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SCHOOL NURSING SERVICES ENSURING 
STUDENT HEALTH AND SAFETY

Advocacy Webinar via Zoom
Friday, October 23, 2020 

8:00 AM – 12 noon

Complete program and registration details are 
available at www.utnurse.org > Upcoming Events

Join UNA and the Utah School Nurses Association for an 
inside look at what our Utah school nurses actually do and 
what they could do with appropriate support.  Nurses and 
nursing students across the state are invited to learn about 
our grassroots movement to ensure human and material 
resources are wisely allocated to school nursing services. 
If you are also a parent, grandparent or guardian, this is a 
special opportunity to network with like-minded nurses in 
your hometown.  No travel or overnight accommodations 
needed!!! 

An important goal of this conference is to begin 
developing a statewide NURSE ADVOCATES network 
by geographical location to establish relationships with 
legislators to be their “go-to” resources regarding school 
nursing/school health. When the time comes to introduce 
school nursing services legislation, you will have the 
opportunity and knowledge, as constituents, to influence 
your legislators’ views.  

Hear from leaders of the Utah School Nurses Association, 
Utah Nurses Association, Retired Pediatrician and Health 
Care Advocate, Dr. William Cosgrove, Utah Representative 
Suzanne Harrison, Utah Representative Carol Spackman 
Moss, and Utah school teachers, administrators, parents, 
children and adolescents. 

Preliminary Program
7:15 AM – 7:50 AM
 Sign onto Zoom (automatically completes program 

registration sign-in) 
 Informal chat with UNA and USNA
8:00  AM – 8:45 AM 
 So, you think you know what Utah School 
 Nurses do?
 • Roles & Responsibilities of School Nurses 
 • Perspectives of Students, Families, Teachers,   

Administrators, Providers, and Key Legislators
8:45  AM – 9:30 AM 
 Complete this sentence: With appropriate human 

and material resources, School Nurses could and 
should ……………………

  9:30 AM – 10:00 AM 
 Crafting the School Nursing Services Advocacy 

Platform to Ensure Student Health and Safety  - UNA 
and USNA

10:00 AM – 10:15 AM 
 Break
10:15 AM -11:15 AM 
 Breakout Group Discussions in “Advocacy Pods” 

preassigned by geographical location, LEA, School 
District or request of participant

11:15 AM –11:45 AM 
 Report out from Advocacy Pods
11:45 AM –12:00 noon 
 Summary and Next Steps
 Capitol Call – UNA’s rapid response advocacy tool

• UNA Members pay no program registration fee. ALD 
Publishing and UNA/ANA cover all of the registration 
fee.  

• Non-Members pay $25 for program registration. ALD 
Publishing covers balance of registration fee. 

• Nursing Students the Utah Nurses Foundation will 
provide a scholarship for each student registration 
($25 value). Your conference/webinar registration is 
your “application” for the scholarship.  

• Retired Nurses pay $10 for program registration.  
• Nurses with any reduction in work due to COVID-19 

pandemic Nurses who have been furloughed, laid off, 
hours reduced or otherwise financially impacted by 
the Covid-19 pandemic pay $10 program registration.

SAVE THE DATE FOR A NEW AND 
UNIQUE VIRTUAL UNA PROGRAM!

NURSES DAY AT 
THE LEGISLATURE 2021 

participate without leaving your home!!!

Friday, February 26, 2021
8:00 AM – 11:00 AM Webinar via Zoom

2 Alliance of Nurses for 
Healthy Environments

2 From the Editor
2 In Memorium
3 President’s Message
3 Close Calls 
4 Nursing Policy in Times of 

Uncertainty surviving, thriving 
on the edge

5 From the Membership Committee
6 Welcome New Members 2020 
7 “Musings of Caring” 
8 GRC Report
8 CDC COVID 19 RECOVER Study

8 Nursing By the Numbers
9 Spotlight on Nurses
10 Nurses in the Military Part 1: 

World War I
12 2020 The Year of the Nurse
14 Personal Experience of the 

Effectiveness of Advocacy
15 Utah Nightingales – Utah’s First 

Honor Guard
15 ANA Launches Nurse Suicide 

Prevention & Resilience Resource Site
15 UTAH Professional 

Nursing Organizations
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Andrew Nydegger DNP RN CNE

It is hard to express the 
gratitude that I have to be a 
nurse today. It was 10 years 
ago this week that I took the 
NCLEX. I am grateful for all of 
the experiences (both good 
and bad) that have had the 
opportunity to be a part of.

This year we have learned 
that nurses are more than just 
essential. We are the glue that 
holds things together when 
life is at its worst. We are the 
healers, the caregivers, and 
the ones who are there when life is at its end.

As we continue to work through the pandemic, let’s 
stay strong and stay positive. Remember the day that you 
decided to become a nurse. Remember the time that you 
passed the NCLEX. Most importantly, remember the time 
that you were there when people needed you the most.

I am truly honored to be counted among the ranks of 
nurses throughout the world and I hope each of you feels 
the same.
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FROM THE
 EDITOR

Cara Cook, MS, RN, AHN-BC
Climate & Health Program Manager

Alliance of Nurses for Healthy Environments

ANHE is participating in 
Health Voices for Climate 
Action, a coalition of health 
and medical organizations 
collecting stories from health 
professionals on the front lines 
in clinics, hospitals, community 
organizations, and public health 
agencies across the nation.

Research shows that people 
who understand that climate 
is a health issue are more likely 
to support climate solutions, 
many of which bring quick and 
significant health and health equity benefits. One of the 
best ways we can support climate action is by telling 
our stories.

READ MORE, SIGN UP, RESOURCES

Do you have a climate and health story from the 
frontlines?

• Have you witnessed the impact of natural disasters 
(hurricanes, flooding, extreme heat, wildfires) in your 
hospital or community?

• Have you seen increases in asthma or other illnesses 
that are related to pollution from fossil fuel extraction 
and production?

• Do you have patients suffering from mental health 
issues due to anxiety about climate change, or the 
stress of displacement during a disaster? 

• Does your community experience stark health 
inequities related to air pollution from busy roadways, 
or urban heat islands, or poor diet and lack of access 
to places for physical activity?

Share Your Story

 If you have a climate and health story, sign up at 
climatehealthaction.org.

Please sign up and you will be contacted with 
instructions on sharing your own 60-90 second video as 
part of the Health Voices for Climate Action Campaign. 
You can begin by clicking on “resources” and reading our 
step-by-step guide to craft your script and record your 
video. 

Alliance of Nurses 
for Healthy 

Environments

IN MEMORIUM
Lynette Bingham

1945 - 2020

Mary Colleen Drake
1942 - 2020

Lottie P. Felkner
1926 - 2020 

Helen Frances Rollins
1944 - 2020

https://climatehealthaction.org/cta/health-voices-for-climate-action/?eType=EmailBlastContent&eId=088229e1-6b50-4d20-bf04-a1cef8ec9e87
https://climatehealthaction.org/cta/health-voices-for-climate-action/?eType=EmailBlastContent&eId=088229e1-6b50-4d20-bf04-a1cef8ec9e87
https://climatehealthaction.org/cta/health-voices-for-climate-action/?eType=EmailBlastContent&eId=088229e1-6b50-4d20-bf04-a1cef8ec9e87
https://docs.google.com/forms/d/e/1FAIpQLScKnePCxgiXd8fivQ7sx1rgQTlmDolVxCdjn5-wtaCKnzisJw/viewform?eType=EmailBlastContent&eId=088229e1-6b50-4d20-bf04-a1cef8ec9e87
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PRESIDENTS MESSAGE 

Sharon K. Dingman, DNP, MS, RN

As we pause in reflection of 
the 2020 Year of Recognition 
of nurses and Midwives we 
have been able to celebrate 
nurses all yearlong through 
their work and dedication to 
those they provide care for with 
compassion and appreciation.  
We have reviewed and 
appreciated the many initiatives 
found on the Utah Nurses 
Association (UNA) Website 
(www.utnurse.org) and the 
American Nurses Association 
(ANA) Enterprise (www.nursingworld.org.  For details and 
sources of information, please refer to:  nursingnetwork 
at  https://una.nursingnetwork.com/ and COVID-19 
Resource Center at  https://una.nursingnetwork.com/
page/94071-covid-19-resourcecenter. 

What have we learned about collaboration and 
communication during the past months? We will continue 
to refine our understanding of COVID-19 through the end 
of 2020 and into year 2021. We are truly living in a “virtual 
world” – ZOOM and other communications tools – have 
become our major vehicles for group meeting (gatherings), 
dialogue, and decision making opportunities. Health care 
organizations continue to meet the challenge of care 
delivery across multiple venues through planning and 
collaboration has served the public with intention and 
commitment. 

Please refer to UNA’s COVID-19 Resource Center for 
convenience for fact/evidence-based information sources 
that are updated in real-time during the COVID-19 pandemic 
or visit ANA’s COVID-19 as appropriate.  

UTAH NURSES ORGANIZATION UPDATE
October begins the 4th Quarter of 2020 and we all 

continue to adjust to and anticipate the future health 
care changes and opportunities in Utah’s care delivery!   
As nurses we have experienced collaboration with our 
colleagues and trust and respect from those we provide 
care and health well-being interactions.  Regardless of 
the venue in which nurses work, we are at the center of 
the new normal in healthcare and actively anticipating the 
future for patients, families and ourselves.

Nurses are adjusting to changes in care delivery 
systems and anticipate outcomes of the ongoing length 
of COVID-19. Nurses continue to provide direct and 
indirect care for hospitalized patients; deliver outpatient 
care to those seeking care in emergency rooms; urgent 
care clinics; rehabilitation clinics; children and adult 
programs for individuals with disabilities; and with 
physicians and nurse practitioners in private practice. 
Nurses care for residents in extended care facilities and 
visit patients in their homes. School nurses prepare 
for students to return to classes. Nursing faculty and 
students prepare for first semester education courses 
both virtual and in classrooms. 

Nurses continue to serve patients and families from 
the bedside to the boardroom, in communities, and 
provide care as part of other health and human care 
service venues. UNA continues to appreciate and 
welcome our members renewals and the new members 
joining the organization (See the Membership Committee 
Report in this edition). Thank you for your support and 
contributions in health care in Utah.

NOTE Upcoming Event: UNA’s Annual Advocacy 
Conference/Webinar via Zoom on Friday, October 23, 
2020, 8 to 12 noon.  This will be a rewarding opportunity 
for all who attend as we join together as colleagues for 
an exciting morning of inspiration and advocacy.    Please 
refer to the FRONT page of this October, November, 
December edition of UTAH NURSE for details.  We look 
forward to this opportunity to share information with all 
who join us!!

THE VALUE OF RESILENCE IN HEALTH CARE 
SYSTEMS

 An article in the July Edition of American Nurse, 
Volume 15, Number 7 (MyAmericanNurse.com), 
COVID-19 Resilience and Recovery on page 36, indicated 
that “resilience takes collaboration and alignment.” 

The author, Kendra McMillan, MPH, RN stated:  
“Organizational resilience takes collaboration and 
alignment. Every healthcare organization should have 
a designated workgroup that includes clinical and 
nonclinical team members who can analyze strengths 
and weaknesses within the response plan to determine 
what can be done differently for a better future response. 
Evaluate the clinical staffing, personal protective 
equipment allocation, and overall preparedness to 
develop a comprehensive plan for the future.” 

McMillian concludes with the reminder, “Looking 
ahead, we must acknowledge our new normal as a 
starting point in our recovery” and HOW “enduring a 
pandemic has changed both our lives and our outlook.”

For more information about The Well-being Initiative 
created by ANF, ANA, and three of their affiliated 
specialist organizations (AACCN, APNA, and ENA) for 
free tools and resources to support the mental health 
and resilience of all nurses, Stress Self-Assessment and 
10 anonymous questions to check your stress level, and 
get suggestions for tailored resources to help you get 
and stay in balance, and other wellness support options 
please refer to: https://www. nursingworld.org/ 

WHAT IS MINDFULNESS?
Our practice as nurses’ matters and resilience is 

an everyday focus of our work efforts. The past many 
months of our “Corona Virus” lifestyles have made us 
more mindful of one another and our work environments. 
We have been busy and involved with patient care, cared 
for our families, and sometimes stressed to the point of 
exhaustion. 

Perhaps the benefits of mindfulness practices will 
be helpful in improving our emotional and physical 
wellbeing. Of interest is that scientists have discovered 
that mindfulness techniques can help improve physical 
health by relieving stress, lower blood pressure, reduce 
chronic pain, improve sleep, treat heart disease, and 
alleviate gastrointestinal difficulties. Mindfulness improves 

mental health treatment of depression, substance abuse, 
eating disorders, couples’ conflicts, anxiety disorders, 
and obsessive-compulsive disorder. 

Being mindful helps keep us focused, stay in the 
present, and fully participate in our lives. When we 
focus on our moment-to-moment activities and narrow 
our concentration, we are more aware of our focused 
attention on our goals. We can practice by doing one 
thing at a time and giving it our full attention. The calming 
that we experience allow us to slow down and be fully 
present in the moment. 

The benefits to mindfulness are to purposely focus 
our attention to the present moment of what you 
are doing and how you are feeling.  This focus gives 
you a chance to shift your thoughts away from your 
usual preoccupations toward an appreciation of the 
moment and a larger perspective on life.  “Above all, 
mindfulness practice involves accepting whatever 
arises in your awareness at each moment. It 
involves being kind and forgiving of yourself.” 
Retrieved from: https://www.helpguide.org/harvard/ 
benefits-of-mindfulness.htm

To all nurses in Utah: Thank you for your 
contributions in the venues you work; for your 
connections with patients, their families and significant 
others;  for your dedication to the knowledge of 
nursing; and for your unique individual and coordinated 
contributions to health care in Utah.  Take Care!!

CLOSE CALLS

UNA Executive Director, 
Dr. Liz Close, speaks to YOU!

Liz Close, PhD, RN

This column will share 
resources on a regular 
basis to highlight services 
provided free to all nurses 
and those services that 
are offered with UNA/ANA 
membership. UNA and ANA 
consider it a professional 
courtesy to provide a variety 
of contemporary resources to 
all nurses across the country 
regardless of membership 
status. Membership dues help 
support these offerings but 
also assist in providing significant discounts for members 
on a variety of professional and personal services. In 
each quarterly issue of the Utah Nurse this column will 
feature examples of free and member-only services to 
support your ongoing engagement and professional 
development in nursing.

Free Resource for ALL Nurses
An important national voice for the nursing profession 

since the beginning of the COVID-19 pandemic earlier 
this year, ANA has continued to provide current, factual 
and significant information and resources at www.

nursingworld.org/ >Resources. This effort has been 
particularly relevant because of the unprecedented 
nature of the pandemic rapidly and consistently evolving 
new information that is critical to effective and efficient 
care of afflicted individuals, families and communities. 
Also, as professional health care providers, nurses are 
always committed to honestly relaying evidence-based 
information to promote client learning and decision 
making. The ANA COVID-19 Resource Center website 
provides accurate and timely information to help guide 
professional nursing practice and links to many of the 
most respected sources of information on the pandemic.

UNA also developed a website that “points back” to 
the ANA site on a number of topics but also contains 
some local and state resources as we become aware of 
them. If you are aware of local or state resources you’d 
like to see on the UNA COVID-19 Resources page, 
please email execdirector@utnurse.org. 

UNA/ANA Members Only Resource 
The ANA benefits team contracts with specific 

organizations to provide an array of personal benefits 
opportunities at a discount for ANA/UNA members. 
Below is the refrain under which ANA provides these 
benefits and categories of assistance! For more 
information on the specifics of each type of personal 
benefits program, go to www.nursingworld.org 
>Membership.
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Rebecca M. Patton, DNP, RN, CNOR, FAAN
Margarete L. Zalon, PhD, RN, ACNS-BC, FAAN
Ruth Ludwick, PhD, RN-BC, APRN-CNS, FAAN

Marian K. Shaughnessy 
Nurse Leadership Academy

Case Western Reserve University
https://case.edu/nursing/nurse-leadership-

academy

Call to Action 
As we write this column during the COVID-19 

pandemic, we are in the midst of unprecedented 
change and risk for our personal lives, our families, our 
professional lives, our communities, our country, and 
our world.  Little did we think when we planned this 
column about policy, leadership, quality and safety 
that we would be facing one of the greatest challenges 
in our lifetimes. This crisis has thrust nurses into 
the forefront of the public’s mind. How ironic that 
this coincides with the World Health Organization’s 
declaration that this is the Year of the Nurse and the 
Midwife. While nurses are essential on the frontlines 
at the sharp edge of care, it is the lens of nurses that 
provide critical insights in evaluating and formulating 
policy to achieve quality and safety patient care 
outcomes.  

Everyday nurses walk the tightrope of uncertainty. 
The uncertainty of practice is a constant that 
requires the attention of all nurses, vigilance, and 
most importantly activism. COVID-19 has magnified 
these unknowns to astronomical proportions. The 
accelerated pace of uncertainty with COVID-19 has led 
to care dilemmas and crises, with variations in practice 
standards that negatively impact health outcomes.  

We are bombarded with challenges like mass 
shootings, climate change, water supply, and 
emerging diseases. Now we are in the midst of a 
pandemic, which not only impacts the health of our 
communities and workforce, but has dire financial 
consequences for so many. How many of these 

challenges have you faced?  What challenges have 
you faced that are not even listed here? What will 
come next?  We don’t always know what will come 
next.  We do know that nurses will be there on 
the frontlines. When nurses are asked to volunteer 
in a crisis, they show up for wars, disasters, and 
pandemics. Nurses are in the frontlines of policy 
implementation. Often in times of crisis, policies 
are disregarded, ignored, or unofficially discarded. 
Nurses often know whether a policy is workable, 
flawed or whether it is doomed to fail. We have seen 
policy failures like changing instructions on the use 
of personal protective equipment (PPE) as supplies 
dwindle. On the other hand, times of crisis can lead 
to policy gains as illustrated by a willingness to allow 
advance practice registered nurses full practice 
authority.  

To counteract policy failures, correct flaws and take 
advantage of opportunities for policy advancements, 
we need to be knowledgeable, and prepared. This 
means participating in policy so that we understand 
concerns expressed by  broad constituencies and 
take action using our nursing expertise. This expertise 
is needed so that the policies are realistic, workable 
and meet the needs they were designed to address. 
Policy is more than enacting a law; it includes 
formulating rules, regulations and guidelines. Policies 
occur at many levels, often simply referred to as Big 
“P” and little “p”, the former often focus on state, 
federal or international laws and the latter to local 
government or local associations or organizations.

Move to Action
Moving to action requires identifying the preferred 

outcome with clarity. This is achieved by examining 
the data, sharing information, and capitalize on your 
skills to move an issue forward. 

Know the data, appraise credibility of sources, and 
interpret its meaning 

“In God we trust, but everyone else needs to bring 
data” 

This quote attributed to Edward Fisher when 
testifying before Congress (Source) is a fitting start 
for policy involvement. Nurses have the knowledge 
and are in a unique position to use and leverage 
data for patient advocacy.  Knowing the data, 
appraising sources and interpreting its meaning are 
critical steps in the processes for research, quality 
improvement and evidence-based practice. Nurses 
all have intellectual capital related to these processes 
regardless of their practice setting or role. Your 
intellectual capital can be enhanced with the following 
strategies: 

• Use the resources available from professional 
associations: the American Nurses Association, 
state nurses associations, specialty nurses 
associations and interdisciplinary professional 
groups. 

• Subscribe to a wide variety of data sources 
including journals, news alerts, list servs

• Track and identify progress on issues you are 
passionate about

• Determine the credibility of sources
• Verify the facts
• Identify content experts for policy issues 
• Interpret the meaning
• Identify policy implications of research and 

quality improvement projects
• Identify the strengths and weaknesses in the 

data in support of your 
• Sift fact verifying the facts and determining the 

credibility of sources
• Interpret the meaning of information 

 Have the stories, share them widely. 
Stories can be more powerful than only presenting 

data. Stories provide an emotional tug, create drama, 
and provide context. Stories get attention, but data 
strengthens the power of stories. Most stories have 
multiple audiences. Framing your story in a way that 
varying audiences understand transmits important 
knowledge and fosters identification with stark 
realities. Storying telling is subject to several caveats. 
With the advent of social media, sharing stories has 
become easier, it also has created a medium for 
false stories to grow exponentially (as they are often 
salaciously framed). Second, be aware of people 
and organizations that try to block stories, especially 
when bad news happens. (p 320 book) As the most 
trusted profession, nurses have a strategic position 
opportunity to frame and share their narratives widely 
with a variety of audiences at the little p to the Big 
P to level as outlined below varying audiences and 
frame stories using the following avenues. These 
strategies are not static and can be adapted to the 

virtual world. Garnering the support of colleagues, 
stakeholders and the public can be accomplished with 
these strategies: 

• Post digital content (social media) 
• Disseminate facts and reports in print media 

(fact sheets, policy briefs, articles, letters, 
press releases)

• Disseminate research findings
• Engage key stakeholders
• Contact legislators about key issues on an 

ongoing basis and when votes come up
• Speaking up at public meetings
• Presenting in public forums
• Model inspirational behaviors
• Participate in town hall meetings
• Meet with legislators and regulators
• Create elevator speeches
• Be social media savvy

Know your skills, capitalize on them.
Nurses have the skills to move beyond only being 

implementers of policy and only on the sharp edge 
of policies; we need to be the developers of policies. 
To capitalize on the potential of four million nurses, all 
nurses in any setting or role need to assess how their 
skills can be applied to policy. This positions nurses 
to enhance practice and the work environment as 
well as advance issues of importance to nurses and 
the public we serve.  Policy work needs to become 
ingrained as part of the culture of nursing. P. 470

Common and overlooked strategies to improve an 
individual policy role would include the following which 
you can act upon immediately : 

• Register and vote
• Be a poll worker
• Join interest-based organizations and become 

an active member
• Finding a mentor 
• Volunteer to work on a campaign.  
• Serve on a workplace committee, task force or 

practice council
• Attend networking events 
• Participate in legislative days
• Contribute to candidates and political action 

committees
• Complete your profile for Nurses on Boards 

(nursesonboard.org)
• Seek local community board positions 
• Communicate with elected officials
• Capitalize on workplace communication 

channels for policy discussions 
• Volunteering for an organizational or 

community-based initiative

The following are generally are longer term actions, 
but can be done in the short-term as well depending 
your policy trajectory: 

• Assume a leadership role for a workplace 
committee, task force or practice council

• Be a mentor
• Representing your organization to the external 

community 
• Seek an internship or fellowship with a 

legislator or other policymaker
• Further your formal policy and content 

education 
• Serve on a political action committee board
• Seek a board position 
• Volunteer for appointed office 
• Run for office in your organization or 

community 

In times of uncertainty, there are certainties.  One 
certainty is the mandate for all nurses becoming 
involved in policy. The American Nurses Association’s 
Code of Ethics for Nurses’ (2015) supports nurses’ 
roles in policy with the expectation that nurses 
advocate for the health and safety of patients, 
collaborate in the promotion of health, work to 
improve the ethical environment of practice settings, 
and advance the profession through nursing and 
health policy.  

We have highlighted strategies that nurses should 
use to increase their involvement in making policy 
decisions to strengthen our practice and improve the 
health of the public we serve. The collective action of 
over four million nurses in our country and 21 million 
nurses across the globe has the potential to be a 
powerful force for policy change. 

American Nurses Association. (2015). Code of Ethics for Nurses 
with interpretive statements. Silver Spring, MD: Author. 
ht tps://www.nurs ingwor ld.org/practice-pol icy/nurs ing-
excellence/ethics/code-of-ethics-for-nurses/

Leadership in 
policy and care 

quality and safety 
Rebecca M. Patton, 

DNP, RN, CNOR, FAAN
Margarete L. Zalon, 

PhD, RN, ACNS-BC, FAAN
Ruth Ludwick, 

PhD, RN-BC, APRN-CNS, FAAN
Marian K. Shaughnessy 

Nurse Leadership Academy
Case Western Reserve University
https://case.edu/nursing/nurse-

leadership-academy  

As we confront new and existing realities 
and move into this decade launched by 
the Year of the Nurse and Midwife, we 
critically examine the history and the future 
of nursing by inaugurating a new column 
called, Leadership in Policy, Care Quality 
and Safety. The purpose of the column is 
to engage nurses in dialogue and galvanize 
them to take leadership in the individual but 
overlapping aspects of policy, care quality 
and safety. Each quarter you will find a short 
column on a topic related to one or more of 
these intersecting factors. Leadership is the 
framework that underpins each column. We 
believe that no matter where nurses work or 
the position held, leadership is a critical skill for 
all nurses not only those who hold titles that 
imply leadership, e.g. manager, director, dean, 
but every nurse regardless of practice setting 
or role. Our goal is to raise awareness about 
the leadership opportunities in policy, care 
quality, and safety across settings, specialties, 
communities and the globe by focusing on 
inspiring exemplars and action steps that that 
be taken by nurses. 

Nursing Policy in Times of Uncertainty surviving, 
thriving on the edge
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Chair Anmy T. Mayfield, DNP, APRN, FNP-C
membership@utnurse.org

Welcome to our new 
members listed on page 
6 and a hearty thank you 
to members who have 
renewed for an additional 
year! If you are not yet a 
member, please consider 
joining your colleagues 
to sustain national and 
state efforts highlighting 
nursing’s preeminent role in 
all aspects of the COVID-19 
pandemic, supporting 
full practice authority, 
advocating for safe work environments and promoting 
efficient and effective (“safe”) staffing. Current nursing 
students can join as Student “Subscribers” for free! See 
the UNA website for details: http://www.utnurse.org > 
Membership

 
Membership Benefit Information Online

Being a member of ANA/UNA makes a powerful 
statement about you and your commitment to 
nursing. Your annual dues and participation are critical 
contributions to UNA/ANA national and state advocacy 
work on behalf of the profession and the individuals, 
families and communities we serve.

Membership provides a way for nurses across the 
United States and Utah to speak on behalf of nurses 
and patients for safe and consistent quality care. 
Continuing Education and member programs provide 
access to learning opportunities keeping nurses up to 
date on nursing knowledge and career advancement. 
Membership provides information about personal 
health and healthy work environments that are safe, 
empowering, and satisfying. See “Close Calls” by UNA 
Executive Director, Dr. Liz Close, in this edition of the 
Utah Nurse for further information on free services for 
non-members and member-only services available with 
UNA/ANA membership.

FROM THE MEMBERSHIP COMMITTEE

As a UNA/ANA member, you have access to up-to-
date journals and publications such as The American 
Nurse Journal; The Online Journal of Issues in Nursing 
(OJIN) by using a member log-in; E-News Letters: ANA 
SmartBrief, and ANA Nurse CareerBrief, Nursing Insider, 
and Member News. You can also network through social 
media with UNA and national associations by visiting the 
UNA Website http://www.utnurse.org. Please take a few 
minutes to review other current benefits of ANA/UNA 
Membership at www.nursingworld.org > Membership .

IMPORTANT LINKS/CONTACTS AT-A-GLANCE
• ANA Membership Services

1-800-923-7709
FAX: 1-301-628-5355
Email: memberinfo@ana.org
Mail: American Nurses Association, 8515 Georgia 
Avenue, Suite 400, Silver Spring. MD 20910
Update your Member Profile: https://ebiz.

nursingworld.org/Login/
• ANA-PAC: https://ana.aristotle.com/SitePages/

pac.aspx
• Ethics Issues: https://www.nursingworld.org/

practice-policy/nursingexcellence/ethics/
• Lobbying – Federal and State: https://www.

nursingworld.org/practicepolicy/advocacy/federal/

ANA PROFESSIONAL DEVELOPMENT AND 
NETWORKING RESOURCES ONLINE:
at www.nursingworld.org

• ANA Careers Center: https://www.nursingworld.
org/education-events/career-center/

• Continuing Education/Navigate Nursing: 
ht tps://www.nurs ingwor ld.org/cont inu ing-
education/2020-navigate-nursing/ 

• American Nurses Credentialing Center: https://
www.nursingworld.org/ancc/

• For additional local information, contact 
UNA via the website: www.utnurse.org, 
email membership@utnurse.org or send 
correspondence to Utah Nurse Association, 4505 
S. Wasatch Blvd. Suite 330B, Salt Lake City, UT 
84124.

Visit nursingALD.com today!
Search job listings

in all 50 states, and filter by location and credentials.
Browse our online database of articles and content.

Find events for nursing professionals in your area.
Your always-on resource for nursing jobs, research, and events.
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WELCOME NEW MEMBERS 2020 
(January 1 – June 30, 2020)

Laura Allen
Kristin Allen
Alexandra Almberg
Eileen M. Amari-Vaught
Jaimee Nicole Anderson
Bridget Angus
Clara Theresa Viola Antony Pitchai
Heidi Bair
Holli Barbera
Alison Barrington
Jannda Bartlome
Kristin Bell
Kristina B. Blickfeldt
Ben Dean Borys
Andrea Bowles
Jennifer Brashear
Alissa Brown
Chrisropher Calerich
Brittani Cash
Shannon Lee Compton
Peyton Coombs
Mutabaruka Honorine Credo
Polly Ann Crookston
Marci S. Curran
Christy Danielson
Judy Deanne Dow
Heidi Marie Duckworth
John Durkin
Karen Ekins
Rachel Enloe
Steven Esplin
Cazlyn Eyre
Molly M. Fahl

Marienelle Fernandez
Julianne Fleming
Jordan Forbush
Beth Ann Friel
Erin Dawn Garrett
Hilorie Garside
Marcia Garza
Raiden Gaul
Jackie Lynn Gay
Melinda Dawn Geasler
Cindy Gibbons
Tracy Griffall
Arlene Griffith
Alecia Danielle Grimes
Maurena Grossman
Jinky Gatuteo Hansen
Julie L. Hanson
Michelle Harline
Tiffanie A. Haun
Sandra V. Healy
Barbara Hertner
Mykin R. Higbee
Keishalei Holt
Tiffany Lee Hood
Delanie M. Hoog
Nikki Hughes
Alana C. Jacobs-Davis
Anders Jelk
Antonia Katsilas
Leilah Khan-Hunt
Candice Killpack
AMY Klaas
Christine Klamm

Sommer Korth
Joy Langeland
Julie Larsson
Lyndee Leavitt
Meagen Liebhardt
Rilla Annette Liles
Hillary Christina Lindberg
Brandi Lloyd
Viridiana Martin
Jamie Catherine Mathews
Kristin K Mc Elwain
Samuel McKenzie
Kim McKinnon
Helen G. McMahan
Celessta Merrill
Kimberly Hall Meyer
Kathleen Miller-Andersen
Jeana M. Morris
Michele Muchmore
Whitney Murdock
Shiloh Myers
Shawna Leigh Nelson
Julie M. Northrup
Danielle Pendergrass
Tiffani Petersen
Tianne M. Pierce
Laura Pyhtila
Katherine Rainey
Beta Rappleye
Stephanie Ann Rasmussen
Brixen A. Reich
Debralee C. Remington
Margaret Louise Rice

Sally Rich
Carol Jo Roper
Rachel L. Rounds
Karen J. Roylance
Brandi L. Sagers
Alexis Schmid
Jackie Schugk
Caleb Le Ashton Shields
Apolonia G. Silva
Celeste Sorensen
Jessica Spendlove
Laurie Lee Steadman
Angie Leman Stewart
Amity Strebel
Inger Alice Camille Sullenger
Christine Sullivan
Saidel Sunga
Jonell Taylor
Kathlyn J. Thatcher
Kendra Tortalita
Laura Tramell
Becky Tuttle
Alyssa Ulsh
Tiffany Ann Vega
Angie Wheeler
Kristen Whipple
Brynanne Williams
Jamie Jacoy Williams
Jean M. Williams
Connie C. Wilson
Maria Young
Dani Young

In 2010, the Institute of Medicine released a landmark report, The Future of 
Nursing: Leading Change, Advancing Health, which recommended increasing 
the number of nurse leaders in pivotal decision-making roles on boards and 
commissions that work to improve the health of everyone in America. The 
Nurses on Boards Coalition (NOBC) was created in response to this, as a way 
to help recruit and engage nurses to step into leadership roles.

The NOBC represents nursing and other organizations working to build 
healthier communities in America by increasing nurses’ presence on corporate, 
health-related, and other boards, panels, and commissions. The coalition’s goal 
is to help ensure that at least 10,000 nurses are on boards by 2020, as well as 
raise awareness that all boards would benefit from the unique perspective of 
nurses to achieve the goals of improved health in the United States.

We encourage each and every one of you, over three million strong, to visit 
www.nursesonboardscoalition.org, sign up to be counted if you are on a 
board and read more about the efforts being made to help build the future of 
our profession.

http://waytoquit.org
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“MUSINGS OF CARING” 
Self-Reflective Moments of Personal Introspection as Nurses

Sharon K. Dingman, 
DNP, MS, RN

Moments spent in reflection 
about patient care and 
interactions with nurses are 
invaluable opportunities to 
experience the essence of care 
delivery from the perspective 
of the patient and nurse. As we 
continue to share our stories with 
one another, we are reminded of 
the moments of connection and 
understanding of “one human 
being with one another at one-
time.” 

A musing is a time of self-
reflection and introspection as 
we reflect on the care we provide 
our patients and their families by 
being thoughtful and inclusive in our care delivery connection with others. The 
routine has been changed and we have adapted to the new normal encircled 
with new rules and changes in the daily function of our practice. As we recall 
and share our stories that depict connections with patients and nurse caring 
interactions, we are reminded of the impact of nurse caring interactions on patient 
care outcomes, patient satisfaction and nurse well-being. 

The connections between patient and nurse and the authentic empathy, 
calming presence, collaborative awareness are now mingled with the change 
COVID-19 has brought to the bedside. Regardless of all the changes in 
processes, patients and their families value meaningful affective care and 
interactions with their care providers at the levels of interactions with the health 
care organization.

Caring is further defined by actions and expressions, especially the nurses 
one on one interaction’s at the bedside. Nurse caring includes intentional 
presence, attentive behaviors, respect for human dignity, genuine service, 
a partnership, and a matter of integrity given and received between nurse and 
patient. 

Musings are defined as moments of caring presence by the nurse and all care 
givers with the patient, family and/or significant others. Caring experiences are 
often shared with other nurses in a spirit of celebration of our practice that we 
share together in moments of connection and respect for the patient. 

In the July, August, September 2020 edition of the Utah Nurse the focus of 
patient care reminded us of our ethical challenges, moral stressors, and team 
efforts of entire health systems to deliver the best possible for our patients and 
ourselves as nurses. We are still reminded to “stay strong and focused during 
a pandemic, dealing with our own resilience and challenges, getting help when 
needed, sometimes stepping outside of comfort zones to assess and provide 
care, share our ability to trouble shoot, and provide interventions for a variety of 
care delivery scenarios and patient care outcomes in an ethical and best practice 
manner.”

As we continue to seek insights and strive for excellence in moments of 
connection with patients through masks, regulated entrances into health care 
facilities (one person at a time); our self-reflections and personal introspection 
as nurses are important for our own well-being. When we recall and share our 

connection with patients 
and families between one 
another we are renewed and 
rejuvenated. 

If you have a “Musings 
of Caring” story you would 
like to share in the UTAH 
NURSE, please share 
your stories with us in 300 
words or less. Guideline for 
Article Development and 
submissions are available 
on page 2 of each edition 
listed under “Publication’s.” 
Questions may be directed 
to the Editor or the Author.

Thank You and Take Care!

Contact us today for more details! 
Melissa Blackner: 435-893-2232 or  Amber Epling: 435-893-2228

melissa.blackner@snow.edu

PN-RN Program
Ephraim & Richfield Campuses

LPN Program
Ephraim, Nephi & Richfield Campuses

Affordable housing and tuition assistance is available.

www.snow.edu/alliedhealth

FREE Scholarships & 
Technical Assistance 
for Diabetes Education

The Utah Department of Health awards SCHOLARSHIPS and 
technical assistance to healthcare professionals interested 
in becoming a Diabetes Self-Management Education 
(DSME) provider in Utah.  The scholarships cover initial 
accreditation costs with ADCES or ADA.

Diabetes Self-Management Education (DSME) is 
an evidence-based program that has been proven to 
help individuals with diabetes lower A1C, reduce risk for 
complications, make positive behavior changes, and improve 
quality of life.  DSME is a billable and reimbursable service 
among all payers in the state of Utah. 

Please email Brittany Ly (bly@utah.gov) if you are 
interested in getting involved in DSME 
or learning more about
offering the program.

livingwell.utah.gov

http://www.fortis.edu
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Nursing By the Numbers
Clark Ruttinger, MPA, MBA

Director, Workforce Research
Director, Utah Nursing Workforce Information Center (UNWIC)

Utah Medical Education Council (UMEC)
Immediate Past President, The National Forum of 

State Nursing Workforce Centers

In 2013, the Utah legislature expanded the health care workforce research 
responsibilities of the Utah Medical Education Council (UMEC) to include nursing. This 
was done at the initiative of Utah nurses based on the recommendations of the Institutes 
of Medicine report on the Future of Nursing 2010-2020 that emphasized 

“Effective workforce planning and policy making require better data collection and an 
improved information infrastructure.”

With the expansion of its responsibility, the UMEC accepted the designation as 
Utah’s Nursing Workforce Information Center (UNWIC). The UNWIC collects data based 
on national minimum data set recommendations in supply, demand and education for 
nursing developed by the National Forum of State Nursing Workforce Centers. 

The UNWIC produced the state’s first comprehensive RN supply study in 2013. 
Initial studies of nurse employer demand were produced in 2015 and 2018. The UNWIC 
annually gathers education program data from all nursing programs in the state in 
collaboration with the Utah Organization of Nurse Leaders. 

The UNWIC has also produced an interactive projection of the percent of bachelors 
prepared RNs in the state workforce. This tool allows users to modify modeling inputs to 
see how altering variables affects the projected BSN workforce percentage. All of this, 
as well as APRN workforce supply studies produced by the UMEC since 1997 can be 
accessed from the UNWIC website (https://umec-nursing.utah.gov). 

Before the end of 2020, the UNWIC will publish an update to the state’s RN supply 
study which includes the addition of LPNs to the survey and analysis. We will also 
produce a new and improved nursing employment demand study based on analysis of 
state unemployment insurance records that will inform future legislative funding priorities 
for nursing education. We are honored and excited to contribute to the great tradition 
in nursing that has existed since the time of Florence Nightingale of using data analysis 
and visualization to improve public policy and health. I look forward to sharing more of 
our work here with you into the future. Please don’t hesitate to reach out if you have 
questions, comments or interest in further information about anything you find on the 
UNWIC website or publications. I can easily be reached by email at crutting@utah.gov 

Rachel Brown 
RECOVER Program Manager, University of Utah 

Rocky Mountain Center for Occupational & Environmental Health 
Work (801) 581-8042

racheltbrown@hsc.utah.edu

The University of Utah: Rocky Mountain Center for Occupational & Environmental 
Health (RMCOEH) has been selected by the CDC to be one of five states across 
the U.S. for the RECOVER study ((Research on the Epidemiology of SARS-CoV-2 
in Emergency Response and Healthcare Personnel). The RECOVER study is a 
prospective longitudinal cohort study of healthcare personnel (HCP) and first 
responders (FR) at risk of COVID-19 infection. Our goal is to recruit about 450 HCP 
and FR from the University and local fire/police departments to participate in this year 
long study. 

The RECOVER study is trying to increase understanding about COVID-19 infection 
rates, illness characterization, risk and protective factors, and differences between 
symptomatic and asymptomatic individuals, possible re-infections, and efficacy of 
interventions and vaccination when they become available. Participants in the cohort 
will be asked to complete short weekly surveys (via text messaging), submit weekly 
self-collected respiratory specimens, and have blood drawn 3 times for antibody 
testing.

If you would like more information about the study, please contact us at 
RECOVER@utah.edu or visit our website at: https://medicine.utah.edu/rmcoeh/
research/recover/ 

Thanks so much for your time and consideration. 

CDC COVID 19 RECOVER Study

GRC REPORT
Diane Forster-Burke MS, RN

 
We were preparing to present the Surgical Smoke Free issue to the Interim Business 

& Labor Committee for Aug 18th. We were told, by the legislative analyst, that we 
would only have 10 minutes to present why this smoke evacuation is needed and our 
opponents would have 10 minutes to offer their opposition. The opposition was Utah 
Hospital Association and Utah Medical Association. Prior to the meeting, we decided 
to pause in our efforts and take time to build more coalitions to help us support this 
issue. We have since spoken with the Board Members of Utah Physicians for Healthy 
Environment who were very supportive. They will speak with their colleagues, and will 
frame a resolution to support smoke evacuation prior to the UMA annual meeting to set 
their legislative agenda. 

It is still important for all nurses working in surgical centers to speak to 
administrators about the hazards of surgical smoke exposure. If you need further 
documentation to help with your argument, contact Diane Forster-Burke at UNA. 

https://www.ncbi.nlm.nih.gov/books/NBK209880/
https://nursingworkforcecenters.org/
https://about.dataclassroom.com/blog/florence-nightingale
mailto:nursingpr%40byu.edu?subject=
http://http://joinana.org
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SPOTLIGHT ON NURSES

Shannon Flitton, RN, MSN 
is the Education Director at 
Jordan Valley Medical Center 
and Jordan Valley West Valley 
Campus.

Shannon is leading the 
charge with education through 
excellence for staff across 
all disciplines in the hospital 
settings.

This year has proven to 
have many challenges with the 
pandemic of COVID-19. This 
year, Shannon was tasked 
with cross training many 
employees from all departments 
to prepare for surges in our 
patient volumes. Employees 
from all disciplines were cross-
trained to help in ER, ICU 
and inpatient settings for the 
potential of increased patient 
numbers throughout the hospitals. Shannon was 
able to confidently prepare staff and departments for 
COVID-19. Tasks of donning/doffing of PPE, PAPR use, 
isolation protocols were some of the competencies 
reviewed with staff in order to get the hospitals 
prepared. A never ending list of training was rapidly 
changing due to new research and new protocols that 
came about because of COVID-19. 

As COVID-19 took center stage for a lot of 
education projects this year, Shannon also has the 
task of student placements. While things have certainly 
looked different this year for students in healthcare, 
Shannon has managed to help nursing students, 
radiology students, lab personnel, surgical techs, and 

Shannon Flitton, RN, MSN
respiratory therapy students find 
clinical and capstone placements 
to complete their education 
requirements. Shannon has the 
amazing ability to get students 
placed with the best staff so they 
can have the ultimate learning 
experience while in the hospital 
setting. 

Shannon is actively involved 
in the onboarding process for 
new employees at both Jordan 
Valley Hospital Main Campus 
and Jordan Valley West Valley 
Campus. As new employees 
are hired on, Shannon is always 
there to greet people with a 
smile. During the new hire 
process there are a lot of policy 
reviews, general training and 
clinical training that take place. 
Shannon has the ability to deliver 

information clearly to new employees as they being 
their journey at their new job. She makes herself 
readily available to help answer questions and helps 
staff get started in their new departments.

Education in the hospital setting is never ending. 
Shannon is one of the extraordinary people who has 
an amazing talent to connect with staff and students 
to help them pursue excellence in their education. She 
drives people to their full potential and helps them 
pursue their goals. Jordan Valley Medical Center and 
Jordan Valley West Campus are not only fortunate 
to call her the Director of Education but also call her 
friend. 

UNF UPDATE

The Utah Nurses Foundation exists to promote 
and advance the nursing profession through 
support of educational development, scholarly 
work, and research.  

Consistent with its charitable purposes, the 
Foundation provides grants for nursing research 
and scholarly work as well as nursing scholarships

For scholarship and grant application 
information, go to www.utnurse.org > Utah Nurses 
Foundation

NursingALD.com can point you 
right to that perfect NURSING JOB!

NursingALD.com

E-mailed Job Leads

Easy to Use

Privacy Assured

Free to Nurses

http://careers.yrmc.org/creative/nursing
http://eccles.link/mha
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Kathleen Kaufman MS, RN

With Veteran’s Day* approaching, we honor nurses 
who have served in our military. 

• Veteran’s Day was initially known as Armistice 
Day and occurs on the 11th of November to 
commemorate the day the Armistice was signed, 
ending the fighting in WWI and was intended 
to honor only those who died in WWI. This was 
changed during the 1950s to Veteran’s Day to 
honor ALL our war-dead from any of our conflicts. 
Red Poppies are still sold to remember those 
who died in WWI and to raise money for veterans’ 
care. These poppies became a symbol due to the 
haunting poem “In Flander’s Fields” by Canadian 
physician Lt. Col. John McCrae whose best friend 
died at the 2nd Battle of Ypres where the poison 
gas was released. McCrae wrote this poem after 
he buried his friend and as he sat on the tailgate 
of an ambulance.

In Flanders Fields
In Flanders fields the poppies blow
Between the crosses, row on row,
That mark our place; and in the sky

The larks, still bravely singing, fly
Scarce heard amid the guns below.

We are the Dead. Short days ago
We lived, felt dawn, saw sunset glow,

Loved and were loved, and now we lie,
In Flanders fields.

Take up our quarrel with the foe:
To you from failing hands we throw
The torch; be yours to hold it high.

If ye break faith with us who die
We shall not sleep, though poppies grow

In Flanders fields.

This article focuses on nurses’ experiences caring 
for patients in WWI. This wartime experience ultimately 
changed nursing in the United States. The author plans 
two or three more articles focusing on nurses’ work in 
subsequent wars or military engagements.

Need for Nurses at the Front 
Nurses who left Utah to care for soldiers in the Great 

War (WWI), left individually or occasionally in small 
groups or with a friend. Many nurses were recruited by 
the American Red Cross well before the United States 

actually declared war. The need for nurses was extremely 
high in this era of trench warfare and newly designed 
fragmentation shells. Once the United States entered 
the war on April 6, 1917 some nurses remained with 
the Red Cross for the duration of the war while others 
joined the United States Army Nurse Corps when that 
was re-established from its sad neglected state with a 
complement of 202 nurses (after the Spanish American 
War in 1898) to a vibrant branch of the services as the 
onset of WWI indicated a need for many, many more 
nurses. Ultimately more than 20,000 nurses served in the 
Army Nurse Corp in WWI. (257-8, 327-8. K&K)

Nurses who joined the Army Nurse Corps were 
inducted as officers with uniform and rank but no actual 
officer’s commission, retirement benefits, dependent 
allowances or equal pay. A female nurse earned about 
$90/ month as compared to a male officer of the same 
rank who made $150/month. These Army nurses had 
“relative” rank which was not equivalent to actual rank. 
This was not changed until 1944, near the end of another 
world war!

As there were no antibiotics at the time, basic nursing 
which saved many sick and wounded consisted of 
improving hygiene, nutrition and wound care. This 
was similar to care provided by Nightingale’s nurses 
in the Crimean War and that given by both sides in the 
American Civil War fifty years earlier. 

Realities of Trench Warfare and Loss of Troops
Trench warfare amid the ancient, well-manured 

Belgian fields was a perfect set up for the development 
of trench foot, gangrene, and major wound infections 
as well as diseases such as dysentery, and profound 
pneumonia which killed as many or more than died 
from battle wounds. Illness certainly killed more soldiers 
of all nations when the mysterious and deadly influenza 
epidemic struck in 1918. Acute rheumatism afflicted 
thousands of troops in the muddy, wet trenches. When 
winter came, severe cases of frostbite led to many 
amputations. Tetanus killed some troops until the tetanus 
vaccine was eventually distributed as widely as possible. 
Yes, constant bombardment by shells did their massive 
damage but the contaminated water, and constant filth 
did constant damage too. When troops were wounded 
in the trenches, they often had to lay in the trenches for 
two or three days until they could be evacuated since 
ambulances only operated at night to avoid being shot by 
the Germans. Many troops never lived to see the inside of 
an ambulance. Wounded were taken to front line hospital 
units where they were stabilized as much as possible and 
then sent to the large hospitals far behind the lines by 
ambulance or by train. 

Utah Nurses and Ambulance Driver
Anna Rosenkilde and Mary Preston were two Utah 

nurses who graduated from LDS Hospital and left for 
France in June 1918. They cared for patients in a large 
hospital in Angers. The usual capacity for the hospital 
was 3,000 but on a military “drive” the hospital was 
forced to admit 5,000. Many men died on the grounds 
of overwhelmed hospitals all over the war zone before 
beds or space could be found for them inside hospitals. 
(Powell, p. 221). G. Allison, recorded that ‘One nurse and 
an orderly were expected to care for as many as forty 
[fresh] surgical patients each shift.’ (Beeber p. 39) 

 Rosenkilde and Preston did not comment on ratios of 
nurses to patients. They did comment on the stress and 
psychological toll of the work: ‘There would be a drive 
after which we would receive by train, [or] ambulance 

600-700 wounded men. Operating rooms would be 
in use day and night and everyone working long hours. 
One could so wish to be alone someplace and give way 
to grief. This was never possible. In time these patients 
would begin to mend then another drive and the same 
thing would happen all over again.’(Powell, p. 221) 

One of the ambulance drivers who may have delivered 
patients to the hospital at Angers was another Utahn, 
Maud Fitch of Eureka, who enthusiastically left for France 
in March 2018. She found her way to the Western Front 
and served in a British ambulance service. She was 
ultimately awarded the French Cross and the Bronze Star 
for her bravery and service. (Powell, p. 204) 

Train Transport of Wounded Troops and Civilians 
An anonymous British Sister kept a meticulous 

diary of her work which was mainly to transport 
by train wounded from the front lines and Field 
Ambulance stations to the large hospitals in the 
rear of the lines. Her words describe the evacuation 
process and her passion for her work at the outset of 
her life on the hospital train: 

“We shall have two days and two nights with 
wounded, and two days and two nights to rest on the 
return empty. The work itself will be of the grimmest 
possible, as we shall have all the worst cases, being 
an equipped Hospital in a train. It was worth waiting 
five weeks to get this; every man or woman stuck at 
the Base has dreams of getting to the Front, but only 
one in a hundred gets the dream fulfilled.”(p. 37) 

She describes the train: 
“Imagine a hospital as big as King’s College 

Hospital all packed into a train, and having to be 
self-provisioned, watered, sanitated, lit, cleaned, 
doctored and nursed and staffed and officered, all 
within its own limits. No outside person can realize 
the difficulties except those who try to work it.” (p.51) 
She notes the hospital train is a third of a mile long. 
Usually only three or four nurses provided nursing 
care to what could be nearly 300 patients. Two or 
three medical officers worked alongside the nurses. 
This often required 40 hours of nonstop care with 
possibly a three hour nap for each fully clothed nurse 
and medical officer. They truly needed any rest they 
might get traveling back to the front empty. 

“The patients are extraordinarily good, and take 
everything as it comes (or as it doesn’t come!) 
without any grumbling. Your day is taken up in rapidly 
deciding which of all the things that want doing you 
must let go undone; shall they be washed, or fed, or 
beds made, or have their hypodermics, and brandies, 
and medicines, or their dressings done? You end up 
doing some of each in each carriage, or in washing 
them after dinner instead of before breakfast.” P. 51.

Nurses in the Military Part 1: World War I

Veteran’s Memorial honoring nurses from WWI to 2020. Located at Ft Douglas Military Museum

WWI ambulance with medical insignia, on display 
and honored at the Ft. Douglas Military Museum 

during Ft. Douglas Days, SLC

Interior of a WWI Ambulance. 
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She describes a typical trip: “We had 368; a 

good 200 were dangerously and seriously wounded, 
perhaps more; and the sitting-up cases were bad 
enough. The compound fractured femurs were put up 
with rifles and pick handles for splints, padded with 
bits of kilt and straw; nearly all the men had more 
than one wound – some had ten; one man with a 
huge compound fracture above the elbow had tied a 
bit of string with a bullet on it as a tourniquet above 
the wound himself. When I cut off his soaked three 
layers of sleeve there was no dressing on it at all. “

“They were bleeding faster than we could cope 
with it; the agony of getting them off of the stretcher 
to the upper bunks is a thing to forget.” p. 58 …on 
another trip she writes: “ We were tackling a bad 
wound in the head, and when it was finished and 
the man was being got comfortable, he flinched 
and remarked, ‘That leg is a beast.’ We found a 
compound-fractured femur put up with a rifle for a 
splint! He had blankets on, and had never mentioned 
that his thigh was broken. It too had to be packed 
and all he said was ‘That leg is a beast’ and ‘That leg 
is a Beast.’

As the train moved through recently bombed out 
villages, it would pick up the seriously wounded 
villagers to remove them to the hospital. Sister notes: 

“The shelling of the village was aimed at the 
church, the steeple of which was being used by the 
French for signaling. A butcher was killed and a boy 
injured, and as the British Clearing Hospital was in 
the church and the French Hospital next door they 
were all cleared out into our train; many very bad 
cases, fractured spine, a nearly dying lung case, a 
boy with wound in lung and liver, three pneumonias, 
some bad enterics (those afflicted with Trench Fever 
which was similar to typhoid fever but carried by 
lice which were very common in the trenches.)…A 
great sensation was having four badly wounded 
French women, one minus an arm, age 16; another 
minus a foot, aged 61; amputation after shell wounds 
from a place higher up [the line]. They are in the 
compartment next three wounded officers. They are 
all four angelically good and brave and grateful; it 
does seem hard luck on them. It was not easy getting 
them all settled in a pitch-dark evening, the trains so 
high from the ground…and shelling which only left off 
at dusk.” 

This Sister worked with virtually no breaks on this 
hospital train from September 2014 through April 
2015 when the gas attacks occurred at the second 
battle of Ypres. She then worked in a hospital ‘back 
of the front.” (This section is excerpted from the Diary 
of a Nursing Sister.)

A New Weapon of War: Poison Gas
The Germans initiated the use of chemical warfare 

agents on April 22, 1915 when 150 tons of chlorine 
gas was unleashed against Belgian and Algerian 
troops in trenches near Ypres, Belgium. That day 800 
troops died and 3,000 were incapacitated. Exposure 
to chlorine gas resulted in massive chemical burns. 

Inhaling concentrations of more than 1:10,000 
resulted in death very quickly. Treatment began with 
stripping off the clothing (to avoid contamination of 
non-exposed persons). Treatment of chlorine burns 
is described as “expectant”: bed rest, oxygen, and 
continuous sodium hypochlorite skin soaks. Recovery 
in some cases took days while severe cases took 
months of care. (Kovac & Arakawa, p 1)

Mustard gas or sulfur mustard was employed 
somewhat later and was greatly feared by the troops. 
Mustard gas is a vesicant or contact blistering agent 
which caused diffuse injury to skin, eyes, and even 
the respiratory tract if inhaled.” (Kovac & Arakawa 
p.1-2) Unlike chlorine gas which evaporated rapidly, 
mustard gas would lie in the soil or on clothes in 
liquid form and cause massive and often fatal burns 
which were very difficult to treat. Shirley Millard, a 
non-professional nurse from Chicago, wrote of her 
first days at Chateau Gabriel, France, 1918, “‘More 
and more Americans in the death ward. Gas cases 
are terrible. They cannot breathe lying down or sitting 
up. They just struggle for breath, but nothing can be 
done…their lungs are gone… literally burnt out. Some 
with their eyes and faces entirely eaten away by the 
gas, and bodies covered with first degree burns. 
We try to relieve them by pouring oil on them. They 
cannot be bandaged or even touched. We cover them 
with a tent of propped-up sheets. Gas burns must 
be agonizing because these cases [are] invariably 
beyond endurance and they cannot help crying out.

One boy today, screaming to die. The entire top 
layer of skin burned from his face and body. I gave 
him an injection of morphine. He was wheeled out 
just before I came off duty..”(p. 38.Beeber) Treatment 
in these cases required weeks to months if the 
patient survived. (Mustard gas has it’s name due to 
the faint odor of mustard or garlic that can be smelled 
when it is first deployed. This odor does not last 
long.)

Nursing care was both essential for survival and 
exhausting. Nurses often had the assistance of 
one orderly or corpsman. A crayoned cross on the 
forehead of each gas victim marked him for first 
to be evacuated to prevent contamination of other 
wounded. Many gas victims never made it to the Aid 
Stations before they died; this affects some statistics. 
(Kovac & Arakawa, p.2 )

A Utah Nurse in the Argonne
Dora Maiben, who graduated from LDS Hospital 

in 1906 at age 19, joined the Red Cross during 
WWI. She was initially assigned to bases in Texas for 
additional training. Then she was assigned to Mobile 
Unit Two, stationed in France. At the front this unit 
would ‘leapfrog’ with others in truck convoys. This 
was done to efficiently evacuate the wounded and 
set up hospital tents and equipment for the following 
groups to care for any immobile patients. 

It is possible that Dora was one of the more 
experienced nurses who joined the Red Cross at 
the outset of the war which may have enabled her 

to participate in very serious triage of the wounded. 
During the battle in the Argonne Forest in September 
and October of 1918, a key job for Dora was to triage 
the wounded to separate those who could benefit 
from ambulance transport from those who had little 
chance to survive. These men would be set aside and 
kept as comfortable as possible ‘til death came. This 
degree of authority illustrates autonomy in practice 
which nurses in the war zones came to perform 
regularly, a very different behavior than they would 
have had in civilian life. 

After the war ended, Dora stayed in the Red Cross, 
providing public health care and nutrition to people in 
Serbia as well as Salonika, Montenegro. Grateful local 
people were epitomized by children who ran ahead of 
Dora, calling ‘Merican Nursee!’ Dora returned to Utah 
where she worked at the Board of Health in Salt Lake 
City until she retired at age sixty-five. (Rushton et. aL 
(pp11-12.).

Beeber notes that nurses often worked alone 
without sleep or physicians and had to solve difficult 
problems quickly and independently.(p.38) This 
autonomy was a far cry from the subservient role they 
had had in the hospital hierarchy where they were 
educated or worked in the States at home.

Beeber concludes that this wartime experience of 
autonomy in practice highlighted three issues which 
would forever change the attitudes of these nurses 
and the eventual practice of all nurses in the United 
States. First, nurses were confronted with demand 
for autonomous practice unlike any they had ever 
known. Second, nurses became aware of the conflict 
between their role as healers and their role in the 
military machine of war in service to the state. Third, 
nurses confronted sex-based inequality in the context 
of equal danger. (p. 37) This last would not be fully 
resolved until near the end of WWII. Yes, WWI began 
a reformation of the nurse’s role in America. 

Please send any comments in as letters to the 
editor c/o The Utah Nurse. The next article in this 
series will address wartime nursing in WWII. (If any 
nurse from WWII would like to be interviewed, please 
call or text Kathleen Kaufman at 801-618-6558.)
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2020 THE YEAR OF THE NURSE

Luisa Echeverria MSN, BSN, RN

When the World Health Organization designated 2020 
as the “International Year of the Nurse and the Midwife” in 
honor of the 200th anniversary of Florence Nightingale’s 
birth I imagined 2020 unfolding much differently. I was 
excited to see my fellow nurses being recognized for their 
devotion and pursuit of excellence. Never could I have 
imagined that our work would be front and center as this 
virus invaded the world and nurses had to roll up their 
sleeves and do what they do best, care for others. 

As the world gave into fear nurses all over the world 
put their fear on hold to care for patients stricken with 
a new and unknown virus. They had no idea what the 
virus was, what the best treatment would be or how 
contagious it was. This virus was unfolding before their 
very eyes every single day. 

Hollywood could not have dreamt up a scarier or 
more ruthless foe than this virus has proven to be. Stories 
started to come in from nurses and healthcare workers 
worldwide of this devastating and unpredictable virus. 

While the world and politicians were debating the source 
and how to best treat this virus nurses and other frontline 
workers were fighting for their patients lives. 

Everyday seemed to bring new information and 
treatment that changed on a daily, sometimes hourly 
basis. Nurses put on their battle gear or whatever they 
could find to try and protect themselves against this 
unknown enemy and fought for their patients. When they 
saw hot spots flare up and their fellow nurses exhausted 
because of having to work seven days a week they 
volunteered in solidarity to offer them some respite. 
Nurses even came out of retirement to fight alongside 
their colleagues. 

You can’t replace experience and though not always 
appreciated these older and accomplished nurses 
returned to the bedside to share their skill and offer 
support. Once again, I was reminded of the selflessness 
of those who have chosen this profession. I prayed for 
them every day and continue to do so. The video logs 
of their daily shifts would bring me to tears. They would 
describe heartbreaking situations where because of the 
disease process their patients would have to suffer alone 

amidst fear and anxiety because of how infectious this 
virus was. They described situations which can only be 
found in a nurse’s worst nightmare. Policies that had 
been put into place to protect them had to be altered to 
be able to care for the sick. In time they would see their 
fellow warriors fall in battle and some would eventually 
succumb to this unrelenting and unforgiving foe. Still they 
battle on and continue to care for those stricken by this 
disease. 

Over the last few months it’s been called by many 
names Sars 2, Covid 19, Sars 2-Coronavirus but one 
thing remains the same, the nurses resolve to do battle 
with this virus and see their patients come through on 
the other side. I love my chosen profession and feel 
honored to stand beside the men and women who have 
devoted their life to the care and well-being of others. As 
once again nurses rise to the occasion. Though it may 
not have played out as we would have liked, this year 
has showcased the value of nurses and the advanced 
skill level they possess. The battle is not over, and they 
continue to carry on, but I could not let this year go by 
without expressing my gratitude and pride to these brave 
men and women who call themselves nurse.

Retrieved from: https://intermountainhealthcare.
org/blogs/topics/covid-19/2020/04/intermountain-

healthcare-stands-with-new-york/

Retrieved from: https://intermountainhealthcare.
org/blogs/topics/covid-19/2020/04/intermountain-

healthcare-stands-with-new-york/

Retrieved from: https://intermountainhealthcare.
org/blogs/topics/covid-19/2020/04/intermountain-

healthcare-stands-with-new-york/

http://online.suu.edu/utah
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2020 THE YEAR OF THE NURSE

Retrieved from: https://intermountainhealthcare.org/blogs/topics/
covid-19/2020/04/intermountain-healthcare-stands-with-new-york/

Retrieved from: https://intermountainhealthcare.org/blogs/topics/
covid-19/2020/04/intermountain-healthcare-stands-with-new-york/

This portrait features 198 doctors and nurses who have died of coronavirus in 
Mexico, a country which has seen one of the deadliest outbreaks of the virus.

Retrieved from: https://
www.pinterest.com/

pin/565483296965047785/

Retrieved from: https://www.sbhmedicine.
org/?p=3603

Retrieved from: https://www.mercy.net/
newsroom/2020-05-12/year-of-the-nurse--

honoring-florence-nightingale-s-200th-birthda/

Retrieved from: https://www.facebook.com/
Florence-Nightingale-200-103528611093346/

 Retrieved from: https://www.
sidneydailynews.com/news/174715/
fighting-on-the-front-lines-against-

covid-19
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Personal Experience of the Effectiveness of Advocacy
Submitted by Kathleen Kaufman MS, RN

On August 3rd, Bethany Rodgers informed readers of the Salt Like Tribune 
that budget cuts to make up for the COVID-based loss of tax income had greatly 
impacted the Health Clinics of Utah system. All funding except for that needed to 
close the five clinics had been cut from the budget. Note this money HAD been 
approved by the Social Services Appropriation Committee during the General 
Session earlier this year. 

When I read this article, I was moved to investigate further. I found that the 
three medical clinics and two dental clinics do serve 13,000 patients as primary 
care providers for vulnerable patients some of whom did have private insurance, 
Medicare, or Medicaid and some who had no insurance such as new refugees. 
These clinics were located in Ogden, Provo, and Salt Lake City. Having just 
recently had great trouble finding primary care providers for some insured family 
members, I was very concerned about whether these low income, uninsured or 
Medicaid patients would find new primary care providers. 

Some of the legislators believed that these state-funded clinics were 
duplicating care available at the partially federally funded Community Health 
Centers (CHC). Some legislators maintain that the subject was discussed at 
length in earlier appropriations meeting before the decision was made, yet there 
were legislators who said they had not heard the discussion. 

I also discovered that it was highly unlikely that the Community Health Centers 
could absorb many of the 13,000 patients. My personal experience at finally 
getting my family members into a CHC told me that many of these patients would 
not find a care provider. 

So I wrote a strong op-ed for the Tribune which was published online on 
August 12th. (You can still pull it up.) I wrote as a concerned citizen, not for the 
Utah Nurses Association (UNA) since we had not had time to discuss this issue. I 
asked for providers with private clinics to volunteer to pick up a few patients, and 
I suggested that maybe a Go Fund Me site should be set up to save the clinics 
if the state could not replace the funds. I was very angry that money would be 

available for many infrastructure items, but not for patients with complex needs. 
The new refugees had no chance of finding care in my opinion.

There were a few comments posted online that agreed with my concerns and 
a few colleagues who had read the op-ed and agreed with it. After I contacted 
my state legislators and the Governor, I figured that was what I could do. I was 
pleasantly surprised on August 26th to find this email from the manager of the 
Health Clinics of Utah:

On Wed, Aug 26, 2020 at 2:15 PM Michelle Grossman <mgrossma@utah.gov> 
wrote:

Hello Kathleen! 

Like a three point shot at the final buzzer - we just found out yesterday that 
after all of our pleading and begging (and amazing championing from community 
partners like YOU!), the Legislature has decided to give Health Clinics of Utah a 
little more funding to (hopefully) get us through the end of FY21 (through June)! 
We'll have to go back and lobby during the regular session for continued funding, 
but we're so happy that we can continue seeing underserved patients here in 
SLC!! 

Thank you, thank you, thank you for being such a wonderful, amazing friend 
during this crazy time. I am so thankful for your support and optimism, and 
especially for taking your personal time to advocate for patients in this difficult 
time!

I can't put into words how much your support means to me, the clinic, and our 
amazing patients! 

Have a wonderful day!!
Michelle 

Michelle Grossman 
Health Clinics of Utah 
Utah Department of Health

This was unexpected but appropriate outcome of advocacy by MANY 
people and organizations. 

  
Thanks to each of you if you acted on this need. The voices of many people 

and organizations were heard and enough money was reapportioned to keep at 
least the Salt Lake Clinic in business through June 2021. Unfortunately, the Provo 
and Ogden clinics were already shut down. Michelle reports that: “We also had 
some amazing help and support from the Governor's Office of Management and 
Budget, specifically Phil Dean.” 

We are not sure who made the deciding move but I encourage you to write to 
your elected state legislators and to the Governor and thank them for this action. 
They need the recognition for supporting this as a positive decision. We need 
to be sure that legislators understand that when operational funds are cut, this 
closes clinics. Some claimed not to realize the clinics would close. So we need to 
educate our legislators about the needs of our underinsured population, and their 
impact when they cut funds. 

Next Move: Pay attention to the work of the Social Services Appropriation 
Committee so this does not occur again. We need more primary care providers, 
not fewer. This funding issue will come up every year during the General Session 
since it is not on-going funding.

Advocacy is the responsibility of all of us for our patients and for the health of 
Utah. Contact the UNA if you are interested in doing this in a more formal way 
with our Government Relations Committee. Or text Kathleen Kaufman at 801-
618-6558.

We love to hear from smart, 
capable nurses that are 
interested in rural nursing.

For your care, empathy, and dedication: 
Thank you, Nurses!

For more information about joining the MRH Nursing 
Team, visit www.mrhmoab.org/career-opportunities/

Moab Regional Hospital is a 
totally independent, 

non-profit hospital located 
in the beautiful high 

desert of Utah.

http://intermountainhealthcare.jobs
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For more information, please find us on our 
Facebook Page: Utah Nightingales. Our website is 
www.utahnightingales.org. Or you can email us at 
utahnightingales@hotmail.com

Utah Nightingales is a Nursing Honor Guard to honor 
and recognize men and women who have dedicated 
their lives to the nursing profession. The Nursing Honor 
Guard pays tribute to individuals at the time of their 
death who dedicated their lives to helping others. 

Active and retired nurses volunteer their time to 
travel the area and honor their fellow nurses. It is 
a privilege for the members of the Honor Guard to 
recognize nurses and help bring peace to mourners 
and family during their time of loss. Our volunteers 
serve any Registered Nurse, Licensed Practical Nurse, 
or Advanced Practiced Registered Nurse in the State of 
Utah. 

The families choose what service will be performed 
by the Honor Guard but includes a group of at least 
three to six nurses dressed in the honor guard uniform. 
The uniform consists of the traditional white uniform, 
blue cape, and nurses cap. The honor guard can 
stand guard at the nurse’s casket or simply provide a 
presence at the visitation. “A Nurse’s Prayer” is recited 
at the funeral or during a special service and a Florence 
Nightingale nursing lamp is presented to the family. A 
white rose is placed on the nurse’s casket or next to the 
urn at the end of the service, which signifies the nurse’s 
devotion to his or her profession. The nurse is officially 
released from their duties at the end of the ceremony.

Utah Nightingales is being registered as a 501 
C Non-profit organization. We are asking for a 
membership fee of $20.00 to become a Utah 
Nightingale. This fee will provide the oil lamp, white 
roses given to the family and pay for the website. The 
service we provide is free to the family. Our goal is to 
eventually sponsor a scholarship opportunity for a 
single parent trying to obtain their nursing degree. 

Utah Nightingales – Utah’s First Honor Guard
UTAH 

Professional 
Nursing 

Organizations
The Utah Nurse is pleased to recognize the 

following 20 professional nursing organizations 
in Utah for their daily commitment and work 
supporting nursing specialties. If we have 
missed any of our colleague associations, 
please let us know at execdirector@utnurse.
org.

• American Association of Nurse 
Practitioners (AANP) - Utah Chapter 

• American Psychiatric Nurses Association 
(APNA) - Utah Chapter

• Homecare & Hospice Association of Utah 
(HHAU)

• National Association of Pediatric Nurse 
Practitioners (NAPNP) - Utah Chapter

• Society of Otorhinolaryngology and Head-
Neck Nurses (SOHNN)

• Utah Action Coalition for Health (UAHC)
• Utah Association of Nurse Anesthetists 

(UANA)
• Utah Association of Occupational Health 

Nurses (UAOHN)
• Utah Association of peri-Operative Nurses 

(UAON)
• Utah Association of Rehab Nurses (UARN)
• Utah Certified Nurse Midwives (UCNM)
• Utah Emergency Nurses Association 

(UMNA)
• Utah Nurse Practitioners (UNP)
• Utah Nurses Association (UNA)
• Utah Organization of Nurse Leaders 

(UONL)
• Intermountain Nursing Professional 

Development (INPD)
• Utah School Nurses Association (USNA)
• Utah Society of Peri Anesthesia Nurses 

(USPAN)
• Utah Student Nurses Association (UtSNA)
• Wasatch Forensic Nurses (WFN)

ANA Launches Nurse Suicide Prevention 
& Resilience Resource Site

Tina McRae-Phelps
American Nurses Association

Silver Spring MD

National Suicide 
Prevention Awareness 
Month is observed in 
September, but the need for 
awareness and resources 
is not bound by time or 
date. The American Nurses 
Association (ANA) is 
committed to meeting the 
needs of nurses by offering 
a NEW Nurse Suicide 
Prevention and Resilience 
Resource Site at www.
nursingworld.org/practice-
policy/...

Research indicates that nurses are at a much 
higher risk of suicide than the general public. During 
this unprecedented time, nurses are struggling with 
mental health issues like fear, anxiety, depression, 
and post-traumatic stress as they respond to 
COVID-19 and continue to care for all patients. 
Effectively managing these mental health issues are 
essential in nurse suicide prevention.

ANA's Resilience and Nurse Suicide Prevention 
Resource Site provides information and tools to:

• Build resilience
• Assist in active crisis
• Support suicide survivors
• Offer grief and bereavement coping strategies
• Honor a nurse's memory

We encourage all nurses to check out the site, 
bookmark the pages, and share the resources with a 
colleague or a friend in need. 

Nurses, you are not alone. Help is available. Learn 
more here.

Earning a Bachelor’s in nursing online, 
becoming a gerontologist, or getting a PhD 
without having to quit your job or move. The 
Institute of Medicine recommends that nurses 
practice at the top of their degree. At the 
University of Utah, the “top” has no limit.

College of Nursing  |  801.587.3194   
admissions@nurs.utah.edu  |

nursing.utah.edu/programs

Nursing Education at Home: 
RN to BS

Interdisciplinary Gerontology Master’s 
PhD

https://health.ucsd.edu/news/releases/Pages/2020-02-03-national-study-confirms-nurses-at-higher-risk-of-suicide.aspx
https://health.ucsd.edu/news/releases/Pages/2020-02-03-national-study-confirms-nurses-at-higher-risk-of-suicide.aspx
https://www.nursingworld.org/practice-policy/nurse-suicide-prevention/
https://dxl.dixie.edu/rn-bsn/
mailto:dru.bottoms%40dixie.edu?subject=


mailto:mrc%40slco.org?subject=
http://westminstercollege.edu/msnfnp

