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FOR THOSE OF YOU WHO HAVEN’T HEARD,
MNA HAS A BIG ANNOUNCEMENT!
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If you want to continue to receive critical statewide
nursing updates from the Montana Nurses Association
and Montana Nurses Association Foundation, you
have three options:
1. Subscribe your email address online at tinyurl.
com/MTPulse to receive a FREE digital edition.
2. Request a physical subscription to continue
receiving a paper copy of the newsletter.
Subscriptions are FREE and are available
by calling our publisher at 800-626-4081 or
emailing sales@aldpub.com.
3. Become a member of MNA and receive BOTH
a digital AND a print version as part of your
membership benefits!

THIS IS YOUR LAST ISSUE UNLESS YOU TAKE
ACTION - make sure you take action to continue
receiving information that is vital to your nursing
practice. We encourage every nurse in Montana to
register to receive The Pulse electronically. Whether
you want to go green, or just like reading news
electronically, signing up for the online version of The
Pulse is simple.
If you have any questions or comments about
The Pulse, please contact Jennifer Hamilton at the
Montana Nurses Association by email at jennifer@
mtnurses.org or by phone at 406-442-6710. You can
join MNA at https://www.mtnurses.org/about/join/.
Join us today!
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Thanks to true leadership at the state level, an
executive task force was convened in advance
of the first positive cases. The plan smartly
included our public health experts and proactively
implemented a structured quick response on which
to execute. MNA applauds Governor Bullock and
his administration for taking the threat of COVID-19
seriously and for taking preventive measures to try
and get ahead of the problem, and to stay ahead of
it.
I spoke personally with Senator Tester March
31, 2020 and he is continuing to advocate for our
nurses, doctors, and all healthcare workers in the
Executive Director Report continued on page 2
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Executive Director Report continued from page 1
state of Montana. The majority of the feedback from
nurses across the state have been surrounding the
appropriate PPE and having adequate amounts to
combat this virus. I told him without the appropriate
PPE, nurses and other healthcare workers will
become patients, taking up those precious beds
and ventilators, then, who will be left to care for our
patients. Let’s learn from the other states and ramp up
prevention NOW!
Tester’s office knows the supply chain is currently
inadequate as providers are struggling with PPE and
obtaining critical supplies. MNA is keeping his office
and staff apprised on what we are hearing from you.
We are also in close contact with the teams at the
state level which most recently led to the dire call for
nurses to work in Shelby.
Senator Tester has sent two letters to HHS and
FEMA on this precise PPE issue over the last couple
of weeks – one on March 20 and another on March
25. He’s been very engaged on this, and will continue
to be.
MNA also wants to update you all on a call we had
on 4/2/2020 with Senator Daines and his staff. MNA
President Lorri Bennett, RN along with myself and 3
other staff members (Leslie Shepherd, RN, Robin
Haux, and Jennifer Hamilton) were able to share
concerns we are hearing from nurses and other
healthcare workers from across our state daily.
The top priority we shared from our nurses was the
lack of PPE and testing. Senator Daines spoke about
a phone call he took with Dr. Fauci and noted that the
national stockpile is very low, as they have pushed
those resources out to the front lines, but that they are
working on replenishing it. Senator Daines shares our
concerns over the need for more Covid testing and
PPE as these tools are the much needed interventions
to contain and wrap our arms around this deadly
virus. He stated that he supports widespread testing
to expand the capacity on testing especially for all
nurses, healthcare workers, and first responders.
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An important takeaway from this conversation was
asking the Senator specifically about the Defense
Protection Act and if he would push President Trump
to invoke it to address the shortage in testing and PPE
supplies and his answer was Yes! MNA is appreciative
of this advocacy. Senator Daines assured us he will
get our voice heard by the Trump Administration and
MNA will continue to communicate our nurses and
other healthcare workers concerns to them. He is
engaged on these issues and will continue to be.
Other important communications:
• The Montana PBS special will be ongoing and
air each Thursday from 7-8pm of which I was
able to participate in the first episode and may
be invited back to bring our support to our
patients and nurses forward. MNA will post a
direct link on the MNA Facebook site.
• Please continue to check the MNA website
for local, state, and national updates. www.
mtnurses.org
• Nurse Liability Insurance: As many nurses
have been inquiring about liability insurance,
now may be a good time to consider this
inexpensive coverage as an RN or APRN.
Please call NSO (Nurse Service Organization)
at 800-247-1500 or email service@nso.com and
they can answer any questions you may have.

Please visit
MNA’s constantly updated website!

www.mtnurses.org
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PUBLISHER INFORMATION & AD RATES
Circulation 19,000. Provided to every registered nurse, licensed
practical nurse, nursing student and nurse-related employer in
Montana. The Pulse is published quarterly each February, May,
August and November by Arthur L. Davis Publishing Agency, Inc.
for Montana Nurses Association, 20 Old Montana State Highway,
Montana City, MT 59634, a constituent member of the
American Nurses Association.

Acceptance of advertising does not imply endorsement or
approval by the Montana 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. MNA 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 MNA or
those of the national or local associations.

WRITER’S GUIDELINES:
If you wish to no longer receive
The Pulse please contact Monique:
mheddens@aldpub.com

MNA welcomes the submission of articles and editorials related
to nursing or about Montana nurses for publication in The PULSE.
Please limit word size between 500-1000 words and provide
resources and references. MNA has the Right to accept, edit or
reject proposed material. Please send articles
to: jennifer@mtnurses.org

If your address has changed please
contact Montana Board of Nursing
at: www.nurse.mt.gov

Full-time, benefits eligible position starting soon
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Excellent benefits package | Summers and holidays off
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Covid-19-Highlights as of 4/6/2020
All of us working on the front lines in healthcare
are seeing the swift progression of this virus and the
destruction that it is reaping on our communities and our
health care system.
The best tools we have right now to address this
crisis are preventative ones. MNA encourages no nurse,
healthcare worker or first responder to render care for a
probable covid-19 or confirmed covid-19 infected patient
without the proper PPE. It will do our coworkers, facilities,
and patients no good for you to become infected and take
up a much needed bed or ventilator. With this said, we will
attempt to address this situation as best we understand it,
knowing information surrounding this new virus changes
by the hour.
According to the CDC and what we currently
understand about COVID-19 is that it spreads person-toperson among close contacts via large respiratory droplets
produced from coughs or sneezes. It also spreads via
touching infected surfaces and then touching your nose,
mouth, or eyes. These are the two most common ways
for this virus to spread as the viral load is greatest. It also
may be spread in these ways by individuals who are not
experiencing any symptoms.
Coughing and sneezing can cause the virus to spray or
launch into the air in the form of large droplets which a
surgical (procedure) mask is designed to protect against.
Aerosolizing events, such as ventilation, nebulizers,
and intubation, can cause the virus to spray or launch into
the air in the form of much smaller droplets, therefore
increasing the amount of virus and the time the virus can
be suspended in air. Due to the length of time it can remain
suspended in the air, it can increase the potential density
of the virus exposure during these types of procedures, as
opposed to coughing and sneezing. This is the reason the
N95 respirator is the preferred protection for aerosolizing
events.
Covid-19 has an incubation period that lasts 2-14
days. Common symptoms associated with COVID-19
infection include mild to severe respiratory illness with
symptoms of fever, cough, and shortness of breath. As
we are navigating this pandemic together, we are sharing
healthcare recommendations as we learn and understand
them, and are offering suggestions to all our Montana
citizens to help flatten the curve.
PPE (personal protective equipment) highlights for
nurses, healthcare workers, and first responders as
we currently understand them (knowing this often
changes):
• With suspected or confirmed cases of Covid-19
patients, nurses and healthcare workers can use a
surgical mask with face shield, gloves, and gown
and CDC states that will protect the provider while
caring for the patient, furthermore, if the patient is
coughing or sneezing, have the patient also don a
surgical mask to increase protection.
• The above recommendation changes from a
surgical mask to an N95 respirator with face
shield, gloves, and gown when aerosolizing
procedures are needed like intubation, ventilation,
or med nebulizer treatments.
• Cloth/homemade masks for nurses and healthcare
workers should NOT be used as a substitute for
PPE!
MNA’s Suggestions for the General Public:
• We should treat every person as if they are
Covid-19 positive, symptomatic or not.
• Staying at home is crucial!
• Continue to (and encourage others ) to wash
hands, keep social distance (min 6 ft), and DO NOT
touch your face (eyes, nose, and mouth)
• If you are symptomatic, call your primary care
provider BEFORE going into their office.
• If you are well, consider making a blood donation
• Consider donating homemade masks to essential
businesses and have those businesses dispense
these masks to the customers for use. This would
help preserve surgical masks and N95 masks to
be utilized by the nurses, healthcare workers, and
first responders on the frontline providing care to
patients in need.
Tips for going out:
oo Cloth/homemade masks should be utilized
by those needing to shop for essentials for
themselves or others they may be caring for.
oo The public could benefit from everyone wearing
a mask (New CDC guidelines), when going

out in public, to prevent further spread. A cloth
mask is not a tool that will protect you from
being exposed to the virus, but it may protect
others from you as a potential carrier of the virus,
furthermore, discourage you from touching your
face and may help protect others from potentially
getting exposed from you, as we know that
spread of this virus can occur in the absence of
symptoms.
oo Wash your hands, cover your nose and mouth
with your homemade mask and do not remove
it until you return home. Once you are home,
remove your mask, put it into the wash, and then
wash your hands. This mask will help remind you
not to touch your nose and mouth while you are
out and about touching surfaces.
•

ALERT: Keep social distancing whether you
wear a mask or not, this is critical.

When to Seek Medical Attention
If you develop emergency warning signs for
COVID-19 get medical attention immediately.
Emergency warning signs include*:
• Trouble breathing
• Persistent pain or pressure in the chest
• New confusion or inability to arouse
• Bluish lips or face
*This list is not all inclusive. Please consult your medical
provider for any other symptoms that are severe or
concerning.
MNA Statement on Relaxing Stay-at-Home
Restrictions
April 24, 2020
There has been increasing pressure for a relaxation
on our state’s “stay-at-home” restrictions resulting in our
Governor re-opening the state in phases. The Montana
Nurses Association (MNA) is concerned about the
economic impact of this pandemic, but more importantly,
MNA is concerned about the health of our patients and all
our citizens.
MNA would support loosening guidelines after the
state has achieved three important goals:
1. A consistent drop in cases over a two-week
time period coupled with reliable and adequate
community testing.
2. Reliable access to testing and personal protective
equipment (PPE) without the need for rationing.
3. The ability for ample contact tracing. (Expand
testing needs to address tracing protocols, social
contagion tracking, and epidemiology).

are still low in many parts of the state as is evidence by
an inability to obtain testing supplies and the rationing and
reuse of PPE.
Anthony Fauci, the administration’s top infectious
diseases expert, said Thursday that the United States
needs to “significantly ramp up” its testing capacity
in order to effectively contain the coronavirus as blunt
measures like stay-at-home orders are eased. “I agree you
don’t need to test everybody, but you should at least be
able to test the people in which you have to test to be able
to do containment, and right now I think there’s still some
gaps there.” (https://thehill.com/policy/healthcare/494366fauci-us-needs-to-significantly-ramp-up-testing)
We know that social distancing and good handwashing
is working but relaxing the stay-at-home order at this point
could be counterproductive. The last thing we want is to
open too soon, see another spike in cases, and have to
revert back to another stay-at-home order. The Montana
response has had a positive result and our concern is if
we open before important goals are met, our state will lose
progress made and will be compromised.
Many of our members are bearing the COVID-19’s
economic impacts so this is not taken lightly. Elective
surgeries and other healthcare visits have been canceled
or reduced forcing many nurses to suffer a reduction in
hours. Many nurse practitioners, owning their own primary
health care clinics, are seeing a massive reduction in
patient visits coupled with an inability to test for Covid and
obtain proper PPE, devastating their ability to survive and
provide healthcare for their communities
One of MNA’s top concerns is the potential to reopen our schools. Schools are not designed for social
distancing. Many students have underlying health issues
such as asthma and diabetes, not to mention poor hand
hygiene that comes with just being young. We support
MFPE (Montana Federation of Public Employees) along
with any school superintendents and school boards that
recommend keeping our schools closed for this school
year and focus on ways to safely resume in the fall.
MNA will continue to advocate for citizens to continue
to stay home. This is how we have flattened the curve
and why our infection numbers are low. We are protecting
ourselves and each other every day while we adhere to
social distancing. If you have to be out in the public, wash
your hands frequently, wear a mask to protect others from
you (as non-symptomatic people can spread the virus),
and stay 6ft or more away from others.
Flattening the curve by social distancing is not easy for
any of us, but it is the most efficient and effective way to
prevent further spread of coronavirus, moreover, it is all
we have until further research and evidence surrounding
antibody testing, testing for immunity, and the production
of a possible vaccine can be relied on.

At this point, our state is struggling to meet all these
targets. Montana’s supply of PPE and testing capabilities

Montana Healthcare Mutual Aid System
Montana Healthcare Mutual Aid System
(MHMAS) is the Emergency System for the Advance
Registration of Volunteer Health Professionals for the
state of Montana. MHMAS is a secure, web based
online registration system used to register, verify and
credential volunteer health care professionals before a
major disaster or public health emergency occurs.
Potential Medical Professionals in
Montana Needed to Assist during the
COVID-19 Pandemic
The Montana Healthcare Mutual Aid System
(MHMAS) may be activated to assist with Montana’s
Response to COVID-19. MHMAS is the emergency
system for the advanced registration of volunteer
healthcare professionals for the State of Montana.
MHMAS is a secure, web-based online registration
system used to register all levels of medical
professionals to be needed to respond to a medical
and/or public health emergency.
Once you register you are under no obligation to
respond to a request, you decide when and where

you would like to respond. MHMAS does ask for
personal information (e.g.; SSN, and DOB, etc…) this is
needed so we can conduct a background check once
a request is made for medical professionals.
If you are a healthcare licensee whose license status
is lapsed, expired, or terminated, and you wish to
reactivate your license for this purpose, please visit the
Business Standards Division home page at http://bsd.
dli.mt.gov/
If you would like to register, please follow the link
below.
Register Here at https://mhmas.org/
For assistance in signing up on the registry,
please contact one of these individuals:
Melissa Burch | 406-444-0919 | Melissa.Burch@mt.gov
Jacob Brown | 406-444-1305 | Jacob.Brown@mt.gov
Gerry Wheat | 406-444-6736 | Gwheat@mt.gov
For other assistance please email mtphep@mt.gov
or call 406-444-0919.
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Governor Bullock Outlines Framework to Ramp
up Montana’s Testing Capacity

FOR IMMEDIATE RELEASE:
Wednesday, April 29, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725
Governor Bullock lays out testing protocols, establishes strike teams
MONTANA – Governor Steve Bullock today outlined a framework to ramp up testing
capacity in Montana over the next several months with a goal to eventually conduct
60,000 tests per month and prioritize testing for vulnerable Montanans in nursing homes
and assisted living facilities, tribal communities, and those with COVID-19 symptoms.
“As we enter phase one, we are committed to further ramping up our testing
capacity in the state,” Governor Bullock said. “Among our core preparedness
responsibilities is ensuring our ability to test symptomatic people for
COVID-19 and trace contacts of COVID positive results, which we have been
doing effectively. Additionally, we are ramping up efforts to support testing
for vulnerable Montanans, our tribal communities, and those with COVID-19
symptoms as we continue to suppress the virus.”
“Montana's nursing homes and assisted living facilities have worked
tirelessly to protect our vulnerable seniors during this very challenging time,

Update from the American
Association of Nurse
Practitioners Health Policy
Conference
Ann Galloway, PhD, FNP-C
The 2020 American Association of Nurse Practitioners (AANP) Health Policy
Conference was held in Washington, DC on March 8-10. I was privileged to represent
Montana at this conference thanks to the generosity of the Montana Nurses Association.
Having never attended a Health Policy Conference, I was unsure what to expect but was
pleasantly surprised to see that there were over 300 attendees from 46 states. The first
two days of the conference were spent learning about Capitol Hill and listening to advice
from a panel of congressional staffers. We heard from states who had received full
practice authority in 2019 as well as a Veterans Affairs representative who spoke about
the transition to full practice authority for nurse practitioners who work anywhere in the
VA healthcare system.
There were updates on CMS changes from Jean D. Moody-Williams, RN, the Director
of the Quality Improvement Groups and Office of Clinical Standards and Quality. The
AANP Government Affairs staff briefed us on upcoming legislation that is important to
address with our state representatives and senators. David Cutler, PhD, an economist
from Harvard University presented on health care reform and how it will impact NP
practice. Donna Brazile, an American political strategist, campaign manager, political
analyst, author, and Fox News contributor, entertained us with an insider’s look at today’s
political arena. Alex Azar, the US Secretary of Health and Human Services provided a
COVID-19 update and affirmed his confidence in nurse practitioners and expressed his
appreciation for what all NPs do to provide quality health care to Americans.
The last day of the conference was spent on Capitol Hill visiting our respective state
legislators. I was able to discuss specific bills with Senator Jon Tester, Congressman
Greg Gianforte and Rachel Green, Health Policy Advisor to Senator Steve Daines. I am
proud to say that all three Montana legislators are cosponsors on the S296/HR2150
Home Healthcare Planning Improvement Act which will allow NPs to order home health
services and S237/HR808 Promoting Access to Diabetic Shoes Bill that will allow NPs to
order diabetic shoes for diabetic patients. None of them are cosponsors of the S2842/
HR3011 bill that would authorize NPs to order cardiac and pulmonary rehabilitative
services and I encouraged all three to support this bill. At this time NPs can supervise
cardiac and pulmonary rehab but not order it. I pointed out that all three of these bills are
designed to address access to care barriers for patients.
The final topic I addressed was a request for each legislator to send a letter to
Secretary Azar urging swift implementation of Section 5 of the Executive Order 13890
“Protecting and Improving Medicare for Our Nation’s Seniors” which aims to remove
federal barriers that limit nurse practitioners from practicing to the top of their license and
eliminate regulations that cause reimbursement disparities based on licensure. Each one
agreed that this is a vital issue and promised to send the letter.
The title of the conference was “NPs Leading the Charge: Nurse Practitioners
and Policymakers working together to provide the quality health care patients
want and America needs.” Attending this conference reinforced for me how vital
it is that each and everyone of us stay in touch with policymakers to inform them of
healthcare issues we see in our frontline jobs and assist them in ways to address these
issues so our patients have access to quality, cost effective health care. Thank you,
Montana Nurses Association, for providing me this opportunity.

and we welcome and appreciate Governor Bullock's initiative to assure
availability of testing for our staff and residents. There is widespread
support for this effort among our facilities and we are happy to collaborate
in every way we can,” said Rose Hughes, Executive Director, Montana Health Care
Association.
“We appreciate the governor’s support for tribal sovereignty and
partnership in protecting tribal communities. We are vigilant in our efforts to
keep our communities safe and the testing approach outlined by the governor
will help support our efforts,” said President Andrew Werk of the Fort Belknap
Indian Community Council.
“This testing framework will provide the support needed for our Montana
citizens, moreover, this will provide our nurse practitioner and physician led,
independent rural health care clinics, the ability to provide the much needed
care directly to those patients. This allows these rural patients to receive
healthcare within their rural communities,” said Vicky Byrd, Chief Executive
Officer, Montana Nurses Association.
Governor Bullock also established five strike teams made up of a certified nurse and
National Guard Members to be deployed across Montana to respond to COVID-19
cases in nursing homes and long term care facilities or to provide training and
assistance with proper infectious disease control protocols as requested.
Using funds from the CARES Act, Governor Bullock is establishing a $5 million
grant program available to local health departments, tribal public health, and urban
Indian clinics to enhance existing COVID-19 contact tracing programs, support local
businesses in developing plans to safely reopen and adhere to social distancing
guidelines, and increase education or enforcement activity.
The testing framework outlined by Governor Bullock will be supported by both
federal and private partnerships. The federal government recently committed to
supplying states with 12.7 million swabs each month beginning in May.
Last week the state received 5,000 swabs from FEMA and 10,000 more swabs on
Tuesday to begin ramping up testing. Another 7,000 swabs from FEMA are expected
to arrive this week. Governor Bullock also sourced an additional 3,000 swabs from a
private vendor that arrived this week.
With a consistent supply chain of swabs and other testing materials such as
reagents, Montana can quickly scale up its ability to test. The state lab will prioritize
processing tests for those experiencing symptoms related to COVID-19 and will
continue to have a quick turnaround. Other testing devices could include the rapid
Abbott machines, equipment in hospitals, and partnerships with private labs will assist
the state in boosting capacity.
Testing protocols will be scaled based upon availability of swabs and other testing
supplies. Anyone with one or more symptoms of COVID-19, including the CDC’s recent
expanded list of symptoms, will be prioritized for testing. Governor Bullock continues to
urge providers to test any Montanan with one or more symptoms.
Additionally, the state will begin a process to test residents and employees in
nursing homes and assisted living facilities and will continue enhanced surveillance in
those facilities. The state will also partner with tribal communities to perform enhanced
surveillance testing.
As more testing becomes available, the state will begin partnering with community
health centers for testing frontline workers and engaging in general population
surveillance testing.
During Governor Bullock’s press conference on 4/29, he stated the need and
push for increased testing and is working through private and public supply chains
and FEMA to address that. With this said, and now trying to ramp up testing to meet
the goal of 60,000 per month, I spoke with the Governor’s office and stated how
important it is for our APRN primary care clinics (especially rural) to be included. You
can see our statement in the Governors press release below. Response from the
Governor’s office was any primary care provider (APRNs included) in independent
primary care setting who are unable to obtain testing supplies (swabs, reagent etc.)
may contact Debbie Gibson (Deputy Laboratory Director, DPHHS) at debgibson@
mt.gov or 406-444-5970.
Kindly copy me if you send such a request and the feedback you receive.
Thank you all for caring for our Montana population every day. MNA is hoping to
get these supplies routed to those nurse practitioners providing primary care while
focusing on rural areas, furthermore, to save their patients from having to seek care
from another provider and having to travel long distances to be tested.
Most Sincerely,
Vicky
***
ALERT! If asked by any press or anyone wanting footage of your facility, please
decline and contact our office immediately. (Ask for Vicky or Robin)
***
Communication Alert: All Nurses and Healthcare workers (especially LPNs
and CNAs), if you would like to get direct communications from MNA, please email
Jennifer@mtnurses.org with your personal email and MNA will send out applicable
communications to you regarding healthcare situations.
***
High Alert: It has been brought to our attention that NNU (National
Nurses United) is soliciting members through text campaigns to sign up
to receive news, information, and resources related to COVID-19. Perhaps
some of you are aware, but we wanted to alert you to this, and encourage
you, if you have not already done so, to alert our office of this activity. We
want to ensure MNA is supporting all Montana nurses (members or not) to
understand the efforts we are all undertaking on this challenging pandemic.
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Labor Reports and News
A letter to my
fellow nurses
It’s the evening of April 5
and I just got my daughter
down to bed. Tonight, the MT
DPHHS website says there
are 246 cases of COVID-19
diagnosed in our state. I know
that number isn’t accurate
anymore. More cases get
added, it seems like hourly.
Predictions are that this
disease will hit its peak for our
state in mid to late April. This
Leslie Shepherd,
is a time unlike any other in my
BSN, RN, Labor
life. Where facts and reality are
Representative
uncertain, and the future of
everyday life is unknown.
I am so thankful for each and everyone of you.
I am thankful for all of our healthcare workers and
first responders working to care for the families in
our communities. I am so proud of the healthcare
community standing together. I am also scared for
each of you. Worried for my family. This disease has
the capability to affect each and every one of us and
the reality of how it will affect our state is uncertain.
We are lucky in this great state to have smaller
communities and thus smaller numbers of this disease
so far. We are also lucky to have our Coronavirus
wave start after many other states. This has given us
the opportunity to observe and learn from how other
states are handling this crisis. The knowledge we are
gaining is helping to guide the decisions made in our
state.
I know it will be weeks before this letter reaches you
but thank you. Thank you for walking into work each
day. Thank you for putting yourselves at risk to care
for others. Thank you for working through your worry
and anxiety. You are all heroes and I am grateful. Stay
safe, stand together and we at MNA will continue to
advocate for you.

Communicating in a COVID-19 Environment
COVID-19 will leave an
enormous impact on how we
communicate, how we learn,
how we work, and on how we
socialize. It has also created an
impact on how we purchase
our necessities. What has
not changed is how nurses
care for and advocate for their
patients and themselves. It
has not changed how MNA
advocates for nurses all across
Robin Haux, BS
Montana, it just looks different!
Labor Program
As a strategy to prevent the
Director
virus from spreading further,
businesses and schools are heavily relying on the internet
to keep business running, as is MNA. Our face-to-face
meetings with our nurses changed instantly and now we
are communicating by teleconferencing and video. This
shift to internet-based work presents both advantages
and challenges and has brought great awareness to how
we need to constantly communicate with our members
through ALL mediums available to us. COVID-19 has
brought great insight into how unprepared our country,
as a whole, was for a serious pandemic. However, it shed
light on how prepared our nurses are to advocate for each
other and how ready MNA was to embrace technology to
inform our members.
Internal organizing, or advocacy, can be defined in
many ways, but what it really means, is creating and
executing a good communication process for your
nurses in your local unit. As we navigate this pandemic,
think about how you want to share information with
your co-workers into the future. Each local unit needs to
embrace technology, utilizing social media, web pages,
teleconferencing, video conferencing, etc, to communicate
with each other. Not only are our nurses working on
the frontlines, they then return home and face all the
challenges the rest of society is facing. Creating an easy

way for your nurse local units to communicate and share
information with each other, is extremely important. The
ability to hear the challenges, and successes, occurring
in your facilities is of upmost importance. You are working
in a changing environment and MNA needs to hear from
YOU so we can continue to address issues you are facing
and that begins with you communicating with each other!
• If your local does not have a Facebook account set
up, please reach out to your labor representative
and we can help! It’s simple, most people already
use it, and you can reach many of your nurses
quickly! Use it to find out how your co-workers
are doing, challenges they may be facing, and
important items that may need to be addressed.
• MNA has the ability to text every nurse (that we
have current cell phone numbers for) very quickly!
If your local, or facility, needs to communicate an
urgent message quickly, please contact your labor
representative and we can help!
• If your local needs to meet face-to-face, let us
know as we can set up a webinar to allow you to
hold a local meeting, officers meeting, etc!
• Please make sure that MNA has your CURRENT
personal email and cell phone! Just email jennifer@
mtnurses.org and we will update our records.
• Have you “LIKED” the MNA Facebook yet?? If
not….just search Montana Nurses Association
and like our page. It is being updated daily with
information you need! Don’t forget to follow us on
Twitter too @MTNurses.
We are living in a time with many uncertainties, except
for the importance of communication! MNA staff needs to
keep hearing from ALL the nurses across Montana. We
will continue to advocate at the state and national levels for
each of you, whether you are a member of MNA or not!
Please call us at 406-442-6710 or email info@mtnurses.
org with any questions and we appreciate all you do! Stay
healthy!

The New Normal
I attended my first ZOOM
meeting this week and
it was really awesome! I
have participated in many
conference calls and dabbled
with other video conferencing
options over the years, but
this was the first time I have
attended
a
Professional
Conference Committee PCC
meeting
with
participants
mostly being remote. In
Amy Hauschild,
an effort to promote social
BSN, RN, Labor
distancing, the staff nurse reps
Representative
to PCC and I all stayed home
and conferenced in. I was pleasantly surprised by how
much work we got done and it was SO much better
than a conference call!
Next week, I am going to do another “virtual PCC”
with a different bargaining unit. What is really exciting
is that the PCC meeting will be a warm-up for a round
of virtual bargaining later in April. I must admit, I never
thought those words would come out of my mouth! The
nurses and I are going to practice with the technology
this weekend to become more comfortable. Your labor
staff will have to get used to doing business in other
ways and we are still here for you.
Life seems pretty surreal these days, the global
COVID-19 pandemic has changed pretty much
everything. Healthcare workers are working without
enough and proper supplies, we cannot move and
congregate as usual. Until we can get back to the old
normal, we are going to have to get used to what the
new normal looks like. No matter what our profession
is, we are all doing things differently in 2020. Most
importantly remember; we will get by, we will survive!

We are looking for

passionate and
caring nurses to
join our team.
RN – Inpatient Nursing
Full Time or Part Time

RN’s, LPN’s, or C.N.A.’s
Powder River Manor is a 41 bed long term care facility seeking
RN’s, LPN’s, or C.N.A.’s to join our team.
Salary depending on experience.
Interested applicants can contact Nancy Trent, Human Resources
at (406) 436-2646. Applications and resumes may be mailed to
P.O. Box 719, Broadus, MT 59317. Applications are available
on line at www.prco.mt.gov and can be emailed to
EOE
nancy.trent@powderriverhealth.org.

Competitive salary, great benefit package,
student loan repayment and relocation expenses available.
Please contact the HR department at (406) 228.3662 for more information.

http://www.fmdh.org

FMDH is an Equal Opportunity/Affirmative Action Employer
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Professional Development Department
Learn about Public Health Protection from Past Leaders
– and earn contact hours!
Pam Dickerson, PhD, RN, NPD-BC, FAAN
The current global pandemic has created unique
challenges to our healthcare system. As we navigate
today’s troubled waters, it’s helpful to consider (and
implement) what we have learned from our early
nurse leaders about practicing in difficult public
health situations. The article provided on page 8 was
written by one of my colleagues, who has graciously
shared her work to be published by MNA and several
other state nurses associations. You can earn 0.6
contact hours by reading this article and answering
Pam A. Dickerson,
two reflection questions:
PhD, RN, NPD-BC, FAAN
1. Why are the efforts of our nursing
Director of Professional
predecessors so important at the time we’re
Development
dealing with a global pandemic?

Montana Nurses Association
Approved Providers

2. What actions are you taking, or can you take, to promote health for
yourself and others during a global pandemic?
Disclosures:
1. Montana Nurses Association is accredited with distinction as a provider
of nursing continuing professional development by the American
Nurses Credentialing Center’s Commission on Accreditation.
2. There is no conflict of interest for anyone with ability to control content
of this activity.
3. To earn 0.6 contact hours, read the article, then visit www.CNEbyMNA.
com/florence to answer the reflection questions. Once that is
complete, you will receive a certificate via email. Contact hours may be
earned for this article until 4/1/21.

For those of you who haven’t
heard, MNA has a big
announcement!

MNA thanks all of the Approved Provider Units we work with for their
commitment to advancing and promoting quality nursing practice through
continuing nursing education.
Acute Care Education
Vancouver, WA

Mat-Su Regional Medical Center
Palmer, AK

Alaska Native Tribal
Health Consortium
Anchorage, AK

Montana Geriatric Education
Center of UM
Missoula, MT
With Distinction

Alaska Nurses Association
Anchorage, AK

Montana Health Network
Miles City, MT

Alaska Regional Hospital
Anchorage, AK

Montana VA Health Care System
Helena, MT
With Distinction

Alzheimer’s Resource of Alaska
Anchorage, AK

Mountain Pacific Quality Health
Helena, MT

Bartlett Regional Hospital
Juneau, AK
With Distinction

North Valley Hospital
Whitefish, MT
With Distinction

Benefis Healthcare Systems
Great Falls, MT

Pacific Lutheran University
Tacoma, WA
Planned Parenthood of the Great
Northwest and the Hawaiian Islands

Billings Clinic
Billings, MT

Seattle, WA

Boise State School of Nursing
Boise, ID

Providence Alaska Learning Institute
Anchorage, AK

Bozeman Health
Bozeman, MT

Providence Healthcare
Spokane, WA

Cardea Services
Seattle, WA

Providence St. Patrick Hospital
Missoula, MT
With Distinction

Caring for Hawai’i Neonates
Honolulu, HI

South Dakota Nurses Association
Pierre, SD

Central Peninsula General Hospital
Soldatna, AK
With Distinction

South Peninsula Hospital
Homer, AK
With Distinction

Community Medical Center
Missoula, MT

St. Alphonsus Health System
Boise, ID

Confluence Health
East Wenatchee, WA

St. Luke’s Health System
Boise, ID

Evergreen Health
Kirkland, WA

St. Peter’s Health
Helena, MT

Foundation Health Partners
Fairbanks, AK

St. Vincent Healthcare
Billings, MT

Kadlec Regional Medical Center
Richland, WA

UF Health Shands Hospital
Gainesville, FL

Kalispell Regional Healthcare System Wisconsin Nurses Association
Kalispell, MT
With Distinction Madison, WI
With Distinction
Kootenai Health
Coeur d’Alene, ID

With Distinction

Caroline
Baughman, BS
Professional
Development
Associate
We look forward to
using this tool to help
serve you as applicants
more
efficiently
and
keep the process as
streamlined as possible
for
you.
General
turnaround
time
for
applicants has already
reflected improvement. As you learn the new system, we’re always available to help
with any issues, as is the help desk of the program.
Please let me know if you have any questions, and thank you for your continued
dedication to quality nursing continuing professional development.

www.cnebymna.com
Be sure to check out our CNEbyMNA
Website for Continuing Education
opportunities. Sign up for upcoming
events and online learning courses.
It is constantly updated with new
Webinars and Courses for your
continued learning!

$15.00

What is Your
Learning
Environment?
see more

$15.00

Performing
a Quick and
Helpful Physical
Assessment
see more

*Montana Nurses Association
is accredited with distinction as
a provider of continuing nursing
education by the American Nurses
Credentialing Center’s Commission on
Accreditation*

$15.00

Transitions of
Care:
Interfacility
Transfers
see more

$15.00

Quick Review of
12-lead ECG
see more
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The changing face of cystic fibrosis
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More meaningful meetings

By Paula H. Lomas, MAS, RN, and Quynh T. Tran, MPH

By Teresa Shellenbarger, PhD, RN, CNE, CNE-cl, ANEF,

CYSTIC FIBROSIS (CF) is the most common progressive, life-shortening,
genetic disease among whites. It affects more than 30,000 people in the United
States and about 70,000 worldwide. Since 2010, newborn screening for CF
has been required in the United States; more than 75% of children with CF are
diagnosed by age two. In the 1950s, children with CF weren't expected to live
beyond five years, but the Cystic Fibrosis Foundation Patient Data Registry
(CFFPR) shows that more than 54% of people with CF now live 18 years or longer.
This percentage has been increasing by nearly 1% annually, and it's estimated that
in 10 years, 70% of Americans with CF will be adults. (See Living with CF.) Based
on 2018 CFFPR data, the predicted median age of survival stands at 47.4 years,
which means CF should no longer be considered a childhood illness, but rather
a lifelong disease diagnosed in infancy. Longer life spans for these patients is the
result of improvements in clinical practices and prescribed therapies.

AS NURSES move into formal and informal leadership roles and engage
in shared decision making, many will be expected to chair and run professional
meetings. Unfortunately, being a skilled clinician doesn't necessarily mean
you're prepared to lead meetings. That lack of preparation can be problematic,
leading to unproductive, unfocused, and disorganized meetings that waste time.
Ultimately, unsuccessful meetings result in dissatisfaction, disengagement, and
poor outcomes. Fortunately, following a few simple steps before, during, and after
meetings can help ensure they are meaningful, add value, and contribute positively
to patient, nurse, and organizational outcomes.

Managing meeting challenges
As the meeting leader, you're responsible for keeping attendees on
track and managing difficult situations. Use the following examples and
approaches as guides when you encounter challenges.

Infection prevention strategies
The Cystic Fibrosis Foundation recommends these infection prevention
strategies when caring for patients with cystic fibrosis (CF).
• Collaborate with the organization’s infection prevention department
to establish protocols and checklists for standards of practice
when caring for more than one patient with CF.
• Ensure disposable surgical masks are available for patients with
CF to wear upon entry to the healthcare facility.
• Whenever possible, place patients with CF in an exam room upon
arrival to an outpatient facility.
• If caring for more than one CF patient, do not keep them in the
wait
ing area after they check in; call them on their cellphones
when an exam room is available.
• Disinfect multiuse items, such as pens, stethoscopes, and tablets,
with an Environmental Protection Agency-registered hospital disin
fectant before and after use by patients with CF.
• Implement contact precautions. All healthcare professionals
should wear gowns and gloves when caring for more than one
patient with CF. Disinfect high-touch items such as doorknobs and
chairs between use by patients with CF.
American Nurse Today; April 2020, Volume 15, Number 3; Pages 28-32

ON A SIDE NOTE
The American Nurses Credentialing Center (ANCC)
congratulates Montana Nurses Association for winning the
2020 Success Pays ® Contest. Montana Nurses Association’s
conversion rate (applications to certifications awarded) ranked
#3 during the period of January 1 – December 31, 2019.
You and your organization’s hard work, dedication and
commitment in support of your nursing workforce’s quest
for continuing professional growth and development through
certification is truly commendable.
ANCC will be sending you a gift in recognition of your
organization’s strong commitment to nursing excellence through
certification within the next few weeks. We sincerely hope that
you will continue with this journey in partnership with Success
Pays ® program for many years to come.

Problem

Re-engaging attendees

Drifting off topic

Redirect the conversation.
“We’re drifting away from the agenda. Let’s
refocus on our topic.*

Negative and critical
attendees

Focus on valuable positive contributions or
solutions. “You seem to be questioning this
issue. Do you have a suggestion for how to
improve it?”

Too many people
talking at once

Encourage one person talking at a time.
“Thank you for your enthusiasm. We want to
hear all these great ideas, but let’s have one
person talk at a time.”
Focus on new ideas.
“We’ve already noted this issue. Are you
offering additional information or a new
perspective on this topic?”

Someone
repeatedly bringing
up the same point

Rambling
conversations

Summarize the conversation.
“Thank you for sharing. I’d like to summarize
what I’ve heard are the main points so we can
move forward.”

Conversation
dominators

Encourage input from other group members.
“That’s a good point. What does the rest of the
group think about this issue?”

Noncontributors

Reach out to a specific individual to contribute.
“Rebecca, what do you think about that?”

American Nurse Today; April 2020, Volume 15, Number 4; Pages 22-24

NursingALD.com
NursingALD.com
Free to Nurse
Privacy

s

Assure

d

Easy to Use
E-mailed
Jo

b Leads

can point you right to that
perfect NURSING JOB!
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What Would Florence & Her Colleagues Do?
Sue Johnson, PhD, RN, NPD-BC, NE-BC, FAAN
Excerpted from an article pending publication;
used with permission of the author
In May 2020 Florence Nightingale will be 200 years old.
In this Year of the Nurse and Midwife and the COVID-19
pandemic, we should ask how our nursing history can
help us navigate the current troubled waters. Hospitals
and health care providers have not experienced this in our
known past, but let’s seek lessons we can use today.
Before Ignaz Semmelweis, a Hungarian obstetrician,
became chief resident in the maternity clinic of Vienna
General Hospital in March 1847, no physician or health
provider considered hand washing, even between
patients with open wounds. He annoyed his colleagues
by making them disinfect their hands with a chlorinated
lime solution. Semmelweis was ridiculed, but his action
reduced maternal deaths from childbed fever from 18.27
to 1.27 percent in his division. Unfortunately, his belief that
clean hands would save lives wasn’t widely accepted
until after his death in 1865 (Trueman, 2019). Today,
Semmelweis is revered as the Father of Infection Control.
In 1851 a 31-year old well-bred Englishwoman arrived
in Germany at a place named Kaiserswerth to begin her
study of nursing. Her name was Florence Nightingale and
she had struggled to pursue nursing because her mother
did not consider nursing as proper for a gentlewoman.
As Nightingale said later “It was as if I wanted to be a
kitchen-maid” (Cook, 1913a, p. 60). After several years of
trying, she convinced her mother to let her study for three
months. Florence’s observations are pertinent: “There was
no neglect. The food was poor. No luxury; but cleanliness”
(Cook, 1913a, p. 113).
In February 1853, Nightingale gained her mother’s
permission to visit and study hospitals in Paris. This
opportunity enabled her to develop statistical and
analytical skills that would serve her, nursing, and
healthcare well throughout her lifetime. Her emphasis on
call bells, precursor of today’s call lights, and lifts to move
supplies that evolved into dumbwaiters were far ahead of
her era. In July she returned to England, and by August
she was in charge of nursing at Number 1 Harley Street
in London where she hired a dispenser (pharmacist) to
reduce drug costs and facilitated discharges for patients
no longer requiring hospitalization (Cook, 1913a).
In October 1854, England went to war with Russia in
the Crimea and Nightingale was asked to organize and
command a group of 38 nurses for Scutari under the
direction of the Chief Medical Officer of the hospital there.
Female nurses had never served with the British army or
in war zones and some officers placed obstacles in their
path. The hospital at Scutari was filthy and rat-infested
nothing like today’s modern hospitals and healthcare
systems. The hospital buildings were above open sewers,
overcrowded with desperately ill and wounded soldiers,
and without even basic items like sheets and bedding.
Cholera, typhus, and dysentery were rampant. Nightingale
and her nurses found men lying on matting on the floor
for mattresses in lines 18 inches apart for four miles
within the hospital! No basins, towels, soap, or brooms
were available. According to Mr. Macdonald of the Times
Fund in Scutari, “The first improvements took place after
Miss Nightingale’s arrival—greater cleanliness and greater
order. I recollect one of the first things she asked me to
supply was 200 hard scrubbers and sacking for washing
the floors, for which no means existed at that time” (Cook,
1913a, p. 195). Canvas sheets were washed in cold
water when they were washed at all. Finding such sheets
filled with vermin after washing, Nightingale had soldiers’
wives wash bedding in hot water by supplying a house
with boilers at her own expense so the men would have
clean linen. Finding that cooking only occurred at one
end of the long building and required three to four hours
to serve every man a dinner, Nightingale opened two
extra diet kitchens at other parts of the building by having
extra boilers placed there to heat meals. Her attention to
cleanliness and nutrition positively impacted the soldiers,
but she discovered that these basics were not enough.
Medical and surgical supplies were nonexistent. When
Nightingale’s nurses arrived, even screens were not
available to put between patients when one was having
a limb amputated! The British Army had a Purveyor who
was supposed to provide essential supplies. However,
supplies weren’t available to address soldiers’ needs.
When Army leaders couldn’t or wouldn’t address these
needs, Nightingale became the Purveyor-Auxiliary for the
soldiers. In her own words “I am a kind of General Dealer
in socks, shirts, knives and forks, wooden spoons, tin

baths, tables and forms, cabbage and carrots, operating
tables, towels and soap, small tooth combs, precipitate
for destroying lice, scissors, bedpans and stump pillows”
(Cook, 1913a, p. 200). Medical officers began to requisition
supplies from her which she obtained from her own
stores, with the assistance of Mr. Macdonald of the Times
Fund in purchasing additional supplies She also monitored
the stock in the Purveyor’s store because often supplies
had arrived and were not filled without an additional
requisition from the medical officers. No records were kept
of supply requisitions that weren’t filled previously. The
Purveyor also didn’t provide any clothing, and if soldiers
didn’t have their supply kits, their clothing was not fit for
use. At the same time, Lord Stratford, the Ambassador
to Turkey, declared that the Army needed nothing and the
Times Fund should focus on building an English church at
Pera. Nightingale determined that clothes for the soldiers
was more important than altar-cloths for the new church,
so she went ahead and provided them (Cook, 1913a).
Nightingale also mustered the power of the press
and her connections to powerful people in the British
Empire, including Queen Victoria, who sent comfort
items to the wounded soldiers for Florence to distribute.
Mr. Macdonald’s dispatches spoke glowingly of her and
the soldiers sang her praises. The British people began
contributing to a Nightingale Fund that eventually resulted
in the first school for training nurses in England. Nightingale
had the distinct advantage of being a member of the
upper class in England whose dispatches were listened to
and in many cases acted upon by leaders back home.
She strived to make the soldiers’ lives better within the
context of her time. However, death rates in The British
Army for the period from 1854-1856 were 22.7%, most of
which were due to preventable diseases. In the winter of
1854-1855, the French death rate was 11% and the British
death rate was 23%. However, by the winter of 1855-1856,
the French death rate was 20% while the British death rate
fell to 2.5%. Credit for this drastic reduction was not solely
the efforts of Nightingale’s nurses to provide nutrition,
cleanliness, and orderlies to care for hospitalized soldiers.
These were factors that the French Army was unable
to provide consistently in the second year. The Barrack
Hospital at Scutari where Nightingale was responsible for
nursing had a death rate during the two years of 11.9%,
only exceeded by Koulli at 25.9% under the Irish Sisters
of Mercy. Both hospitals had the worst cases and serious
sanitation issues (MacDonald, 2014).
When three Sanitary Commissioners were appointed in
February 1855 to examine the conditions of the hospitals
at Scutari, Nightingale learned the importance of sanitation
and used this knowledge and her passion for statistics
to advocate for sanitary reforms for the rest of her life
throughout England, Europe and India (Cook, 1913a &
b). One of these Commissioners, Dr. John Sutherland,
became a valued friend and colleague of Nightingale in
promoting Army, India, and Poor Law reform over many
years, The Commission set to work implementing hospital
improvements, including removing dead animals, opening
and cleaning sewers, disinfecting/closing/sealing up open
privies, evacuating wards over stables, disinfecting the
graveyard, and establishing new rules for burials. After
these improvements, mortality was less than 0.1 from the
beginning rate within six weeks (MacDonald, 2014).
Nightingale became famous and revered after her
service in the Crimea, but her actual influence intensified
across the globe in her nursing disciples who took
Nightingale’s basic tools and precepts and advanced the
profession and positive patient outcomes. One of these
individuals was Clara Barton who came to nursing after
working as a teacher and Patent clerk. When the Civil
War began, she found her passion in nursing soldiers
on the battlefields with the following statement: “I may
be compelled to face danger, but never fear it and while
our soldiers can stand and fight, I can stand and feed
and nurse them” ( Brown-Pryor,1987, p.80). For the next
four years Barton bought (or begged for) and delivered
relief supplies to the troops that weren’t supplied by Army
quartermasters. She cooked, cleaned, assisted with
surgeries, and boosted the morale of sick and wounded
soldiers (Brown-Pryor, 1987). Like Nightingale, Clara
Barton’s major achievement was beyond the battlefields.
In 1881 with the permission of the International Red Cross,
she started the first branch of the American Red Cross,
which has grown to provide relief in multiple national
disasters, including the current pandemic.
Lillian Wald loved nursing, but was frustrated by rules
and regulations that limited her effectiveness in caring for
patients in 1891. She began studying medicine in New
York, but wasn’t satisfied with that role either. One day

in 1892 she taught a nursing class on Henry Street and
found her true calling. A young girl ran into the room asking
for someone to help her sick mother. Wald followed the
child to a tenement apartment and a crowded, dirty room
where a woman was bleeding after childbirth. She cared
for the mother, cleaned her and the room, and never
returned to medical school. Soon, she and another nurse
named Mary Brewster met with a local philanthropist who
contributed $60 a month for the two nurses to live in the
neighborhood as well as providing funds for supplies,
medicines, medical fees, and food for the sick (Williams,
1948). They focused on cleanliness while providing care
and overcame suspicions of immigrants by living among
them. At night, both nurses maintained detailed records
of sickness and unsanitary conditions. Wald met with the
President of the Board of Health to begin the first Visiting
Nurse Service. She also continued to document reports of
sickness and unsanitary conditions. Among her numerous
accomplishments were the first school nurses, special
education classes, public playgrounds, and establishment
of a children’s bureau by the Federal government in 1912.
Her Henry Street Settlement promoted these and other
public health causes for forty years (Block, 1969). Lillian
Wald was truly the mother of community nursing and the
skills she fostered will be needed now and in the future.
Mary Breckinridge was from a distinguished Kentucky
family and her love of children encouraged her to pursue
a nursing career. Volunteering in Europe after World
War I, she focused her efforts on feeding children under
six and pregnant and nursing mothers. Her goat fund
encouraged influential friends and political leaders to
supply funds to buy goats so these individuals could have
milk (Breckinridge, 1952). Breckinridge became convinced
that becoming a nurse midwife was the best way to
meet the needs of children from before birth to age six.
She studied in London under Rosalind Paget, founder of
the Midwives Institute and the first Queen’s Nurse. Paget
had studied under Nightingale and helped Breckinridge
develop her skills. Then, she went to the Highland and
Islands Medical Service in Scotland for ideas about how
to set up a successful nursing service in Kentucky. Finally,
Breckinridge met with supporters in 1925 to review
annual statistics that showed nearly 20,000 mothers
and 200,000 infants died at birth or within one month of
delivery. American death rate in childbirth was the highest
in the world and data showed that maternal death rates
exceeded deaths in all wars fought by Americans until that
time. Comprehensive data would be vital to determine
the new service’s effectiveness., including annual audits,
accurate records, free transportation for medical care,
legal and professional status of nurse-midwives, provision
for medical consultation, and location of services (Wilkie &
Moseley, 1969; Breckinridge, 1952).
The Frontier Nursing Service brought nursing services
to remote parts of Kentucky and Breckinridge kept
detailed records as she trained nurse-midwives and
public health nurses to see their clients via horseback. The
Depression impacted the Frontier Nursing Service with
staffing reduction, some nurses taking a one-third pay
cut, and some volunteering who could afford to do that.
Subscribers continued and the majority of nurses stayed
because they believed in their mission (Breckinridge,
1952). Metropolitan Life Insurance Company helped
by tabulating maternity cases and supporting a health
insurance plan where services for hospital and home
care were available at $1.00 per year with free services if
patients couldn’t pay (Judd, Stutzman & Davis, 2010).
The Carnegie Corporation set up the first statistical
system for the Frontier Nursing Service and accumulated
the largest source of Obstetric data on rural populations in
the United States. According to Dr. Dublin of Met Life, “If
such service were available to the women of the country
generally, there would be a saving of 10,000 mothers’
lives a year in the United States, there would be 30,000
less stillbirths and 30,000 more children alive at the end
of the first month of life” (Breckinridge, 1952, p. 312). Mary
Breckinridge’s dream became a reality that resulted in the
first postgraduate midwifery training-the Frontier Graduate
School of Midwifery-in the United States and women in
rural Kentucky received health care that saved their lives
and those of their babies.
Common threads run through all these stories that can
positively impact nurses and other healthcare providers
today.
What lessons can we learn from these nurses and
physicians?
1. Hand hygiene is vital, not just in a pandemic,
but at all times. Although hand sanitizers with
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60% alcohol are fine, there is nothing better than vigorous scrubbing with soap
and water for at least 20 seconds. Videos on social media show the correct
technique, but everyone must remember that faucets and door knobs are germfilled. You need to use a paper towel to touch these surfaces when you are in
a public facility. Remember to avoid touching your face with unwashed hands.
Thank Semmelweis when you wash your hands as his patients and colleagues
should have done then!
2. Sanitation has the utmost importance in all settings. Routine cleaning of frequently
touched surfaces must be practiced. Such surfaces include tables, doorknobs,
light switches, countertops, handles, desks, phones, keyboards, toilets, faucets,
and sinks. Cleaning with soap and water while wearing disposable gloves is
a good starting point, followed by use of cleaners appropriate for use on these
surfaces. Remember to thoroughly wash your hands after carefully removing your
gloves. Thank the Sanitary Commission at Scutari and Lillian Wald of Henry Street
for their attention to sanitation and cleanliness.
3. Social distancing is imperative. We no longer line patients up in long rows
eighteen inches apart in our health care facilities, but virus transmission occurs
with person-to-person contact. Staying six feet apart can protect you from
respiratory droplets when someone coughs or sneezes. If you are that person,
use a tissue or the inside of your elbow and wash your hands immediately with
soap and water for 20 seconds or use a hand sanitizer (60% alcohol) if soap
and water aren’t available. Thank Mary Breckinridge for taking health care to
individuals.
4. Government assistance is not always available to meet provider and patient
needs in a timely manner. Individuals must take precautions to protect themselves
and others when government assistance is not available. Remember when
Nightingale considered clothing for soldiers more important than furnishing a
church at Pera and when Clara Barton provided supplies to Union troops that
weren’t available from the Army quartermaster.
5. Nutrition is as important today as it was for Crimean and Union soldiers. Everyone
needs to have their nutritional needs met to stay healthy in times of crisis. Schools
are providing meals for students while complying with orders for closure. Food
banks are stretched to provide for community needs. Creative approaches
are needed to ensure that those who need food receive it. Remember how
Nightingale’s two diet kitchen at Scutari enabled wounded soldiers to receive
a warm meal instead of waiting 3-4 hours and how Barton’s wartime efforts
ensured food for soldiers who otherwise would have gone hungry.
6. The power of the press and public is often not clearly understood. Nurse leaders
like Nightingale and Breckinridge knew how to mobilize these resources to the
advantage of their patients. In times of war and pandemics, fear is paramount
and messages from sources, such as the press, must be accurate to avoid
unnecessary panic and anxiety in the public. There is a need for information that
is honest and truthful. Both of these nurse leaders shared specific details about
the health of the soldiers and the health of rural pregnant women. These details
were shared in data that the public could understand and support.
7. Focusing on facts and data is a natural progression to #6 above. Historic nurse
leaders realized that accurate facts and data are vital to success. Nightingale’s
use of statistical analysis informed her advocacy for sanitary reforms in the British
Army, India, and District Nursing in rural England to improve the lives of at-risk
populations. Wald’s reports and data about the healthcare needs of immigrants
in New York tenements resulted in public health and community nursing in the
United States, which has positively impacted multiple lives since then. Mary
Breckinridge’s devotion to data and statistical analysis resulted in the largest
source of Obstetric data in the United States and validated that the Frontier
Nursing Service saved maternal and infant lives.
8. Helping organizations should be recognized for their importance in the current
healthcare environment. The American Red Cross founded by Clara Barton
continues to provide blood services across the country as well as providing
funds to address humanitarian needs locally, regionally, and globally. Community
health nurses continue to serve clients in homes and clinics as Lillian Wald and
her staff did at Henry Street. Frontier Nursing Service continues to provide care
for rural underserved women as it did in the time of Mary Breckinridge. These and
other organizations are there to support those in need during this pandemic and
afterward.
9. Philanthropy seems odd to include here, but it is essential to confront healthrelated issues both now and in the past. Lillian Wald began her community work
with the support of a philanthropist in New York. The funding she received made
a positive difference in the lives of immigrant families and their children over 40
years. Mary Breckinridge and the Frontier Nursing Service relied on philanthropy
to weather the Great Depression and continued to provide support to rural
pregnant women and their children.
10. Self-care is vital for everyone and some of our historic nurse leaders neglected
their own self-care while promoting it to those they served. This was true of
Nightingale who worked herself to exhaustion in the Crimea while striving to
improve the health of wounded soldiers. Clara Barton’s performance in the Civil
War was similar. Lillian Wald’s approach was different. Although she worked hard
on multiple projects, Wald was a happy person who relaxed and enjoyed her
opportunities to have robust discussion with her Henry Street colleagues. When
she met Albert Einstein in 1938, his parting words were “I want to thank you for
your smile” (Block, 1946, p. 172). Mary Breckinridge also practiced self-care by
spending time on horseback visiting remote Kentucky settlers and giving riding
lessons to new nurse-midwives and public health nurses. When back injuries
curtailed her ability to ride, she enjoyed interacting with families at her home in
Kentucky (Breckinridge, 1952).
Self-care is possible using the following approaches:
• Focus on the facts and risks about COVID-19, not rumors. Go to legitimate
sources that will also give you tips about how to care for yourself and others.
• Social distancing is not social isolation. You need to connect with others
via phone, Skype or other electronic means if you can’t meet in person.
You need to be able to share your concerns and feelings without
judgment.

Montana Nurses Association Pulse
•

Page 9

Give yourself permission to take breaks from pandemic news and make
time to do some activities you enjoy.
oo Take care of your body: look for humor and laugh, try to eat healthy, wellbalanced meals, drink plenty of water to stay hydrated, avoid alcohol
and drugs (except prescribed medications), exercise regularly (walking is
therapeutic), get enough sleep (seven hours daily is a good goal), take stretch
breaks and meditate if helpful, use respiratory hygiene-do periodic coughing
and deep breathing exercises, get some fresh air, use hydrogen peroxide
mouthwash, read a book, or engage in another activity you enjoy.
oo Most of all, ask for help if you feel overwhelmed and unable to cope. Your
healthcare provider, pastor, counselor, or support person can listen and
support you (CDC, 2020).

These are just a few of the nurse leaders from Nightingale’s time to the early 20th
century who have informed our practice as nursing has evolved to meet today’s and
tomorrow’s challenges. We will weather this crisis as we have many others and our history
will give us the strength we need to move forward. Thank you for all you do in these
turbulent times.
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CONGRATULATIONS TO THE FOLLOWING NURSES WHO HAVE
TAKEN ADVANTAGE OF THE SUCCESS PAYS OFFERING BY ANCC
TO MNA MEMBERS!

1. Brenda Donaldson RN-BC; certified in Nursing Professional
Development
2. Nicole Schmidt RN-BC; certified in Medical Surgical Nursing

New Member Benefit: MNA now offers certification
through ANCC’s Success Pays® Program
>
>
>
>

Reduced fee for MNA Members to obtain initial certification
or recertify
No cost if you don’t pass the exam; you can also take the 		
exam a second time at no cost
Pay only when you pass!
Identify your specialty practice area

How Success Pays® Works
>
Visit nursingworld.org/our-certifications/ to:
• Make sure you’re eligible to sit for the exam
• Look at the test blueprint and test preparation materials
• Make the decision to move forward
>
>

Visit www.mtnurses.org and click on Success Pays® option
to the left and sign up for the program!
MNA will contact you regarding how to get the benefit.
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State Wide Nursing News
Latent Tuberculosis
Infection now a
Reportable Condition
A recent Administrative Rule of Montana (ARM)
change regarding latent tuberculosis infection (LTBI)
went into effect on January 1st, 2020. Montana is joining
approximately 26 states making LTBI reportable condition.
For the relevant rules pertaining to this change please see
Administrative Rule 37.114.203 and rules pertaining to LTBI
in subchapter 37.114.1001 available at www.mtrules.org.
Key Points:
• Reporting of LTBI begins January 1, 2020
• Report cases of LTBI to local public health
• Your local health department may contact you
requesting additional information
• Resources can be found on the state tuberculosis
webpage, link below
Please report any new LTBI cases, diagnosed after
January 1, 2020, to your local health department. Your
local health department will be collecting basic information
that will be sent to the state for reporting purposes.
Rational for the ARM Change
This change was made after rigorous internal review
of tuberculosis in Montana, and a look at tuberculosis
trends nationally. Montana TB case rates continue to
be among the lowest in the country. However, we have
begun to plateau in recent years with an average of
5.4 cases per year during 2010 to 2019. Our goal in
Montana and nationally is TB elimination. In order to have
a fighting chance towards this goal we need to address
TB disease’s largest contributing source: those that have
latent TB infection and convert to active disease. Over
80% of TB cases nationally are individuals that had LTBI
and converted to active TB disease. The percentage is
even higher in Montana. If we are to see TB elimination
in Montana, we need to make a more concerted effort in
identifying and treating those with LTBI.
The Centers for Disease Control (CDC) is making LTBI
a focus of TB elimination efforts as cases of active disease
continue to decline. As a result, funding and national
goals are beginning to focus more on LTBI in addition to
TB disease. Montana, along with a majority of states in
the U.S. are now making LTBI reportable in order to work
towards TB elimination.
For more information about this rule change or
resources that are available, please contact your local
health department or the state Tuberculosis Program
at 444-0273. A LTBI Toolkit is available which contains
the most updated screening, diagnosing, and treatment
recommendations as well as FAQs, patient materials, and
educational resources for both patients and providers.
These resources can be found on the state tuberculosis
page:
www.dphhs.mt.gov/publichealth/cdepi/diseases/
tuberculosis
Linda Krantz, MS, Communication & Coordination
Chronic Disease Prevention and Health Promotion Bureau
PO Box 202951 | 1400 Broadway | Helena MT 59620-2951
406.444.4105 | fax 406.444.5900 | LKrantz@mt.gov

Information regarding State Health
Assessment (SHA) and State Health
Improvement Plan (SHIP)
The 2017 State Health Assessment (SHA) provides
a broad overview of the current state of the health of
Montanans. It presents data from a variety of sources and
covers health issues spanning all stages of a person’s
life: from birth to death, physical health to mental health,
and communicable disease to chronic disease. It also
describes the many factors that influence Montanans’
health, such as where a person lives, how much money
they make, and their educational attainment. The
SHA identifies existing and emerging health issues,
including issues disproportionately affecting specific
population groups, like American Indians. Community
Health Assessments (CHAs) conducted by local health
departments and Community Health Needs Assessments
(CHNAs) by non-profit hospitals are reviewed and used in
the development of the SHA. The 2017 SHA incorporated
information from 52 community assessments conducted
by local public health departments and non-profits
hospitals, covering 54 of Montana’s 56 counties and three
tribal health departments.
The State Health Improvement Plan (SHIP) used the
data in the SHA to prioritize five key priority areas to
improve health in Montana, with goals, proven strategies
to address health problems, and data to monitor health

trends. By doing so, the SHIP provides a common health
agenda and framework for improving the health of all
Montanans. The mission of the SHIP is to protect and
improve the health of every Montanan through evidencebased action and community engagement.
The five health issues identified as key priority
areas for the 2019-2023 SHIP include:
• Behavioral Health,
• Chronic Disease Prevention and Self-Management,
• Motor Vehicle Crashes,
• Healthy Mothers, Babies, and Youth, and
• Adverse Childhood Experiences (ACEs).
Use the data in the SHIP to support your organization’s
planning conversations to improve the health of your
communities and engage with your local public health
departments to partner on local community health
improvement planning. When local health departments,
hospitals, and other health care and community partners
work together on community health assessments and
improvement plans, the state-level planning efforts benefit
and improve.
You can also advocate for local government,
businesses, schools, non-profits, and other groups to align
their efforts with the key health issues in the SHIP and to
consider the SHIP in their planning conversations when
developing new resources or policies. It will take everyone
working together to successfully improve the health of
Montana.
The 2019 SHIP Annual Report was released in January
2020 and describes the first year of implementation,
steps for improving as we move forward, and provides
updated data for most of the measurable objectives in
the health priority areas. An annual report will be provided
every year in order to provide Montanans with up-todate and accurate data on the health priorities to monitor
improvement and inform planning efforts through 2023.
Access a copy of the SHA, SHIP, and the 2019 Annual
Report online at dphhs.mt.gov/ahealthiermontana, where
you can also sign up to receive ongoing communication.
Linda Krantz, MS, Communication & Coordination
Chronic Disease Prevention and Health Promotion Bureau
PO Box 202951 | 1400 Broadway | Helena MT 59620-2951
406.444.4105 | fax 406.444.5900 | LKrantz@mt.gov

Membership Category Reminders
•

•

•

If you are an RN
in a full-time study
program working
towards a higher
degree,
you
may be eligible
for a reduced
membership rate.
If you are an RN
65 years of age
or older working
as a licensed RN,
Jill Hindoien, BS
you are eligible
Chief Financial
for a reduced
Officer
membership rate.
NEW BENEFIT: If you are an APRN,
membership
to
Montana
Nurses
Association (MNA) now includes three

professional memberships for one low
membership rate.
oo MNA – Montana Nurses Association
oo ANA - American Nurses Association
oo AANP – American Association of Nurse
Practitioners
If you currently are an MNA member who is
also an APRN, please e-mail Jill Hindoien at jill@
mtnurses.org so she can sign you up for your
AANP membership or adjust your current AANP
membership to be covered by MNA.
If you are an APRN and want to take
advantage of this membership, please e-mail Jill
Hindoien at jill@mtnurses.org and she can direct
you through the process of MNA membership.
Please contact Jill Hindoien at 1-406-4426710 or jill@mtnurses.org for more information
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ATTENTION: MNA CONVENTION 2020 UPDATE
4.
5.

MNA continues to support our nurses, healthcare workers, communities, and
patients throughout this ongoing COVID-19 pandemic. The health and well-being of our
members, their loved ones, and our communities will be top priority.
The MNA board of directors, with thoughtfulness and realistic expectations related to
the Covid Virus crisis we are all battling, have unanimously moved to CANCEL the 2020
MNA Convention, however, will continue the business of the association by hosting, on
Friday, October 9th, 2020 a virtual meeting of the House of Delegates (HOD). This date
could be subject to change and if so, will be communicated to the districts when the
delegates are vetted and district elections begin after June 1, 2020. This 2020 MNA
meeting of the HOD will be approximately 90 minutes and cover essential business
items and elections to move the association forward while remaining compliant and
dedicated to our elective process.
This will allow our MNA members the ability to run for open positions that are slated
for this 2020 year and keep us on track related to terms of office, moreover, keep us
compliant with labor law.
The draft agenda would be comprised of:
1. Committee reports
2. Financial review
3. Legislative platform

Resolutions
Bylaw changes
a. SECTION 1. Amendments with Notice
The Committee on Bylaws shall receive proposed amendments at least
ninety (90) days prior to an annual meeting of the HOD
b. SECTION 2. Amendments without Notice
These bylaws may be amended without prior notice at an annual or special
meeting of the HOD by ninety-five (95) percent of the delegates present
6. Nominations
We can accomplish this by zoom or whatever digital platform that will accommodate
voting delegates, along with the board members, to participate together and carry out
the business of the association during this challenging time in our lives. There will be
no registration fee for delegates to participate, saving the districts money. The vetting
of MNA delegates per district will still happen on June 1 and those MNA delegates will
be nominated and elected following the same process we have done in the past. The
obligation for those elected delegates will now be with the knowledge that their critical
role in this process will be to attend a 90-minute virtual meeting of the HOD. The MNA
elections will proceed as it has in the past with Election America and the ballot going out
to the entire membership.
Any member can submit legislative platform changes, resolutions, or significant
bylaw changes for HOD to address to Jennifer@mtnurses.org. To view MNA’s legislative
platform and bylaws go to our website www.mtnurses.org.
Important Communication for Continuing Education
While we won’t have continuing education sessions at the time of our virtual meeting
of the HOD, many web-based educational materials are available for you on MNA’s
web site: www.cnebymna.com. Several new and innovative materials are currently
in development and will be posted throughout the year to support your professional
development needs.

MEMBERSHIP
MATTERS!
Montana Nurses Association would like to
invite you to join us today!

BENEFITS INCLUDE:

• EMPOWERING RNs TO USE THEIR VOICES
IN THE WORKPLACE
• IMPROVING PATIENT CARE
• HAVING INPUT REGARDING WAGES &
BENEFITS
• CONTINUING EDUCATION
OPPORTUNITIES
• LEGISLATIVE REPRESENTATION
Call or email today
jill@mtnurses.org
(406) 442-6710
Applications also available on
our website.

mtnurses.org

Has your contact info
rmation
changed?
New name? New addre
ss?
New phone number?
New email address?

To update your contac
t information, please em
ail or call
Montana Nurses Associa
tion:
jill@mtnurses.org or 406
-442-6710
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INTUITION: THE SENSE OF KNOWING
“I knew it would happen that way,” was the claim. Yes, he/
she DID know it would happen that way, through intuition!
Intuition is a GIFT and use of its power provides an edge on
KNOWING.
The first known use of the word was in about the 15th
century. By a dictionary definition, it means a quick and
ready insight, knowledge, or conviction without rational
thought and inference. Nursing (by itself) most often occurs
as predetermined decisions that over time will lead to a goal;
whereas, intuition is most often a quick fleeting feeling of
knowing. It is a quick “mind mapping process” of assessment,
planning, implementation, and evaluation that is done so
automatically it appears to come forth in the blink of an eye.
Carolyn Taylor
Ed.D, MN, RN
The mind is quick to assimilate the essential information and
provide rapid access to essential information. It is a means of
bypassing formal knowledge. It is more than a “hunch,” but involves a quick short braincircuiting process. It is often the informal knowledge that identifies hidden problems and
diverts disaster.
Maturity in nursing is an outcome of continuing education and life experience resulting
in expertise. However, the possibility and skill of intuition is often overlooked as the nurse
gains personal knowledge into problems and their manifestations. As time goes by, the
nurse begins to make an intellectual synthesis between specific problems, behavior, and
physical manifestations. This is a natural happening.
The experienced nurse has what is called tacit knowledge. Tacit knowledge is
implicit and unstated knowledge that is enhanced over time. The nurse registers these
connections in the subconscious over time and is often enhanced by a sound intellectual
subconscious base, maturity and life experiences. Then, intuition reveals itself in the
unexpected knowing of, at least, “something is wrong” — and, as a nurse leader with
experience, you know the problem probably is THIS___________. How many times has
a nurse walked into a room and intuitively known that something is wrong – or even, what
is wrong!?
Intuitive Knowing is about:
1. Using active subconscious thinking.
2. Knowing past and present events with expedient recall.
3. Seeing the problem/situation as a whole without recognizing immediately the data
or cues.
4. Using emotions and feelings rather than intellectual logic to determine a decision.
5. Weighing of several rational options and selecting the option with the highest and
most likely weight or probability.

COVID-19 Update from Public
Health in the 406 – State of
Montana Public Health &
Safety Division.
Information related to COVID-19 is constantly changing; use reliable sources when
staying up-to-date locally, nationally and globally.
Montana specific COVID-19 disease information can be found at covid19.mt.gov.
This website links you to the Department of Public Health and Human Services
(DPPHS), the Joint Information Center (JIC), and the Montana newsroom.
The DPPHS COVID-19 website provides:
• map with demographic information for COVID-19 disease cases in Montana,
• COVID-19 testing information,
• symptoms of COVID-19 and what to do if you are sick,
• and much more.
The Joint Information Center website provides:
• links to directives and executive orders,
• disability resources,
• and contact information for the public to phone or email COVID-19 disease related
questions.
The Montana Newsroom links to information from the Governor’s Office and other
State of Montana agency communications related to COIVD-19 and much more.
The Centers for Disease Control and Prevention offers a variety of information useful for
health care providers, including:
• information for health care professionals is detailed at: https://www.cdc.gov/
coronavirus/2019-nCoV/hcp/index.html,
• infection control advice and resources: https://www.cdc.gov/coronavirus/2019nCoV/hcp/index.html, and
• training links for a variety of healthcare topics: https://www.cdc.gov/
coronavirus/2019-ncov/hcp/training.html.
Social media is also a great way to stay informed by following DPHHS on Facebook
(@MTDPHHS), Public Health in the 406 (@Health406) and the Montana Disaster and
Emergency Services (@MontanaDES) on Facebook, Twitter and Instagram. The national
organizations listed also have social media pages you can follow.
Help flatten the curve and take steps to protect yourself and others during this
COVID-19 outbreak be sure to clean your hands often, avoid close contact, cover coughs
and sneezes, and clean and disinfect surfaces.

INTUITION IS PERSONAL POWER!
Knowing is POWERFUL. Where does
knowing come from? Such power comes from
a “feeling,” the “revelation,” and sometimes the
mysterious “little voice from within.” We cannot
say that it is just learned. It is more likely to be
a natural ability and learned skill combined, and
often considered a “gift.” It seems to originate
from stimuli from outside of ourselves and is
integrated into ourselves without warning or
personal awareness. Some will say there is a
tangible sequence of events that gives us cues.
This collection of unidentifiable cues could tell
us probable outcomes. The collection of these
events is usually unrecognized by the self, but
is stored in the brain to determine our intuitive
responses. This mysterious ability to know is
usually sharpened as we age and have meaningful life events.
Nelson Mandela in his Inaugural Speech of 1994 made reference that our deepest fear
is NOT that we might be inadequate in our knowing, but that we are powerful beyond
measure in our knowing.
ENHANCING YOUR PERSONAL ABILITY
Increasing your ability to use intuitive skills can be recognizing your ability and, then,
listening to the information that we are presented every day. Enhancing the intuitive skills
will enable a nurse to read almost any situation and respond correctly. This requires
recognizing cues that others don’t recognize and, then, verbalize our knowing ability.
Now is the time to challenge your personal awareness of intuitive thought. It is an
unleashing of your mind power! The time to begin is at the beginning of a nursing career
and then it is enhanced by time, knowledge, and experience.
GROUP POWER
A single nurse’s intuition might provide fewer successful results than a team effort
in the sharing of intuitive thoughts. Unconscious thoughts gain accuracy and power
when multiplied. Collective intuition is known to provide a better chance of successful
endeavors. Group discussion by employees can be a starting point as they listen to the
cues identified by others. This, also, can be a reason for collective group prayers.
INTUITION MAKING A DIFFERENCE IN LEADERSHIP
Experienced nurses seem to have a special ability to tap into what their senses tell
them. A nurse that assesses a situation has many times turned to another person and
requested further information than was offered, knowing that there was something left out
of the equation that would determine the problem. And so it goes, on and on, with the
examples of our knowing! The unexplainable and mysterious knowing causes nurses to
act with uncanny awareness. To accept this gift can empower a nurse to open the door
to more realms of universally shared knowledge. Imagine the creative potential advances
in problem-solving if we pay more attention to covert signs. Adding intuitive knowing is the
mysterious skill that divides any novice nurse from the experienced nurse.
To be a nurse requires that there be increased intuitive thoughts regarding personal
employee behavior and an employee’s behavior toward others. Listening to and watching
the behaviors of others through intuitive thought helps the nurse’s intuitive ability to know
what to do or the direction to go during problem-solving and/or decision-making. It will
inform the nurse of an employee’s abilities and personal gifts. It provides the information to
consider and conform to legal nursing compliance. After all—it is not wise to cause a legal
problem as a consequence of not using intuitive thought!
Supportive Information that Provides the Basis and Enhances the Ability of Intuitive
Thought:
1. Philosophy, goals, and expected outcomes of the facility/organization for the
purpose of intuitively determining an employee’s possible deviating behaviors.
(and/or)
2. Existing situations and how they do or do not meet expected outcomes (and/or)
3. Usual/normal behavior of each employee or groups of employee under certain
circumstances
NOW IS THE TIME: Assess how much practice you need to improve your personal
intuitive skills as a nurse! Knowing who you are and your ability to respond and assess
others is the intangible you – even your biases, past experiences, and talents. All
of these aspects of YOU determine how you “read” others – or shall we say, intuitively
know others. How you “read” others will influence your ability and accuracy to use your
predictive intuition. Practice now to improve your intuitive sense of knowing. Practice to
the point that you recognize your thoughts, “I told you so!” (or) “I always knew that!” (or) “I
am not surprised – I saw that coming!” Talk about power – WOW!!
FEMALE VS. MALE INTUITION
Research tells us that men and women are “wired” differently, but no difference in
intelligence. Females have slightly fewer brain cells, but higher number of connections
between brain cells. Females, also have a larger corpus collosum and larger limbic
system. Some believe that those factors increase the bonding and caring abilities of
females in every culture.
Now – what is your intuition telling you as to which is the most intuitive gender?
Regardless of your choice or a suspicion of one gender over the other, you are wrong!
There are just “motivators” for both genders that encourage intuitive thought.
Many studies have hypothesized that women are more accurate in their intuitive
thought than men. The so-called “woman’s intuition” has been determined to be
unfounded. Most studies under controlled circumstances that compared the genders
showed no significant difference – just the existence of the above stated “motivators.”
Female: The Intuitive Empathic Motivator – i.e. identification with the thoughts and
feelings of another person.
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During some testing, the intuitive motivator for females that ultimately showed more
intuitive empathic ability in tested females over tested males was:
1. Tell women that intuition should be, and is expected to be, excelled by females
over males.
2. Ask women to rate their intuitive empathic ability.
In combination, these two motivators increased female intuitive empathic abilities.
Other studies confirmed the evidence that females respond on an emotional level and
rely heavily on intuition. Some believe that females are more open to psychic awakening
and are more attuned to be “mind-readers.” Is this why there are known to be more
intuitive female healers than males in our western culture?
In the reading of the philosophers, there is some belief that females (by nature) are
closer to nature (God) and the spiritual world through their emotional sensitivity. Others
believe that women are more interactive, thus, increasing the subconscious collection of
information that increases intuition.
Male: The Intuitive Empathic Motivator – i.e. identification with the thoughts and feelings
of another person.
During some testing, the intuitive motivator for males to pay attention to the accuracy
of their empathic-related intuitive response was a monetary reward. Money mattered! So,
the key was just to pay them to do it! The everyday motivation as “mind-readers” was not
a motivating factor as in females.
Other studies have found that males are usually more aggressive and use more logic
to direct problem solving. Males have been shown on testing to be more intellectually
knowing. Even though there is a possible “intellectual knowing” in males, there is known to
be some social pressure for males not to show evidence or focus on their impressions or
even to make them publically known.
GENDER INTUITIVE OUTCOME
Intuition, then, is probably not a supernatural happening or specific to one gender
or the other – just different. There is, however, a motivator to enhance personal use of
intuitive empathic ability for each gender. Across both genders there is a known mix
of observations, deductions, and subconscious cross-referencing of the information
acquired through the senses. This varied collection of information lends itself to a
predictive forecast regardless of gender.

Everyone Deserves A Job They Love!!
Let Us Help Today,
Call 406.228.9541
Prairie Travelers is recruiting Traveling
Healthcare Staff in Montana,
North & South Dakota
• Registered Nurses (Hospital, ER, ICU, OB and LTC)
• Licensed Practical Nurses
• Certified Medication Aides
• Certified Nurse Aides
• Full-Time and Part-Time

Prairie Traveler’s Commitment
to our Staff
•
•
•
•
•

Excellent Wages
•
Travel Reimbursement
•
Paid Lodging
•
Flexible Work Schedules		
24/7 Staff Support
•

Health Care Benefits
Annual Bonus
Zero Assignment
Cancellations
Varied Work Settings

APPLY TODAY 406.228.9541
Prairie Travelers Recruitment Department
130 3rd Street South, Suite 2 • Glasgow, MT 59230
For an application or more information, visit

www.prairietravelers.com
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This information is to be used only to enlighten our information about the two genders
– not to discriminate between genders. We should be enlightened by researched
information. Nurses (regardless of gender) could be motivated to increase intuition by
using the researched motivators as indicated above. Such information about motivating
factors might give the nursing leader an edge on effective placement of nursing
employees.
TEACHING INTUITION TO STUDENTS AND EMPLOYEES
Thoughtful encouragement of employees to use their intuition is essential to accurate
problem-solving. Teach and encourage student nurses and nursing employees that the
subconscious information provided by a logical and quick response are possibly the
intuitive response needed to produce significant problem-solving.
Teach nursing students and nursing employees that intuition is extremely valuable
when:
1. Problems are ill-defined
2. Quick and expedient decisions are needed
3. Procedures, rules, or regulations are lacking to govern a response
4. Facts and information are conflicting or confusing
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APRN Corner
Please see the summary below from a call MNA participated in with Governor
Bullock and DPHHS addressing primary care in Montana related to the Coronavirus
pandemic. MNA is sending this out to all of our members, APRNs and RNs alike, as the
communication is important. Below id important communication taken from the call as
we all advocate for proper testing, tracking, and PPE to care for patients with Covid-19.
Following this summary is the documentation MNA submitted to DPHHS on behalf of the
APRNs across our state outlining their experiences to date.

DPHHS-Governor Call
Focus on prevention which includes social distancing, focus on testing, and contact
tracing.
Recent appraisal:
1. Tests, we need to test 600-1000 per 24 hours--need testing for the epidemiology
side of this virus.
2. PPE ongoing challenges—MT has been getting N95s from North Dakota, there is
a supply chain challenge, and 2/3 of the hospitals have had their orders cancelled.
What is most important is that all symptomatic individuals should be tested, this is
what our state needs to open up safely. “Opening up” our state cannot happen without
available testing.
Per Governor Bullock “Test MORE so we can demand more resources for MT”. If
you send home a patient with probable Covid-19 symptoms, call your local public health
official to do contact tracing and/or assist with securing a covid test.
Conversation surrounding civil liability and because we are not providing disaster
medicine, liability remains with the provider. There is no waiver regarding liability in place
at this time.
Hoping to secure and deploy 10 rapid testing capabilities, possibly Abbott instruments
with testing kits.
Goal is to test any and all symptomatic patients and test everyone that needs a test
and be able to do it on site.
Currently 1-2 day wait for Covid test until we can secure onsite testing.
Want to expand testing needs to address protocols, social contagion tracking, and
epidemiology.
In summary, the Governor expressed multiple times that we need to ask for and
push hard to demand tests for all that need a covid test and please, let the local public
health official know if you cannot get a test but have a symptomatic patient to track. If you
don’t get the support you need, you are welcome to document and forward to MNA the
situation and we will gladly push it forward for you.
MNA appreciates our APRNs across the state and encourage you all to be
involved with MNA as we carry your voice forward.
Here is a copy of the documentation that was forwarded to DPHHS and the
Governor’s office on behalf of our primary care APRNs. Keep in mind, different areas
across the state are experiencing different level of support and lack of support.

I was just thinking back to less than a month ago, when over
100 APRNs came together for the Annual APRN Conference —
in that short time since, we are now on zoom and Skype calls
and self-isolating. I am hoping that by the time you all are reading
this, we have flattened the curve and not had the incredible
horror that COVID-19 has brought to New York City, New
Orleans, Seattle and many other cities. What unprecedented
times we are living through. I am sure many of you have
been asked to assist in planning and implementing plans in
anticipation and care of patients, as you do the work that nurses
are always called on to do, make sure you care for yourself.
There is some exciting news, the CARES Act, signed by
Keven Comer
President Trump, includes a provision that authorizes NPs,
MN, APRN, FNP-BC
CNSs and PAs to certify and re-certify home health care
services to Medicare and Medicaid beneficiaries. This permanently retires one of the long
existing federal barriers to NP practice. CMS has to implement this no later than six months
after it has been signed into law. — Now on to diabetic shoes and hospice. Remember
together we are strong. Reach out if you have any questions or comments. keven.comer@
gmail.com.

APRN PHARMACOLOGY
CONFERENCE 2021

Save the Date
MARCH 5TH & 6TH, 2021

APRN Responses to Covid-19 challenges
• My area of focus is palliative care. My question for the Governor and the group
would be what conversations are taking place around advance directives/
POLST and use of ventilators and other life-sustaining treatments during this crisis.
Especially with our patients who are at high risk for life threatening complications of
this virus.
• Issues I'm seeing as a psychiatric NP:
1. Large influx of pts wanting to start services for mental health care but nonresponsiveness/unavailability by insurance companies for pts and providers alike
when checking benefits.
2. Also, I have people from all over MT who are seeking care and who will not be
able to continue if telehealth is no longer reimbursed when this is over. We need
corporate insurances to allow telehealth for mental health on a regular basis and
not just as an exception during the pandemic.
• I have not been able to get any testing supplies. I can't even get viral cultures to rule
out other viruses right now. Due to not being able to get supplies I am sending all of
my patients with fever, sob, cough, etc to the Great Falls Clinic or Benefis respiratory
clinics, Or City County Health Dept. I was able to get masks from husband's
livestock company who had complete biosecurity suits and COVID-19 masks. Has
an independent provider was hard in the beginning to find guidelines for primary
care? I finally got mine out of Canada. Now we have them available.
• Most importantly almost 1/2 of my primary care patients are Medicare. These are
elderly people with very limited abilities to use technology, some with no email or
internet.
oo Currently Medicare phone visit G2012 (5-10 min brief communication) is our
only billing code Medicare accepts for a telephone call and is reimbursed at
$14.79. We cannot survive as a business caring for Medicare patients at this
reimbursement rate. These calls are usually longer and complex as these
patients typically have multiple medical diagnoses. (we absolutely cannot have
these patients coming to the office during this corona virus outbreak)
oo Medicare does not cover the 99441-3 codes covered by insurance
companies.
oo Currently Medicaid only reimburses $28.42 for a 20 minute phone call, dx
code 99442. My physician run clinic cannot stay in business at this rate if we
are caring for Medicaid patients.
oo To minimize patient exposure, we have cancelled nearly all patient visits. I was
working 3 days a week with a full patient load and now am working 1 day/
month. At the physician run clinic I work at physician, NP and PA hours have
been cut. We will have a spike later in untreated chronic illnesses, it is possible
their PCP's will be out of business when they need use.
oo Of course PPE remains an issue. We have 1 surgical mask to use/reuse until it
is soiled, this is expected to last weeks.
oo It appears patients are avoiding clinic and hospital. Hospital census in
Missoula at St Pats is low, they are giving out low census days and we are
seeing only critically ill/emergent cases in primary care at the clinic I work at.
oo The faster we get more and better testing of everyone including all healthcare
workers and others interacting with the public, the faster we can control this.
South Korea and Germany are our examples.
• Working at St Petes medical group. I have appropriate masks and gloves available
and have been working from home most if the time. I have been able to order tests
when 8 thought they were needed. I have not been refused testing for my patients. I
feel St Pete's has done great job preparing for whatever comes our way. I have not
been involved in any tracking yet.
• I work in the ED as an NP provider in Hardin, Montana at Big Horn Hospital
Association. We are doing ok with PPE, and are able to re-sterilize some PPE items
and our DON and Director of Provider services have been creative and shopping at
hardware stores to get extra N-95 masks and other supplies. Our EMS has gotten
extra ventilators that we would use for transfers to Billings as our facilities in Big Horn
County do not have ICUs. We have volunteers in the community making masks
for the community and reusable gowns for patient care. Our turnaround time for
Covid-19 testing is approximately 48 hours. Our PHN department has been doing
a fantastic job tracing contacts with our recent first positive cases in the county at
the IHS facility at Crow Agency which is 15 miles from us. We call a PHN before
we order a Covid-19 test which is sent to the state lab. We are concerned about
homeless patients with Covid symptoms as Big Horn County has no shelter and
many of these patients have addictions that make it hard to follow any isolation
precautions and have no cell-phone or way to contact them. So far we have not
been overwhelmed with patients with respiratory symptoms. Our lab is hoping to get
capabilities to run Covid-antibody IGG, IGM testing with the Ortho analyzer which
we already use in our lab when the company has it available. Our lab said this could
happen in May although since we are a small facility we feel like we are at the bottom
of the list. It would be so helpful to test employees and others in the community to
find out who has already recovered from the virus. We hope to work together with
the IHS facility at Crow Agency when either their or our facilities are able to do more
testing for Covid-19. We are concerned about making sure any testing is specific
and reliable. We have negative pressure rooms to use for patients with respiratory
symptoms. We continue to try to prepare in any way possible and would like to hear
of any other ideas small facilities have to prepare for patients.
• I am in Shelby Montana a town of 3200 people and we have 25 positive case
involving primarily the assisted living and nursing home patients and staff. We
have had 4 deaths. As of the last 2 weeks I have been well protected with full PPE
with proper FIT testing. The Hutterite women made us gowns out of PPE material
that are washable. People have been making masks and dropping off at the clinic
and hospital for both patients and staff. Homemade masks have definitely helped
staff as we can wash them, add filters to them, reuse them, and use them on top
of our paper masks. We were wearing our paper masks for several days in order
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not to deplete our supply. We bartered with police
department and traded to get additional supplies for
a win- win for both parties. Today, I had the first "45
minute test" come back for symptomatic patients!
I believe that this was best for patient, family, and
staff care as compared to the last 3 weeks waiting
3 days depending on the courier timing, and the
month before waiting over 12 days for our results as
they were sent back east somewhere. Working with
public health has been excellent. All our quarantined
providers are back at work. Workforce in the clinic
where I work does not seem to be a problem this
week as we are all dressing out in full PPE. Clinic
visits across MT are down by 50%. This is not true
for the hospital as it has been short staff and many
quarantined and the Governor is well aware of this
and has kindly reached out to our community in
Shelby.
I own my own private family practice clinic. We are not
able to get PPE equipment in as we are not a hospital
or hospital owned clinic. I have ordered gloves, masks
and hand sanitizer but they are all on back order for
us. -We do send our patients that might a concern
for COVID to 2 of the triage centers in our area. -We
do continue to do urgent care to provide care to
our patients and will likely not be able to continue to
do so if we are not able to get some of our needed
supplies in the future. That will then leave ER only. it
is frustrating to not be able to get supplies, we aren’t
a hospital but we are still serving front line to care for
people. We put ourselves in risk daily.- We as a clinic
are seeing a huge drop in our numbers. trying to do
some telemedicine and we are trying to keep our
couple of staff members on as we would not be able
to afford for them to be on unemployment and I do
worry about us as a small business getting through
this. I have applied for SBA help but so far we have
heard nothing. -WE have done as advised by the
health department not to do any wellness exams at
this time, UC visits/needs only. This has impacted us
greatly in the last month now. Columbia Falls
I have the privilege of working at Rimrock Foundation
in Billings MT. We do not have enough PPE. We do
not have N-95 masks, although we do not perform
invasive procedures so our exposure is not as great
as hospital staff. We do have some regular face
masks, but not enough. We do not have enough
gowns, or any eye protective shields. Our clientele
includes the homeless, which contributes to the fears
of many staff. We are supported by our administration.
They are doing an excellent job of providing up to date
information. When available, having the rapid Covid
19 testing would certainly help keep our staff safe.
So far from a private clinic standpoint, we have been
able to obtain the necessary PPE. However, in
Lincoln County, we've currently only had 7 confirmed
cases of COVID-19. I suspect our ability to obtain
necessary PPE would be impacted if we begin to
have an influx in cases. The clinic I work for has been
working very closely with the County Health Nurse,
which has made testing more accessible. There is
a hotline number that helps triage potential cases. If
the individual meets testing criteria they can either
go through the drive-through testing area or County
Health Nurse will go to their home and test them.
Initially, the drive-through testing area was busy and
was staying open 6-7 hours per day 5 days a week.
Now, since the number of people needing/wanting
testing has declined, they have cut their hours back
to 3 hours 3 days per week. We have had a few
potential cases show up at the clinic, County Health
Nurse was called, and if she felt the patient met the
testing criteria then she would obtain the specimen.
A test result turnaround time varies depending on the
lab that was used such as Lab Corp versus the State
Lab. I personally had a patient tested on a Saturday
and had the results on Sunday (State Lab was used).
As far as work influx is concerned, at our clinic, we've
actually seen a decline as patients are afraid to come
in, have been self-isolating, and most don't have
access to Skype/internet. However, we have been
able to over those without access to internet other
options to continue providing the health care they
need. Our days have really been hit and miss. Some
days the providers have been steady and other days
only seeing 2-5 patients per day. When the midlevel providers haven't been steady, some have been
furloughed based upon his/her schedule.
Here are my answers to the questions proposed by
the governor. I work in primary care in a rural setting in
Montana.
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1. PPE availability (are you able to obtain what
you need)
a. At this point we are fairly well covered with
PPE. We have plenty of procedure masks at
this point and goggles, but no face shields
and not many gowns. It has been difficult to
get gowns at this point.
2. Testing capabilities (limiting factors to
testing: can you order the tests you need and
what is the time frame for results)
a. Unfortunately we are not able to test as we
would like due to lack of testing. In order to
test, patients have to meet specific criteria
and then we need to get the final approval
from our county public health nurse before
completing the test. Early on the turnaround
time for testing was 10-14 days and now is
down to 3-4.
3. Working with public health – contact tracing
a. We have been working VERY closely without
public health. They are very easy to work with
and have been in close contact with them
daily. They have issued forms to help with
contact tracing that we can give to patients.
4. Workforce issues (are you seeing an influx of
patients due to covid-19 concerns)
a. At this point, we are not currently seeing an
influx of patients. It is an eerie silence and
the feeling of the calm before the storm.
The feeling of impending doom and of the
unknown is VERY difficult.
• I did a week of consults w/local hospital and clinics
3/28-4/3. Shortages in PPE supplies w/no assurance
whatsoever of availability of resupply - most acutely, all
masks - N95 and standard surgical masks. They have
had to design their protocols for use of PPE to include
reuse of masks!! This is the single most important
aspect of staff protection in this circumstance.
Completely unconscionable - dangerous - that we
would ask staff to reuse this most essential item.
Shortages extend to gloves, hair coverings, gowns,
face shields as well. Here they will be laundering
gowns (fabric, not impermeable), cleaning off and
reusing face shields - all part of the protocol they have
designed in light of inadequate supplies. At least by
the time I finished my trainings and consultations 10
days ago, tests & testing supplies unavailable locally
despite lab ability to conduct the tests. Availability of
tests at state said to be extremely small, so very few
tests being conducted locally. Turn-around time for
results from state lab 2-4 days! NO way to conduct
reasonable surveillance on community population
basis with appropriate intervention/isolation w/o liberal
use of testing and rapid turn-around times. I work
with doctors without borders, spent time in the Ebola
response in west Africa. Our supplies, procedures,
testing capabilities and availability were far superior in
Sierra Leone to the circumstances I see here in Dillon,
mt. shameful.
• Here is what I've observed in Cut Bank, MT.
a. We are reusing PPE more out of fear that there
won't be enough later. Some of the items
we need are completely unavailable from our
suppliers.
b. Testing has been difficult. My patients have to
meet strict criteria. The criteria is very "black
and white” but with coronavirus there are
many shades of gray. I’ve had many patients I
wanted to test because I suspected they had
coronavirus but because they weren't actively
running a fever during time of visit, I could not test.
Epidemiologically, we'll never know the true journey
of this illness in our state due to lack of testing.
The 4 to 6 weeks of denial at the beginning of this
pandemic by the President of the United States
has cost us dearly.
c. In our rural county (Glacier County), I was
concerned for our public health dep't because
our county government has been involved in
scandalous financial losses and has furloughed
most of their workforce due to loss of funds
(not due to coronavirus). However, it appears
the public health nurses are still working. The
advantages of a rural county are that everyone
knows each other, which is helpful in contact
tracing.
d. Do not know if I'm seeing an influx of patients
due to the virus because we can't test for it. The
pandemic has changed my practice dramatically.
The medical director works on the "well" side of
the clinic and I work the "sick" side of the clinic.
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The other NP who works here is pregnant and is
not seeing patients. We are sadly accepting no
new patients at this time (a decision I disagree
with). We have a good plan in place to protect
employees and ourselves.
My patients are
understandably very frustrated when I tell them
they do not meet criteria for testing. We are doing
telephone visits now which has been very helpful.
e. Additionally: I am glad the Governor instituted the
shelter in place order sooner rather than later. This
has drastically reduced contagion. In this part of
Montana, travel to Washington (state) is common.
This concerned me. So, the shelter in place order
reduced much of that travel.
f. My concerns are for lifting the shelter in place
order too soon. I am also very concerned about
our state economy. I hope the Governor continues
to follow the science and not be pressured by
other interests. This time of year, the farmers
are planning to seed and ranchers are busy with
calving. So, they can practice social distancing
while doing their work. In town though, all the
small business are suffering. I also own a Yoga
studio in addition to practicing at the clinic, and it
looks like I'll be closing that. I am willing to make
the sacrifice because public health comes first,
but it is easy for me to say that because I have my
nurse practitioner income. Many small business
owners do not have another source of income.
g. Happiness and optimism from seeing what we
do as Montanans in a crisis. Our local Hutterite
colonies have sewed countless masks for
health care and other front-line workers such as
cashiers. The Hutterites have also donated bags
of potatoes, eggs and milk. They have isolated
in their colonies while still helping their fellow
Montanans. The Blackfeet authorities have shut
down roads in and out of the reservation and
enforced a curfew and are taking this pandemic
very seriously.
h. I am very hopeful for the vaccine - it will take 12 to
18 months to be completed. It will be interesting
to see what the "anti-vaxxers" have to say then
(typical healthcare worker humor).
• Lewistown CMM cares
1. Yes, we have enough PPE to be protected.
2. I can order a test on whoever I want. The
turnaround time is usually 36-48 hours and is
limited only by transport to state lab as it goes
via UPS overnight. We typically have the results
24 hours after the test gets to the lab.
3. Public Health is very helpful and easy to work
with. I have never had any difficulties or
disagreements.
4. No influx of patients. Rather the opposite in the
last week. And staffing has been adequate.
• I own and practice at the Three Rivers Clinic in Three
Forks, MT. We are an APRN Rural Health Clinic.
oo PPE: We are not able to get what we need, but
that is starting to ease up. However, we are not
able to get any N-95 masks and are relying the
gracious donations from our patients. I called
the Gallatin County Health Department and
they were unable to help.
oo Testing capabilities: We are not able to test
for Covid given lack of swabs. We are unable
to get any swabs from suppliers/labs. If we
suspect Covid, our patients have to travel to a
testing site. Not ideal considering some of our
patients live hours from Bozeman.
oo Working with public health: We have not
yet participated in any contact tracing. I did
reach out to the health department early on
in the crisis, but they were unfortunately quite
unhelpful.
oo Workforce issues: Lots of challenges here. We
re-vamped our entire process for seeing sick
and well patients. We are utilizing Telehealth
to see patients that might have Covid and/or
cannot/should not leave their homes due to
immunocompromised. We are experiencing
loss of revenue and caregiver fatigue/anxiety.
∙∙ Please let me know if I can be of further
assistance.
Thank you to all the APRNs that responded.
Vicky

Become a member today!
Visit mtnurses.org to join.

Potential Need for Medical
Professionals in Montana to Assist
during the COVID-19 Pandemic
Due to the COVID-19 pandemic, the Montana
Healthcare Mutual Aid System (MHMAS) may
be activated. MHMAS is the Emergency System
for the Advance Registration of Volunteer Health
Professionals for the State of Montana.
MHMAS is a secure, web based online registration
system used to register, verify and credential all
levels of health care professionals to be used in a
major disaster or public health emergency.
For more information or to signup please visit our
Web Page https://dphhs.mt.gov/publichealth/phep/mhmas

Volunteer today to help make a Difference!

