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INA’S PRESIDENT’S MESSAGE
Greetings! 

I hope that your 2020 is off 
to a great start! As we start 
this new year we are once 
again faced with an emerging 
global public health threat. The 
COVID-2019 (formally known 
as novel coronavirus-2019) 
was first reported in Wuhan, 
China in late 2019. As this 
situation continues to evolve, 
nursing is once again on 
the front line educating and 
protecting health care workers 
and Iowans. I am very grateful for our public health 
nurses who are working to implement plans to screen 
Iowans who may have been exposed to the virus and 
implementing measures to protect our communities. 
Public health nurses at the state and local level work 
every day to protect the health of our communities, 
whether it is by promoting immunizations, infectious 
disease surveillance or dealing with emerging diseases.

Another group of nurses and professionals working 
to protect healthcare workers and the patients 
we serve are infection preventionists. Infection 
preventionists work in places such as hospitals, long-
term care, dialysis, and ambulatory surgery centers to 
implement measures to reduce the risk of infection. 
During the current situation, they are working to 
implement the recommendations of the CDC and 
public health, providing education on the disease and 
appropriate use of personal protective equipment 
(PPE). This current outbreak demonstrates how quickly 
diseases can spread and how important it is to always 
follow basic infection prevention and control practices, 
such as hand hygiene, and appropriate use of PPE. The 
situation also shows how important it is to obtain an 

accurate travel history when doing patient assessments. 
This information can be a vital link to preventing the 
spread of disease.

This is an emerging situation and there will likely 
be changes in guidance as we learn more about 
the disease and how it is transmitted. Stay tuned to 
reputable information sources, such as the Center 
for Disease Control and Prevention, the World Health 
Organization, or the Iowa Department of Public Health. 

By the time this is published we will have gathered in 
Des Moines for our annual legislative event. Thank you 
to Dr. Dawn Bowker and the Public Policy Committee 
for putting together another great educational 
program and legislative event. If you were not able 
to attend the event, please try to attend a legislative 
meeting with representatives from your community. 
Our state and federal representatives are very 
interested in hearing from you.

Finally, the World Health Organization has named 
2020 The Year of the Nurse and Midwife to honor the 
200th anniversary of the birth of Florence Nightingale. 
ANA has events planned throughout the year to 
celebrate nurses and nursing. Check out “Year of 
the Nurse” at www.anayearofthenurse.org for more 
information on how ANA is celebrating.

INA is planning a celebration to be held at 
our annual meeting this fall. Stay tuned for more 
information on the event, conference, and annual 
business meeting. We’d love to hear how your 
organizations are celebrating this year. Please send us 
your stories and pictures to be included in future issues 
of the INR.

All the best!

Lisa Caffery
MS, BSN, RN-BC,

CIC, FAPIC
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The “Iowa Nurse Reporter” is the official 
publication of the Iowa Nurses Foundation 
and the Iowa Nurses Association, a constituent 
member of the American Nurses Association, 
published quarterly every January, April, July 
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Executive Director
Tobi Lyon Moore

Phone: 515-225-0495
Email: tmoore@iowanurses.org

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

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

INA and ANA are empowering nurses with 
resources, programs, and standards that help 
you advance your career and your profession.

ANA NURSING KNOWLEDGE CENTER
• Hundreds of discounted online independent 

study modules for every career need

• Earn contact hours at significant savings

• Independent Study Modules formats include 
articles, audio, multimedia, slides and video

NAVIGATE NURSING WEBINARS
• Attend monthly Navigate Nursing webinars 
  for FREE

• Option to earn contact hours with most 
webinars

• Archives of past webinars available on 
NursingWorld.org

ANCC CERTIFICATION DISCOUNTS
• Save $125 on ANCC initial certification and up 

to $150 on ANCC certification renewal

CAREER CENTER
• Both ANA and INA have a career center that 

can help you find your dream job

Support ANA and state Advocacy efforts, which 
help protect your job, your safety and your rights 
as a nurse. The voice of nursing grows stronger 
when INA and ANA together speak out on 
today’s crucial issues.

New Lower Dues – 
Only $15/month or $174/year!
Joint membership in the Iowa Nurses 
Association (INA) and the American Nurses 
Association (ANA) is now just $15 a month – less 
than the price of a specialty coffee per week!

You owe it to yourself and your career to 
join the largest and most inclusive group of 
registered nurses in your state and country.

Join today at www.JoinANA.org!

Now is the perfect time for you to 
join ANA and INA

www.joinana.org

920 N. Cherry Street | Shell Rock, IA 50670 | 319-885-4341

SHELL ROCK SENIOR LIVING

Apply online: www.accura.healthcare

For more information, contact 
Suzette Eveland, Director of Nursing Services, 

Suzette.Eveland@accura.healthcare or Christina Hubka, 
Executive Director, Christina.Hubka@accura.healthcare

HAPPY NURSES WEEK! 
WE SAlUtE oUR NURSES foR tHEiR tENdER loviNg 

cARE tHEY givE oUR PEoPlE All YEAR!

http://mtmercy.edu/nursing
mailto:admission%40mtmercy.edu?subject=
http://www.aventure.com
http://dmacc.edu/programs/nursing
https://nd.dmacc.edu
http://alz.org/iowa
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Highlights

EXHIBITORS

SPONSORS
Over 300 student nurses and nurse leaders flocked 

to Des Moines Marriott Downtown February 26, ready 
to meet legislators and advocate for their profession!

The event kicked off with the Iowa Nurses 
Reception on Tuesday, February 25. Over twenty 
organizations that employ, or support Iowa Nurses 
were represented. Guests were able to mingle with 
Legislators and share their thoughts on pressing 
nursing issues. 

Continuing into Wednesday, February 26, 
attendees gathered at Des Moines Marriott 
Downtown to learn about the legislative process and 
how to fine-tune their advocacy skills. The day started 
with a greeting from INA President, Lisa Caffery 
MS, BSN, RN-BC, CIC, FAPIC, followed by a keynote 
presentation. The keynote speaker, Angela Tharp, 
shared the moving story of her son’s mental illness 
and hurdles their family faced. The audience was 
inspired by Angela’s message to do what they can to 
support the mental illness cause and help to prevent 
suicide. Afterward, a briefing on current legislative 
issues was led by INA Lobbyist, Jim Obradovich. 
The final speaker of the day was Sharon Guthrie 
PhD, ARNP, CPNP, NCSN, RN-BC, who empowered 
attendees on how to communicate with Legislators 
effectively, which was followed by an exercise with 
audience participants on how a bill becomes a law. 

The day ended with everyone putting their new 
knowledge to the test and traveling to the Capitol to 
meet with their Legislators. Many lawmakers shared 
feedback with our lobbyists that the number of nurses 
and students that visited the Capitol that day was 
impressive, as well as the messages they shared. 

Many thanks to our exhibitors and sponsors: 
• Aging Resources of Central Iowa on behalf of 

the Des Moines Aging Consortium 
• Alzheimer’s Association, Iowa Chapter
• Graceland University
• Grand Canyon Education
• Integrated Clinical Trial Services, Inc.
• Mount Mercy University
• Purdue University Global

INA would like to thank all the participants in this 
year’s event, both at the Iowa Nurses Reception, 
and the INA Legislative Day. This successful event 
left memorable experiences we hope everyone in 
attendance will carry with them. Real change happens 
when we gather to promote the nursing profession! 
Another thank you goes to the Legislators, exhibitors, 
sponsors, and speakers for taking the time to engage 
with nurses and students. Finally, we wish to thank 
the Public Policy Committee, without which none 
of this would have been possible. Overall, it was a 
fantastic event in great company!

Representative John Landon, Dawn Bowker, 
Haylee Rasmussen, Mary Brown, Hope 

Halbrook, Elizabeth Davis, Shaina Schurke,  
front Randal Foster
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http://www.viterbo.edu
http://www.mississippivalleyhrc.com
mailto:aruffcorn@lexingtoncg.com
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Come be a part of an Eye Care Center of Excellence! Wolfe Eye Clinic has 
been providing a higher standard of care for patients for 100 years.

We are looking to add full-time traveling Registered Nurse positions in 
Cedar Rapids. Employees receive great wages, paid travel time and mileage, 
along with a competitive benefit package. 

We are looking for motivated candidates that desire to learn in a fast-
paced setting and have the ability to positively interact and help patients 
while providing patient education and instructions. Candidates should be 
detail orientated, able to provide excellent patient service, and work as a 
constructive team member. 

Duties include rooming patients, assisting physicians with retina 
treatments and exams, triaging phone calls, responding to tasks, scribing 
for physicians, working with insurance companies, and performing other 
clinic duties as assigned. 

If you are interested in being part of a quality driven organization that has a low 
turnover rate, please apply online at www.wolfeeyeclinic.com/careers. EOE

WOLFE EYE CLINIC-
Better Vision, for a better life!

Registered Nurses

Highlights
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We are two retired RNs who have been working in Decorah 
to educate our citizens about safe gun ownership and sensible 
gun legislation. Over the past six years we have engaged with 
gun advocates, police, school personnel, parents, health care 
staff, and other concerned citizens. We agree with you; gun 
violence is a public health crisis.

We hope that you will continue to editorialize about this 
issue in the Iowa Nurse Reporter and emphasize the positive 
actions nurses can take. To this end, we are including some 
resources you may not be aware of, along with ideas for future 
articles.

Iowans for Gun Safety, based in Cedar Rapids, “works to 
preserve and to strengthen gun laws, improving Iowans’ 
safety and health, based on evidence that better gun 
laws lead to lower rates of injury and death from gun 
injuries. We seek to educate the public about gun safety, 
the gun industry, and the effects of gun violence on 
individuals, families, and communities.” Iowans for Gun 
Safety, P.O. Box 8834, Cedar Rapids, IA 52408-8834 (info@
iowansforgunsafety.org) 319-551-4545. Scott Peterson, Board 
Chair. Facebook.com/IA4GS

Iowans for Gun Safety works with a larger organization, 
States United to Prevent Gun Violence, a coalition of 32 
grassroots state groups. (www. ceasefireusa.com) Northeast 
Iowa Peace and Justice Center, 119 Winnebago, Decorah, IA 
52101 supports IA4GS.

Our most urgent public awareness campaign in Iowa at 
present is opposition to the bill (SJR 18) in our legislature, 
which seeks to add an amendment to our state constitution that, if passed, would make 
sensible gun owner restrictions virtually impossible. Our state currently functions under 
the federal Second Amendment. SJR 18 would add the following to Article 1 of the 
Constitution of the State of Iowa:

Sec.IA. The right of the people to keep and bear arms shall not be infringed. The 
sovereign state of Iowa affirms and recognizes this right to be a fundamental 
individual right. Any and all  restrictions of this right shall be subject to strict 
scrutiny.

This proposed constitutional amendment adding “strict scrutiny” language to the 
Iowa Constitution could invalidate our state’s common sense handgun licensing laws, 
make it more difficult to pass safety laws in the future, and pave the way for overturning 
laws that currently protect our communities and our children from gun violence. In other 
states using “strict scrutiny,” litigation has proven costly.

We have seen the epidemic of gun violence from coast to coast, as well as in towns 
and cities in Iowa. Firearms are used more frequently in domestic violence incidents, 
and are the most common method used to commit suicide. We must stand together to 
protect our communities, not open the door to even more tragedy.

It is time for all of us to come together and oppose this proposed constitutional 
amendment that would endanger our state. We can all help by informing other citizens, 
and by asking our legislative representatives to vote NO on SJR 18.

You might also choose to focus another article on programs promoted by The Brady 
Campaign and Everytown for Gun Safety. SMART and ASK campaigns inform parents 
about the importance of knowing whether there are guns in the homes where their 
children might go to play. Parents have a right and a duty to know. Any guns should 
be unloaded and locked securely with ammunition locked in a separate place. These 
programs teach parents how to broach this subject and empower them to protect their 
children.

In addition, RNs can be very helpful by asking this question routinely during every 
health history: Are there guns in the home? Are they unloaded and secured? After all, 
we ask about smoking and seat belts, so we should ask about guns, too. If this doesn’t 
happen at your clinic, advocate for it. You will save lives.

We also advocate for the Parkland Manifesto, published in #Never Again by David 
and Lauren Hogg, sibling survivors of the Parkland Florida Massacre.

1) Fund gun violence research. (For years the CDC was prohibited from doing 
research. In the current budget funds are allocated, but we do not know if they 
will be passed. )

Gun Violence
2) Digitalize the record keeping of the Bureau of Alcohol, Tobacco and Firearms (so 

background checks will be more readily accessible).
3) Universal background checks–make them federal law so that all states have to 

comply. (This has passed in the House, but the Senate now needs to pass S. 42!)
4) Ban high-capacity magazines.
5) Ban assault weapons.
6) Fund intervention programs, such as: Group Violence Intervention, Cure 

Violence, and Hospital-Based Violence Intervention.
7) Pass “Red Flag” laws, also known as Extreme Risk Protection Orders, or ERPOs.
8) Block people with a history of domestic violence from gun ownership. (Federal 

law applies only to those “convicted” of spousal abuse; it should also apply to 
dating partners and stalkers.)

9) Establish a federal solution to stop interstate gun trafficking. Weak gun laws 
in one state make it easy to traffic guns into states with stronger laws. Only 
Congress can solve this.

10) Advocate for safe storage and mandatory reporting of stolen weapons.
11) Register. Vote. Write and call your Congress persons.

Again, we thank you for taking a stand on this public health crisis and look forward 
to seeing your further advocacy. Feel free to contact Iowans for Gun Safety for further 
consultation. They have lobbyists at the capital, observing the progress of gun legislation 
and reporting to the membership.

Very sincerely yours,
Julie Fischer, RN (piscatrix@gmail.com)
Joann Hagen, FPNP

Join Spencer Hospital’s team of nursing professionals who are committed 
to providing the highest quality care with empathy and compassion.

You will be mentored to grow and develop as a nursing professional through 
team collaboration and leadership opportunities, while focusing on why you 

choose to be a nurse - caring for others.

The benefits of working at 
Spencer Hospital are many, 
including:

- Health Insurance
- IPERS Pension Benefit
- Paid Time Off
- Flexible Scheduling
- & More!

Visit us online to view 
current openings:

spencerhospital.org/jobs
hr@spencerhospital.org

712.264.8451

Julie Fischer, RN

Joann Hagen, 
FPNP

http://uiu.edu/iabdnursing
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IOWA NURSES ASSOCIATION
2020 PUBLIC POLICY PRIORITIES

1. Role of Nurses
• Actively oppose efforts to erode the scope of 

practice rightly claimed by nurses.
• Nurses ensure human dignity is upheld by 

advocating and educating in all dimensions of 
health, including, but not limited to, physical, 
mental, and spiritual health.

• Nurses play a critical role in care transition and 
coordination (across all healthcare settings) 
while supporting patient goals, reducing 
hospital readmissions, decreasing infections, and 
decreasing hospital-related mortality.

• Nurses equal patient safety and positive 
outcomes.

• The ongoing nurse shortage jeopardizes patient 
safety and increases poor outcomes.

2. Meaningful Gun Control
• Meaningful gun control can reduce access to a 

highly lethal means of suicide.
• Reduce access to firearms when a family member 

is at risk for suicide.
• Nurses in Iowa can address meaningful gun 

legislation by working collaboratively with law 
enforcement, mental health professionals, and 

researchers to identify and implement evidence-
based strategies to decrease death by suicide 
involving firearms.

3. Vaccinations
• Protect public health by resisting efforts to 

eliminate childhood immunizations.
• Vaccination is one of the most cost-effective 

ways to avoid disease. It currently prevents two 
to three million deaths a year, and a further 1.5 
million could be avoided if global coverage of 
vaccinations improved.

• Immunizations have had an enormous impact 
on the health of children, and the prevention of 
disease by vaccination is one of the single greatest 
public health achievements of the last century.

4. Protect School Nurses
• The physical, social, and emotional needs of Iowa 

students are different than previous generations. 
Students cannot reach their full potential with 
unmet health needs.

• Students are the future of Iowa, and we need to 
care and attend to their health needs — we need 
one nurse in every building, every day, all day.

• Teachers teach students, and nurses should 
provide healthcare to students.

• School nurses are the “connectors” between 
students/families, health care, and academics.

 Physical and emotional needs impact everyone’s 
ability to function at their highest level of 
productivity. School nurses can and should teach 
youth the value of health.

• Research shows attendance is better when a 
school nurse is present to evaluate health-related 
complaints. https://www.nasn.org/advocacy/
professional-practice-documents/position-
statements/ps-absenteeism

• Healthy students make better learners.
• School nurses are not just for emergencies and 

chronic health concerns – school nurses are 
knowledgeable, skilled, and qualified to provide 
comprehensive care to students.

• Schools don’t send a teaching assistant in to 
teach, and they shouldn’t send a health assistant 
in to provide healthcare to students.

• Per the Iowa Department of Education School 
Nurse Consultant, there are 702 school nurses in 
Iowa and 1415 public school buildings.

5. Tobacco Products
• Iowa needs to include “vaping” in the definition 

of tobacco products included in the Iowa 
Smokefree Air Act.

• The US Centers for Disease Control reminds us 
that “Young people who use e-cigarettes may be 
more likely to smoke cigarettes in the future.”

• E-cigarette aerosol is NOT harmless “water 
vapor,” and the aerosol that users breathe from 
the device and exhale can contain harmful and 
potentially harmful substances.

• The aerosol that users inhale and exhale from 
e-cigarettes can expose both themselves and 
bystanders to harmful substances.

• The age to legally purchase all tobacco products 
needs to be raised to 21.

6. Consumer Fireworks Expansion
• Consumer fireworks are dangerous. Iowa should 

not expand the types of fireworks available for 
sale in the state nor allow for them to be used on 
days other than the Fourth of July.

• The most recent statistics from the National 
Fire Protection Safety Association show hospital 
emergency rooms treated an estimated 12,900 
people for fireworks-related injuries; 54% of 
those injuries were to the extremities, and 36% 
were to the head. Children younger than 15 years 
of age accounted for more than one-third (36%) 
of the estimated injuries.

is seeking applicants for RNs and 
LPNs caring for those with Intellectual 

Disabilities and Physical Disabilities.

STATE OF IOWA
NOW HIRING

Glenwood Resource Center (GRC)

Registered Nurses &  
Licensed Practical Nurses

https://das.iowa.gov

Apply online:

2

1 Click on Human Resources  

Click on State employment

RN hourly rates starting at: 
$26.53 - $41.17 based on experience

LPN hourly rates starting at: 
$22.48 - $34.14 based on experience

Looking for a new level of importance as a nurse? 
Apply your skills and passion to a system that’s 
patient-focused, not business driven. Contribute 

to humanitarian efforts at home and abroad. 
Plus, enjoy being part of a world-class, worldwide 

network of more than 12,000 respected physicians, 
dentists, nurses and specialists in clinical, 

research and administrative fields.

Supervisor of Health Services
210–Day Contract

The Supervisor of Health Services oversees all 
matters related to health services. The Supervisor 
maintains collaborative relationships with District 
administrators, local health care professionals, a 
variety of community agencies, the Iowa Board of 
Nursing, the Iowa Department of Education and State 
and County Public Health Departments. This position 
requires continuous use of independent judgment.
Provide leadership to the district’s health care professionals 
based on current medical standards of care and make 
recommendations for improvements. 

Manage health services budget. 

Required:
• RN licensure in the State of Iowa.
• Bachelor’s Degree in Nursing.
• 3-5 years experience in school nursing or public health.

For more information and to apply, visit: 
www.Prairiepride.org

http://www.navy.com/careers/nursing
https://www.nursingald.com/jobs/17121
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• Proper adherence to fire safety codes, building 

codes, and zoning regulations is essential to 
preventing fireworks-related injuries. These rules 
and regulations are designed to protect lives and 
property.

7. Future of Nursing in Iowa
• Decreased Number of Nursing Graduates in Iowa.
• Aging Nursing Faculty.
• Nurse Recruitment and Retention in Iowa.
• To adequately support the health and wellness of 

Iowans, we must address the future of nursing in 
Iowa, including nursing education, retention and 
recruitment, and equitable salaries.

8. Mental Health Services and Support
• Accessing mental health services and supports 

that include affordable and accessible treatment 
options.

• Offering a full array of affordable, accessible 
treatment options, including recovery-oriented 
systems for prevention, early intervention, and 
treatment.

• Current data is alarming. In 2018, 17% of adults 
in Iowa had a mental health diagnosis. Of those, 
over 45% did not receive treatment, and 20% of 
those who received treatment reported unmet 
needs.

• The statistics are more worrisome in children. 
Major Depressive Disorder (MDD) diagnosis in 
children increased from 9 to 14% in the past five 
years. Over 50% of these children do not receive 
treatment. Untreated mental health diagnoses 
affect not only the child, but the community – 
decreasing academic success, productivity, and 
even death by suicide. The suicide rate in Iowa 
is 14.55 per 100,000 people, while the national 
rate is 13.42. Suicide among youth is dramatically 
increasing. Between 2007 to 2017, the teen 
suicide rate spiked by nearly 56 percent — the 
rate climbing from 6.8 deaths per 100,000 
people to 10.6, according to the CDC. The rate 
continued to climb in 2018, up another 1.4 
percent. We need to address mental health with 
the significance it deserves by ensuring treatment 
options are available and easily accessible from 
the beginning of the illness.

• Increasing the number of mental health treatment 
beds across the state.

• No one wants to be in the hospital, but as with 
any other illness, hospitalization is unavoidable at 
times. At this time, Iowa remains grossly lacking 
in the availability of psychiatric hospital beds to 
address the most pressing needs of our residents.

• Increasing the number of nurse providers through 
loan repayment and educational funding.

• Iowa has over 200 Psychiatric Mental Health Nurse 
Practitioners who assess, diagnose, and treat 
mental health conditions, but this is not enough.

• Nurse Practitioners have a long history of serving 
rural communities and often stay where they’re 
trained, meaning they are likely to remain in Iowa 
after completing their education.

• Affordability remains a barrier for many looking 
to further their education. By funding grants and 
loan repayment programs, we can open access 
not just to education but also to much-needed 
health care.

• Supporting reimbursement parity for mental 
health treatment.

• The mind-body connection is undeniable; 
someone is not healthy without sound mental 
health. We know that multiple disease states 
are intertwined with mental health, including 
cardiovascular health. We must treat the whole 
body. One of the simplest ways to ensure overall 
health is to require reimbursement parity for 
mental health treatment. This ensures access 
to care as it decreases the cost to the patient 
and ensures mental health providers can remain 
financially viable. 11,000 Iowa children with 
private insurance do not have mental health 
coverage – if this were any other specialty, there 
would be outrage. Yet, mental health is just as 
serious with the rate of suicide increasing in our 
state. If we intend to grow services and ensure 
care is available, we will need to ensure mental 
health providers are reimbursed at the same 
rates as physical health providers – the two are 
inseparable.

• Sources: https://afsp.org/2018mortalitydata/ 
https://afsp.org/about-suicide/suicide-statistics/ 
https://bit.ly/3c07UDX | https://bit.ly/3cdVybo 
https://bit.ly/2Vkd6N4 | https://bit.ly/2SVlbWG 
https://bit.ly/38QTaVM | https://bit.ly/397dPF2 
https://bit.ly/37TatEn

9. Monitoring the Privatization of Medicaid
• Support oversight of Medicaid contractors to 

ensure quality healthcare for this vulnerable 
population.

• Advocate for mutually collaborative relationships 
between Medicaid contractors and service 
providers that includes responsiveness to 
patient needs, flexible services, and timely, fair 
reimbursement practices.

10. Midwifery
• The International Confederation of Midwives sets 

the global standards for education, practice, and 
regulation.

• Certified Nurse-Midwives (CNMs) are licensed as 
ARNPs in Iowa. They are educated at the master’s 
level and pass a certification exam and easily 
meet the global standards. They practice in all 
settings.

• Certified professional midwives (CPMs) have two 
pathways to be eligible for their certification 
exam and practice mainly in home birth. The 
most common path is the PEP, which is a self-
study/apprenticeship pathway that does not meet 
global standards. The other is by graduating from 
an accredited education pathway that does meet 
global standards.

• Direct entry/lay midwives are people who are 
not certified and may or may not have any 
apprenticeship training and practice in home 
birth.

• Currently, only CNMs practice legally in Iowa.
• CPMs and direct entry/lay midwives are currently 

practicing illegally (practicing medicine without a 
license) and there are lots of them.

• Mothers and families in Iowa deserve a maternity 
care provider who at least meets global education 
standards.

• Licensure of CPMs would require them to meet 
global education standards and is necessary to 
protect the mothers and families choosing home 
birth in our state.

• Whether you approve of home birth or not, 
mothers will continue to choose to birth at home. 
Global education standards and seamless transfer 
of care is the way to make this as safe as possible.

• Licensure will allow mothers and families 
to know their midwives are meeting global 
education standards and is a step to improve 
the relationships of home birth providers and 
hospitals and physicians, improving consultation, 
collaboration, and seamless transfers.

Jackie Barber, Dean of Nursing | barber@morningside.edu 712-274-5297
The Morningside College experience cultivates a passion for lifelong learning

and dedication to ethical leadership and civic responsibility.
morningside.edu

100% ONLINE

EDUCATION
YOUR WAY

RN-BSN Degree 
Completion Program
• Seamless transition from 

RN to BSN 
• Design your own schedule
• 100% online program

Bachelor of Health 
Science Degree 
Completion Program
• Opportunities for allied health 

care professionals
• Flexible full and part time 

scheduling
• 100% online program

It’s easier than ever to 
advance your career. 
For more information, visit 
www.stlukescollege.edu 
or call (712) 279-3149.

Must be a graduate from an accredited 
school of nursing with a license to 

practice nursing in the state of Iowa.

RN/ LPN 
Charge Nurse

Good Shepherd, Inc, is looking for dedicated nurses to join our team! 
Full-Time position on 2nd shift 2pm to 10 pm or 12-hour shift three 

nights a week 6:30pm to 6am. The Charge Nurse assists in the planning, 
organizing, developing, and directing of patient care.

Please apply online at www.goodshepherdhealthcenter.org
EOE/Minorities/Females/Veterans/Disabled

Comprehensive 
benefits package 

available

http://www.usajobs.gov
http://www.siouxfalls.va.gov
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LEGISLATIVE NEWS

If you're looking to join a passionate 
team with opportunities to learn and 
grow, we encourage you to apply at 
one of our Iowa locations. 

IMPACT LIVES

EOE

FOSTER WELLNESS

INSPIRE STRENGTH

Here are a few ways we stay committed to our employees: 

We are seeking full-time, part-time, and PRN RNs and 
LPNs at the following Iowa ManorCare locations: 

Stop in, call or apply online at:
jobs.hcr-manorcare.com today. 

- Flexible Schedules    - Competitive Wages
- Comprehensive Benefits   - 401k 
- Education-Assistance   - Sign-on bonuses available
   Programs       at certain locations

Davenport  (563) 324-3276  Cedar Rapids  (319) 364-5151
Waterloo  (319) 234-7777  Dubuque  (563) 556-1161

It is an incredible experience to be in the company of 
335 nurses and nursing students!

As I reflect on the INA legislative events, I still feel 
the energy. Energy from nurses who have decades of 
experience, nurses who have changed nursing practice, 
and nursing students who represent the future of nursing. 

Nursing practice has evolved into a science all its 
own. Historically, nursing has been viewed only as 
the physical caring of the ill. Nurses were bedside 
servants carrying out physicians orders in a hierarchal 
healthcare society. Today, nurses no longer care only for 
the physical well-being of their patients; they provide 
holistic, comprehensive care for their patients. Nurses are 
independent practitioners making independent decisions 
on complex patients. They are not only the competent 
care providers at the bedside; they are an integral part of the health care system 
promoting health of individuals, families and communities. Nurses are scholars, 
researchers, activists, and advocates. 

As nursing continues to evolve, we are in a powerful position to lead changes 
in health care. However, in order to lead change, nurses at all levels must 
exercise their power by being involved in public policy. Public policy and politics 
defines our scope of practice and shapes what we do as nurses, from the nurse 
practice acts to policies that drive reimbursement for healthcare services. 

Nurses must unite to create a strong voice in shaping the continual evolving 
role of nursing by being active in professional organizations, expanding our 
political and public policy knowledge, engaging legislators in conversation about 
nursing issues, and creating opportunities to network.

This year INA hosted a Nurse’s Legislative Reception on Tuesday evening, 
February 25. Nurses from around the state had the opportunity to network and 
speak with legislators about issues important to nursing. Wednesday, February 
26, the INA Legislative Conference hosted 335 attendees and for the first time, 
INA offered remote participation for nursing programs via live stream. Utilizing 
technology provides the opportunity to involve more nurses in public policy and 
engagement in professional organizations. 

Following the conference, nurses headed to the capital to meet with 
legislators. It was exciting to see and hear nurses actively engage in the 
legislative process, advocating on behalf of nurses, nursing practice, and our 
patients. Through networking, remaining visible, and having a strong voice, 
nurses will remain in a powerful position to lead in the ever-changing, complex 
health care system. 

Thank you for your participation in the INA legislative events!

Dawn Bowker, 
PhD, RN, ARNP-

BC, SANE

Nursing Practice, 
Politics, and Power

Nurses and nursing students effectively employed their 
erudition at the state house with their state 

representatives and senators.

Shaina Schurke, RN, BSN 
Student at Iowa State University 
discussing House File 2463 with 

State Representative 
Ross Wilburn 

From Left to Right
Hilary Meyer, Anita Leveke, Angela Shanahan, Shaina Schurke, Hope 
Halbrook, Representative Wilburn, Dawn Bowker, Haylee Rasmussen, 

Elizabeth Davis, Mary Brown, and Jennifer Creekmur

http://nursing.uiowa.edu
mailto:collegeofnursing%40uiowa.edu?subject=
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INA Member Addresses Iowa 
House Subcommittee

INA member, Rhonda Price, BSN,RN spoke with an Iowa House of 
Representatives subcommittee regarding the dangers of surgical smoke on 
February 6th. The bill Rhonda advocated for was House Study Bill 510. The 
subcommittee approved the bill on a bipartisan vote of 3-0. 

Rhonda is a leading operating room nurse and an INA member from the 
Southeast Region.

INA at the ANA Leadership 
Summit in DC

The first week of December, 
President, Lisa Caffery (pictured) and 
Executive Director Tobi Moore traveled 
to Washington D.C. to proudly represent 
Iowa at the ANA Leadership Summit.

The Leadership Summit included the 
gathering of the Leadership Council 
and provided professional development 
for state affiliate Presidents and Chief 
Executive Staff. The Leadership Council 
is a representative advisory body that 
provides informed guidance, general 
counsel, and/or recommendations on 
professional issues and organizational 
matters in collaboration with the ANA 
Board of Directors.  The Leadership 
Council reports to and is held accountable 
by the Membership Assembly. The 
Leadership Summit is followed by the 
ANA Board of Directors Executive & Open 
Business Session.

Larider Ruffin, DNP, APN, NP-C, ANP-BC, A-GNP, CRNP, CTTS, 
Assistant Professor of Nursing at Stockton University

Maria Caccavo, BSN, RN, Graduate Nursing Student at Stockton University

Reprinted with permission from New Jersey Nurse, January 2020

Electronic cigarettes (E-cigarettes) are battery-operated devices that transport 
a nicotine-containing aerosol or vapor by heating the liquid. The liquid usually 
contains nicotine, propylene glycol or glycerol, chemicals, and a flavoring agent. 
In addition, e-cigarettes are used to vape illicit substances such as cannabis. 
When the chemicals are heated, they convert to toxic aldehydes that cause lung 
disorders, inflammation, and upper airway irritation. Some of the flavorings for 
e-cigarettes contain chemicals that can cause inflammatory obstruction of the 
bronchioles. This is called bronchiolitis obliterans (popcorn lungs). 

Bronchiolitis obliterans is an injury to the small airways. The signs and 
symptoms of bronchiolitis obliterans are cough, dyspnea, wheezing, and fatigue. 
The symptoms are usually slow and progressive (Duderstadt, 2015; Gonzalvo, 
Constantine, Shrock, & Vincent, 2016; Schnur, 2019).

E-cigarette use increased in high school students in the United States (U.S) 
from 11.7% in 2017 to 20.8% in 2018. E-cigarette use increased in middle school 
students in the U.S from 3.3% in 2017 to 4.9% in 2018. Approximately 3.62 
million middle and high school students were current users of e-cigarettes in 2018 
(FDA, 2019). Current advertising and health debates about e-cigarette use do not 
include the negative health effects of nicotine addiction and the vulnerability of 
young people to nicotine because their brains are in a critical time of development 
(Duderstadt, 2015).

If a patient has been vaping and has respiratory issues such as a cough, 
shortness of breath, wheezing, or chest pain, they should go to the Emergency 
Department (ED) immediately. Patients that vape should tell their primary care 
provider (PCP) of any symptoms immediately for further direction. The role of 
nurses during the vaping crisis is to be knowledgeable about vaping, advocate 
for patients, follow institutional protocol and, if popcorn lung is suspected in the 
community, patients should be referred to the ED for prompt evaluation. As the 
most trusted professionals, nurses should support patients to stop smoking and 
vaping (Schnur, 2019). 

Nurses should know that the nicotine in e-cigarettes varies from zero to 36 
mg/mL. Even so-called nicotine-free products have been shown to contain 
nicotine, and heating e-liquid, which elevates temperatures, increases nicotine 
release and its negative effects. When nurses are evaluating patients with 
respiratory issues, they should ask patients if they have used e-cigarette products 
or vaped in the last three months. If a patient says yes, nurses should ask about 
the substances used (homemade liquid, re-used old cartridges, commercially 
purchased liquids, etc.), the brand name, purchase location, and whether 
e-cigarettes were shared with others. The nurse should act accordingly and report 
to the Department of Health (Schnur, 2019).

The popularity of vaping is growing among young people. Young people 
are vulnerable to social and environmental pressures to use tobacco products. 
Legislation to prevent the sales, marketing, and use of e-cigarettes can help 
protect susceptible children from negative long-term health effects (Duderstadt, 
2015).

References
Duderstadt, K. (2015). E-Cigarettes: Youth and Trends in Vaping. Journal of Pediatric Health 

Care, 29(6), 555–557. https://doi.org/10.1016/j.pedhc.2015.07.008
Gonzalvo, J., Constantine, B., Shrock, N., & Vincent, A. (2016). Electronic Nicotine Delivery 

Systems and a Suggested Approach to Vaping Cessation. AADE in Practice, 4(6), 38–42. 
https://doi.org/10.1177/2325160316666115

Schnur, M. (2019). Vaping Epidemic: A Public Health Crisis. Retrieved from https://www.
nursingcenter.com/ncblog/september-2019/vaping-epidemic 

U.S. Food & Drug Administration. (2019). Vaporizers, E-Cigarettes, and other Electronic 
Nicotine Delivery Systems (ENDS). Retrieved from https://www.fda.gov/tobacco-
products/products-ingredients-components/vaporizers-e-cigarettes-and-other-
electronic-nicotine-delivery-systems-ends

Nurses’ Role in 
the Vaping Crisis

https://www.mahaskahealth.org/careers/career-opportunities.html
http://www.mahaskahealth.org


Page 12  •  Iowa Nurse Reporter April, May, June 2020

WELCOME NEW INA MEMBERS!
Northwest Region
Berneve Ann Cambri
Cassidy Carr
Katherine Coyle
Brenda Godbersen
Vanessia Hoffmeier
Shellyann Lewis
Vivien Marie Molina
Jennifer Moral
Linda Pry
Lisa Randall
Jennifer Rosenmeyer
Vanessa Smith
Shannon Stewart
Caroline Sunkle

Northeast Region
Alicia Brenner
Carol Burkle
Linda Hanson
Susan Harmon
Rachele Kindschi
Lisa Kragenbrink
Abby Nieman
John Powers
Angela Pruisman
Kelly Richards
Amy Schlachtenhaufen
Elisia Schmitz

Jennifer Shimp
Abby Staudt

Southwest Region
Angela Bothwell
Danielle Chambers
Chasity Christie
Debra Coleman
Jayme England
Amanda Groszkruger
Jill Halverson
Sharon Johnson
Heather Kilpatrick
Abbie Loehr
Sue Matthews
Kristina McCollom
Melinda Schneider
Briana Tenge
Kristian Tran

Southeast Region
Madison Agey
Sultan Alolayan
Judith Anderson-Bruner
Marcia Auliff
Eric Barnes
Rachel Becker
Jenna Bert
Katie Braun

Connie Brown
Jenifer Carney
Katherine Carr
Thomas Clancy
Tracy Clawson
Amanda Cloke
Karoline Crowder
Kristina Devore
Amanda Grell
Heather Hazelwood
Jennifer Hildner
Monica Jay
Molly Knipfel
Brittany Knutson
Lynnette Kruse
Megan Lewis
Penny Liebbe
Abby Maples
Leslie McCloy
Kaitlyn Merck
Rebecca Moore
Angie Mudd
Tammy Nodarse
Olivia Oppelt
Jill Pepper
Jenna Pladna
Josefina Rowell
Laura Runkle
Justin Rutz

Marsha Sabotta
Carrie Scoggins
Brooke Shivers
Lindsay Shover
Joy Smyth
Stephanie Steffen
Jacqueline Stewart
Lauren Thomann
Britney Toops
Carrie Van Houten
Jennifer Vander Zee
Josephine Walters
Melissa Watson
Michelle Wiegand-Bigger
Lauren Wieland
Kya Wooldridge
Shalonda Young

Central Region
Candace Alvestad
Molly Atherton
Martina Barshall
Kalina Brinning
Leslie Charleville
Amy Coffey
Elizabeth Folger
Kaylyn Foutch
Caitlin Hainley
Katie Hanson

Intermittent Fasting: Is it Right for You?
Terri-Ann Kelly, PhD, RN, CPT, FNS, Assistant 

Professor, Rutgers University—Camden, NJSNA 
Region 5 Member and Healthy Nurse Healthy 

New Jersey team member

Reprinted with permission from New Jersey 
Nurse October 2019 issue

Everywhere you turn, you’ll find articles or hear 
celebrities touting the benefits of intermittent fasting 
(IMF). Unlike traditional diets, with IMF the focus 
shifts from “what should I eat” to “when should I 
eat?” IMF, also known as cyclic fasting, is a method 
of eating that cycles between periods of fasting, with 
either no food or significant calorie reduction, and 
periods of unrestricted eating. Extensive research 
suggests that IMF increases fat burning and weight 
loss by using up fat stores as fuel, helps regulate 
blood sugar levels, supports a healthy inflammatory 
response, promotes heart health by lowering LDL 
(“bad”) cholesterol and triglycerides, and supports 
cognitive health. 

The most common types of IMF you can include in 
your daily routine include:

• 16:8 fasting, also known as time-restricted 
feeding: fast for 16 hours every day and limit 
your eating to an eight-hour window. Most 

often, individuals skip breakfast but eat lunch 
and dinner. 

• Alternate-day fasting: eating only every other 
day. On the fasting days, you can choose to 
eat no food at all or limit caloric intake to 500 
calories. 

• 5:2 diet, also known as the fast diet: For 5 days 
of the week you eat normally, and for two 
nonconsecutive days, you restrict your caloric 
intake to 500-600 calories. 

• Eat Stop Eat: Choose one or two days out of 
the week where you only consume non-caloric 
beverages (ex. herbal tea, water, black coffee) for 
24 hours. For example, eat nothing from dinner 
one day until dinner the next day. On non-fasting 
days you can eat normally.

Is IMF right for everyone? Absolutely NOT! Fasting 
would not be appropriate in instances where extra 
calories or nutrients are needed for growth and 
development during childhood or adolescence and 
when pregnant or breastfeeding. Individuals should 
also abstain from IMF if they have conditions such 
as gallstones or thyroid issues, eating disorders 
that involve unhealthy self-restriction (anorexia or 
bulimia nervosa), and use medications that require 
food intake. As always, it’s best to consult with your 

HEALTHY NURSE, HEALTHY NATIONTM

healthcare provider to determine if IMF is appropriate 
for you. 

As a beginner, the 16:8 method is the easiest to 
implement. Below are my top tips for success with 16:8:

• Start your day off with a glass of water and 
continue to drink water until you’ve reached your 
goal. Staying hydrated is important as it will help 
curb your appetite and make fasting much easier. 

• When you break your fast, make sure you eat 
plenty of fiber and nutrient-dense whole foods, 
and try to keep your intake of sugary beverages 
and high carbohydrate foods to a minimum. 

• Track your daily fasting with an app such as the 
Zero Fasting Tracker. 

• Stay consistent, and don’t expect overnight 
weight loss. 

If you’re looking for a way to lose weight while also 
getting additional benefits, there are many types of 
IMF to choose from with variations to fit any lifestyle. 
However, keep in mind that IMF may not be for 
everyone! 

Good luck and happy fasting!

Reference: 
Varady, K.A., Bhutani, S., Klempel, M.C., Kroeger, C.M., 

Trepanowski, J.F., Haus, J.M.,…Calvo, Y. (2013). 
Alternate day fasting for weight loss in normal weight 
and overweight subjects: A randomized controlled 
trial. Nutrition Journal, 12(1).

Sharon Hopkins Brinegar
Elizabeth Jones
Melissa Kapping
Ann Keller
Teresa Kitchen
Rebecca Kush
Susan Latcham
Connie Linnane
Joan McCleish
Kelli McKenzie
Maria Nelson
Ngoc Nguyen
Rhoderline Onwona-Agyeman
Katharine Pace
Janie Pering
Ashlee Peters
Haylee Rasmussen
Jesse Rice
Johanna Ruble
Sarah Schuller
Andrea Thompson
Jenny Toot
Samuel Wadsworth
Lori White
Ashley Williams Payan
Pamela Wolver

http://www.iw.edu
mailto:nursing%40iw.edu?subject=
http://www.mainstreamliving.org/employment
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IOWA NURSES FOUNDATION NEWS

The Iowa Nurses Foundation (INF) is a 501(c) (3) 
– charitable non-profit, public benefit organization 
which was established in 1972. INF is the charitable 
and philanthropic arm of the Iowa Nurses Association 
with a mission to promote and support the professional 
and educational development of registered nurses in 
Iowa. Visit http://www.iowanurses.org/Foundation for 
the application. All applications must be summitted to 
tmoore@iowanurses.org by July 1st, 2020. Scholarships 
will be awarded in October 2020 during the Iowa 
Nurses Association annual conference. 

Iowa Nurses Foundation Scholarship
Recipient must be a full or part-time student 

attending an approved program leading to an RN-
BSN or MSN in nursing, DNP, or a PhD in nursing or a 
related field such as education. 

• RN-BSN students must have successfully 
completed at least 50% of the nursing program 
curriculum with a career plan to work in Iowa.  

• MSN, DNP or PhD students must have completed 
at least 12 semester hours of graduate work 
leading to a Master’s Degree in Nursing or 
Doctoral Studies in nursing or nursing related field 
and must have a career plan to work in Iowa.  

Gerald (Mike) Anderson Scholarship
Recipient must be a full or part-time student 

currently enrolled at one of these nursing programs: 
1. Des Moines Area Community College (DMACC), 

or 
2. Grand View University, or
3. University of Iowa, College of Nursing. 

Apply for Scholarships through
Iowa Nurses Foundation

You Might be Eligible
Application Deadline: July 1, 2020

JOIN OUR TEAM
Genesis is Growing!

of Registered Nurses

Apply today at:
genesishealth.com/careers

The Iowa Nurses 
Foundation (INF) for 2019-
2020 membership is Lorinda 
Inman, chair; Kim Bergen-
Jackson, secretary; Pam 
Deichmann, treasurer; 
Christina Peterson, (resigned); 
Chris Kessel, and Linda 
Opheim. This leaves one INA 
nurse member position open 
for appointment. In addition, 
INF may appoint two non-
nurses as members who 
have expertise in fundraising 
marketing or other financial 
matters. Please contact the Iowa Nurse Association 
via Iowanurses.org if you have an interest in serving. 
The Iowa Nurses Foundation may appoint members 
to complete a term.

Goals for the year are to focus on quality 
continuing education at convention and legislative 
days, continue to promote attendance at annual 
convention and legislative day, explore fundraising 
ideas and develop marketing strategies and 
fundraising functions of the Foundation.

The primary fundraising effort is similar to other 
organizations; it looks to its members to give to 
INF scholarship funds on an annual basis. The 2020 
goal is to raise $6000, to be awarded in October. All 
raised funds are awarded. There is an opportunity to 
contribute to the INF for scholarships for registered 
nurse members who are continuing their education 
in nursing. These scholarships may be awarded to 
nursing students at the undergraduate or graduate 
level. This is a scholarship and does not include a 
repayment requirement.

Please consider donating to the INF Scholarship 
fund.

INF is the charitable and philanthropic arm of 
the INA with a mission to promote and support the 
professional development of registered nurses in 
Iowa.

Lorinda Inman 
RN, MSN, FRE

INF President's 
Report

The 2020 Legislative year 
has started off with its usual 
flurry of activities on behalf of 
the Iowa Nurses Association. 
The Legislative session opened 
on January 13, 2020, and this 
has necessitated the review 
of many proposed House 
Files, Senate Files, House 
Study Bills and Senate Study 
Bills. In addition to a pre-
legislative session meeting, the 
INA Public Policy Committee 
met in November 2019, and 
there have been bi-weekly 
meetings of the Public Policy 
Committee since January 21, 2020, that have included 
our lobbyists. We discuss and strategize regarding a 
variety of Bills, and identify whether we are supporting, 
monitoring or opposing proposed legislation. 

Additionally, on behalf of the Iowa Nurses 
Association, several INA members brought their 
expertise to Iowa Legislators to speak either for or 
against proposed legislation. INA member and leading 
operating room nurse, Rhonda Price, talked to an Iowa 
House of Representatives subcommittee regarding 
the dangers of surgical smoke. The subcommittee 
approved the bill on a bipartisan vote of 3-0. Teri 
Schloss, INA member and Iowa School Nurse 
Organization (ISNO) President and Legislative Chair, 
who is a school nurse in the Cedar Rapids School 
District and Sharon Guthrie, INA member and Iowa 
School Nurse Organization Executive Director and Mt. 
Mercy University Associate Professor, drove in from 
Cedar Rapids to meet with a legislative subcommittee 
on SF438, but the subcommittee cancelled five minutes 

INA Public Policy 
Representative Report

before the scheduled meeting and re-scheduled 
for two days later, when they could not attend. 
Nevertheless, they took the opportunity to meet with 
our lobbyists Jim Obradovich and Bob Mulqueen and 
they communicated their position about the bill, and 
the Legislators know they will be watching the bill and 
getting other nurses involved if necessary. Last, but not 
least, long time INA member and long-time Certified 
Nurse-Midwife, Lynne Himmelreich, has provided 
input on two major bills related to Maternal-Child 
Health issues. As a member of the Medicaid Maternity 
Task Force, she has frequently raised the issue about 
getting Medicaid to pay for electric breast pumps for 
its consumers, which would greatly assist the many 
women who are returning to work early after maternity 
leave. That bill survived the funnel on February 21, 
2020. Lynne also tried to encourage the Certified 
Professional Midwives, who are not nurses, to include 
global education standards in their licensure bill. That 
bill did not make it past the funnel deadline.

New rules/regulations are published every two 
weeks in the Iowa Administrative Bulletin, so I review 
rules that impact nursing and health care in general. 
Lisa Caffrey, INA President, attended a committee 
meeting of the Iowa Board of Nursing to discuss 
changes (updates) to the Iowa Board of Nursing Rules 
found in Chapter 6.

On February 26, 2020, INA had its Day on the 
Hill. It was a great success. Our lobbyist reported the 
attendees who went to the Capitol and spoke with 
their Legislators left a “very positive impression” on the 
Legislators. 

I will continue to watch legislation, proposed 
regulations, and case law for any impact, positive or 
negative, on nursing practice, as well as health care 
delivery in general. 

J.R. “Lynn” Böes, 
RN, BSN, JD, 

INA Legal 
Counsel

http://genesishealth.com/careers
http://iowaspecialtyhospital.com
http://mercyone.org/northiowa/careers
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Shonda Phelon, DNP, FNP-BC, PMHNP-BC, GNP-
BC, Director, Council on Advanced Practice 

Reprinted with permission from Mississippi RN 
December 2019

Social media continues to be a very popular way for 
people to connect with the world, communicate with 
others, learn new information and entertain themselves. 
Approximately 70% of Americans use social media 
daily. Many nurses use social media to professionally 
network and are members of blogs, forums and social 
networking sites. At the recent MNA Convention, the 
House of Delegates adopted a resolution to support 
increasing awareness of nurses’ responsibility in the use 
of social media. 

Registered Nurses and Advanced Practice Registered 
Nurses are active on Facebook, Instagram, LinkedIn, 
Snapchat, YouTube, Twitter, and Pinterest among others. 
Social media is a great way to stay “connected” to 
family and friends, to reconnect with old friends, and to 
plan events such as family gatherings and reunions. Use 
of social media has become so common that we often 
forget the risk it poses due to the ease of instantaneous 
posting opportunities. At times we may find ourselves 
not reflective enough and we may post things that could  
come back to haunt us and possibly cause professional 
or legal consequences. 

Responsible Use of Social Media
There are many blogs and forums for nurses and 

nurse practitioners that might tempt the nurse to post 
an interesting or unique patient case. Some may even be 
compelled to share photographs to educate and inform 
colleagues and potential students. Although the intent 
is usually innocent and meant to share clinical pearls, 
results can often lead to professional and legal problems. 
Even in closed groups, many nurses find themselves 
in spirited conversations about practice, policy and 
education. Many of these discussions can be used by 
others to display us in an other than professional role. 

However, social media can have extremely positive 
outcomes when used appropriately. It provides a 
platform for keeping up with the latest evidence-based 
research. Networking and connecting with like-minded 
professionals is also another positive aspect of social 
media. MNA has a FB account that keeps us up to date 
on the latest happenings around the state. LinkedIn 
and other social sites are often great places to explore 
new career opportunities. When used correctly, social 
media can enhance practice and help one connect 
professionally to other healthcare professionals. 

Here are some tips to remember before you click the 
post button or share that latest information. 
1. Keep patient privacy and confidentiality to the highest 

standards. I see many nurse practitioners, nurses, 
and students of nursing posting clinical situations 
and even pictures about patients. Social media is not 
the place to do this or explore complex cases. Never 
post photos of a patient or identify them by name. 
Never refer to patients in a demeaning or negative 
manner. Instead of posting questions about clinical 
issues, find a mentor or consult with a colleague. You 
can also reach out to former professors, preceptors 
or colleagues to discuss any patient issues. Our 
detractors use these postings as fodder to make us 
look less educated or skilled. 

2. Try to avoid connecting with patients or former 
patients on social media. This is difficult in small 
communities where you may know many people. It is 
very important not to give professional medical advice 
or discuss work related issues with patients on social 
media. Make sure your patients and staff know this, 
especially the ones with whom you have a personal 
relationship prior to the nurse-patient relationship.

3. Don’t complain about your workplace on social 
media. Facebook or Twitter is not the place to make 
negative comments or post negative pictures about a 
place of employment, coworkers, or administration. 
This type of behavior not only jeopardizes your job 
security but your reputation as well. If you have work 
related issues, meet with your employer, supervisors 
or human resources department to discuss the issues 
professionally. Make sure you review your employer’s 
social media policy and follow the rules. It is also a 
good policy to never use a workplace email to affiliate 

you with a social media site, and to not access a social 
media website or post personal pictures, events, etc. 
while at work. 

4. Keep all activity on social media professional. 
There are many posts that may be considered 
unprofessional and reflect negatively on the 
profession of nursing. Profanity, sexually explicit or 
racially derogatory comments, as well as posts about 
drug and alcohol use are unprofessional, bring one’s 
moral character into question and reflect negatively 
on the nursing profession. I personally wish the “sexy 
nurse” costume could be banned, but I routinely see 
nurses wearing it to costume parties and posting 
pictures on social media. In the worst case scenario 
posting unprofessional comments or pictures could 
lead to a charge of unprofessional behavior by an 
employer or the Mississippi Board of Nursing.

When using social media, always think before you 
post. Will your post benefit someone, or might it 
reflect negatively on you or the profession of nursing? 
Make sure your post adheres to relevant federal and 
state laws, state regulations, employer policies, and 
the American Nurses Association Code of Ethics with 
Interpretive Statements. If you think something you are 
about to post may not be appropriate, most likely it is 
inappropriate and you should delete the post.  

Social media is a great resource in our world today, 
but remember what you post will become permanent 
and may follow you for years. Always remain 
professional, confidential and mindful of the posts 
you make. Let’s make our social media posts positive, 
educational and something we will never regret! 
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Mindfulness is no longer an uncommon term. It is often heard in daily language 
as well as in research reports identifying the benefits of mindfulness. Mindfulness 
is suggested as a self-care practice as well as a treatment method for conditions. 
The overarching benefit of mindfulness is the ability to learn to live in the present 
moment without continued worry about the past or the future which can help 
to decrease symptoms of depression and anxiety. While mindfulness practices 
originated from Buddhist traditions, Jon Kabat- Zinn was influential in creating 
awareness of the use in healthcare by researching the benefits of mindfulness in 
patients with pain and demonstrated significant improvements in pain levels, mood, 
and psychiatric symptoms (Kabat-Zinn, Lipworth, & Burney, 1985; Kabat-Zinn, 
1994). This prompted other studies to examine the effect on variety of diseases, the 
effect on stress levels, and the immune function (Goyal et al., 2014; Kabat-Zinn et 
al., 1985). The National Center for Complementary and Integrative Health webpage 
discusses the positive effects mediation that it can have in many other conditions 
such as hypertension, irritable bowel syndrome, ulcerative colitis, and anxiety (see 
https://nccih.nih.gov/health/meditation/overview.htm#hed3). 

 Mindfulness has also been found useful as a complementary treatment for 
people with opioid use disorder and chronic pain in methadone maintenance 
therapy (Robinson, Mathews, & Witek-Janusek, 2003). In fact, the U.S. Department 
of Veterans Affairs has implemented a Whole Health for Life person centered 
approach to care and advocates for the use of mindfulness for Post-Traumatic 
Stress Disorder (Garland et al., 2019; Hempe, 2014) (See https://www.va.gov/
PATIENTCENTEREDCARE/Veteran-handouts/Introduction_to_Mindful_Awareness.
asp). 

Currently, mindfulness is a recommended practice for everyone including older 
adults (King et al., 2013). Today’s busy world with technology overload does not 
allow for downtime or body homeostasis adjustments to rebalance. Nurses live 
in a state of chronically heightened stress levels. It is well known that the nursing 
profession is a stressful career. 

Implementing mindful self-care strategies by organizations employing nurses will 
benefit by reduced attrition of nurses and improved quality of care. The American 
Nurses Foundation suggested Five Simple Ways to Feel and be Better: 1) Stop, take a 
Breath and Observe, 2) Do a Body Scan, 3) Breathe, 4) Stretch, and 5) Eat and Drink 
Often (Geiger et al., 2016). These are all the tenets of mindfulness. Mindfulness 
enhances areas of the brain that are responsible for attention and executive function 
and modulates the amygdala, or emotional brain, which improves focused attention, 
develops intention skills for actions taken, and decreases reactivity without reflection 
that leads to decreased judgement and improved acceptance of differences. 
Therefore, mindfulness improves communication abilities that lead to improved 
patient outcomes, patient satisfaction, and nurse satisfaction. Increasing around 
the country, Healing Circle programs are being offered by holistic nurses to nurses 
in healthcare settings. The program develops a community of peer to peer support 
and an opportunity to practice mindful skills in a safe environment. The American 
Holistic Nurse Association provides mindfulness tools and information entitled 
Holistic Stress Management Is Based on Self-Reflection and Self-Care (see https://
www.ahna.org/Home/Resources/Stress-Management).

Mindful Practices 
Mindfulness practices are about increasing awareness of bodily sensations, especially 

the breath, and using mindful movement practices to increase the awareness of 
connection. There are many types of meditations, each with a different twist on the 
technique, including Buddhist, Hindu, Chinese, Christian, Sufi, and the common practice 
of guided mediations. Some techniques are relaxing, some create awareness, and some 
claim deeper transformation and/or spiritual development. Experimenting with a variety 
to find the one that works best for your unique needs and personality is best. The idea is 
to practice on a daily basis so you can call on it in times of need. Once you have become 
comfortable with this daily practice, the techniques can then be applied to patient care. 

In Integrative Nurse Coaching, using awareness techniques in practice provides 
a time for reflection and help for patients to reach their inner wisdom to come up 
with solutions or answers on their own. This awareness creates an openness to new 
possibilities and motivation or engagement to aspects of the experience, without 
judgement or attachment. There are a variety of guided awareness scenarios that 
can be used for particular situations in patient care based on the need. These are 
learned through the self-development process and practice of Integrative Nurse 
Coaching. 

The Basic Technique
The goal is that awareness of thoughts, feelings, emotions, sounds, and smells 

are acknowledged but then let go as your awareness is returned to the breath in 
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the center of the chest. These techniques require continued practice in letting go. 
Most techniques suggest starting in a seated comfortable position to maintain 

awareness. The point is not to fall asleep during the experience. Your eyes can be 
closed or have a downward gaze. 

As you move your awareness to the center of your chest, experience the 
centering as the breath enters and exits. As thoughts or sounds enter your mind or 
awareness, acknowledge without judging, let go, and return your awareness to 
the breath in the center of your chest. Continue this centering, acknowledging, let 
go, and return as many times as needed in the timeframe you are practicing. 

It is not uncommon to hear, “This doesn’t work for me.” Awareness practices are 
a learned experience; the more you practice, the easier the return. The outcome of 
living life with awareness of the present moment, feeling balanced with increased 
clarity, is gratifying. Find what time of day, or length of time, works for you. Most 
use a 10-15 minute daily time frame for practice. The following are quality websites 
that provide free access to guided mediations for self-care and patient use. 

Quality Free Mindful Practice Websites
Mindful.org
https://www.mindful.org/audio-resources-for-mindfulness-meditation/
UCLA Mindful Awareness Research Center https://www.uclahealth.org/marc/

body.cfm?id=22&iirf_redirect=1
UC San Diego Center for Mindfulness https://medschool.ucsd.edu/som/fmph/

research/mindfulness/programs/mindfulness-programs/MBSR-programs/Pages/
audio.aspx

The Center for Contemplative Mind in Society http://www.contemplativemind.
org/practices/recordings

Insight Meditation Society, Inc. https://www.dharma.org/resources/audio/#guided
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