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President’s Message

Kathleen Kaufman

Kathleen Kaufman RN, MS,  President UNA

Hello out there in finally 
warm Utah-land! I hope 
your summers are full of 
memorable and pleasant 
experiences. By the time 
this reaches you in the mail, 
we will be looking at the 
last month of summer and 
wondering just where the 
summer went! However, 
today as I write this, the 
tomatoes are still short 
plants, the beans are just 
coming up, and the fruits of 
summer have yet to ripen. 
Enjoy!

Please read this issue of the Utah Nurse carefully and 
exercise your right to give us feedback about the education 
offerings that we are adding to our pages. Your feedback 
may show up in the letters to the editor in the next 
issue. We want to encourage personal activity as well as 
organizational activities, and share information on health 
practices from which we can all benefit.

Health care leaders and patient advocates have been 
meeting regularly in the last few months under the auspices 
of the Department of Health in order to develop proposed 
changes in the administration of Medicaid in Utah. Read 
the Utah Health Policy Project’s article on the Medicaid 

Waiver to get the background and the implications of the 
proposed changes. This is essentially a waiver that asks 
the federal government for permission to design a totally 
new system of Medicaid administration and delivery in 
Utah. We will be posting this health reform article and 
the address for federal feedback on our website under the 
Government Relations Committee section as soon as we 
have the appropriate address.

The title of the conference this year is: “Nurses: 
Dynamic Links to Care.” We will look at the many roles 
that nurses are called upon to provide care across the 
continuum. We are the essential persons in many cases 
who assure that the patients receive the care they need 
when they leave our care. We are also the family members 
who are called by family from across the county and the 
country to make care decisions for our families. We work 
with special populations to ensure they get the best care 
possible while at home and during recovery. Nurses need 
to address their patients and patient populations at a level 
of literacy that will be understood. We will have a nurse 
educator who is invested in health literacy speak at our 
conference. We will be strengthening our ability to be 
dynamic links to patient care in many settings during this 
conference. Come and learn, come and forge your link to 
be strong yet flexible!

We need good attendance for the annual conference 
this year on September 23rd. The House of Delegates 
will meet at noon time and we really do need a quorum 
of delegates in order to make some significant bylaws 

Nurses: Dynamic Links to Care
Our conference this year has an exciting theme, 

“Nurses: Dynamic Links to Care.” Our speakers and 
activities will focus on the ways in which nurses are 
creative in linking patients and families to needed 
resources as they transition through the healthcare system. 
Our keynote speaker, Jane Barton, MTS, MASM is an 
expert on caregiving, hospice and palliative care, change 
and transition, and spirituality and health. 
Jane served as Director of Education for 
the Life Quality Institute (LQI), where she 
created and presented educational programs 
to community members, healthcare 

providers, and national audiences 
to improve the experience of people 
and families challenged by serious, 
advanced, or terminal illnesses. Her 
keynote address “Vital Companions 
in Healthcare—Nurses” will 
present the challenges and opportunities for nurses 
today. The current healthcare climate of expedited 
care makes it difficult for patients and families to 
establish needed, trusted relationships. Nurses are 
in a position to facilitate care in a very meaningful 
way by helping patients and their caregivers 
connect to resources in all care settings.

Jane’s presentation will inspire us and set the 
stage for the rest of the speakers.

Breakout session topics will include:
•	 When It Hurts to Care: Compassion Fatigue—

Jane Barton, MTS, MASM. In addition to her 
keynote, Jane will discuss the impact of witnessing 
the suffering of others and the risk of compassion 
fatigue. Her discussion and case study presentation 
will help nurses recognize compassion fatigue 

in themselves, colleagues and patients’ 
families. The importance of boundaries and 
personal responsibility as key to managing 
this risk will be discussed.

•	 Health Care Policy and Reform: 
The Affordable Care Act—Penny Kaye 
Jensen, DNP, APRN, FNP-C, FAANP is 
the president of the American Academy 
of Nurse Practitioners and has testified to 
Congress on matters of healthcare reform 

and nursing practice. She will give an informed 
presentation on recent legislation and its implications 
for nurses and nursing practice.

•	 Diagnosing Zebras—Blaine Winters, DNP, ACNP-
BC is Director of the Acute Care Nurse Practitioner 
Program at the University of Utah College of 

Friday,
Sept., 23,

2011

President’s Message continued on page 2

Nurses: Dynamic Links to Care continued on page 4

UNA Education 
Conference 2011

September 23, 2011
Salt Lake Community College

9750 South 300 West
Sandy, UT

See pages 4-7 for more information
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President’s Message continued from page 1

changes this year. For the past couple of years we have 
not had a quorum and this has seriously affected the 
decisions that can be made for the benefit of both member 
and nonmember nurses throughout the state. Please plan 
to attend the conference and serve as a delegate if you are 
a  member. Better yet, join and become a member and a 
delegate! (See application form in this issue of Utah Nurse 
or go online to www.utahnursesassociation.com)

Some of the changes for the bylaws that have been 
sent to members in late June, are changes that will allow 
the UNA to conduct House of Delegate meetings in our 
geographically far-flung state by electronic means. These 
changes will also allow our organization to become more 
environmentally responsible. The UNA is trying to go 
green in a way that allows us to get more information out 
to you. Another green note, we will be sending out the 
syllabus “handouts” electronically for the conference to 

those who register before the day of the conference. So 
your syllabus will be more slender, yet still useful. Bring 
notepaper if you register at the door, you will be sent the 
handouts ASAP after the conference.

We do need your current email to do this and we have at 
least 50 members whose email messages regularly bounce 
back. Please take a minute and send the UNA your current 
email, phone number and contact information to una@
xmission.com, even if you THINK you do not have to…. 
We really need good information to serve you better.

The conference fee will include box lunches for 
all attendees as well as two break-out sessions. We 
anticipate and encourage students to attend. The place of 
the conference is the same as last year, the Karen Miller 
Conference Center at The Miller Campus of Salt Lake 
Community College. This is located at 9750 So. 300 West, 
Sandy. See the map with conference materials in this issue.

Published by:
Arthur L. Davis 
Publishing Agency, Inc.

utahnursesassociation.com

Call For Nominations for
Board of Directors

President-Elect
2nd Vice President

Secretary
Please send a letter of intent by email for your 
desired office to the Utah Nurses Association 
office.

una@xmission.com

Fortis College Director Of Nursing Elected 
President Of American Holistic Nurses Association

SALT LAKE CITY—
(May 25, 2011)—Fortis 
College Director of Nursing 
Glenda Christiaens, PhD, 
R.N., AHN-BC was recently 
elected president of the 
American Holistic Nurses 
Association (AHNA). AHNA 
is a non-profit association 
serving more than 5,300 
members and 160 local 
chapters/networks both in 
the U.S. and abroad. The 
organization promotes the 
education of nurses, other 
health care professionals, and the public in all aspects of 
holistic caring and healing.

Christiaens has served as president-elect the past two 
years, in preparation for her role as president. On June 
2, 2011, she will be installed as AHNA president at the 
organization’s 31st Annual Conference in Louisville, Ky. 
As president, Christiaens’ responsibilities will include 
working closely with the executive director who handles 
the day-to-day operations, overseeing policy development 
for the organization and chairing the board of directors.

“My vision is to move nursing away from the 
biomedical model toward a more caring model,” explained 
Christiaens. “Sometime nurses need a gentle reminder that 
patients are greater than the sum of their parts.”

 Prior to her position at Fortis, Christiaens was an 
associate professor of nursing at Brigham Young University 
in Provo, Utah for 10 years. She also hosted the “Glenda 
the Good Nurse” talk show and regularly included guests 
who advocated alternative therapies.

“Glenda is a committed and experienced holistic nurse 
who I know will bring the energy and enthusiasm needed 
to help our organization grow,” explained Jeanne Crawford, 
MA, MPH, MBA, executive director of AHNA.

Along with AHNA’s executive director, one of 
Christiaens’ first acts as president will be to crown the 
winner of the eighth race at Churchill Downs in Kentucky 
on June 5th. AHNA is sponsoring the race.

Fortis College, Salt Lake City, located at 3949 South 700 
East, provides career training in medical and dental areas, 
business and technology fields, as well as various trade 
programs. Associate degrees are offered in Nursing, Dental 
Hygiene, Dental Assisting, Medical Office Administration, 
and Medical Assisting, and diploma programs are offered 
in Medical Assisting, Dental Assisting, Medical Insurance 
Billing and Coding, Microsoft Network Technology, 
Electronic Systems Technology and Heating, Ventilation, 
Air Conditioning and Refrigeration (HVACR). For more 
information, call the campus at 801-713-0915 or go online 
at www.fortiscollege.edu.

About Fortis
A leading post-secondary network of colleges and 

institutes that engages students in 
a powerful learning and training 
experience for lifelong growth, Fortis 
offers career-based certificate, diploma 
and degree-granting programs at more 
than 30 schools in 13 states. Fortis 
College and Fortis Institute campuses 
prepare students for in-demand careers 
in healthcare, business and technology 
and various trades. Fortis also offers 
online learning platforms for many of its programs. Each 
Fortis campus is accredited by a nationally recognized 
body. Program offerings and accreditations vary by 
campus. Fortis is affiliated with the Denver School of 
Nursing, St. Paul’s School of Nursing, All State Career 
School, Medix School and Tri-State Business Institute.

Visit www.fortis.edu to learn more about Fortis 
educational opportunities.

Glenda Christiaens
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INTERNET NURSING
UTAH NURSES ASSOCIATION receives its Internet 

services due to a generous grant from XMission, Utah’s 
largest and best local Internet Service Provider. For more 
information on XMission’s services and pricing visit 
XMission on the Web at www.xmission.com or call 801-
539-0852.

Please visit the Utah Nurses 
Association’s Web Page!

utahnursesassociation.com

Visit our site regularly for the most current updates and 
information on UNA activities. You can obtain a listing of 
Continuing Education Modules available through UNA or 
a listing of seminars and conferences that offer CE credits.

Content
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Attention UNA Members
You can now find us on Facebook. Just search Utah Nurses Association and look 
for the page with the UNA logo. We will be posting updates for upcoming events and 
information on conventions in our blog.

Continue your love  
for learning online
Northwest Nazarene University’s Master of 
Science in Nursing program will prepare nurses 
to work as educators in academic, hospital and 
community-based organizations.

NNU’s Master of Science in Nursing is designed 
for the working nurse and delivered with a 
Christian perspective:

•	ADN	to	MSN
•	BSN	to	MSN

To learn more visit www.nnu.edu/MSN, 
call 877-NNU-GRAD or email msn@nnu.edu.

… WHAT TO SAY 
WHEN ASKED ABOUT ADOPTION.
Learn best adoption practices allowing you to better serve
those experiencing an unintended pregnancy. The Infant
Adoption Training Initiative enhances understanding and
knowledge about current adoption practice, laws, birth fathers
and referral strategies. 

NOW WE KNOW

For training dates and locations, and for quick and easy online registration, simply visit 
our Web site at www.infantadoptiontraining.org or contact us at 1.888.201.5061.

“All of the information was very beneficial.
Thank you for the program.” 

This project is funded through the Children’s Bureau of the U.S. Department of Health and Human Services.

–Director of Nursing
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Nurses: Dynamic Links to Care continued from page 1

Nursing. He will discuss key assessment findings 
that herald life threatening changes that are often 
overlooked as well as common signs and causes of 
unexpected deterioration in patient status.

•	 Transitions to Home Care—Carolyn Morrison, 
RN, BSN, COS-C is Nurse Manager for Applegate 
Homecare and Hospice. She has been involved in 
home and hospice care for 14 years. She will present 
discharge planning from the receiving agency’s 
perspective.

 
 She will address nurses’ responsibilities for 

facilitating transitions from acute care to long term 
care or to home; key elements of family, home and 
community to be assessed prior to discharge; and 
common fears and concerns of patients and families 
discharged to home after long hospitalization.

•	 Health Literacy—Sherri Evershed, RN, MSPH 
and Sue Chase-Cantarini, RN, MS are faculty at 
the University of Utah College of Nursing. They 
are expert and passionate about health literacy. 
Their presentation will define health literacy and 
the impact of its absence. Populations for whom 
health literacy is a problem and approaches to health 
literacy which nurses can use to improve patient care 
will be explored.

The conference will conclude with a panel discussion of 
how to help families plan care for a loved one that is 2,000 
miles away from them. Panelists will present personal 
experiences and solutions. Jane Barton will join the panel 
as they define the issues involved, identify barriers to 
effective care, and outline effective approaches. Case 
studies will be presented and participants will divide into 
groups to practice what they learned during the day about 
dynamically linking patients, families, and resources.

Please type or print legibly. Return as an email attachment to una@xmission.com or call 801-272-4510 to get 
fax information or by mail to UNA, 4505 South Wasatch Blvd., Suite 330B, Salt Lake City, UT 84124. For more 
conference details, see the conference website – www.utahnursesassociation.com

Registration Information
Name:  ___________________________________________________________

Address:  __________________________________________________________

City:  ____________________________  State:  ______   Zip:  ________________

E-mail:  ___________________________________________________________

Phone: ( ______ ) __________________________________________________

Register me today!

 TOTAL PAYMENT

❑ I am a UNA member and will attend the House of Delegates meeting.
  Your help is needed for important consideration of Association business.

The focus of this year’s conference is on the ways in which nurses creatively
link patients and families to resources they need as they transition through the
healthcare system. Our keynote and other speakers are experts and have
important information on this process.

Payment Method
Check: Made payable to Utah Nurses Association 

Credit Card Type: ❑ Visa ❑ Master Card

Credit Card Number:  _______________________________________  Expiration Date:  ____________________

Name as it appears on Credit Card:  ___________________________  CVC2 Code:  _______________________

Payment Amount  ______________________________________________________________________________

Signature:  ___________________________________________________________________________________

EARLY REGISTRATION FEE
(postmarked by 8/30/11)

❑ UNA Members & Affiliates $100

❑ Non-Members $125

❑ Students  USNA Member $45

❑ Students $60

REGULAR REGISTRATION FEE
(postmarked after 8/30/11 or on-site)

❑ UNA Members & Affiliates $125

❑ Non-Members $140

❑ Students  USNA  Member $ 50

❑ Students $65

September 23, 2011
Karen Gail Miller Conference 
Center – KGMC Building
Salt Lake Community College
9750 South 300 West
Sandy, UT 84070

Cancellations:
Cancellations must be in 
writing.  Cancellations 
received on or before 
September 15, 2011 will be 
assessed a $35 processing 
fee.  No refunds will be given 
after September 16, 2011.

Tax Deductible Expense:
Expenses of training, 
tuition, travel, lodging and 
meals incurred to improve 
or maintain skills in your 
profession may be tax 
deductible.  Consult your tax 
advisor. 
Tax ID# 87-0189030

Register Now and Save!
Take Advantage of
Our Special Rate

for Early Registration.

UNA Education Conference 2011

Bios of Speakers
Jane W. Barton, MTS, 

MASM is a passionate 
speaker, writer, and 
listener. Jane is by nature 
an educator, storyteller, 
and listener. These gifts 
and abilities serve her well 
in the process of creating 
relevant, captivating, and 
transformational programs 
regarding the challenges 
posed by serious illness, 
disability, and aging. She 
distills complex issues into accessible, easily understood 
elements using metaphors, images, and narratives thus 
bringing the topics to life. By accessing, reviewing, and 
integrating the work of respected authorities, past and 
present, Jane provides rich, provocative, and enlightening 
programs. Most importantly, Jane relates the information 
to the lived experience. Education, whether speaking or 
writing, must be more than an academic exercise to be 
effective. Having listened to countless people dealing with 
the challenges of illness, disability, and aging, Jane knows 
her audience and artfully crafts her transformational 
message.

Jane’s professional journey has been interesting, to say 
the very least. Jane served as the Director of Education 
for the Life Quality Institute (LQI) from 2005-March, 
2011 where she created and presented educational 
programs to community members, healthcare providers, 
and national audiences for the purpose of improving the 
lived experience of those persons and families challenged 
by serious, advanced, or terminal illnesses. She began 
her career in hospice and palliative care at The Denver 
Hospice in 2004 as a chaplain intern. She has worked as a 
chaplain, bereavement facilitator, and director of education. 
Prior to her seminary and hospice work, Jane worked as a 
petroleum exploration geologist/geological manager for 16 
years followed by three years in financial services.

In May of 2003, she completed her Master of 
Theological Studies at Iliff School of Theology in Denver, 
Colorado followed by the completion of a Master of 
Arts in Specialized Ministry (Pastoral Care) in 2008. 
Additionally, she is certified as a spiritual director through 
the Benedictine Spiritual Formation Program.

Penny Kaye Jensen, 
DNP, APRN, FNP, FAANP, 
University of Utah, Assistant 
Professor (Clinical)—Dr. 
Jensen is a board certified 
Family Nurse Practitioner 
and has practiced at the 
George E. Wahlen Veteran 
Affairs Medical Center in 
Salt Lake City, Utah for the 
past 16 years. She received 
her bachelor’s degree in 
nursing from Westminster 
College, Salt Lake City in 1987. She then obtained her 
Masters degree in 1997 from Brigham Young University, 
Provo, Utah and her Doctorate in Nursing Practice from 
the University of Utah in 2009. Dr. Jensen was in the first 
cohort of DNP students in the College of Nursing and one 
of the first students to be a University of Utah Hartford 
Center of Geriatric Nursing Excellence Scholar.

In 2010 Dr. Jensen began her two year term as president 
of the American Academy of Nurse Practitioners (AANP).  
She leads the AANP at a time when nurse practitioners 
are making greater strides than ever in filling critical roles 
in healthcare delivery. She will join other AANP leaders 

this coming year in advancing the profession in a way that 
contributes to the success of healthcare in the 21st century.  
A highlight of her AANP presidency this past year was 
the release in October 2010 of the landmark report “The 
Future of Nursing: Leading Change, Advancing Health” by 
the Institute of Medicine, in conjunction with the Robert 
Wood Johnson Foundation (RWJF). Dr. Jensen was one of 
eight nursing leaders invited to attend a briefing prior to 
the report’s release. She participated in a discussion about 
the recommendations’ implications to the committee on 
the RWJF initiative that included committee chair Donna 
Shalala and vice chair Linda Burnes Bolton.

At the George E. Wahlen Veteran Affairs Medical 
Center she functions as a nurse practitioner in the Primary 
Care clinics and has done so for over 13 years. She is 
also the Director of the Non-Surgical Sexual Dysfunction 
Clinic. She has developed this clinic into a comprehensive 
consult clinic which is recognized as a national model 
of care delivery. Dr. Jensen is recognized as a national 
leader in the field of sexual medicine and participated in a 
national consensus guidelines development project focusing 
on the diagnosis and treatment of male sexual dysfunction. 
She has several published articles in peer reviewed journals 

Bios continued on page 7
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June 15, 2011

Dear Vendor Representative:

The Utah Nurses Association (UNA) is pleased to invite you to become an 
exhibitor, sponsor and/or advertiser at its Annual Conference. The UNA is the 
professional association for registered nurses in Utah. It is a 501(c)3 non-profit 
organization and is a Constituent Member Association of the American Nurses 
Association.

This year’s conference Nurses: Dynamic Links to Care will be held on 
Friday, September 23, 2011 in the Karen G. Miller Conference Center on the 
Larry Miller campus of Salt Lake Community College in Sandy, Utah. This is a 
unique opportunity to display your product(s) or services and interact one to one 
with registered nurses and mid-level nursing professionals who are dedicated to 
the improvement of patient care. Your visibility at the conference will be further 
highlighted by exposure and recognition throughout conference materials, and in 
the UNA newsletter, “The Utah Nurse,” following the conference.

Therefore, we would like to extend an invitation to your company to exhibit at 
this event. The exhibit fee will be $350 for a 6 foot draped table, as well as two 
chairs, food and beverage breaks and two box lunches. If your company is unable 
to send a representative but would be interested in sponsoring a break, lunch, 
brochure, syllabus, or mailing, we would be grateful for that assistance as well. 
Projected expenses are:

•	 Keynote	Speaker	 $5,000
•	 Lunch	 $2,500
•	 Continental	Breakfast	 $1,250
•	 Afternoon	Break	 $	750
•	 Brochure/Mailing	 $	500

You will find the exhibitors’ response form on page 6. We appreciate your 
support and look forward to seeing you in September. In the meantime, if you have 
any questions or are in need of additional information, please do not hesitate to 
contact me.

Sincerely,

Patricia Rushton PhD, RN
Vendor Coordinator
Patricia_Rushton@byu.edu
Cell: 801-712-4070

UNA Conference 2011 Sponsorship Opportunities Response Form continued on page 6

UNA Education 
Conference 2011

Now Accepting Applications

Executive Building/Flying J. Plaza
4155 Harrison Blvd
Ogden, Utah 84403

(801) 689-2160 or Toll Free 855-885-9568
Or Text the word NURSE to 88588

www.nightingalecollege.com

• No Waiting List - Enroll Now!
• State-of-the-Art Simulation Training Lab
• Nationally Accredited College
• LPN-to-RN and RN Programs
• Student-to-Clinical Instructor Ratio 5:1

Free BLS Re-Certification Courses (limited time only!)

The American Heart Associations BLS/CPR 
Re-Certification administered by Nightingale College 
School of Nursing, is offered exclusively to students 
and professionals currently working in health care 
facilities, and is not available to the general public.

Call or visit us online for more info.

Find your perfect nursing career on

nursingALD.com
Registration is free, fast, confidential and easy! 

You will receive an e-mail when a new job posting 
matches your job search.

Search for Balance
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UNA CONFERENCE 2011 SPONSORSHIP OPPORTUNITIES RESPONSE FORM

Friday, September 23, 2011
Karen G. Miller Conference Center on Larry Miller Campus of Salt Lake Community College

9750 South 300 West - Sandy, Utah

❖ A confirmation letter including the UNA’s 501(c)3 tax identification number will be mailed to the name and 
address provided on this form after the sponsor contract and payment have been received.

❖ Please contact UNA as space is limited and early reservations required.

Company Name  _______________________________________________________________________________
 (Please list as you wish it to appear in publications)

Contact Person  _______________________________________________________________________________
 (Please list as you wish the name to appear on the name badge)

Mailing Address  ______________________________________________________________________________

City  ________________________________________  , State _______________  , Zip ______________________

Phone  ____________________________  Cell  _________________________   FAX  _______________________

Email  _______________________________________________________________________________________

Product(s)/Services to be exhibited  ________________________________________________________________

We  _____  will  _____   will not sell products, merchandise, or services directly to attendees.
The Company hereby contracts with the Utah Nurses Association. (hereinafter referred to as “UNA”) for exhibit 
space at the Karen G. Miller Conference Center, Sandy, Utah as indicated below.

•	 The	Company	acknowledges	that	exhibitor	facilities	will	be	assigned	on	a	“first	come”	basis	according	to	
date of receipt of signed contracts AND payment in full at the UNA address. No refunds will be issued.

•	 Company	 further	 agrees	 that	 it	will	 abide	 by	 the	 requirements	 and	 regulations	 of	 the	Karen	G.	Miller	
Conference Center regarding use of the exhibit space provided. (http://centralpt.com/upload/482/
Conferencing/12167_Contract-SRF21-10-13-2010.pdf)

•	 Company	 further	warrants	 that	 it	carries	 liability	 insurance	covering	any	and	all	acts	of	 the	Company	
and its agents during the conference.

•	 UNA	is	not	responsible	for	loss	of	items	and	materials	left	in	the	exhibit	area.
•	 UNA	agrees	 that	 the	space	reserved	by	 this	Contract	 shall	be	provided	 for	 the	Company	subject	 to	 the	

continuing nursing education accreditation standards of the American Nurses Credentialing Center.

Exhibit Fees:
Table  6 ft, draped, labeled $350 each X #tables _______ =  ____________
 Includes 2 chairs, breaks, lunches

Sponsorship
 Platinum  $5,000  ____________

(includes listing in conference materials, signage and podium introduction; listing 
on UNA website for one year and one post conference article in the Utah Nurse)

 Gold  $2,500 ____________
(includes listing in conference materials, signage and podium introduction; listing 
on UNA website for one year; and in Utah Nurse conference article)

 Silver $1,250 ____________
(includes listing in conference materials, signage, podium introduction, and in 
Utah Nurse conference article)

 Bronze (includes listing in conference materials and podium introduction) $  750  ____________

 Copper (includes listing in conference materials)  $  500  ____________

 Total  ____________

Company/Exhibitor representative’s signature  _______________________________________________________

Payment Information

Return to: Utah Nurses Association
Address: 4505 Wasatch Blvd. Suite 330B, Salt Lake City, Utah 84124
Telephone: 801-272-4510
Fax: Call the number above to arrange for attended fax receipt.
Email: UNA@xmission.com

Payment may be by check or credit card.

Check: Made payable to Utah Nurses Association 

Credit Card Type ______ Visa  ______ Mastercard

Credit Card Number:  ___________________________________ Expiration Date:  _______________________

Name as it appears on Credit Card:  _______________________ CVC2 Code:  __________________________

Payment Amount  _____________________________________________________________________________

Signature: ___________________________________________________________________________________

For UNA use only:

Date received __________________   Payment Amount  ______________   Payment Method  _______________

UNA Education Conference 2011

Utah Nurses Association Annual 
Conference

Nurses: Dynamic Links to Care
September 23, 2011

Salt Lake Community College
Karen Gail Miller Conference Center

9750 South 300 West
Salt Lake City, UT

The 2011 UNA Conference Committee invites you to 
submit an abstract to be considered for poster presentation 
at this year’s Annual Conference.

This conference will focus on the ways in which 
nurses are dynamic links to care that patients need as 
they transition through the healthcare system. Abstract 
submissions should describe original programs, projects 
or documents created, developed, or implemented with at 
least one objective related to the conference focus, such 
as; clinical improvements or innovations, community 
programs, evidence-based practice, research, ethics, 
delegation, collaboration, patient or community education, 
disaster readiness or life and health management skills. 
Research may include quantitative or qualitative research 
as well as works of scholarly inquiry such as literature 
reviews or analysis of pertinent topics. Three general 
categories of posters will be accepted including original 
research in nursing; academic service learning experiences 
and outcomes; and creative works. (Creative works may 
include a wide variety of work from new teaching projects 
to poetry to visual arts.) The poster must be self-supporting 
and two posters will share a 6 foot table. Presenters are 
required to register for the conference and be present to 
discuss their posters with attendees.

All submissions will undergo peer-review.  Please 
carefully review the following instructions as incomplete 
submissions will not be reviewed for consideration.

Instructions for Abstract Submission

•	 All	 submissions	 should	 be	 emailed	 to	 una@
xmission.com by midnight August 25, 2011.

•	 Include	 in	 the	 body	 of	 the	 email:	 name	 of	 person	
submitting abstract, phone number, and email 
contact information. The subject line should read: 
Call for Abstracts.

•	 The	abstract	submission	should	be	an	attachment	to	
the email, not in the body of the email. 

•	 The	 abstract	 should	 be	 limited	 to	 300	 words,	
excluding the title and author(s).

•	 The	 abstract	 will	 consist	 of	 the	 following	 section	
headings:
•	 Poster Title
•	 Author(s) Full Name and Credentials 
•	 Position Title
•	 Name of Institution/Organization Affiliation
•	 Learning Objectives/Expected Outcomes
•	 Description of Program, Project, or Presentation

	Background, purpose, methods, results/
outcomes, and implications for practice

•	 Abstract	 submissions	 will	 receive	 a	 receipt	
confirmation via email.

•	 Notification: Authors will be notified regarding 
acceptance of their submission by September 1, 
2011.

4505 South Wasatch Blvd. #330B
Salt Lake City, UT 84124

Phone: 801.272.4510
una@xmission.com

Share Your Ideas! Bring a poster!

CALL FOR ABSTRACTS
**Deadline for Abstracts – on or before August 25, 2011**
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of the Acute Care Nurse 
Practitioner Program at the 
University of Utah College 
of Nursing for the past 5 
years. Prior to becoming an 
Acute Care Nurse Practitoner 
I worked in many different 
areas of nursing including 
long term care, rehabilitation, 
home healthcare, 
orthopedics, general 
surgery, and critical care. 
I teach courses in disease 
management in both acute and critical care settings, 
pathophysiology in critical care, and pharmacology. My 
research interests include caring for older adults who 
have been injured as a result of major trauma as well as 
developing new strategies for training Acute Care Nurse 
Practitioners through simulation.

Sherri  Evershed RN, MSPH—Sherri Evershed is 
currently a member of the clinical faculty at the University 
of Utah College of Nursing. She teaches assessment, 
fundamentals, and community health and serves on  the 
University’s Health Literacy Committee. She has presented 
the basics of health literacy to public health departments 
around the state of Utah. Ms. Evershed has a BS in 
health education  from the University of Utah and a BS 
in nursing from the University of Portland with an MSPH 
from the University of Utah. She has an extensive 21 year 
background in pediatric nursing at Primary Childrens 
Medical Center.

Ms. Evershed quotes the 2011 National Action Plan 
for Health Literacy: “Without clear communication we 
cannot expect people to adopt healthy behaviors and 
recommendations that we champion. That is why health 

on the topic of Male Sexual Dysfunction and lectures at the 
national level. She was recently accepted into the Sexual 
Medicine Society of North America.

Dr. Jensen was one of seven nurse practitioners chosen 
to staff the Main Media Center Medical Clinic during 
the 2002 Winter Olympic Games held in Salt Lake 
City, Utah. This was the first time NP’s were utilized 
as providers in Olympic history. This decision resulted 
from Dr. Jensen’s presentation of evidence based practice 
outcomes to International Olympic Game Officials. She 
was the recipient of the AANP 2003 Utah State Award for 
Excellence. She received the University of Utah College 
of Nursing Excellence in Clinical Practice award in 2004, 
the Sigma Theta Tau International Honor Society of 
Nursing Excellence in Leadership Award in 2008, and was 
recently awarded the 2009 Outstanding Doctor of Nursing 
Practice from the University of Utah. In June 2006 Dr. 
Jensen was inducted as a Fellow of American Academy 
of Nurse Practitioners. This honor is held by less than 
1% of all nurse practitioners in the nation. Dr. Jensen is 
the current President of the American Academy of Nurse 
Practitioners.

Dr. Jensen is also an Assistant Professor (Clinical) 
at the University of Utah. She speaks routinely on the 
subjects of health care reform, access to care, professional 
issues, and health policy and politics. Dr. Jensen was asked 
to brief a panel of U.S. congressional officials on the role 
of nurse practitioners in the medical home model in May 
of 2009. She has participated in the development of several 
position papers and white papers on various health care 
and professional topics.

Blaine A. Winters DNP, ACNP-BC—I have been 
an Acute Care Nurse Practitioner for 10 years. I have 
worked for the Trauma Service at University Hospital in 
Salt Lake City since 2001 and have also been the Director 

Bios continued from page 4

literacy is so critical to our efforts. As nurses, it is currency 
for everything we do” (US Department of Health and 
Human Services).

Sue Chase-Cantarini, 
RN MS has been a clinical 
faculty member at the 
University of Utah College 
of Nursing since 1998. 
Before that time, she worked 
in multiple clinical/medical 
surgical areas in Florida and 
Utah. During this time, she 
has taught multiple courses 
in the baccalaureate program 
and developed many 
programs. She started with 
diversity recruitment and integration of cultural content 
into the curriculum, and then assisted in the development 
of the online RN-BS Program. Currently, she is one of 
four faculty developing, teaching and evaluating simulation 
throughout the colleges’ undergraduate program. Her 
academic interest areas include diversity, cultural 
competence, health literacy, interdisciplinary education, 
and active learning strategies (including simulation).

Kathleen Kaufman RN, 
MS has been a member of 
the clinical faculty at the 
University of Utah College 
of Nursing (CON) for 24 
years. While her practice 
background is in critical 
care and trauma nursing, 
Kaufman’s main focus is 
clinical teaching in the adult 
medical-surgical setting 
(including trauma) and she 
has taught in IHC facilities 
throughout her career at the CON. As the oldest of ten 
siblings, she is a long-distance healthcare advisor and 
nurse for the family. Kaufman currently serves as the 
president of the Utah Nurses Association.

Find the perfect nursing job where you can   
                                                              work smarter, not harder on

nursingALD.com
Registration is free, fast, confidential and easy! 

You will receive an e-mail when a new job posting 
matches your job search.

www.mlatc.edu

FT Faculty Position
w/MSN Degree, Pharmacology Med/Surg 

experience preferred. Great Benefits! Employment 

application available online or email Julie Brinley, 

Program Director: jbrinley@mlatc.edu.
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American Academy of Nurse Practitioners’ President Jensen: 
NPs Must Speak with Unified Voice

Written by Jeannette Spalding
Submitted by Penny Kaye Jensen

AANP President Penny Kaye Jensen leads the AANP at 
a time when nurse practitioners are making greater strides 
than ever in filling critical roles in healthcare delivery. 
She will join other AANP leaders this coming year in 
advancing the profession in a way that contributes to the 
success of healthcare in the 21st century. “Increasing the 
visibility of NP practice and advocating for the profession 
will continue to be a priority during my second term of 
office,” she said. “NPs must speak with a unified voice 
and encourage our healthcare system to embrace us fully 
as highly skilled, educated, and qualified. We will work 
to build coalitions with other NP organizations, healthcare 
providers, stakeholders, and the public.”

Dr. Jensen will be taking the NP voice and message 
on the road with a media tour in New York City later 
this summer. She has interviews scheduled with Vogue, 
Seventeen, Essence, Ladies Home Journal, Self and More.

A particularly key issue during Dr. Jensen’s term 
has been NP scope of practice. She will continue to lead 
AANP in advocating state-by-state for NPs to practice 
to the full scope of their education and training. Multiple 
states are reviewing legislation that would modernize 
nursing regulation to bring it in line with the knowledge 
and skills of today’s NP workforce.

“Many states have been able to accomplish this through 
developing alliances in other regions in the country, and 
AANP is in a key position to help these states connect 
with one another to promote consistent access to quality 
advanced practice nursing care,” she said.

Dr. Jensen also has an ardent interest in the delivery of 
quality healthcare to millions of Americans, particularly 
those in rural America. “Nearly 20 percent of the nation’s 
population resides in rural areas (61 million Americans),” 

she said. “The face of healthcare in many of rural 
communities has changed.

A highlight of her AANP presidency this past year was 
the release in October 2010 of the landmark report “The 
Future of Nursing: Leading Change, Advancing Health” by 
the Institute of Medicine, in conjunction with the Robert 
Wood Johnson Foundation (RWJF). Dr. Jensen was one of 
eight nursing leaders invited to attend a briefing prior to 
the report’s release. She participated in a discussion about 
the recommendations’ implications to the committee on 
the RWJF initiative that included committee chair Donna 
Shalala and vice chair Linda Burnes Bolton.

“I was especially pleased with the first recommendation 
about removing scope-of-practice barriers,” Dr. Jensen 
said. “Advanced practice registered nurses should be 
able to practice to the full extent of their education and 
training.”

This accomplishment also led to a major challenge 
she encountered in her first term as president—physician 
push back in some areas of the country regarding scope-
of-practice recommendations. While NPs will continue to 
face challenges from some physician groups, many NPs do 
work in supportive and collegial environments with their 
physician colleagues, Dr. Jensen noted. During the next 
year, she also anticipated NPs encountering challenges 
with reimbursement and inclusion in accountable care 
organizations (ACOs).

In addition to carrying out duties as AANP president, 
Dr. Jensen serves as a board certified family nurse 
practitioner in the primary care clinics at the George E. 
Wahlen Veteran Affairs Medical Center in Salt Lake 
City, a position she has held for the past 17 years. She 
is recognized as a national leader in the field of sexual 
medicine and is an assistant professor (clinical) at the 
University of Utah.

She holds appointments on the Joint Commission 

Ambulatory Professional and Technical Advisory 
Committee (PTAC), and was appointed to the United 
States of Veterans Affairs, Office of Academic Affiliations 
Primary Care Medical Home Subcommittee. Senator 
Orrin Hatch recently appointed her to his Utah Task Force 
on Entitlement Reform.

“This is such an exciting time to serve as president 
of AANP,” she said. “Because of the national focus on 
healthcare reform and implementation of the medical home 
model, discussion has centered on access to healthcare for 
millions of Americans. I feel fortunate and honored to 
represent AANP and the NP profession.”

[first published as 2011 AANP Conference Call News, 
Thursday, June 23, Ascend Media]

Penny Kaye Jensen DNP, APRN, FNP-C and Mary 
Wakefield, Ph.D., R.N., Administrator, Health 
Resources and Services Administration (HRSA); 
2009-Present.

Approved by the Western Association of Schools and Colleges. The School of Nursing is licensed by the Nevada State Board of Nursing 
and professionally accredited by the Commission on Collegiate Nursing Education (CCNE). Licensed in Nevada by the Commission on 
Post-Secondary Education. Touro University Nevada is an Equal Opportunity Employer.

DON’T PUT YOUR LIFE ON HOLD
Continue Working While 
You Advance Your Career!

Convenient ONLINE Programs
for Professional Nurses.

•	Doctor	of	Nursing	Practice
•	Master	of	Science	in	Nursing
•	RN	to	Bachelor	of	Science	in	Nursing

www.tun.touro.edu

(702) 777-1750

Volunteers Needed!
Utah Responds is a statewide web based 
volunteer registry for health professionals. 
Register with Utah Responds and select
your county’s Medical Reserve Corps unit.

By registering now . . . your licenses, qualifications, and 
credentials will be verified in advance so you will be ready to respond 
as a credentialed volunteer using your skills and training during a 
disaster or public health crisis.

www.utahresponds.org
Administered by: In partnership with:

Newest hospital in Utah. 
State-of-the-art, integrated OR. Come join 

our team and practice where you play!

RN Circulators
(ability to scrub preferred)

Competitive	Salary	and	benefits.	Call	us.

Contact: Becky Striblen
Human Resource Manager

beckys@mrhmoab.org
Telephone: (435) 719-3600

Moab Regional Hospital

Moab, Utah Passionate about helping others? Care about Seniors?

14 Facilities in Utah

Come join our exciting, fulfilling and 
caring environment! 

For more information and to apply 
visit www.AvalonHCI.com

Our affiliated facilities employ licensed registered, 
practical nurses, and certified nurse aids in 
addition to leadership and support positions.
Our employees enjoy competitive salaries, a 

generous Paid Time Off program, 
and excellent benefits! 
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The Easiest Stir-Fry Ever!
(from Zonya Foco’s Likety-Split Meals

www.zonya.com)

Nutrition information for scant 1 cup stir-fry (with 
chicken) over 1/2 cup rice
Calories 347

3/4 cup Uncle Ben’s whole-grain instant—brown rice, 
dry

1 1/3 cups water
1 small onion
3 (4 oz each) skinless, boneless chicken breasts (opt)*
1 T oil (canola or sesame)
2 bags (16 oz each) frozen mixed stir-fry vegetables
1 jar (10 oz) La Choy sweet & sour sauce
1/2 cup slivered almonds or chopped walnuts or 

cashews

•	 Place	 rice	 and	 water	 in	 a	 medium	 nonstick	
saucepan. Cover, bring to a boil and reduce heat 
to medium-low. Set timer for 5 minutes. When 
timer sounds, remove from heat and allow to sit, 
covered.

•	 Meanwhile, cut onion into wedges and chicken 
into strips. Heat in a nonstick wok over medium-
high heat. Add onion and chicken. Stir-fry until 
chicken is browned.

•	 Add	 vegetables	 to	wok	 (no	 need	 to	 thaw).	 Cook	
11 to 13 minutes to desired tenderness. (It’s ready 
when the water from the vegetables evaporates.)

•	 Stir	 sweet	&	 sour	 sauce	 and	nuts	 in.	Let	 cook	2	
more minutes, then serve over brown rice.

Serves 6
*As another option 12 oz. extra-firm tofu cut into strips works 
great instead of chicken.

Healthy Eating Active Living for Utah!

HEAL for Utah!
Written by Kathleen Kaufman MS, RN

The name of this column reflects the top interest 
indicated by the nurses who responded to the survey 
that was sent out this spring to members and interested 
nurses. This is the first of several articles on aspects of 
good nutrition and exercise that we can each incorporate 
into our own lives and into the lives of our families, 
communities and patients. This particular article examines 
useful sources available on the Internet, on television, and 
in local facilities. Consider which source might work best 
for you and your dependents, be they family or patients.

Valuable Online Sources of Information:
HEAL is an acronym of the Utah State Health 

Department for “Healthy Eating, Active Living.” The 
Health Department has developed this term to put a 
positive spin on a serious fight to overcome obesity in 
our state. As nurses we each have a responsibility to be 
as informed as possible in this area of health promotion. 
As part of this focus, our Health Department encourages 
sensible approaches to diet and to exercise. Up-to-date 
information is available at the Health Department’s 
website: http://www.health.utah.gov/obesity.

In Utah the Physical Activity, Nutrition, and Obesity 
Program (also known as PANO) is an in-depth, pro-active 
program designed for easy access for the public as well as 
professionals. Go to http://www.health.utah.gov/obesity 
to review the newly published state report “Making the 
Healthy Choice, the Easy Choice.” This statewide report, 
supported by a special grant from the CDC, is available 
for downloading and reproducing to improve the health 
of our state’s population. The report highlights a 10 
year plan to improve the health status of Utahans, by 
decreasing the debilitating chronic illnesses that arise 
from obesity and overweight. Today 60% of Utahans are 
either overweight or obese. They are at increased risk of 
diabetes, cardiovascular disease, high blood pressure, and 
certain types of cancer.

 “The Utah Nutrition and Physical Activity plan 2010 
to 2020 was developed under the direction of the Utah 
Department of Health Physical Activity, Nutrition and 
Obesity (PANO) program and is a 10-year action plan to 
reduce the burden of chronic diseases, such as obesity, in 
Utah through nutrition and physical activity efforts. The 
purpose of the plan is to provide goals and strategies for 
government, media, communities, health care providers, 
schools, and worksites that will impact overweight and 
obesity in Utah. Partners representing many organizations, 
including local health departments, and other disciplines 
participated in creating the goals and strategies found 
in the plan.” (Executive Summary, Utah Nutrition and 
Physical Activity Plan, April 2010, p. 14)

Download this article and consider how YOU can make 
the difference for yourself and others. Nurses can be role 
models in the effort to fight obesity.

In an effort to make a difference in the health of 
Americans, Rachel Ray has designed and hosts a website 
at www.yum-o.org. This website focuses on helping 
families and children develop healthy eating and cooking 
habits. Some of the features of this site include recipes, 
stories about children who cook, information about groups 
addressing hunger and food issues, and a very fun trivia 
game about food. This is a good source of information for 
families with any age child.

Television as a Source of Information:
For those who enjoy watching cooking shows, there 

is one show on PBS which focuses on developing “one 
good habit” in changing the lives of those who seek better 
health. Zonya Foco RD, CHFI is the host of this program 
and she is a licensed dietician and a marvelous cheerleader 
for all who are seeking better health through nutrition and 
exercise. Foco’s representative told this author that Utah 
is one of the most enthusiastic areas for Foco’s work; yet 
when I asked five nurses what they thought of her show, 
not one had ever seen it!

Zonya’s Health Bites is a source that is easily available 
for nearly everyone and should be recognized for the good 
nutrition and exercise information provided on a weekly 
basis for all of us. Zonya’s Health Bites airs on KBYU 
(Channel 11) on Saturday mornings. Zonya presents many 
solid suggestions for good health habits. In addition to 
excellent material on low-fat cooking and shopping, a short 
segment featuring Movement Training Specialist Sherry 
McLaughlin focuses on various aspects of movement that 

can energize sedentary lives or limber up specific areas of 
the body.

In addition to the television show, Zonya Foco also has 
a very user-friendly website: www.zonya.com. This website 
provides information from many of her shows, basic 
nutrition information, exercise tips and lifestyle change 
ideas that each viewer can try for themselves.

Zonya has given this newsletter permission to print 
some of her recipes for the use of our readers. We 
encourage feedback on the value of healthy recipes in 
future issues of the Utah Nurse. The Easiest Stir-Fry Ever 
recipe immediately following this article is courtesy of 
Zonya Foco. Key nutritional information for the recipe can 
be found at her website. 

Local Groups: (focus on Weight Watchers)
While most local facilities to improve health tend to be 

those that are working with individuals to cure or care for 
the reality of poor health, a few focus on helping people 
to change their lives. These include free-standing health 
centers, gyms, and organized programs such as Curves, 
Jenny Craig, and Weight Watchers. This author has 
recently joined Weight Watchers after (at least) six months 
of reflecting that I SHOULD join Weight Watchers! Three 
family members have had good results with this program 
and I decided to take the plunge about a month ago.

The program features weekly weigh-ins, short meetings 
with encouragement and information on dealing with 
many factors that cause people to overeat, references such 
as cookbooks and dining out guides, as well as a website 
that provides much information and even an electronic 
method for tracking foods eaten and exercise points. This 
author is using a paper method of tracking information 
and is slowly developing better lifestyle habits. The cost 
of the program is nominal when one considers the long-
term health benefits. A ten-week prepaid membership 
costs approximately $120. Twelve dollars a week is much 
cheaper than prescription meds for high blood pressure, 
ASCVD, diabetes, or cancer that may come in your future 
due to obesity. Note that costs do vary slightly from one 
facility to the next.

The program has been recently revised to make it 
more relevant and more effective based on evidence based 
findings. The attraction of this program for me is that I can 
buy common foods in the local grocery and learn better 
ways of eating. Almost all fruits and most vegetables are 
“free” points in this system and we are encouraged to 
really eat those five servings of fruits and vegetables each 
day. As a person who does not really enjoy fruit, this will 
be a major improvement in my life if I can develop the fruit 
habit. (One good habit!)

Weight Watchers also has an online program that may 
appeal to some readers. Online tracking of food intake 
and exercise can be directed to or through your PC or your 
cell phone. Go to http://www.weightwatchers for lots more 
information. 

Even late night television recognizes the serious 
problem of obesity in this country. David Letterman 
recently presented “Top Ten Signs America Is Too Fat.” 
While some (most?) of the signs are a bit too graphic to 
print, a couple actually hit home for this author: belts sold 
by the yard, and a six week wait for elastic-waist pants….  
So let’s get out and move! Eat healthy! (Send your input 
on the value of this article’s information to una@xmission.
com and we may print it as a letter to the editor.)

LOOKING FOR A JOB 
WITH A BETTER VIEW?

Mountain View Hospital
2325 Coronado Street, Idaho Falls, ID  83404

208.557.2724  |  www.mountainviewhospital.org

Apply online at www.mvhjobs.com

SURGICAL TEAM LEAD RN
The surgical Team Leader RN is responsible 
for implementing the operational policies 
for the department, standing as a first line 
of authority in unit problem solving, and 
acting as a liaison between the nurses and 
surgeons.

Excellent opportunity to work in a cooperative 
environment with both colleagues and supervisors. 
This unique and progressive position will allow you the 
chance to be a “working nurse” as well as completing 
additional supervisory tasks in an ultra modern facility 
with state of the art equipment.

Surgery experience is required, team leader 
experience is preferred.

Full-time day shift can be either 4x10 hrs or 5x8 hrs. 
Pay is negotiable DOE.

Nevada Organization of Nurse Leaders
NONL’s 2011 CONFERENCE

“NURSE LEADERS: SHAPING HEALTHCARE”
OCTOBER 2-4, 2011 (Sunday thru Tuesday)

HARRAH’s RENO, Reno, Nevada
Sunday IOM Future of Nursing; ACHE courses (Cat 1); AONE update;
Monday KEYNOTE: Steven Harden, “Miracle on Hudson: What Every Nurse can Learn About 
Leadership from Captain Sully”; NV Legislative update; RNs becoming CEOs; plus 
CHARGE	NURSE	Ed.	track all day (keynote, courses, lunch & reception)
Tuesday ENDNOTE Greg Nelson, “Nurse Leadership: The Core of Stellar, Stupendous Care”

+++	more	speakers;	education	panel;	and	lots	of	new	exhibitors	+++
more	info/complete	conf	program	at:	www.nonl.org

Email:	webmaster	@nonl.org	~	VoiceMail/Fax:	702-995-0239
NONL–Nevada	Organization	of	Nurse	Leaders,	Inc.	(non-profit)

ATTENTION: NURSE LEADERS & CHARGE NURSES
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Healthy Eating Active Living for Utah!

From Wheels to Pyramids to the Plate: Food Guides for Americans
Donna F. Richards, RN, PhD

University of Utah College of Nursing

Justine J. Reel, PhD
University of Utah College of Health

At a June 3, 2011 news conference, the U.S. Department 
of Agriculture (USDA), with the help of First Lady 
Michelle Obama, unveiled the new food guide icon to 
replace the long-standing food pyramid. With a plate 
of colorful food proportions projected on a giant screen 
behind her Mrs. Obama asserted, “When it comes to 
eating, what’s more useful than a plate, what’s more simple 
than a plate? The new design is a quick, simple reminder 
for all of us to be more mindful of the foods we’re eating” 
(USDA, 2011).

For over 100 years the federal government has provided 
dietary guidelines for healthy eating. Periodically, these 
guidelines have been updated to reflect current scientific 
knowledge, as well as a consideration of political and 
socioeconomic events. The USDA’s dietary standards were 
first published in 1894 by the department’s first chief of 
nutrition investigations, chemist Wilbur Olin Atwater. Dr. 
Atwater’s food tables included information on the protein, 
fat, carbohydrate, mineral matter, and caloric values of 
then commonly available foods (Atwater, 1894). Atwater is 
best remembered for inventing the first American human 
calorimeter to calculate energy conversion factors, or 
Atwater units. (As student nurses, we memorized these 
units as the amount of calories per gram of protein=4, 
carbohydrates =4, and fat =9.) (Nichols, 1994).

A few years later, Atwater published another set of 
guidelines in Principles of Nutrition and Nutritive Value 
of Food (1902). He advocated variety, balance, and 
moderation. Dr. Atwater even suggested that Americans 
measure calorie consumption, citing that an efficient 
diet focused on nutrient rich foods and less fat, sugar and 
starch. Truly, “Atwater initiated the scientific basis for 
connecting food composition, dietary intake, and health” 
(Welsh, Davis, & Shaw, 1992, p. 7).

In 1916, the USDA’s first official food guide, which 
consisted of food groups designed to prevent nutritional 
deficiencies, was published with the assistance of Caroline 
Hunt, nutrition specialist in the USDA’s Bureau of Home 
Economics (Hunt, 1916; Welsh, Davis & Shaw, 1992). Food 
for Young Children recommended a diet that included milk, 
meat, cereals, vegetables and fruits, as well as fats and sugars. 
The next year these food groups were introduced to the general 
population, and variations of it remained in place for the next 
couple decades (Hunt and Atwater, 1917).

In 1933, in response to the dire economic conditions 

of the Great Depression, the USDA introduced four levels 
of food plans which could be accommodated to relative 
affordability by a family. Twelve major food groups were 
suggested to meet nutritional needs that included specific 
foods such as butter, eggs, and sweet potatoes (Welsh, 
Davis and Shaw, 1992).

During the Second World War, the USDA introduced 
seven basic food groups with the 
objective to maintain adequate 
nutritional intake despite food 
rationing. The leaflet National 
Wartime Nutrition Guide 
(1943) was the first to color 
code the food groups. In this 
wheel-like diagram, equally 
divided wedges suggested 
alternative food choices to 
those in scarcity. For example, if 
foods in group 4 were unavailable, then 
Americans could substitute foods from two other groups. 
A recommended number of servings from each food group 
was proposed within a few years (USDA, 1946).

It was overwhelming for most individuals to recall 
seven food groups, let alone twelve. Therefore, the USDA 
organized recommendations 
into four basic food groups 
from the mid-1950s until 
the early 1990s. These food 
groups included: 1) vegetables 
and fruit; 2) milk; 3) meat; and 
4) cereals and breads, including suggestions for serving 
amounts. An “other foods” group consisted of fats, and 
processed sauces, jellies and syrups. Over this span of 
years, new direction was charted insofar as quantitative 
goals was concerned; this stirred controversy among 
nutrition experts who argued that 
the recommended diet differed 
considerably from average food 
consumption of most Americans 
(Welsh, Davis & Shaw, 1992).

Food guides of the 1970s and 
1980s gradually shifted away 
from reducing the risk of nutrient 
deficiencies toward concern 
over dietary excesses and the 
development of obesity and 
chronic diseases. The Hassle-Free 
Guide To A Better Diet (USDA, 
1979) recommended minimum 
servings of foods from four food 
groups to provide a nutritionally 

adequate diet. Moreover, a fifth 
group, “Fats, Sweets, Alcohol,” 
represented foods that provided 
calories with little nutritional 
value that individuals were 
cautiously warned to consume in 
moderation.

Then things got complicated. 
By 1992, the food guide was 
arranged in hierarchical order—
hence the birth of the pyramid. 
The highest recommended serving food group: bread, 
cereal, rice and pasta, was placed at the base of the 
pyramid and the least recommended servings: fats, oil 
and sweets at the top of it. 
Intermediate utilization levels 
were comprised of vegetables 
and fruits, meats and beans, 
and milk. Nutritionists argued 
that the pyramid encouraged 
too many carbohydrates 
(Ottoboni & Ottoboni, 2004).

An updated food pyramid 
replaced the hierarchical 
diagram over a decade later. 
Colorful wedges were vertically 
placed and sized to represent the 
food groups. Steps were added 
on the left side of the pyramid 
with a person climbing them 
to illustrate the importance of 
exercise. With technology readily available, Americans 
were encouraged to log on to the government sponsored 
website to customize their diet and exercise regimen 
(Haven, Burns, Herring, & Britten, 2006).

Let us now consider the 
present day introduction of 
MyPlate based on the 2010 
USDA dietary guidelines. 
As nurses, it is incumbent 
upon us to educate the public 
about scientifically sound 
tools for healthy eating that 
are currently available. To 
develop a better understanding 
of these food guidelines, including the new food guide 
icon MyPlate, it is imperative to review the website: www.
choosemyplate.gov. Sample menus, recipes and interactive 
tools are among the many resources available.

References
Atwater, W.O. (1894). Foods: Nutritive value and cost. 

Famers’ Bulletin, No. 23, Washington, DC: GPO 357 pp.
Atwater, W.O. (1902). Principles of nutrition and nutritive 

value of food. Farmers’ Bulletin, No. 142. Washington, DC, 
GPO. 48 pp.

Haven, J., Burns, A., Herring, D., & Britten, P. (2006). 
MyPyramids.gov provides consumers with practical nutrition 
information at their fingertips. Journal of Nutrition Education 
and Behavior, 38, S153-154.

Hunt, C.L. (1916). Food for young children. Farmer’s Bulletin 
No. 717. Washington DC GPO 21 pp.

Hunt, C.L & Atwater, W.O. (1917). How to select foods. U.S. 
Department of Agriculture, Farmers’ Bulletin No. 808, 14 pp.

Nichols, B.L. (1994). Atwater and USDA nutrition research 
and service: A prologue of the past century. Journal of Nutrition, 
124, 1718S-1727S.

Ottoboni, A. & Ottoboni, F. (2004). The food guide pyramid: 
Will the defects be corrected? Journal of American Physicians 
and Surgeons, 9(4), 109-113.

United States Department of Agriculture (1943). War Food 
Administration, Nutrition and Food Conservation Branch. 
National wartime nutrition guide. Folder. Washington, D.C., 
GPO.

United States Department of Agriculture (1946). National 
food guide. AIS-53.

United States Department of Agriculture (1979). Home and 
Garden Bulletin, No. 228, 64 pp.

United States Department of Agriculture (2011). First lady, 
agriculture secretary launch MyPlate icon as a new reminder 
to help consumers to make healthier food choices. USDA Press 
Release No.: Pending. Retrieved June 13, 2011 from http://www.
cnpp.usda.gov/Publications/MyPlate/PressRelease.pdf

Welsh, S., Davis, C., and Shaw, A. (1992). A brief history of 
food guides in the United States. Nutrition Today, November/
December, 6-11.

*Grant funded by the Office of the National 
Coordinator for Health Information Technology,
U.S. Department of Health and Human Services, 
ARRA Grant #90CC007701

Since Utah healthcare providers are migrating to 
Electronic Medical Records, Salt Lake Community 
College offers two Health Information Technology 
Certificates for these roles:

• Workflow Redesign Specialist
• Technical/Software Support

Programs are designed for healthcare workers and IT 
professionals.

• Flexible, convenient, fully online instruction
• Short-term, non-degree certificates
• Limited scholarships available, upon qualification

Snow College invites all Nurses to 
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campuses. Affordable housing.

Ask us about tuition assistance.
Weber State University/Snow 

College cooperative 
RN completion program 
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Contact 
Amanda Lloyd:
 435-893-2232

Or Amber Epling: 
435-893-2228

2 Semester 
LPN Programs Available
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Health Literacy and the Nurse

Health Literacy Concepts for Nurses: An Introduction
By Jackie A. Smith, Ph.D., Professor, (Clinical)

University of Utah College of Nursing

Whether working as a bedside nurse, community nurse, school nurse, nurse manager, 
or nurse educator, nurses provide care to more than 90 million Americans who struggle 
to locate, comprehend, or use health information. (Zarcadoolas, Pleasant, & Greer, 2006). 
Nurses assist clients to obtain and process important health information in order to make 
informed choices for themselves and their families.

In Healthy People 2010, health literacy was defined as, “the degree to which 
individuals have the capacity to obtain, process and understand basic health information 
and service needed to make appropriate health decisions” (U.S. Department of Health 
and Human Services, 2000, Section 11, p. 20). Also, part of health literacy is the ability 
of individuals to understand health information, make decisions, and act on health 
information (whether spoken, written, or visual) in order to lower risk and improve health 
status. Functional health literacy also includes things that make a successful patient. 
These things are the ability to read and comprehend prescription bottles, appointment 
slips, and other essential health-related materials (Selden, Zorn, Ratzan, & Parker, 2000). 
Key to making any behavior change is first having adequate knowledge (Seligman et. al., 
2007).

Health literacy is not the same thing as being literate or having the ability to read. 
“Health literacy requires a complex group of reading, listening, analytical, and decision-
making skills and the ability to apply these skills to health situations” (Columbia 
University School of Nursing [CUSN], n.d., para.2). Patients who have adequate 
health literacy can read consent forms, understand basic medication labels, understand 
information given by nurses, physicians, pharmacists, and insurers, and act upon 
directions appropriately. Unfortunately, many patients do not have the skills to carry 
out specific tasks when faced with complex information and treatment decisions. Tasks 
include evaluating information for credibility, analyzing relative risks and benefits, 
calculating dosages, understanding test results, or locating health information (CUSN, 
n.d.). Nearly 9 out of 10 adults have trouble using health information that is routinely 
available at health facilities, retail outlets, in the media and community (Centers for 
Disease Control and Prevention [CDC], 2010). 

What are the key facts?
The Center for Health Care Strategies [CHCS] (2005) published key fact sheets on 

health literacy. The Center concluded that people with low functional low health literacy:
•	 Are	 less	 likely	 to	 understand	 information	 given	 them,	 act	 on	 directions,	 and	 be	

able to navigate the health care system.
•	 Are	 more	 likely	 to	 receive	 health	 care	 services	 through	 publically	 financed	

programs and incur higher health care costs.
•	 Have	poor	health	status.
Even though health literacy problems affect people from all backgrounds, it especially 

affects those with chronic health problems (CHCS, 2005). According to the National 
Adult Literacy Survey, 66 percent of U.S. adults have inadequate or marginal literacy 
skills, 50 percent of welfare recipients read below the fifth grade level. In addition, low 
functional health literacy resulted in an estimated $32 to $58 billion in additional health 
care costs (Kirsch, Jungeblut, Jenkins, & Kolstad, 1993).

Studies in health literacy show some disturbing patterns in health literacy. According 
to the CHCS (2005):

•	 Patients	with	poor	literacy	skills	struggle	to	understand	basic	medical	forms	and	
instructions.

•	 Prescription	 labels	 and	 self-care	 instructions	 are	 among	 the	 most	 important	
written materials patients receive. Poor compliance with medication and care 
regimens can be dangerous. Yet, serious mistake may occur.

•	 Poor	health	literacy	has	legal	ramifications	for	health	care	professionals	[including	
nurses]. It is up to the health care system to be sure patients understand the 
information they receive well enough to apply it (Fact Sheet #4).

What can nurses do?
There are a wide number of strategies that nurses can use to help their clients with 

health literacy. Table 1 lists some of these strategies.

Table 1—Health Literacy Strategies for Nurses

•	 Become	trained	in	health	literacy.

•	 Assess	patients/clients	skills	and	preferred	 learning	styles.	Uses	 these	findings	
to customize educational sessions.

•	 Test	clients	for	health	literacy	using	standardized	tools.

•	 Teach	health	literacy	to	all	nursing	students.

•	 Improve	communication	by	addressing	cultural	beliefs	and	values.

•	 Pre-test	 all	 health	 communication	 materials	 with	 the	 target	 audience	 before	
using on a bigger scale.

•	 Use	visual	and	oral	tools	to	help	patients	absorb	new	information.

•	 Prepare	written	materials	that	are	simple	and	attractive.

•	 Use	plain	language	and	test	all	materials	for	readability.	Correct	as	needed.

•	 Be	aware	and	use	many	of	the	many	sources	of	information	on	health	literacy.

Where can nurses look for help?
Nurses and other health care professionals can do a much better job at presenting 

health information that people can use effectively. According to the CDC (2010), “We 
can build our health literacy skills and help others- laypersons, health professionals, and 
anyone else who communicates about health- build their skills too”( para. 4).

Table 2 lists some resources to help you as a nurse learn about health literacy and 
how to best help your clients and patients. Take the time to get acquainted with health 
literacy resources. You may be surprised at the many “helps” there are to help nurses 
better communicate with their patients and clients.

NOTE: A breakout session of the annual UNA conference will focus on health literacy 
and nursing.

Table 2—Selected Health Literacy Websites

Focus (Developer) Web Address

Health literacy assessment (Columbia www.nursing.columbia.edu/ebp/
University School of Nursing) HealthLitRes/assessTool.html

Health literacy resources (National http://nnlm.gov/outreach/consumer/
Network of Libraries of Medicine) hlthlit.html

Health literacy fact sheets (Center for www.chcs.org/publications3960/
Health Care Strategies, Inc.) publications_show.htm?doc_id=291711

Clear health communication for public http://www.pfizerhealthliteracy.com/
health professions (Pfizer Clear Health public-health-professionals/Default.aspx
Communication Initiative)

Clear heath communication (Partnership www.npsf.org/askme3/PCHC/about.php
for Clear Health Communication)
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Health Reform Information for YOU

What’s New in Health Reform in Utah? Medicaid Reform Proposal
Submitted by the Utah Health Policy Project

In Utah’s 2011 legislative session SB180 (Medicaid 
Reform sponsored by Sen. Liljenquist) passed out of 
the Legislature. Now the Dept. of Health has the task of 
changing the way Medicaid is delivered and paid for in 
Utah. This bill requires the DOH to develop a proposal 
to move Medicaid into “risk-based delivery models.” The 
rationale for reform is sound: Medicaid costs are on an 
unsustainable trajectory, and the current “fee-for-service” 
model provides no incentives for reining in costs. The basic 
idea underpinning Medicaid reform is to move away from 
paying more for more services—whether the patient needs 
them or not—towards paying providers more for healthy 
outcomes.

The first step to implementing SB180 is an 1115 
Medicaid waiver that DOH released to the public June 1, 
2011 and will be submitted to the Centers for Medicaid 
and Medicare Services (CMS) by July 1, 2011. Under the 
1115 Waiver process, states can request to be exempted 
from certain Medicaid regulations in order to demonstrate 
and evaluate a new approach to delivering and paying for 
Medicaid.

The second step initiated by SB180 will be creating 
Medicaid Accountable Care Organizations (ACOs). Right 
now there are three Medicaid managed care organizations 
in Utah: Molina, Healthy U, and Select Health. These 
will be moved to an Accountable Care Organization ACO 
model. This model pays providers a monthly fee for each 
beneficiary served and provides incentives for providers 
to improve health outcomes and thus save money over the 
long term. The plans will have fresh incentives to figure 
out how to deliver quality care more efficiently and create 
incentives for clients to improve their health.

The Medicaid waiver can be found here: http://health.
utah.gov/medicaid/stplan/1115%20Waivers/1115%20
Waiver%20Payment%20and%20Service%20Delivery%20
Reform%20Document%20May%2031%202011.pdf and it 
is a critical step in a multi-year process to modernize the 
way Medicaid services are paid for and delivered in Utah. 
The concern is ensuring that this process maximizes cost 
containment without interfering with access to quality 
care.

Initial impressions lend to some exciting opportunities 
and some very serious concerns about some of the 
content of the waiver and the impact on consumers. These 
include cost-sharing changes, access to providers and 
medical homes, allowing Medicaid dollars to be used for 
consumer to buy private insurance, rationing of benefits, 
disenrollment provisions, wellness incentives, and unclear 
quality standards.

Cost Sharing Changes:
The waiver proposes a cost sharing schedule more 

similar to CHIP, this puts Utah’s proposed Medicaid cost 
sharing schedule off the charts in comparison to other 
states. This means that Utah’s Medicaid recipients will be 
expected to contribute more out of pocket toward their care 
than their counterparts in other states. This is capped at 
5% of their income, however as consumers have expressed 
throughout this process, at incomes below 100% of the 
poverty line, the increased deductible, office visit co pays, 
and pharmacy co pays, is very financially destabling.

Access, Provider Payments, and Medical Homes
A principal goal of the waiver is to restructure 

Medicaid provider payment provisions to reward health 
care providers for delivering the most appropriate services 
at the lowest cost and in ways that maintain or improve 
the health status of beneficiaries. To this end, each ACO 
(Accountable Care Organization) will have a medical home 
component. What is not clear from this waiver proposal 
or input process is whether current payment to Medicaid 
providers is adequate to facilitate real-time access to 
medical homes.

Unexpected Provision:
Allow Medicaid dollars to be used to subsidize 

premiums on the Utah Insurance Exchange. Prior 
to passage of the Affordable Care Act, researchers 
determined it was more cost effective (for all payers, 
including the taxpayer) to cover low-income individuals, 
defined as having household income less than 133% 
of poverty level, in Medicaid rather than in the new 
Exchanges. It is questionable if moving people with this 
income level into private insurance with no cost-sharing 
protections is advisable. This is especially concerning 
due to the negative stigma associated with Medicaid. The 
concern is that families will move into private insurance 
without realizing that they will be responsible for much 
higher out of pocket costs.

Rationing of Medicaid Benefits—as in the Oregon Plan:
The waiver includes a provision that for years when 

Medicaid growth (per member, per month) exceeds general 
fund growth targets, benefits would be reduced on a pre-
determined schedule. The language in this section is not 
clear: does the provision apply to “optional” benefits or to 
mandatory benefits or both? What impact will this have on 
quality of care? Will it result in a cost-shift as a result of 
delayed care and increased emergency department visits? 
This section is precariously lacking in details.

Request of Disenrollment of Enrollees by an ACO
There is language about the criteria for disenrolling a 

consumer from their ACO (including fraud, etc). What is 
most concerning is the ability to disenroll if the enrollee 
does not follow medical advice or does not keep a good 
relationship with his/her doctor as this may be a vague 
and dangerous slippery slope for Medicaid consumers and 
could lead to ACO’s disenrolling the most vulnerable of 
our consumers, causing a breakdown in their continuum of 
care which could lead to higher costs as clients are forced 
into Emergency Room care.  An associated concern is that 
this might include disenrolling children due to the lack of 
compliance or lack of a good relationship of their parents.

Client Wellness Incentives:
The DOH took a lot of feedback on this issue into 

account in particular the need to use positive rewards as 
opposed to punishments in incentive programs. This 
section is particularly vague and will need to be watched 
closely.

Quality Standards:
All ACOs must meet quality of care and access to 

care standards monitored by external, and nationally 
recognized, professional entities whose entire focus is 
monitoring the quality of medical care services (from the 
summary). That said, there is no mention on what quality 
standards are to be used, how quality standards will be 
measured, or enforced in this process.

UDOH has provided two public forums for comments. 
Written comments were also entertained.  Submission of 
the proposed waiver is due to the CMS by July 1st. Written 
input can also be submitted directly to CMS even after the 
submission from the state office. You will be able to submit 
comments to CMS after July 1. When the UNA gets the 
site/address, this article and the contact information will 
be posted under the GRC section of our homepage for your 
use. Your input in this process is very important.

Nurses Who Volunteer
in Utah!

By Kathleen Kaufman, President UNA

Nominations are open for Utah Nurses Association 
board positions including Secretary, Second Vice-
President, and President-Elect. Members are encouraged 
to nominate themselves and also to encourage fellow 
members to run for office. Please get your colleague’s 
consent if you choose to nominate them for office. Anyone 
who is running for office needs to send a letter of intent 
to the UNA office by email. If a member of the Board 
calls and asks you to run for an office, please do seriously 
consider this request. We need strong, active officers. 
Any lack of experience may not be the handicap that you 
expect. The duties for these offices are as follows:

•	 President-Elect:	The	President-Elect	 and	 the	Vice-
Presidents, in order of rank, shall assume duties of 
the President in the President’s absence or at the 
direction of the President.

•	 Second	 Vice-President:	 The	 Vice	 Presidents,	 in	
order of rank, shall assume duties of the President 
in the Presidents absence or at the direction of the 
President.

•	 Secretary:	 The	 Secretary	 shall	 be	 responsible	 for	
ensuring that records are maintained of meetings 

of the UNA House of Delegates, the Board of 
Directors, and the Executive Committee.

The term of office of board members, including the 
Second Vice-President and the Secretary is two years. The 
term of office for the President, President-Elect and Past-
President is one year in each position.

To be eligible to serve on the UNA Board of Directors, 
a person shall: hold current membership in UNA for 
at least two consecutive years and not concurrently 
serve as an officer or director of another organization 
if such participation might result in a conflict of interest 
with UNA. In addition to the above qualifications, the 
Presidential candidate must have held a leadership position, 
for at least one year, in UNA or other statewide nursing 
organization within the last five years.

Candidates for office will be posted on the UNA 
website with their campaign statements which will also 
be included on the ballot. The candidates for office will 
be introduced at the House of Delegates. According to the 
bylaws, no actual campaigning may occur at the House of 
Delegates. Consider what you may be able to contribute to 
your profession by running for an office. You are welcome 
to contact the UNA with any questions about an office in 
which you are interested. Get out and run!!!

Do YOU Know a Potential Nurse Leader?
(Who Just Needs a Nudge?)

Join Utah 
Nurses 

Association 
today!

Application on page 15
or join online at

www.utahnursesassociation.com
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ARE YOU INTERESTED IN FORENSIC NURSING?

NEW course design reduces class room time to 3 days
Adolescent and Adult Sexual Assault Nurse Examiner Course

DATES: September 15 – 17, 2011
University of Utah   Salt Lake City, UT

TUITION: $300
40 hours UNA continuing education contact hours

SPONSORED BY:  Salt Lake Sexual Assault Nurse Examiners

This course meets all requirements established by the International Association of Forensic Nurses in didactic 
training as an Adolescent - Adult Sexual Assault Nurse Examiner. This didactic material is required for those 
interested in sitting for national certification examination in Adolescent – Adult Sexual Assault Nurse Examiner. 
Clinical experience is also required before applying for the certification examination. This training is open to 
any registered or advanced practice nurse with an interest in forensics and sexual assault. For further information 
contact: Dianne Fuller slsane@comcast.net

Using on line modules, a nationally developed virtual SANE DVD and classroom time with a skills day, this 
course will provide the basic didactic and clinical information to begin the process of becoming a sexual assault 
nurse examiner (SANE) for adolescent and adult victims. Registration required by 9/5/11 to allow time to 
complete on-line module component of course.

This course has also been approved for 2 graduate level credits from the University of Utah through the College 
of Nursing and Department of Continuing Education. There is an additional $40 fee for these credits.

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
REGISTRATION FORM

NAME  ____________________________________________________ Degree  ___________________________

Address  ______________________________________________________________________________________

City  ________________________________________  Zip  _____________ Phone  _______________________

Cell  ________________________________________  Email  _________________________________________

Payment Return form to:
 _________ 40 hour course $300. Salt Lake SANE

 _________ U of U credit    $40. 2035 South 1300 East

(separate check made out to U of U Dept of Continuing Ed) Salt Lake City, UT 84105

Include  date of birth on U of U check for transcription of credits slsane@comcast.net

Celebrate Nurses at This 
International Event—

Rose Parade 2013
Submitted by Donna J. Eliason MS, RN, CNOR

The website is www.flowers4thefloat.org

We need your help in making this
magical event come true!

Imagine nurses being center stage getting all the 
recognition for the wonderful work they do in caring for 
their patients around the world? Is it possible? Can it be 
true?

Yes it is true. On January 1, 2013, at the world-famous 
Rose Parade, a parade float designed and decorated with 
loving care and appreciation for every nurse will travel 
down the parade route in Pasadena California. This unique 
and once-in-a-lifetime opportunity is being offered to the 
nursing community and friends of nurses because of one 
nurse. Her name is Sally Bixby, RN, MS, CNOR and she 
will be President of the Tournament of Roses.

There is much to celebrate when you think about 
Nurses. Nurses touch the lives of everyone—at birth or 
death and in between—all of us benefit from the care 
nurses provide. This event provides

•	 An	opportunity	for	nurses	to	get	excited about our 
profession and work with other nurses to create this 
event 

•	 A	 meaningful	 way	 for	 a	 nurse	 to	 recognize 
another nurse

•	 A	fun	way	for	friends	of	nurses	 to	recognize that 
very special nurse

•	 A	 celebratory	 way	 to	 create	 history	 by	 placing	
nurses in the spotlight where they will be 
recognized and thanked on an international stage. 

•	 Scholarships to nurses with funds collected and 
not used to build and decorate the float.

•	 A	message	to	those	looking	for	a	meaningful	career	
that being a nurse makes a difference in the world.

This event needs your help. Become part of this 
historic event. Participate by Donating, Decorating & 
Celebrating. Tell a friend, ask them to donate and ask 
them to tell a friend too. Keep the information chain going! 
Visit the website to participate! www.flowers4thefloat.
org 

PERSONAL BEST.
ANCC Board-Certified.

I’m proud and in charge of my nursing career.  
And I trust ANCC certification to help me  
maintain and validate the professional skills  
I need to remain a confident and accomplished 
nurse for years to come.

 Find out how to be the best at  
www.nursecredentialing.org/Certification

© 2011 American Nurses Credentialing Center. All Rights Reserved.
The American Nurses Credentialing Center (ANCC) is a subsidiary of the  
American Nurses Association (ANA).
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  IN MEMORIAM

Laverne Brasher—Died on May 1, 2011. She went 
to LDS Hospital School of Nursing and the University of 
Utah. Laverne served in the United States Army Nurse 
Corps during WW 11 and after the war she worked in 
Tokyo. After the war she continued working in the nursing 
field in Utah.

Beth Tolber—passed away on May 8, 2011. She was a 
labor and delivery room nurse for many years.

Ruth Sanford—passed away on May 16, 2011. She 
graduated from LDS Hospital School of Nursing and the U 
of U. Ruth taught advanced medical and surgical nursing 
at Brigham Young University.

Virginia Young—died on May 17, 2011. Virginia 
served for many years as a compassionate office nurse.

Joyce Harwood—Joyce died on May 21, 2011. She was 
proud to be a registered nurse.

Wendy Kimball Mack—passed away on April 30, 
2011. She worked at Riverton Hospital as a Labor and 
Delivery nurse.

Brynn Barton—died on June 8, 2011 after being 
hit by a car. She worked in the maternal care unit at the 
University Hospital since August 2010.

Mary Forman Walkenhorst—died on June 12, 2011. 
She graduated from Salt Lake Trade Tech in nursing. She 
worked many years at LDS Hospital in ICU.

Beverly Mackay—passed away on June 15, 2011. She 
worked as a nurse in the OB Department at Elko General 
Hospital for 16 years.

Mary Virginia O’Brien Cummins—Mary passed 
away March 30, 2011. She graduated from the University of 
Northern Colorado where she earned her Bachelor’s degree 
in nursing. She earned her Masters degree in nursing at the 
University of Utah. Mary worked for 40 years in nursing, 
most notably at Holy Cross Hospital and as an educator at 
the University of Utah College of Nursing.

by Shelley Swift

Values and Beliefs Interrelate
Values and beliefs are interrelated, but not the same. 

Values are attitudes and ideals that guide one’s actions and 
behavior. One’s beliefs determine one’s values, which in 
turn drive their actions. Thus, it is imperative each nurse 
evaluate their own belief system, including their values. 
When values are compromised, feelings of inadequacy often 
occur. On the contrary, when an individual lives their life in 
accordance with their values based on their beliefs, a sense 
of empowerment is upheld.

We have all heard the maxim ‘actions speak louder 
than words.’ This is a true statement as it is applied to the 
healthcare setting and within the scope of a nurse’s practice. 
Nurses need to own their actions; their actions are the 
testament of their values, beliefs, level of professionalism, 
and conduct. I have taken these ideas and developed a 
nursing theory.

Ideas and Concepts into A.C.T.I.O.N.S.
Nursing students and seasoned nurses alike can 

implement this nursing theory, “Own Your A.C.T.I.O.N.S.” 
These values compliment a nurse’s personal core values 
and beliefs and can be remembered by this simple acronym, 
A.C.T.I.O.N.S.:

A—Accountability. Nurses must hold themselves 
accountable for day-to-day actions within the healthcare 
setting and within their personal lives. This includes 
elements of integrity and authenticity, making good choices 
as well as owning a mistake or wrong doing. This standard 
of accountability will influence our actions in a positive and 
professional manner that will benefit ourselves, patients, and 
outcomes.

C—Competency. Nurses must be knowledgeable.  
Nursing is continuously evolving, for example, best 
practices, new medications, new technology, and new 
innovative procedures. It is imperative that nurses are 
actively learning new information through continuing 
education while obtaining certifications.  A competent nurse 
must be nimble in their practice as the healthcare profession 
is evolutionary.

T—Transparency. A nurse’s actions must be 
transparent. This means no aspect of her duties is secretive, 
confusing, or ambiguous.  A nurse’s actions should 
be traceable through documentation. This concept of 
transparency is part of being a collaborative team member. 
The ability to trace a nurse’s actions, step-by-step is vital. 
Perhaps it can be further reasoned that a nurse whose actions 

A.C.T.I.O.N.S. … Are More Than Words!
are not transparent is potentially dangerous. Transparency 
demands a nurse to incorporate the values of trust and 
honesty.

I—Intentional. A nurse’s actions need to be 
intentional. A nurse’s knowledge and competency should 
positively correlate with her intentions. A nurse’s intentions 
should be evaluated through the nursing process, specifically 
the interventions to meet the goals for the desired outcomes.

O—Organization. A nurse must be organized. For 
example, the use of the SBAR worksheet when calling a 
physician, prioritizing, using the head-to-toe method for an 
assessment, or the 5 rights to medication administration, are 
a few examples of tools for organization. Organization is 
essential to a quick response in an emergency situation.

N—Necessary. A nurse’s actions need to be 
necessary. This includes the necessity of dispensing PRN 
medications to patients, recommendations to physicians, 
patient education, appropriate use of medical supplies and 
resources.

S—Safety. A nurse’s cumulative actions must be 
safe. This includes being a rule follower, consulting with 
colleagues and practicing within the scope of nursing.

Through implementing these seven action principles into 
one’s nursing values and beliefs, a nurse will uphold the duty 
of beneficence, versatility, and nonmaleficence.

Conceptual Diagram

Description and Narrative of Model
A ladder can be used as a visual 

representation for the acronym 
A.C.T.I.O.N.S. Each step, starting 
at the base of the ladder represents 
a nursing value. The foundation is 
accountability with safety being the 
top step—the top priority.  Each 
value on each ladder rung builds 
towards the top step, again with 
safety as the priority. This narrative 
visual model provides the nurse a reminder of these values 
and beliefs which should be incorporated into the nursing 
profession.

Deviations
Omitting a value in the A.C.T.I.O.N.S. theory can 

compromise the nurse’s integrity and ultimately patient 
care. Specifically, the value of transparency is on the 
second rung of the ladder and requires the nurse to be 
forthright in her actions. Along with the foundation 
(accountability) and the first rung of the ladder 
(competency), transparency is essential. In application, a 
nurse may give a scheduled medication yet fail to properly 
document. The oncoming nurse may become confused as 
to the medication previously given, the reasoning, and the 
patient’s outcome. In turn, the oncoming nurse may give 
a repeat dose or neglect to properly handle the omission.  
The failure of transparency here, due to the nurse’s failure 
to properly document their actions, has compromised the 
patient’s outcome.

The implementation of a nurses A.C.T.I.O.N.S. makes 
safety a top priority, builds upon common values of 
accountability, competency, transparency, intentional 
actions, organization, necessity and safety by providing 
quality safe patient care that meets desired nursing 
outcomes.

Shelley Swift is a nursing student at Roseman 
University of Health Sciences, formally known as 
University of Southern Nevada-South Jordan Campus 
(name change as of July 1, 2011). This article is an 
adaptation of an individual writing assignment for the 
course entitled Nursing Theories, Practice and Issues. 
Shelley will graduate June 2012. 

Volunteering as a Nurse
by Diane Forster-Burke

There are many agencies and organizations that 
can use nurse volunteers. Volunteering as a nurse has 
many benefits; depending on what you are doing as 
a volunteer, you gain different benefits. One has to 
examine how much time and what kind of talents you 
wish to donate.

I have been involved with Rocky Mountain Parish 
Nurse Ministries since 1989 and not only serve as one 
of their educators, but also serve my faith community 
as a parish nurse. Rocky Mountain Parish Nurse 
Ministries (RMPNM) is a non-profit organization 
dedicated to educating and supporting nurses who 
wish to serve as parish nurses. We have educated 
over 50 nurses in the Intermountain Region and many 
of these nurses serve their faith communities. A few 
are paid or receive a stipend, and many of us serve as 
volunteer nurses. In Utah, we are found in Catholic, 
Protestant, LDS and Jewish faith communities. Parish 
nurses are called to care for people body, mind, and 
spirit. Parish nurses assess their faith communities, 
plan health education, provide health screening 
services, teach classes, make home/hospital visits, 
and help to coordinate support services between a 
member and the structure of the faith community or 
available community resources. Parish nurses do not 
provide nursing services such as private duty or home 
health services as this would increase the liability of 
our faith communities. In my faith community, Marge 
Kimes and Lynne Calame are parish nurses with me 
and we work closely together as we can support one 
another, use our different talents and strengths, and 
share the responsibilities. We work very closely with 
our minister so that he is aware of and can support 
our activities. To become a parish nurse, a registered 

nurse completes the basic course of approx. 40 contact 
hours and has the support of a faith community to 
begin practice. Many of our parish nurses need nurse 
volunteers to help with different aspects of health 
care within the community. If there is a parish nurse 
within your faith community, you can volunteer to 
help him/her. The web site for RMPNM is http://
www.westminstercollege.edu/parish_nursing/index.
cfm?parent=2825

One of the aspects about parish nursing that I love 
is getting to spend the time that I feel is needed with 
a member and getting to know generations of families 
over time. Seeing people change to increase their health 
or age with our support is exciting to me.

Additionally within my faith community, Lynne 
Calame, Emily (Van Os) Panhorst, Sarah King and 
I have the pleasure of volunteering as nurses with 
Camp Fellowship, now celebrating its 30 year. Camp 
Fellowship is an interdenominational Christian Camp 
for young people age 9-13 years lasting for 6 days up 
Chalk Creek Canyon. Camp Fellowship is sponsored by 
First Congregational Church. Lynne and I have served 
as nurses for many years and we not only do triage and 
medication administration, but have developed such 
Camp favorites as the Nurses’ Talk about hygiene and 
eating healthy foods, the Tick Talk, misting campers’ 
pillows ad noc with lavender to promote sleep, and 
Miss Manners’ presentation on etiquette which includes 
setting the table, using Camp appropriate language, 
and Camp appropriate deportment and behavior. Camp 
nursing has its challenges with triaging illness and 
injury, but the gift of seeing the young people mature 
over the years is very rewarding. Lynne and I also 
get many hugs and we laugh nearly all of the time at 
Camp. The contact info for Camp Fellowship can be 
found at http://www.firstcongregationalslc.org/
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APPLICATION FOR MEMBERSHIP IN UNA/ANA
Please print this form, fill it out, and mail it to UNA. The address is at the bottom of the page.

Today’s Date  __________________________________________________________  Home Phone ______________________
First Name/Last Name  __________________________________________________  Home Fax ________________________
Credentials  ___________________________________________________________  Work Phone  ______________________
Street or P.O. Box  ______________________________________________________  Work Fax  ________________________
City  ___________________________________  State  ______  Zip ____________
Email  _______________________________________________________________
RN License #  ________________________________________   State  _________  Specialty  ________________________
Basic School of Nursing  _________________________________________________  Year Graduate _____________________
Referred By:  __________________________________________________________

Employer Name  _______________________________________________________  Job Title  _________________________
Employer Address  _____________________________________________________
City  ___________________________________  State _______   Zip  ___________

Membership Categories

Full Reduced Membership: Not employed: full-time Special Membership: 62 years of
Membership: student; or new graduate within six months after age or over and not employed, or
Employed full or graduation from basic nursing education program totally disabled
Part-time FIRST MEMBERSHIP YEAR ONLY

PAYMENT OPTIONS (Choose either Annual or Monthly)

Annual Payment:
•	 Full	$253.00	/	year
•	 Reduced	$126.50	/	year
•	 Special	$63.25	/	year

Annual Payment Method:
•	 Check	Enclosed
•	 VISA
•	 MASTERCARD

Card
Number:  ___________________________
Expiration Date:  _____________________
Signature:  __________________________

Details:
Annual memberships expire one year from
the month in which a member joins.

Please check committees or councils that you would like to have more information about:
COMMITTEES:
❑ Continuing Education ❑ Government Relations ❑ Economic and General Welfare (Staff Nurses Only)
❑ Membership ❑ By Laws ❑ Conference ❑ Nominating
AFFILIATES:
❑ Psych/Mental Health Nurses  ❑ AORN

For Office Use Only
Date Rec’d  ______________ District  _________  Paid Thru  ______________  Anniversary  ___________  Data  ________
Packet  __________________
Please return this completed application with your payment to UNA, 4505 Wasatch Blvd. #330B, Salt Lake City, UT 84124

Becoming a “Friend of Utah Nurses Foundation:”
❑ I would like to receive further information about the Utah Nurses Foundation; an organization dedicated to awarding 
scholarships and research awards to nurses in Utah since 1979.
❑ I have enclosed a donation in the amount of ____________ for the Utah Nurses Foundation with my membership application. 
(If you choose to pay membership dues by electronic funds transfer, you must send a separate check for your donation.)

Utah Only Member Application
Date  _____________________
Name  ________________________________________  Employer  _______________________________________________
Credentials ______________________________________________________________________________________________
Address  _________________________________________ City  _______________________   State ______  Zip  ___________
Home Phone  ________________________  Work Phone  ______________________  Birthday(mm/dd)_  _________________
RN License #  ____________________________________  State  _______________
Email  __________________________________________
Specialty/Practice Area  _________________________________________________________
PAYMENT OPTIONS:
 ____  Annual Payment $120.00 Annual Payment Method
 ____  Check Enclosed
 ____  VISA/Mastercard (circle choice)

Card Number  __________________________________   Exp. Date  _______________

 ______________________________________________
Signature

If you desire membership in the local state association without affiliation in the national organization you may now join the Utah 
Nurses Association directly through our Utah Nurse Association Member Organization. 

Utah Nurses Association
4505 Wasatch Blvd, #330B
Salt Lake City, UT 84124
Phone 801-272-4510
Email: una@xmission.com
www.utahnursesassociation.com

Monthly Payment: (Electronic Funds Transfer for Checking)
•	 Full	$21.58	/month
•	 Reduced	$11.04	/month
•	 Special	$5.77	/month

Details:
The ANA will automatically deduct membership dues from your 
checking account. Dues transfer on approximately the 15th of each 
month. A check must be submitted, payable to UNA for first month’s 
amount to initiate transfer.  Dues deductions will continue on a month-to-
month basis until UNA/ANA receives notification to stop deductions.

ANA is authorized to change the amount giving the above-signed thirty 
(30) days written notice.  You may cancel authorization upon receipt by 
ANA of written notification of termination twenty (20) days prior to 
deduction date as designed. A .50 service charge is included in figuring 
monthly payments. By signing the form, I agree to these conditions.
Signature: __________________________________________________

12 month position in Kingman, Arizona

Director of the
RN Program

9 month Nursing Faculty Med/Surg 
• Competitive Salary • Full Benefits

• Newly Constructed Facility
• State-of-the-art instructional technology

• Graduates in high demand
• Two new hospitals in the last three years

To view and apply for open positions visit: 

www.mohave.edu/jobs

Exciting positions available
in the MCC Nursing 

Department

1.866.GENTIVA

Registered Nurses

bill.barker@gentiva.com

Dynamic 100-hour course teaches suggestibility tests, hypnotic 
inductions, deepening techniques, creating your own scripts, 
effective marketing, hands-on experience, certification and 
your first year’s membership in the National Guild of Hypnotists. 
Course includes 2 manuals, CD’s and DVD’s, marketing tools, 
and programs for weight loss, stress management, and smoking 
cessation plus much more!

Medical background is a perfect adjunct!

Call today at 435-720-1678
See www.BrighamHypnosis.com For More Information

“Hands On Experience”
Utah County: Sept. 16-17, Oct. 7-8, Nov. 4-5, 18-19th 

Register by September 1st for $100 discount!

by Martha Wilks Harrison, RN, CHT, CI
Director of the Brigham Hypnosis Center

24 Years Experience in Hypnosis
Licensed Registered Nurse

NGH Board Certified Instructor

HYPNOSIS TRAINING
Earn $85–$125 per Session and Choose Your Own Hours!
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College of NursiNg

For more information call or email:
(801) 422-4142

nursing_graduate@byu.edu

www.byu.edu

Graduate 
Programs of 
Excellence

Family Nurse 
Practitioner

Post-Masters 
Certificate FNP

•	 Ranked	in	top	graduate	
schools in the nation by 

 U.S. News and World Report
•	 Scholarships	and	other	

financial aid available
•	 International	opportunities
•	 Preceptors	provided	for	clinical	

experiences
•	 Continuous	high	pass	rates	on	

certification examination
•	 Graduates	highly	sought	after	

for	employment

George E. Wahlen VA Medical Center

Visit www.usajobs.gov for all job opportunities

VA Nurses: Serving each generation of Veterans.

VA nurses earn a competitive salary, plus many other benefits:
•	LPNs	13	&	RNs	26	Paid	Vacation 
 Days a year
•	13	Sick	Days	a	year	
•	Shift/Weekend	Differentials	
•	Pension	and	Matching	Funds	for  
	 TSP	(similar	to	401k)
•	10	Paid	Federal	Holidays	a	year
•	Health,	Dental	and	Eye	Benefits

For more information contact: Vickie Bigelow, BSN, RN, CHCR
Phone: 801-582-1565 ext 1128

George E. Wahlen, VAMC (118)
500 Foothill Drive
Salt Lake City, UT 84148

Port-in Service Credit: This offer is only available online, via telesales, and in participating Sprint Stores. Purchases from other retailers are not eligible for this credit. Requires port in from an active wireless 
line and mobile number that come through the port process to a new line on an eligible Sprint service plan. Excludes $19.99 Tablet Plan. Request for service credit must be made at sprint.com/switchtosprint 
within 72 hours from the port-in activation date or credit will be declined. All lines must be ported from an active wireless line at another carrier and remain active with Sprint for 61 days to receive service 
credit. Upgrades, replacements, add-a-phone/line transactions and ports made between Sprint entities or providers associated with Sprint are excluded (i.e., Virgin Mobile USA, Boost Mobile, Common Cents 
Mobile and Assurance). You should continue paying your bill while waiting for your service credit to avoid service interruption and possible credit delay. Smartphones include Blackberry, Android, Windows 
Mobile, Palm, and Instinct family of devices. Also includes netbooks, notebooks, tablets and mobile broadband devices. All other phones are considered feature phones. Smartphones require activation on an 
Everything Plan with data with Premium Data add-on charge. 

Port-in Payment Expectations: Service credits will appear in adjustment summary section at account level on invoice and will appear as a “VALUED CUSTOMER SERVICE CREDIT.” If the service credit does 
not appear on the first or second invoice following the 61st day, visit sprint.com/switchtosprint.

May require up to a $36 activation fee/line, credit approval and deposit. Up to $200 early termination fee/line applies. Individual-Liable Discount: Available only to eligible employees of the company or 
organization participating in the discount program or Government agencies participating in employee discount pricing with Sprint. May be subject to change according to organization’s agreement with 
Sprint. Available upon request on select plans and only for eligible lines. Discount applies to monthly service charges only. No discounts apply to secondary lines or add-ons $29.99 or below. Other 
Terms: Sprint reserves the right to modify, extend or cancel offers at any time. Offers not available in all markets/retail locations. Other restrictions apply. May not be combinable with other offers on both. 
©2011 Sprint. Sprint and the logo are trademarks of Sprint. Android, Google, the Google logo and Android Market are trademarks of Google Inc. The HTC logo, and HTC EVO are the trademarks of HTC 
Corporation. Other marks are the property of their respective owners. P115690 
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Switch your feature phone 

$50
Switch your smartphone 

$125 service credit for each line 
you move to a smartphone 
or mobile broadband 
device

service credit for each 
feature phone you switch 
to Sprint

or more on select  
regularly priced monthly 
service plans
Requires a new two-year Agreement.

Save with discounts 

     %

Check for Coverage

Thanks for making  
a difference.
Get up to $125 for switching to Sprint and a great 
discount on monthly service plans in appreciation 
for your contributions to our community. 

The more you switch, the more you get.
Just bring your number from another carrier and we’ll 
give you a service credit.

• $125 per line for each smartphone, mobile broadband 
card, mobile hotspot, netbook, notebook or tablet

• $50 per line for feature phones

With multiple lines, these can really add up!

All lines must be ported from an active wireless 
line at another carrier and remain active 61 days to 
receive full service credit. Requires a new two-year 
Agreement.

Get details and register for the credit at  
sprint.com/switchtosprint

Offer for 

15
Call: 866-639-8354 (IL Telesales Number)
Click: www.sprint.com/save
www.sprint.com/switchtosprint

Nursing Professionals

Don’t delay! Offer ends 10/1/11

Bring your ID or pay stub and mention this code.
Corporate ID: HCLOC_SUT_ZZZ


