. So when I decided to go back to school, I knew that 
it would be important for me to become comfortable with saying no and 
that I needed to start prioritizing what is important to me. Now when I 
am approached to take on new responsibilities, I stop and ask myself, 
“Does completing this task contribute to my life?” By asking myself this 
question, I have gotten better at prioritization which has helped me keep 
balance in my life.

Procrastination has always been a struggle for me. To avoid 
procrastination, I decided to enroll in a cohort style learning environment. 
I knew that having to attend class once a week would keep me on task. As 
previously mentioned, I chose to utilize a planner to help me get things 
done in a timely manner. Choosing to take a break from social media has 
also given me more time to focus on the important needs of my life. As 
one can see, not giving in to procrastination supports a healthy balance.

Over the last three months, I have tried the above methods to help 
me maintain balance. I’m not going to lie; there are days when balance 
comes easy, and other days when it is difficult to maintain. You must try 
using different methods and tools to find out what works best for you, so 
that you can achieve the goal of balancing family, life, work, and school. 

Christina Molina, RN, CMSRN has worked the last two and a half years 
on the Medical-Surgical/Orthopedic Floor at Banner Estrella Medical 
Center. She is currently enrolled in the RN-BSN program at Grand 
Canyon University. She is dedicated to her practice and has become IV 
Ultrasound Certified, obtained her Med-Surg Certification and Preceptor 
Certification, serves as a member of the Nurse Peer Review Committee, 
is the Shared Leadership Co-Chair for the Med-Surg Unit, and holds one 
of the positions as a MedSurg/Ortho Clinical Representative.

Christina Molina, 
RN

Mattie Leyel:
Arizona Nurse Pioneer

Special Thanks to the Jerome 
Historical Society for the 

following story, submitted in 
response to the AzNA call for 

stories of nursing history across 
Arizona.

Dear Arizona Nurses 
Association:

 
We have received your 

call for submissions on 
early 20th century Arizona 
nursing history in advance 
of your upcoming centennial 
celebration. I have researched 
one of the most well known 
and beloved nurses in 
Jerome’s history and would 
like to share the following 
information with you.

Martha “Mattie” Leyel was 
born in 1902 and grew up in various parts of Arizona during its late 
territorial and early statehood period. She worked in a Clarkdale clinic as 
a teenager treating victims of the infamous Spanish influenza epidemic of 
1918, followed by formal nursing training at Los Angeles General Hospital. 
Returning to Arizona, Mattie worked at the United Verde Hospitals #3 
and #4 in Jerome from 1925 to 1945, eventually serving as Head Nurse. 
She later recalled treating many mine accident patients and was aware 
of the Jerome hospital’s reputation at the time as the finest in northern 
Arizona. Her marriage to mining engineer Solven Leyel was short-lived 
due to his death in 1933. 

Mattie helped organize the new Marcus J. Lawrence Memorial 
Hospital (now Verde Valley Medical Center) in Cottonwood in 1945, 
and remained with that facility as Director of Nursing as it supplanted 
Jerome’s hospital as the premier healthcare center in the Verde Valley 
following the shuttering of the Jerome hospital which coincided with the 
Phelps Dodge mine and smelter closure in the early 1950s. She was named 
Assistant Administrator when Lawrence Memorial Hospital moved into a 
larger facility in 1966. Ms. Leyel retired after a half-century-long career in 
nursing in 1971, having been honored by having the extended care unit 
addition named after her. She was named Verde Valley Citizen of the 
Year in 1977 and volunteered at the hospital gift shop for several years.

I attached a scan of Mattie Leyel standing in the United Verde/Phelps 
Dodge Hospital (now the Jerome Grand Hotel and Asylum Restaurant) 
overlooking Jerome. This photograph is undated but appears to have 
been taken circa 1970, near the end of Mattie’s career and based on the 
unrestored broken window panes in the background.

On behalf of the Board of Directors of the Jerome Historical Society, 
it has been a pleasure researching and sharing this vital piece of Jerome 
history with you.

 
Sincerely,

Patrick Conley
Archives Manager
Jerome Historical Society

http://pmi.edu
http://pmi.edu/consumerinfo
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LEGACY OF PRIDE

Paul Williamson: One Attendee’s Experience
I just returned home from the Arizona Nurses 

Association (AzNA) Centennial Celebration held 
in Chandler, Arizona September 18-20. I had a 
marvelous time. I learned, shared, collaborated, 
and networked. In addition to the Centennial 
Bash, music, dancing, great video reminiscing, 
and presentations by Chuck Underwood, Marla 
Weston, Debbie Hatmaker and Tim Porter-
O’Grady, I also had a great time. The business 
meetings were engaging, informative and 
enjoyable.

I recently joined the American Nurses 
Association (ANA) and AzNA. I started getting 
involved by attending a couple of Chapter 2 
meetings in Tucson and met the leadership and 
some of the members.  Now I am in a leadership 
position, the Vice President of Tucson Chapter 2, 
in a widely respected volunteer organization. I 
couldn’t be more proud.

 Why did I choose this direction? I wanted 
to give back to a profession that has been so 
important in my life. There is strength in numbers 
and this organization gives our profession a voice.

This was an election year for the AzNA board 
of directors. The board has responsibilities 
for nursing in Arizona; committees in our 
organization directly construct the architecture 
of language that may eventually become law for 
nursing practice in our state. I heard something 
both interesting and a bit troubling while at the 
Centennial Celebration. AzNA is nearing 3500 
members. Only 198 members, myself included, 
voted for this year’s new board officers. This 
puts a lot of power in the hands of such a small 
number of members. As members, we need to 
let our vote influence the direction AzNA takes in 
supporting nursing initiatives and health-related 
legislation.

If you are not a member, join today and let 
your vote be counted (aznurse.org/Join).

Do you have questions? You can contact me! 
Email info@aznurse.org and start with “Hi Paul!” 
Or attend a Chapter meeting in your area and get 
involved. Aznurse.org/chapters has information 
on all of AzNA’s chapters.

I look forward to the future and serving 
alongside other nurses as we represent the 
nursing profession.

Paul Williamson, PhD, MSN, RN is a second 
career nurse in the Tucson Area, working 25 years 
as a respiratory therapist and the past 18 years as 
a Registered Nurse.  Paul was recently elected 
Vice President of AzNA Tucson Chapter 2.

Attendees spent time reading the 100-year timeline 
of the work AzNA has done to change nursing for the 

better in Arizona.

Representative Nancy Barto is presented 
with the Nursing Hero Award for her work to 
expand scope of practice for Arizona APRNs. 
Left to Right: AzNA Executive Director Robin 
Schaeffer, Nurse Practitioner Heather Ross, 

Certified Registered Nurse Anesthestist Randy 
Quinn, Representative Nancy Barto, Certified 

Nurse Midwife Janice Bovee, and Clinical Nurse 
Specialist Denice Gibson. 

ANA CEO Debbie Hatmaker speaks to a full audience, 
sharing initiatives from the state and national level.

Attendees honored nurses who 
impacted them in their careers or 
the profession of nursing through 

donations to the Arizona Foundation 
for the Future of Nursing. 

Colleen Hallberg joined with over 20 
other nurse attendees to contribute 

support to the AzNA PAC during 
the Live Auction, where they pooled 

their funds to win the bid for the 
AzNA PAC vest.

Susanne Buchannan (left) spoke about the impact nurses have on their patients 
during her presentation ‘Burn Nursing: Turning Devastation into Determination.’  
Included in her presentation, Isabella McCune, age 10 (center), former patient at 
the Arizona Burn Center, spoke about how her time in the burn unit inspired her 
to become a nurse. The Arizona Foundation for the Future of Nursing awarded 

Isabella a nursing scholarship to pursue her education. Also pictured, 
Lilly McCune, Heather Healey, and Robin Schaeffer.
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LEGACY OF PRIDE

AzNA Centennial Celebration | September 19-20, 2019 | Chandler, AZ

Representative Nancy Barto is presented 
with the Nursing Hero Award for her work to 
expand scope of practice for Arizona APRNs. 
Left to Right: AzNA Executive Director Robin 
Schaeffer, Nurse Practitioner Heather Ross, 

Certified Registered Nurse Anesthestist Randy 
Quinn, Representative Nancy Barto, Certified 

Nurse Midwife Janice Bovee, and Clinical Nurse 
Specialist Denice Gibson. 

Selina Bliss, AzNA President, facilitates voting at the AzNA 
Membership Meeting held on Thursday, September 19. Members 

voted on several changes to bylaws as well as the adoption of 
lower membership dues and simplified membership structure.

Attendees danced the night away at Thursday night’s 
Centennial Birthday Bash.

Selina Bliss, AzNA President, presents the work and 
accomplishments of the association over the past year during 

the Thursday afternoon AzNA Business Meeting.

Tim Porter-O’Grady commands the room 
during his closing keynote ‘Preparing 

for Tomorrow: Nursing and Healthcare 
Transformation.’

Marla Weston, former executive director 
of AzNA and CEO of ANA Enterprise, 

models the AzNA PAC vest during the Live 
Auction and Dinner Wednesday evening.

Elizabeth McMillan, AzNA Member, 
brings the house down with a 

customized rendition of New York, 
New York, dedicated to the work of 

AzNA over the last 100 years.

Left: Selina Bliss presents Dave Hrabe with the Florence Nightingale Practice Award. Center: Denise G. Link presents Denice Gibson with 
the Rory Hays Advocacy Award. Right: Anne McNamara presents Marla Weston with the Marla Weston Leadership Award.



Page 12  •  Arizona Nurse October, November, December 2019

Is Body Donation Right for Your Patient?

Of all the choices that a patient and their 
family must make, decisions regarding end-of-

life are often the most difficult and emotional. 
Some patients nearing the end of their lives may 
wish to consider donating their body to medical 
education or science, which will enable them 
to leave a lasting legacy. However, not all body 
donation programs are the same, and this choice 
is not for everyone. 

What questions should you ask your patient to 
determine if body donation is right for them and 
their family?

1. Is your patient interested in body donation?

 End-of-life decisions are incredibly personal, 
and the choice of body donation is not for 
everyone. Patients often resonate towards this 
option if they’ve been positively impacted by 

medicine and want to give back. It can provide 
them with a sense of well-being to know that 
they’ll be contributing to the next generation 
of medicine after they’re gone. Also, some 
programs allow the donor to pre-register and 
give them information to share with their 
family, providing them with peace of mind.

2. Is their family comfortable with the idea?

 If your patient is considering body donation, 
it’s important that they discuss it with their 
family.  Some programs will decline the 
donation if it goes against the family’s wishes. 
The family (or a representative) will also need 
to call the program at the time of death to 
request transportation. For these reasons, it’s 
important that your patient’s family support 
their decision. The patient or family should call 
the program to discuss options.

3. Would your patient prefer to donate their 
body to a program focusing on research or 
medical education?

 In some programs, donors participate in 
clinical research with the goal of advancing 
medical technology or the treatment of 
diseases. In other programs, donors are 
studied in anatomy courses for medical and 
healthcare students. These donors serve as the 
students’ “first patients,” and provide them 
with an intimate connection to anatomy that 
no simulation can offer. Your patient should 
inquire with programs they’re considering to 
find out exactly how their donation will be 
used.

4. Is your patient comfortable with cremation as 
a means of final disposition?

 Most body donation programs will cremate 
the donor following the period of study. Thus, 
traditional burial is typically not possible 
following body donation. Some programs will 
return the cremains (“ashes”) to the family 
upon request, while other inter the cremains 
with dignity but do not return them. Your 
patient should inquire with the program 
they’re considering.

These questions are a good starting point for 
a conversation with your patient about body 
donation and can shed light on whether body 
donation is right for your patient and their family. 
Donors should consider all the factors as they 
research individual body donation programs.

For further information on this topic, you may 
contact the Midwestern University Body Donation 
Program at 623-806-7990 or azbodydonation@
midwestern.edu.

Heather F. Smith, Ph.D.,
Director of Anatomical Laboratories
Midwestern University

Heather F. Smith, PhD

arizonamilk.org/flavored-milk-great-taste-with-nutritional-benefits/

mailto:azbodydonation%40midwestern.edu?subject=
http://www.midwestern.edu/bodydonation
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Relaxation Rooms: Combating Mental, Emotional, and 
Physical Fatigue in a Healthcare Setting

Barbara Dapcic, N.D.,MSN, RN-BC, and 
Alejandra Figueroa MA, MPH, LSS GB

The physical work environment 
can have a significant influence on an 
employee’s well-being. Professionals 
in areas like healthcare are exposed to 
a work environment inherently more 
stressful than others (Shapiro, Astin, 
Bishop, & Cordova, 2005) that can 
affect employees’ mental, emotional, 
and physical health. Healthcare professions have long been among the 
topmost stressful professions (Cooper, Cooper, & Eaker, 1988). Evidence 
shows the impact stress, and fatigue can have in decision making and 
quality of care (Shapiro et al., 2005; Nejati, Rodiek, & Shepley, 2016). As 
such, the importance of opportunities to relax and de-stress is paramount 
for healthcare staff.

Research on the impact of breakrooms for hospital staff shows that 
improvements in the restorative quality of break areas may significantly 
improve nurses’ satisfaction and stress reduction, potentially leading to 
improved care (Nejati et al., 2016). A staff-driven interdisciplinary team, in a 
healthcare system in Arizona, wanted to decrease staff stress by promoting 
a more relaxing environment during staff breaks.

The intervention promoted took place in an acute care setting and was 
funded through an internal competitive process. In 2018, a $3000 grant was 
awarded to the interdisciplinary team for the creation of a relaxation room 
in one of the facilities. A relaxation room already existed at another facility 
within the system but without any data collection on its use or impact. This 
initiative collected data on both locations. 

The awarded funds covered furniture and supplies to get the second 
relaxation room started. The main challenge was to find available space.  
Fortunately, a small 
room was vacant in a 
newly renovated unit 
in which the manager 
and director were 
supportive of the 
initiative. The room is 
open 24/7 to all staff 
members and centrally 
located so people can 
have easy access. The 
room has two shiatsu 
massage chairs, soothing music, and an essential oil diffuser; the average 
stay in the room is 15 minutes based on the duration of the massage chair 
operation. Staff is asked to partner in the care and cleaning of the room, 
and to use the indicator outside the door to let people know the room is 
in use.

For six months, each staff member who used the rooms was asked to 
fill out an anonymous pre/post survey (n=262). These data show that the 
majority of the participants reported feeling tired before using the room 
(69%); feelings of frustration and anxiety were the second largest (21%). 
Post usage, the majority reported feeling relaxed (75%) and happy (35%). 
Fifty-two percent of the overall participants were first time users of the 
room. The data show positive changes in self-reported mood (Figure 1), as 
well as an increase in alertness, reduction in muscle tension, and perceived 
stress levels (Figure 2). One staff member’s anonymous comment sums up 
the feeling about the room “So thrilled that we, as providers, are viewed as 
requiring personal well-being, not as a luxury, but as a necessity to being 
our best for our patients!”

A Cochrane review on organizational change to support stress reduction 
found moderate impacts on employee stress levels (Ruotsalainen, Verbeek, 
Marine, & Serra, 2015); while our data bears out the Cochrane findings, 
the rooms also offer staff the opportunity to renew themselves on a daily 

basis and replenish, so they can go back to work and make decisions in 
an effective manner exemplified by this anonymous staff comment, “I did 
not think I was going to be able to finish my shift because of how sick and 
exhausted I was, but now I will. Thanks.”
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FAMILY NURSE PRACTITIONER
Safford Integrated location

Under the direction of the Chief Medical Officer, the Family Nurse Practitioner 
(Board Certified), working within a patient centered care team, provides health care 
services to clinic patients utilizing professional skills in providing diagnosis and treatment of acute 
and chronic health problems along with preventative care focused on health risk factor reduction 
within the scope of licensing, training, and privileging/credentialing.  Provides care consistent with 
medical best practices and the policies/procedures/protocols of the Agency. 
Qualifications FNP: MSN and a graduate of an accredited Nurse Practitioner program with a 
current and valid Arizona State license with prescribing authority. Have a Valid DEA number, must 
be Board Certified. Ability to become credentialed with Canyonlands’ contracted health plans. 
For more information, please contact HR at (928) 645-9675 ext. 5505. 
Applications are required and are available at the Page Administration site at 827 Vista Ave. or on 
line at www.canyonlandschc.org/. Resumes may be attached to the application, but will not be 
accepted in lieu of a completed application. EOE. Successful completion of a background check and 
drug screen is a prerequisite to employment. Applications are accepted until position is filled.

Debbie Ortega at 505.333.0203 or debbie@teamcenturion.com

mailto:amy%40teamcenturion.com?subject=
http://www.teamcenturion.com
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APRN-CNP, FAANP, FNAP, FAAN; 
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Reprinted from American Nurse Today

Pay attention to your environment–it can affect 
your body, mind, and spirit. 

This is the ninth installment in a series of articles 
on wellness. You can read the earlier articles at 
americannursetoday.com/category/wellness101/. 

You DON’T HAVE TO GO FAR to experience 
nature–it can be in your own backyard, a community 
park, or walking trail. You also can venture miles 
from home for hiking, waterskiing, camping, 
or canoeing. When you’re outdoors, the rest of 
life seems to disappear. You become “one with 
nature”–spiritually, mentally, and physically–as you 
appreciate all the beauty this planet has to offer. 
Your senses heighten as you become more aware of 
your surroundings. And you may not realize it, but 
you’re improving your health and well being. Yes, 
outdoor activities, from a simple walk around the 
block to snow tubing down a wintry hill, enhance 
your overall health.

We may not give a lot of thought to how the 
environment fits into our wellness efforts, but the 
environment and how we take care of it can have a 
huge impact on our overall well-being. 

The evidence is in 
Research has demonstrated that green space, 

such as parks, forests, and river corridors, are good 
for our physical and mental health. In a study by 
Blumenthal and colleagues, 71% of people found 
a reduction in depression after going for a walk 
outdoors, versus a 45% reduction in those who 
took an indoor walk. In a 2013 study from Roe and 
colleagues, gardening demonstrated a significant 
reduction in subjects’ levels of the stress hormone 
cortisol. And in 2016, the World Health Organization 
conducted a systematic review of 60 studies from 
the United States, Canada, Australia, New Zealand, 
and Europe and concluded that green space is 
associated with reduced obesity. 

More than nature 
“Environment” doesn’t mean only the great 

outdoors. Your environment is everything that 
surrounds you– your home, your car, your workplace, 
the food you eat, and the people you interact with. 
Nurses’ work environments contain many hazards, 
so we need to pay extra attention to this component 
of our wellness. The U.S. Department of Labor rates 
hospitals as one of the most dangerous places to 
work. In 2017, the Bureau of Labor Statistics reported 
that private  industry hospital workers face a higher 
incidence of injury and illness–six cas es per 100 
full-time workers–than employees working in other 
industries traditionally considered dangerous, such 
as manufacturing and construction. In 2015, the 
most common event leading to injuries in hospitals 
was overexertion and bodily reaction, including 
injuries from moving or lifting patients. In other 
words, those of us working with patients outside of 
a hospital setting are vulnerable, too.

Improve your workplace environment
The good news is that many injuries can be 

prevented with proper equipment and training. 
For in stance, almost 50% of reported injuries and 
illnesses among nurses and other hospital workers 
were musculoskeletal, many (25% of all workers’ 
compensation claims for the healthcare industry 
in 2011) caused by overexertion from lifting, 
transferring, and repositioning patients. Learning 
safe ways to handle patients can safeguard your 
well-being as well as your patients’. It may be time 
to review your workplace safety stan dards or form 
a committee to review patient-handling procedures 
and other safety measures. 

Of course, the people we deal with every 
day aren’t just risk factors for disease and injury. 

Mind/Body/Spirit
Wellness 101

Environmental Wellness
Everyone brings his or her personalities, attitudes, 
and behaviors, and we can’t always avoid the stress 
they add to our environment. We can, however, 
cushion ourselves against stress by modifying our 
own behavior. 

Nurse.org offers these suggestions when dealing 
with a difficult patient:

• Avoid defensive thoughts. Remember, 
it’s not about you, it’s about the patient. 
Don’t blow up at him or her because 
you’re frustrated.

• Set boundaries. If someone 
behaves inappropriately toward 
you by swearing or yelling, set 
limits by saying, “There are 
certain things we allow here, 
and this behavior is not one of 
them. I’ll step out of the room 
to give you time to calm down.”

• Let them tell their story. 
Letting a patient tell you how he 
or she got to this point can help 
reduce distress and might give you 
insight into the behavior. Even if you 
don’t agree with what the patient says, 
he or she will feel listened to, which may be 
calming.

• Realign your body language. Taking a few 
measured breaths to refocus your thoughts can help 
you calm down. Tension can create defensive body 
language that patients may react to negatively.

Choosing to thrive 
Studies show that we thrive better when 

surrounded by people who support our goals and 
want to help us succeed. We can’t usually choose 
the people we work with, but we can consciously 
choose to spend more time with those friends and 
family members who sup port and uplift us. 

And we can all contribute to making our physical 
surroundings healthier, from recycling to creating a 
culture of respect and gratitude. (See 6 ways you can 
im prove your environment.) Start with a small step 
to day–at work, at home, at school, with your family, 
or by volunteering in the community–to improve 
your environmental wellness.

The authors work at The Ohio State University in 
Columbus, Ohio. Megan Amaya is director of health 
promotion and wellness and assistant professor 
of clinical nurs ing practice at the College of 
Nursing and president of the National Consortium 
for Building Healthy Academic Communities. 

Bernadette Mazurek Melnyk is the vice president for 
health promotion, university chief wellness officer, 
dean and profes sor in the College of Nursing, 
professor of pediatrics and psychiatry in the College 
of Medicine, and executive director of the Helene 
Fuld Health Trust National Institute for Evidence-
based Practice in Nursing and Healthcare. Susan 

Neale is senior writer/editor of marketing 
and communications in the College of 

Nursing.
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When we take care of our environment, we take 
care of ourselves. Get started with these ideas:

• Reuse it. Drink from reusable water bottles and 
shop with reusable bags. Glass or stainless steel 
water bottles are the best options, but a plastic 
water bottle works well, too–as long as you reuse 
it. Reusable shopping bags cut down on plastic 
bag waste. According to The Wall Street Journal, 
the United States goes through 100 billion plastic 
shopping bags annually. Evidence shows that 
they slowly release toxic chemicals once they get 
in the soil. If you use plastic bags, recycle them at 
your local grocery store. 

• Eat local. Take advantage of farmers’ markets, 
community-supported agriculture, and 
restaurants that serve local foods. Most local 
foods are packed with more nutrients because 
they don’t have to travel long distances to reach 
your plate. Locally grown food also means less 
energy (fuel) is used to transport it to your kitchen 
or grocery store.

6 ways you can improve 
your environment

• Turn it off. Whether it’s a faucet you leave 
running while you brush your teeth or the TV 
that’s on when you’re not in the room, if you’re 
not using something, turn it off. You’ll save 
energy and, as a bonus, you may save money in 
cheaper utility bills. 

• Travel light. If you can, find environmentally 
friendly ways to travel–walk, ride your bike, or 
take public transportation.

• Clean green. Using natural or homemade 
cleaning products is better for you, your home, 
your pets, and the environment. Some items to 
keep on hand include white vinegar, natural salt, 
baking soda, and lemons.

• Recycle. Most communities recycle, whether 
by a city-sponsored pickup route or at a drop-off 
location. Learn more about what you can recycle 
from your local solid waste authority.
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Using Leadership Power Wisely
September 2019 Vol. 14 No. 9

Author(s): Rose O. Sherman, EdD, RN, NEA-BC, 
FAAN, and Tanya M. Cohn, PhD, MEd, RN

Reprinted from American Nurse Today

Learn how to use power in the service of others.

Takeaways:
• Leaders are entrusted with power and are 

expected to use it wisely.
• Sources of power include coercive, legitimate, 

reward, expert, and relationship.
• When using power is necessary, leaders must 

exercise their judgment to know the best 
form it should take.

Mark is completing his first year as nurse manager 
of an urgent care center. More than 25% of the 
nursing staff has resigned in the last 12 months. A 
recurring theme in exit interviews is that Mark uses 
coercive power to achieve his goals. A leadership 
coach has been assigned to work with Mark to 
help him gain insight into how he uses power and 
to help him use it wisely to achieve unit objectives 
and help staff achieve their full potential.

Some new managers like Mark have a burning 
desire to make changes and solve problems. To 
achieve their goals, they use their newly minted 
authority coercively and alienate staff. In the 
absence of any counterbalance, staff may feel 
that resigning is the only psychologically safe way 
to push back against Mark’s decision-making. 
With RN turnover costs now averaging more than 
$52,000 per nurse, Mark’s misuse of power has 
come at a high price to his organization. He’ll need 
to commit to using coaching as an opportunity to 
reflect on what’s happened or he might derail his 
leadership.

John Maxwell, a nationally known leadership 
expert, notes that just because you’ve been 
crowned the leader doesn’t mean that you’re 
leading. If people don’t follow you, then you’re not 
a leader.

Leadership power today
Leaders are entrusted with power and are 

expected to use it wisely. They drive unit culture 
and values through their actions and behaviors. 
Coercive behavior sends a strong message to staff 
that their opinions and ideas aren’t respected. Trust 
is eroded when staff don’t feel safe to participate in 
discussions because they fear retribution.

The contemporary nursing workforce doesn’t 
respond well to command-and-control leaders. 
In recent research reported by Gallup, Millennial 
employees will quickly leave organizations where 
they feel that they aren’t nurtured and developed 
by their managers. Mark’s coach is likely to 
point out that power can be beneficial if used 
constructively. This will involve more reliance on 
influence-building skills and less on coercion as a 
source of power.

Sources of leadership power
Jeffey Pfeffer, a noted scholar on power, has 

observed that most leadership-development 
programs don’t directly discuss the concept of 
power, and nurse managers like Mark may not 
realize the impact of their behavior. Mark’s coach 
should guide him to move from his current coercive 
source of power and tap into a source that’s less 
self-serving and more group serving. (See 5 power 
sources.)

Using power wisely
Using power wisely stems from understanding 

how our actions affect others and being aware 
of the appropriateness of our actions. In clinical 
settings, power should be used to improve work 
environments for direct patient care providers and 
to produce positive patient outcomes. Given the 
turnover rates under his leadership, Mark hasn’t 
used his power wisely. His coercive use of power 
has resulted in an environment of dominance 
motivation to control others and put his goals 
above his teams.’ With the leadership coach’s 
help, Mark will need to transform his dominance 

Selected references
Clifton J, Harter J. It’s the Manager: Gallup Finds the 

Quality of Managers and Team Leaders Is the Single 
Biggest Factor in Your Organization’s Long-term 
Success.Washington, DC: Gallup Press; 2019.

Heering H, Woten M. Evidence-based care sheet: 
Leadership and motivation. Cinahl Information 
Systems. November 9, 2018.

Maxwell JC. The 21 Irrefutable Laws of Leadership: 
Follow Them and People Will Follow You. 10th ed. 
New York, NY: HarperCollins Leadership; 2007.

NSI Nursing Solutions, Inc. 2019 National Health 
Care Retention & RN Staffng Report (https://
w w w. americ annursetoday.com /goto/ ht tp: / /
nsinursingsolutions.com/Files/ainstitute/2019%20
National%20Health%20Care%20Retention%20
Report.pdf). 2019.

Pfeffer J. Power: Why Some People Have It — And 
Others Don’t. New York, NY: HarperCollins; 2010.

5 power sources

Leaders have five major sources of power in their power grid.

Coercive power is the “stick” of leadership where staff 
are sanctioned for failing to comply with the leader’s 
desires. Coercive power relies on fear but rarely inspires 
nurses to work with a leader with the long term.

Legitimate power emanates from a position or title. It 
can be short lived if the leader is ineffective because to be 
influential, leaders must have followers.

Reward power is based on a leader’s ability to give 
something of value in return for performance. Nurse 
leaders have reward and recognition power that needs to 
be used in a meaningful, sustainable, and practical way. 

Expert power is built on one’s specialized knowlege and 
access to information. Many nurse leaders struggle with 
giving up their expert power as clinicians when moving into 
a leadership role.

Referent or relationship power is built on a leader’s 
personal brand. Leaders with referent power are respected 
and have what’s sometimes called social capital because 
people choose to follow them.

1

2
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4
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motivation style to an inspirational 
motivation style, which will empower 
the staff and engage them in decision-
making and constructive feedback that 
benefits patient outcomes.

Using power wisely requires not only 
self-reflection and positive motivation of 
those you lead, but also understanding 
the resulting value that comes from these 
actions. For Mark, the value is an engaged 
and productive staff who are committed 
to the organization.

Recognizing power plays
To determine how power is affecting 

your work environment, learn to identify 
power plays, which are actions taken by 
someone to manipulate another into 
doing or not doing something, and teach 
employees to do the same. In Mark’s case, 
employees who resigned said that he used 
coercive tactics, which suggests using 
force (threatening write-ups, demotion, 
or layoffs) to get others to comply. Mark 
may have found this effective in the short 
term, but such a power play can have 
serious organizational consequences.

Recognizing power plays by a coercive 
leader like Mark may be relatively easy 
because of the clear potential end result 
of punishment. However, power plays can 
be subtle, so it’s also important to know 
how you might unintentionally create 
pressure on employees. Take, for example, 
the employee who takes on increasingly 
more work responsibilities because her 
leader asks her, even though it’s creating 
a poor work-life balance. In this example 
the leader is using her power to increase an 
employee’s workload. In turn, the employee feels 
obligated to take on the additional work because 
her leader is asking. However, the result is poor 
job satisfaction and increased feelings of burnout 
and resentment. For the leader to avoid losing an 
employee who’s likely highly productive and an 
asset to the workplace, the employee needs to set 
healthy boundaries that the leader will respect.

Recognizing power plays also requires being 
aware of feelings of resentment, avoidance 
behaviors, being too compliant, and excessive 
complaining, which contribute to a poor work 
environment that’s unproductive and riddled with 
communication failure. When these behaviors are 
present in the clinical setting, patient outcomes and 
safety are at risk. Instead, leaders and employees 
must recognize power plays and stop them through 
effective respectful communication.

Motivate, influence, inspire
The consequences of using coercive power 

as Mark did can have devastating outcomes for 
the leader and staff. It erodes trust and leads to 
unhealthy work environments. Nurse leaders are 
expected to motivate, influence, and inspire staff 
to achieve excellent patient outcomes. This is done 
most effectively when they use their power wisely 
and rely on their influence. In some circumstances, 
nurse leaders may need to use power, but they must 
exercise judgment to know when it’s appropriate 
and what form it should take.

As Jim Rohn, an entrepreneur and motivational 
speaker, once said, “The challenge of leadership is 
to be strong, but not rude; be kind, but not weak; 
be bold, but not a bully; be thoughtful, but not 
lazy; be humble, but not timid; be proud, but not 
arrogant; have humor, but without folly.”

Ultimately, the best use of power is in the service 
of others.

Rose O. Sherman is a professor emeritus at 
Florida Atlantic University in Boca Raton, Florida, 
and author of the book The Nurse Leader Coach: 
Become the Boss No One Wants to Leave. You 
can read her blog at emergingrnleader.com. Tanya 
M. Cohn is an associate professor of practice and 
consulting nurse scientist at Simmons University in 
Boston, Massachusetts.

BioLife Plasma Center in Phoenix, AZ

Apply Now!
BioLife Plasma Services is a subsidiary of Takeda Pharmaceuticals. 
BioLife is an industry leader in operating high quality plasmapheresis 
centers throughout the United States. At BioLife Plasma Services, we 
excel at caring. Caring for the quality of our lifesaving services, caring for 
the donors who help make it happen, and caring for the communities we 
call home. Improving Lives. Improving life for everyone.

Plasma Center Nurse – LPN/RN/EMT-P
The Plasma Center Nurse determines donor eligibility to donate plasma, 
management of donor adverse events, review of laboratory test 
results, donor notification of unsuitable test results. The Plasma Center 
Nurse works under the direct supervision of the Center Manager (or 
Assistant Manager as applicable) for operational guidance and under 
the supervision of the Center Physician for medical issues. Ideally, the 
Plasma Center Nurse will be familiar with regulations of the plasma 
collection industry and/or a manufacturing environment. The Plasma 
Center Nurse follows guidance provided by BioLife Medical Affairs and 
provides center level support of environmental, health and safety (EHS).

As a global leader dedicated to building the best team in healthcare, 
we offer competitive compensation and full benefits. For additional 
information on BioLife Plasma Services, and to apply for this position, 
please follow this link: https://shire.wd5.myworkdayjobs.com/
External/job/United-States---Phoenix-AZ/Plasma-Center-Nurse---
LPN-EMT-P---Full-Time-with-benefits-_R0041737-1

START A NEW CAREER WITH US!
Equal Opportunity Employer

WORKING TOGETHER TO 

SAVE LIVES
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Karen Kiefer, APN, NP-C, RN-BC
Reprinted with permission from New Jersey Nurse 

October 2019 issue

As nurses we see and assist people during the 
most vulnerable and private times in their lives. We 
are physically and emotionally present often feeling 
the burden, honor and spirit of walking them 
through painful and frightening experiences. We 
guide them through understanding, acceptance and 
participation in their healthcare (Sommaruga, et al. 
2016). The impact we (knowingly or unknowingly) 
impart does not end with the transition of patient 
to home, other health facilities or even death. We 
can do so much more for ourselves, our patients 
and families.

I challenge you to join public advocacy groups 
and use your experience, knowledge and desire 
that you choose and continue to work in nursing. 
Nurses are one of the most trusted professions 
interacting with the public (Sommaruga et al., 
2016). The American Nurses Association Code of 
Ethics addresses advocacy, education and affects 
change in public policy and legislation (ANA, 
2019). Participation includes public advocacy 
organizations, professional organizations, 
participation in public hearings regarding health 
issues and national work groups for healthcare 
issues (Taylor, 2016). Nurses can and do lead on 
boards of public advocacy organizations and 
Nightingale, continuing through the present day. 
A contemporary example is NJ Assemblywoman 
Nancy Munoz who is impacting healthcare policy 
and legislation.

I challenge nurses to become involved in public 
concerns that are present and concrete. Examples 
include the opioid epidemic, chronic diseases, the 
rise of elderly population and access to insurance 
and healthcare (Office of Disease Prevention and 

The Ethical Oath of Advocacy: 
a Nurse’s Promise

Melissa Marrero MSN, RN, CWCN
Reprinted with permission from New Jersey Nurse 

October 2019 issue

Today’s nursing job search heavily relies on online 
applications and networking strategies. In larger 
organizations, before the recruiter, you need to get 
through the recruitment assistant and the software 
platform to get your foot in the door. Here are some 
basic tips from the recruitment perspective to help 
your next job hunt:

PERSONALIZE YOUR APPLICATION 
The most valuable advice I received when 

starting my job search was that résumés are not 
meant to get you a job, they get you an interview. 
Nurses that are looking for a new position need to 
remember each job is unique, so your application 
and résumé cannot be “one size fits all.” Read 
the job description carefully. Make sure eligibility 
requirements are covered in your résumé. With 
hundreds of applicants, you won’t be getting a call 
to double check your GPA or certifications, make 
sure it is clear you have what they are asking for. 
Use key phrases from the job description in your 
résumé; this will pull your application higher on the 
software match list.

HONESTY 
Do not lie. It may seem like common sense, but 

it happens surprisingly often. Embellishment easily 
shifts to falsehood. Familiarity with a language 
and fluency are two different things. If you were 
a Customer Service Representative, do not give 
yourself a new title of Vice President of Patient 
Experience because it sounds better. Recruiters will 
be performing reference checks and background 
checks and eventually you will have a conversation 
face-to-face where your skills may be put to the test.

STRONG REFERENCES 
Ask people if they will act as a reference before 

you share their contact information and let them 
know the jobs you have applied for and why you 
are interested in the position. Be self-aware of your 
performance when you worked with that person; 
will they say the things that a new employer will 
want to hear?

OPPORTUNITIES TO NETWORK
Seek out opportunities for face-to-face 

engagement. This does not mean show up at 
Human Resources without an appointment or trying 
to connect to every employee on LinkedIn! Take 
advantage of offerings that allow you to mingle with 
current employees (walk-in career fairs, volunteer 
events, lectures open to the public) and strike up 
conversations, then strategically build your online 
connections with people in the organization. 

IF YOU GET AN INTERVIEW, SHOW UP OR HAVE 
THE COURTESY TO CALL

Interview “no shows” are on the rise; this is a 
huge strain on time, energy, and resources. The 
recruiter you snub will remember your name the 
next time you are looking for a move. Managers 
and supervisors all attend the same meetings and 
vacancies and candidates come up in conversation 
quite frequently. You do not want your reputation 
to include being inconsiderate or unreliable in a 
profession built on trust and compassion. If you get 
another offer or your plans for employment change, 
any reasonable recruiter will understand, pick up 
the phone and call!

Tips For Your Next
Job Search

Promotion, 2019). There is a need to assist the public 
in understanding the impact of chronic conditions 
with actions of education, and inclusion within 
the healthcare team resulting in increased daily 
function and decreased hospitalizations (MacLeod 
et al., 2017). I have chosen to become involved 
in groups such as the American Pain Foundation 
and the pain community (thepaincommunity.org) 
It provides an opportunity for professional and 
personal growth honoring the oath for education, 
advocacy and the inferred promise of disruptive 
change to advance health, promote comfort, and 
provide emotional support (CDC, 2019) The non-
profit website provides virtual support groups, 
education, an opportunity for expression via blogs, 
research and tools for patients and caregivers. The 
information provided increases healthcare literacy, 
patient centered care using research and credible 
information. As a board member I implore you to 
look at public advocacy organizations and find 
your place, and impact many people who benefit 
from your experience, knowledge and vocational 
mission.
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Nurse Positions Available!
• RN • LPN • Student Assigned • Substitute Nurses
Must have authorization to work in U.S. as defined by 
the Immigration Reform Act of 1986 and current AZ RN 
or LPN license. Great Schedule, Excellent Benefits!

To apply or for more information, please visit our 
website at:  www.dvusd.org

“A” Rated Pre-K–12 School District

Valley Hospital is a private freestanding
psychiatric hospital specializing in mental health and 

chemical dependency care.

Valley Hospital is currently recruiting for Full-Time experienced 
night shift Registered Nurses. Previous experience as a 
Behavior Health RN preferred. Valley Hospital offers a 
competitive salary and a generous benefit package.

For more information or to apply, visit:
www.valleyhospital-phoenix.com or call 602-952-3904

3550 East Pinchot Ave ., Phoenix, AZ 85018
Equal Opportunity Employer

JOIN A GREAT TEAM

To apply or view a full list of open positions, please go to 
www.wmvaz.com and click on the employment tab. 

Questions: contact Irene at 480-451-2162

 u 5 star quality measures
 u Favorable staffing rations
 u Successful State Survey Results
 u Waiting list of 240+ future residents

Seeking Director of Nursing & 
other key nursing leadership positions

To apply or view a full list of open positions, please go 
to www.wmvaz.com and click on the employment tab. 

Questions: contact Irene at 480-451-2162

Westminster Village is Scottsdale’s premier not-for-profit
retirement community, offering:

Visit nursingALD.com today!
Search job listings

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

Browse our online database
of articles and content.

Find events
for nursing professionals in your area.

Your always-on resource for nursing jobs, research, and events.
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New & Returning AzNA Members
June – August 2019

Anthem
Keith Buhs
Lisandra Wood

Apache Junction
Rachel Deason
Shannon McGown
Barbara Wilson

Avondale
Heather Hefner
Maricar Helera
Patricia Jaques
Sierra Martinez
Elissa Ver Hey

Buckeye
Lorena Andrade
Cheryn Lewis
Christie Watkins

Bullhead City
Amy Evers
Courteney Kelly

Camp Verde
Shannon Wolfe

Casa Grande
Samantha Dolen
William Griffith
Lizzie Moeti
Jessica Nix

Cave Creek
Jillian Amoroso
Julie Cobos

Chandler
Loren Buss
Karen Fuller
Jeffrey Gonzales
Melissa Kohl
Alexandra Lomeli
Bernadine Miu
Lidice Nava
Nsikak Obong
Jasmine Roper
Chelsea Schenck
Sharon Yenny

Clarkdale
Kimberly Gould

Cornville
Charles Loveless

Cottonwood
Claudia Converse
Betty Daugherty-
   Luttrell

Dewey
Cheryl Lattimer

Douglas
Jonni Dumont

El Mirage
Valerie Cook
Teresa Reese

Flagstaff
Sarah Hoefle
Heidi Kelley

Gilbert
Amira Andrews
Patricia Bernal
Theresa Gorraiz
Jamie Harris
Pamela Horner
Kayla Hutson
Annie Jacob
Julie Lucchesi
Candice Moore
Stacey Nseir
Natalie Paletta
Emily Spano
Sharly Thomas
Patricia Timmons

Glendale
Zachary Backlin
Chelsey Becenti
Barbara Benincaso
Carol Bryant
Luz Camacho
Brad Christmas
April Fox
Susanna Liljenstolpe
Bethany Mainville
Wilhelmina Sagoe
Aimee Wright

Globe
Denise Hansen
Sabra Van Orsdol

Golden Valley
Sean Lhuillier

Goodyear
Cinthya Henao
Corinn Herrell
Darla Keith
Anitha Shaju
Melissa Wilkins
Germin Zaki

Kingman
Elizabeth Garrison
Stephanie McCray

Laveen
Latasha O’Bannon
Leandre Rwasine

Litchfield Park
Donna Barisich
Lucille M Hanus

Many Farms
Jeanetta Fields

Marana
Sandra Robles

Maricopa
Blaire Buchanan
Rachel Connary
Kayode Wemimo

Mesa
Michelle Antolik
Linda Banuelos
Jodi Bray
Penny Browne
Trisha Danielson
Michelle Gomez
Shannon Heronema-
   Garcia
Valerie Jacovides
Anna Kirby
Diannah Kruger
Megan Milligan
Nancy Mitchell
Catherine Oneill
Emily Tyler
Jacqueline Ward
Luzetta Whipple
Elizabeth Wood
Mindi Woodruff

Mohave Valley
Olivia Gessey

Oro Valley
Jocelyn Abbott
Sarah Curran
Susana Marr

Paradise Valley
Shawna Jardon

Payson
Christy Dugan

Peoria
Patricia Ayemoba
Shaun Fenton
Sharon Hansen
Lea Herold
Sarah Hoover
Briana Huang
Cathryn Jonas
Christina Lopez
Lea Nuhanovic
Nicholas Sayles
Rico Segun
Kathy Stolz
Leigh Tovar
Jaimee Vasquez
Rebecca Walpole
Erich Widemark
Daniel Willson
Tonya Zic

Phoenix
Lisa Anderson

Katherine Bean
Tanya Belcheff
Ruta Boyd
Jolene Boydston-
Letzler
Sara Brenza
Kathleen Burrows
Kristina Calligan
Jennyfer Cortez
Hara Dembowski
Alexandria Doss
Lauren Douglas
Tessa Farley
Ronald French Jr
Cynthia Golek
Kathleen Hunnicutt
Nueva Koehler
Kara Larter
Colleen Lemmer
Esther Liebe
Pamela Marquis
Tiffany Mayes
Sarah Miranda
Michelle Mooneyham
Nancy Moreland
Sharon Napier
Amylee Nelson
Julia Olson
Camille Olson-
   Vinnicombe
Candice Onusz
Tamara Parks
Teri Pipe
Allison Popa
Julie Poppe
Terrie Rill
Henry Sargent
Caitlin Schider
Jody Sheets
Joe Varela III
Denise Voiles
Melissa Zaranec

Pima
Ashley Artibey

Prescott
Laurie Beauprey
Terri Dymeck

Queen Creek
Brandon Beardsley
Susan Bowen
Shannon Chittenden
Candee Eisenhart
Tiffany Floyd
Jennifer Huls
Tiffany Noetzel
Zaccius Rop

Rimrock
Kelli Garrett

Rock Point
Ivan Jones

Safford
Trina Gomm

Sahuarita
John Sparks

San Tan Valley
Faith Phillips
Nathan Rush

Scottsdale
Chris Boivin
Valerie Brady
Avery Champagne
E Fluke
Deirdre Freeman
Samantha Hapitas
Jamie Howard
Allison Levine
Mary Maichl
Jennifer Miller
Bree Owens
Elishua Reingold
Jo Richmond
Patrice Roy
Helen Valder
Laura Winkleblack

Show Low
Ronald Klug

Sierra Vista
Micheal Kaiser

Sun City
Paula Bostick
Germaine Priest

Surprise
Yajaira Acosta
Marsha Bonnell
Ugochukwu Friday Jr
Ashley Krasner
Justine McLellan
Victoria Nugent
Kelly Ortiz
Jennifer Roque
Janeth Sanchez
Maria Theodore
   Sepulchre
William Tompkins

Tempe
Christina Geer
Jami Mahan
Lauren Mason

Tolleson
Beatrice Marquez

Tucson
Richard Archuleta
Wendy Bitselley
Daniel Boggs
Rosemary Bolza
Aracelli Cook
Gretchen Crawford
Charles Elam
Kristen Fichera
Alexis Hanson
Sophia Ho
Debra Jackley
Lisnet Jorge
Wanda Kirkpatrick
Carla Kowalewski
Danielle McBride
Ignacio Nunez
Gale Odion
Katherine Opela
Tammy Porter
Kajsa Pyers
Angela Randolph
Cindy Rishel
Mark Rostash
Marilynn Ruffin
Matthew Schlievert
Emily Scotland
Milton Spivack
Tracie Weber
Carolina Wilson

Vail
Jan Reiner

Valley Farms
Tanya Schell

Waddell
Chip Ortiz
Tammie Resendez
Bonnie Voges

Winslow
Rhonda Davis-Begay

Yuma
Deborah Aders
Chikaodi Banor
Lauren Dennis
Rebecca Fletcher
Bonnie Irr
Reyna Navarro 
Sanchez
Jessica Short
Mario Vazquez

Creighton School District is seeking applicants for 
elementary school nurse positions.

– Lead District RN
– RN for Multiple Disabilities Classroom

– RN One on One
Salary Range for RNs is $41,365 minimum to $43,936 maximum.

To apply or for more information, please visit: 
www.creightonschools.org

SCHOOL NURSES
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Because of AzNA
nurses can say YES

YES
YES
YES
YES
YES
YES

there is a strong state-wide 
voice for nursing

nurses influence laws, rules 
and Scope of Practice

collaboration on the local 
and national level

promotion of a healthy 
Arizona

nationally accredited 
continuing education

nurses have access to 
mentors and role models

www.aznurse.org

Summit Healthcare Regional Medical Center 
2200 E. Show Low Lake Rd. • Show Low, AZ 85901 

SEEKING

Voted the #1 employer in the White Mountains 
with a high employee satisfaction rating!

EXPERIENCED

FOR THE FOLLOWING 
OPEN POSITIONS:

RNS
To learn more about our Career opportunities visit 

www.summithealthcare.net 
or call to speak with the Nurse Recruiter, 

Stevie Billingsley at 928-537-6367  
email sbillingsley@summithealthcare.net

Sign on bonus ($10,000)  
Relocation Assistance

Excellent Benefits 
Tuition Assistance

(up to $10,000)

WHERE THE QUALITY OF LIFE SOARS AS HIGH AS THE TALL PINES! 

COME TO ARIZONA’S
COOL, BEAUTIFUL WHITE MOUNTAINS

Summit Healthcare Regional Medical Center
Trusted to Deliver Exceptional, Compassionate care close to home

www.azwhitemountains.net

�	 Med Surg Tele - Days/Nights 
�	 Labor & Delivery -  Nights
�	 Preop/PACU - Days 
�	 Surgery Circulator - Days 
�	 Float - Days/Nights 
�	 ICU - Nights 
�	 Behavioral Health - Days/Nights
� Nurse Recruiter and Retention 
    Specialist
� RN - Professional Development
� RN - Clinical Informatics Analyst

http://joinana.org
mailto:humanresourceoffice%40azdjc.gov?subject=
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Albuquerque, NM
Brittney Maracigan

Anthem
Diann Muzyka

Apache Junction
Martha Rukavena

APO, AE
Caroline McDowell

Avondale
Caroline Assmann
Sarah Kirk

Buckeye
Kendall McDowell
Nannette Miller

Bullhead City
Dilyara Cannon

Chandler
Colette Davison
Jann Ford Petersen
Jerica Jimenez
Jane Jollie
Caron Pedersen
Jessica Strang
Erica Whetten

Chinle
Kaye Wartz

Chino Valley
Kelly Bradshaw

Cottonwood
Cynthia Schroder

Dateland
Sheryl Janes

Downey, CA
Ramesh Thakur

El Mirage
Rosario Rodriguez

Fairfield, CA
Dianna Nightingale

Flagstaff
Mary O’Donnell

Florence
Bonnie Rogers
Emily Shamblin

Fort Defiance
Erick Bautista
Reba Begay
Cristina Stuefen
Cynthia Tilton

Fountain Hills
Jocelyn Adea
Christine Mahoney

Gilbert
Maria Cornejo
Stephanie Desiderio
Jaratany Portillos
Christy Riddle

Glendale
Michelle Banayat
Dorothy Fernandez
Logan Kodysz
Margarita Madrid
Laurie Schulz
Shirleta Soden
Julia Torres

Goodyear
Mark Roberts
Sharman Teeter

Heber
Brandie Despain

Jackson, WY
Eve Barnett

Kingman
Annette Cantwell
Theresa Ojala

Laveen
Christie Sullivan

Marana
Virginia Burgan

Maricopa
Linsey Shumway

Mesa
April Alvarado
Vicky Davis
Tenia Dinsmore
Shannon Giguere
Pearl Maurer
Nadine Miller
Christine Poty
Marissa Rose
Lorne Ross
Christen Stevens
Anne Wendt
Lyn Yorgensen

Miami
Jennifer Steveson

Midlothian, VA
John Bowles

New River
Maria Razuri

Two Year Anniversary Members
June – August 2019

Peoria
Christine Falla
Mary Freeland
Heidi Gonzales
Catherine Smyser
Chris Tussey

Peridot
Nalani Stevens

Phoenix
Patti Avery-Schuster
Cheryl Barela
Carole Benton
Maureen Bowers
Patricia Cannon-
Choca
Geri Chesebrough
Claire Cunningham
James Cunningham
Belinda Curtis
Kristina Fawcett
Sharon Glanville
Alan Heft
Kimberly Hoilman
Eleanor Hollingsworth
Kelly Hutzel
Kassandra Hyde
Berta Leis
Rebecca Levno
Cynthia Long
Kathy Martinez
Angelita Miguel
Megan Quinn
Jaime Rogers
Jamie Runburg
Melanie Ryan
Lori-Ann Satran
Leah Shapiro
Carol Simpson
Isabel Soto
James Spong
Linda Stover
Delaney Stratton
Tracy Thompson
Tiffany Ward
Alexandra Whitney
Jamie Wilson

Pinon
Velma Colbert

Prescott
Barbara Durham
Dianne Tobin

Queen Creek
Michelle Bellomo
Nicole Bukhman
Alayna Despain
Jennifer Robinson

San Tan Valley
Janet Jensen

AzNA’s Superstars

Happy Anniversary to our dedicated 
AzNA members celebrating these special 

milestones for this past quarter:
June – August 2019

Scottsdale
Maryellen Jackson
Amy Janetsky
Patricia Li
Karen Marshall
Tamara McDonald
Leslie Speedie
Kerry Stutzman
Leigha Vick
Catherine Wallace
Michelle Wood

Show Low
Traci Vogel

Sierra Vista
Anna Froelich

Surprise
Rebecca Fielder

Tolleson
Sherrie Sanchez

Tucson
Lara Alonso
Heather Bachman
Kaia Dalamo
Maritza Encinas
Sherri Fournier
Helen Hess
Cheryl Lacasse
Caitlin Magoffin
Mario Martinez
Lara Mefford
Stella Ndubuisi
Catherine Poisel
Sandra Pullen
Laura Te
Loan Whitmore

Winslow
Valerie Kelley

Wittman
Catherine Aliser

Wixom, MI
Latonja Davis

Woodland, NC
Patrick Hamilton

Yuma
Edward Federico
Gail Galate
Julie Hampton
Nadia Lawseth
Mari Noel
Natasha White

5-Year Members
Chris Azode
Bessie Burk
Christina Cabrera
Kelly Cain
Robin Carr
Candice Di Iorio
Vanessa Gaines
Deb Godin
Erika Gundrey
Margaret Horton-
   Breshears
Sharon Hudson
Charlotte Igo
Sheila Jackson
Carol Johnson
Geneal Knudsen
Susan Larson
Kristen Magner
Natalie Marquez
Patricia Maybee
Christina Munday
Summer Oconnor
Angela Ortega
Elizabeth Pawelski
Heather Przybyl
Arlly Regoso
Dibor Roberts
Debra Ward Lund
Patty Wilger
Jayne Word
Jennifer Yogurtian

10-Year Members
Melissa Bush
Leisa Chapman
Kyung-Hee Lee
Lisa Palucci
Melinda Rader
Iwona Sienkiewicz
Bonita Smith
Sandra Triplett

15-Year Members
Tami Calvin
Janet Fleming
Mary Kenworthey
Heather Ross
Christina Shelley
Kate Sheppard

20-Year Members
Elaine Hooper
Santa Carol Houggard
Lisette Le Corgne

25+-Year Members
Rhonda Anderson
Loann Bell
Sandra Bonstelle
Joyceen Boyle
David Briant
Barbara Brown
Janet Callahan
Sheri Dahlstrom
Mary Dowell
Karen Grady
Tyke Hanisch
Lois Henderson
Therese Henn
Tracey Karshner
Lorraine Keil
Gerri Lamb
Sally Lewis
Alice Longman
Kathleen Malloch
David Mattson
Nancy McDonough
Nathalie Rennell
Lynn Sagara
Margaret Sobczak
Amelia Steinbinder
Nancy Trau
Nichola Treece
Joella Williams
Barbara Wright

To access electronic copies of the  
Arizona Nurse, please visit 

http://www.nursingald.com/
publications




