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Convention Accelerates Momentum

Angie Golden, AzNA Chapter 9 and Cheryl Peterson from the 
American Nurses Association were both featured speakers during 
the general session of AzNA’s Biennial Convention at the Mesa 
Convention Center/Phoenix Marriott Mesa.

Carolyn M. Clancy, MD,  Director, Agency for 
Healthcare Research and Quality, addressed 
the crowd on nurses driving healthcare in 
order to meet the mission of the Agency for 
Healthcare Research and Quality.More photos on page 5



Page 2 • Arizona Nurse November, December 2011, January 2012

Teri Wicker, PhD, RN, AzNA President

Recently I had the 
pleasure of presenting at 
the Arizona PeriAnesthesia 
Nurses Association (AzPANA) 
conference in Tucson about 
the future of nursing in 
Arizona. While preparing 
the presentation, I realized 
how much information is 
available about the 2010 
IOM (Institute of Medicine) 
Report on Nursing that 
many nurses may still be 
unaware of. The one IOM statement that stood out 
as a challenge for Arizona is; Nurses should achieve 
higher levels of education and training through an 
improved education system that promotes seamless 
academic progression (IOM, 2010). The IOM Future 
of Nursing Report recommends that 80% of nurses 
have a bachelor’s degree by 2020. As of 2010, about 
45 percent of nurses nationally hold degrees at the 
baccalaureate level and above (IOM, 2010). As of 
2010, Arizona currently is at 37%.

The IOM report has identified that nurses 
must have opportunities to transition from 
an ADN to BSN or higher degree during their 
career track. Achieving a BSN degree increases 
competencies such as leadership, health policy, 
system improvement, research and evidence-based 
practice, as well as community and public health 
in order to be better prepared to deliver a higher 
level of quality care. Studies have linked a higher 
degree in nursing education to decreased patient 
errors (Chang & Mark, 2009), decreased mortality 
rates, and decreased failure to rescue (Aiken, et 
al, 2003). Although many RNs who (by pressure 
from employers) consider returning to school do 
not believe advancing their degree in nursing will 
change their practice, studies show otherwise. It has 
also been reported RNs have achieved the ability to 
transform their practice, which included raising their 
own expectations for themselves, and are able to 
“see the bigger picture” (Delaney & Piscopo, 2007; 
Lillibridge & Fox, 2005).

With the IOM’s national recommendation for 
increased education, comes the responsibility to 
find methods for increasing the opportunities. For 
years, Arizona healthcare employers have been 
collaborating with local universities to provide 
educational programs, reimbursement, and flexible 
schedules to assist nurses with the opportunity to 
return to school upon completion of an ADN or BSN 
to a higher level of education. We are in a world of 
constant change and nursing is challenged at every 
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President’s Message

Teri Wicker

turn to do better in all areas of practice and with that 
comes the expectation to quickly demonstrate how 
we utilize new knowledge and advance our practice. 

As I have shared before, my first degree was an 
ADN from Pima Community College in Tucson and 
my most recent degree, a PhD from the University of 
Arizona in 2008. My nursing education journey has 
been long but with each degree I was able to build a 
foundation that provided me with the ability to use 
knowledge to grow and improve my practice. Each 
of us is on a different journey but I encourage you 
to use that first degree as your foundation to build a 
practice filled with new education opportunities that 
may change the way you practice.

The Arizona Nurses Association’s Mission 
Statement, “To advance and promote professional 
nursing in Arizona” is a good reminder that Arizona is 
on the journey to move the IOM’s recommendation 
of 80% of all RNs being a BSN by 2020.
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RNs & LPNs 
Wanted!

We are currently hiring 
for full-time and part-
time RNs and LPNs 
at our skilled nursing 
facility. If you have 
any questions, please 
contact our DNS, Rena 
Castro at 623-931-5800 
ext. 7058, or come 
fill out an application 
today. We look forward 
to working with you!
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Robin Schaeffer, MSN, RN, CNE

As the state of Arizona 
approaches their centennial 
milestone (February, 2012), 
one cannot help but reflect 
on the role that the Arizona 
Nurses Association (AzNA) 
has played for 92 of those 
100 years. The names and 
faces have changed over 
these 92 years, but the work 
of AzNA has always had 
the same focus: advocate, 
communicate, lead, advance, 
partner, plan, and change. 

The Institute of Medicine Report: The Future of 
Nursing: Leading Change, Advancing Health has 
gained so much recognition and momentum that 
as of June 2011, this report became the most viewed 
online report in IOM’s history. The report is full of the 
words advocate, communicate, lead, advance, partner 
plan, and change. At a time when the healthcare 
reform debate continues, the mission of the American 
Nurses Association could not be clearer or resonate 
stronger: Nurses advancing our profession to improve 
healthcare for all.

With over 80,000 nurses in Arizona, we are the 
largest healthcare workforce group in the state. It is no 
secret that health promotion and disease prevention is 
where the future of healthcare needs to move. Nurses 

Executive Director’s Report

Robin Schaeffer

Nurses Health Study III in 
Full Swing

The Arizona Nurses Association supports the 
Nurses’ Health Study III a follow-up to the Nurses’ 
Health Study 1 & II. The participation of over 230,000 
nurses in the original Nurses’ Health Study and the 
Nurses’ Health Study II supplied data on how foods, 
exercise, and medications can influence, for better 
or worse, a woman’s risk of developing cancer, heart 
disease, type 2 diabetes and other serious health 
conditions. More information about the Nurses’ 
Health Study and the Nurses’ Health Study II is 
available at www.nurseshealthstudy.org. Information 
is also available on Facebook by searching Nurses 
Health Study III.

The goal is to enroll 100,000 or more female 
RNs and LPNs between the ages of 22 and 45 
into the Nurses’ Health Study III. About 16,000 
nurses have signed on so far, the plan is to reach 
the enrollment target within 12 to 18 months. The 
new study is entirely web-based, which will allow 
today’s busy nurses to complete questionnaires 
quickly and at their convenience. Please visit www.
nurseshealthstudy.org today!

are poised to improve healthcare for all based on our 
education and practice models that include not only 
a physiologic focus, but also psychosocial, cultural 
and spiritual domains of care; allowing us to be both 
scientific and artful. Our ability to advocate and deliver 
care along the entire healthcare continuum positions 
us to impact the lives of many and be excellent 
visionaries, change agents and leaders.

Exemplars of Arizona nurses leading change were 
highlighted at our recent convention Imaging Nurses 
Driving Healthcare. Nurse-led coordination of care 
models, nurse involvement in accountable care 
organizations, nurse-led clinics and entrepreneurial 
nurses were just some of the highlights of our 
successful convention.

As Arizona takes the next step toward developing 
an action plan that will address the IOM Future of 
Nursing recommendations, every nurse in Arizona 
should recognize that no matter where you practice 
you are a leader, a change agent and a coordinator of 
care. It is your professional duty to keep abreast of 
current trends and issues in nursing. Remember to visit 
our website www.aznurse.org often for cutting edge 
nursing information and be sure to turn to page 14 
of this newspaper to see what a world without AzNA 
would look like. For those who are not yet members of 
AZNA please consider joining your Arizona colleagues 
in supporting the largest and oldest collaborative voice 
of nursing in our state for over 90 years!

We’ve set ourselves apart . . . Now set yourself apart!

MONIDA SHARED STAFFING
offers travel and permanent placement positions in 
Montana and many surrounding states! If you need extra 
income or scheduling flexibility, it is time to contact us! 

SIGN ON, REFERRAL & CONTRACT END
BONUSES AVAILABLE!

Seeking Nurses in the following areas:
ER, OR, OB, NICU, PICU, Cath Lab, and Telemetry.

Call us at 406-829-2381; Fax: 406-829-2390
Email: staffing@monida.com

www.monida.com

  MEDICAL MASSAGE
BODY TUNE-UPS INC

Specializing in massage treatments for:
• Carpal Tunnel Syndrome
• Plantar Fascitis of the feet
• Back and neck problems

Carol has been practicing massage for 30 years.

Carol Thomas, LMT, HHP
602-230-7177

www.bodytuneupsinc.massagetherapy.com

Doctoral Prepared Faculty 
Positions Available 

The University of Arizona, College of Nursing is seeking Doctoral 
prepared faculty to support our educational mission. Visit 
www.uacareertrack.com for additional information, minimum 
qualifications and to apply. 

To apply go to: www.uacareertrack.com 
and refer to job number 47434.

Review of applications is ongoing until positions are filled.
 

For information and minimum qualifications contact 
UA College of Nursing, Human Resources 
(520) 626-1911 or hr@nursing.arizona.edu 

The University of Arizona is an EEO/AA Employer M/W/D/V
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Improving Patient Care through Effective Pain Management at 
Catholic Healthcare West Arizona Hospitals

Katherine Kenny, DNP, RN, ANP-BC, CCRN

One of the major reasons 
individuals seek health 
care is pain. In a landmark 
study completed in 1973, 
moderate-to severe pain was 
a chief complaint of 73% of 
hospitalized patients (Marks 
& Sacar, 1973). This study also 
suggested that hospitalized 
patients experience pain 
unnecessarily. Unfortunately 
more recent studies continue 
to demonstrate pain as being 
inadequately assessed and managed in clinical 
settings (Pasero & McCaffery, 2011; Lui, So, & Fong, 
2008; Matthews & Malcom, 2007; Van Hulle Vincent, 
2005; McCaffrey, Ferrell, & Pasero, 2000). Some of 
the reasons include confusion and misconceptions 
regarding pain assessment and management by 
nurses and physicians. Al-Shaer, Hill & Anderson 
(2011) published results of their study regarding 
nurses’ knowledge and attitudes regarding pain 
assessment and intervention. The nurses in their 
study were above average in their knowledge of 
pain assessment; they lacked knowledge regarding 
pharmacologic interventions. This supported 
findings of earlier pain research (Bergh & Sjostrom, 
1999; Brunier et al, 1995; Clark et al., 1996; Lui et al, 
2008; Tababe & Buschmann, 2000; Textor & Porock, 
2006). These studies included various patient 
settings including intensive care, medical, surgical, 
oncology and the emergency department. The 
current literature continues to support nurses’ 
and physicians’ knowledge of pain assessment 
and interventions is an essential component in 
promoting positive patient outcomes.

The Pain Resource Nurse (PRN) Program was 
developed out of the realization that effective pain 
management is a critical part of quality health care. 
Patient satisfaction is an important measure of 
quality for hospitals and Centers for Medicare and 
Medicaid Services (CMS). Hospitalized patients have 
the opportunity to complete a survey to indicate 
their level of satisfaction with care they received 
while in the hospital. Results of Hospital Consumer 
Assessment of Healthcare Providers and Systems 
(HCAHPS) surveys are publicly reported and are 
now linked with reimbursement.

Although effective pain management requires 
an interdisciplinary approach, nurses are in a key 
position to identify and treat pain in their patients.  
Most nurses do not receive adequate education 

in pain management; therefore the need was seen 
to develop a program for additional training. The 
first PRN course was held in 1992 at City of Hope 
National Medical Center in California.

Hundreds of PRN courses have been presented 
across the United States and Canada since 1992. The 
curriculum consists of structured sessions presented 
over a two day course. Topics include assessment 
of pain, harmful effects of unrelieved pain, 
pharmacologic and non-pharmacologic management 
of pain, and pain management in patients with 
history of substance abuse.

Based on trends seen in the HCAHPS surveys, 
the need for additional education to improve pain 
management was realized at Chandler Regional 
Medical Center and Mercy Gilbert Medical Center. 
National pain expert, Chris Pasero, MSN, RN was 
invited to present a PRN course that was held at 
Mercy Gilbert Medical Center August 17 and 18, 
2011. Over eighty registered nurses from both 
hospitals and St. Joseph’s Medical Center attended. 
Evaluations were overwhelmingly positive and 
indicated that the program exceeded expectations 
of the attendees.

The PRN program does not take the place of an 
established pain service. PRNs do not provide formal 
consultations for individual patients, nor do they 
write orders. Their role is to serve as mentors for 
peers with whom they work on a regular basis.

Organizational commitment and continued 
support is paramount to establishing and sustaining 
a successful PRN program. The nurses who attended 
this PRN program are now members of the hospital 
pain committee and assume responsibility for 
measuring, reporting, and evaluating outcomes 
related to pain management and documentation 
in their respective hospitals. Additionally, they will 
apply HCAHPS survey results to quality improvement 
initiatives.

They will be provided bi-monthly formal 
education sessions. With the overall goal of 
improving quality of patient care, an active PRN 
program reflects positively on the institution, 
demonstrating a commitment to taking treatment of 
pain seriously. 
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Katherine Kenny

Left to right: June Helbig, Donna Nolde, Chris 
Pasero, Kathy Kenny and Barbara Halle promote 
best practice in pain management.

We are now hiring for Nursing Faculty for innovative 
Associate Nursing Degree Program (RN) 

We are seeking talented, enthusiastic Nursing professionals 
to be instructors and join our top-notch faculty. 

As an instructor at Carrington College you will be responsible for delivering a quality 
educational experience for the students in the courses that you teach through 
ensuring that curriculum is up-to-date, that effective delivery methods are employed, 
and that all students are treated in a fair and equitable manner. 

Responsibilities: 
• Highly organized and detail oriented. 
• Interacts effectively and professionally with all.
• Exceptional customer focused skills.
• Ability to maintain confidentiality.
• Possess a high degree of integrity.
• Commitment to the success of the students and the school.

Required: 
• Masters Degree in Nursing (MSN); licensed RN (or eligible for license) in Phoenix 
• Three years clinical experience. 
• Teaching experience or experience with adult learning principles, curriculum 

development and implementation desired. 
• Computer skills 
• Three years direct client care in a specific nursing specialty area desired.

Change lives, including yours, at Carrington Colleges. In addition to competitive pay, 
and benefits, we offer tuition reimbursement for full-time faculty, excellent work/life 
balance, highly credentialed leadership and facilities. For immediate and confidential 
consideration, forward resume with cover letter, salary history and position of 
preference to: carrington.edu/careers or directly to lpeacock@cc.edu subject 
“Nursing.” 

Carrington College-Phoenix Westside
2701 W. Bethany Road, Phoenix, AZ 85017

602-433-1333

We are proud to be an EEO employer M/F/D/V. We maintain a drug-free workplace and perform pre-
employment substance abuse testing. Thank you for applying for this outstanding opportunity today.

®

Current opening for Med-Surg faculty in 
Bullhead City.

• Competitive Salary 
• Full Benefits

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

• Graduates in high demand

For more information visit: 
www.mohave.edu/jobs

Exciting positions available
in the MCC Nursing 

Department

Travel Opportunities 
for Nurses & Allied 

Healthcare Professionals

GREAT PAY RATES!
BONUSES AVAILABLE!

13 week contracts available

New contract opportunities 
in Arizona!

(877) 654-1010

www.progressivenursing.com

YOU BELONG HERE!

EOE
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Tracy Fejt and Lynn Untemeyer with their 
poster, Water Smart Babies. The poster session 
featured 45 posters. A special thank you to 
AzNA member Luci Hanus and her committee 
for approving, coordinating and judging the 
posters.

Robin Schaeffer, AzNA Executive Director with Board Members of 
the Arizona State Council of Operating Nurses (AzCORN). Robin 
delivered a talk at their Fall conference in Flagstaff titled: Do You 
Know How Influential You Are? Current Legislative Issues in Arizona 
and Your Nursing Practice.

The Student Nurses Association held their Annual Convention in 
conjunction with AzNA’s. Pictured are some of the approximately 150 
student nurses in attendance.

Roni DeLaO Kerns, 
AzNA Chapter 6 
member, sells raffle 
tickets for the AzNA 
Building Fundraiser. 
Chapter 6’s Sharon 
Caves coordinated 
the raffle and Mary 
Rona Francour also 
sold tickets. AzNA 
Chapter 1 graciously 
purchased all of the 
speaker gifts. Thank 
you to both chapters 
for contributing to the 
success of convention.

 Barbara K. Miller received the 
Member of the Year Award during 
the awards luncheon on Friday.

Michael Lally from 
Tucson Medical 
Center was awarded 
Excellence in Clinical 
Practice at the 
luncheon.

AzNA raffled an iPad 
as part of the AzNA 
Building Fundraiser 
and Carol Dingman 
was the lucky winner!

Robin Schaeffer, ED of AzNA participated 
on a Healthcare Panel sponsored by the 
Capitol Times. Also on the panel was Senator 
Nancy Barto, Laurie Liles, CEO of Arizona 
Hospital and Healthcare Association and 
Representative Matt Heinz (in background).

AzNA Board members 
Barbara Halle and Pat 
Johnson are pictured 
here vying for time at 
the microphone during 
the general session.  
During the general 
session participants 
were encouraged to 
visit AzNA’s Facebook 
page and to become a 
fan. AzNA now boasts 
over 760 fans on their 
Facebook page!

Diann Crews and Barbara Trottier from 
Chandler Regional Medical Center take a 
break from the exhibit table. The models from the Dinner and “Scrub-Free” 

Fashion Show on Thursday night are Front: 
Pam Randolph, Christina Cates, Carol Stevens, 
Michelle Trautman, Beth Hunt, Robin Schaeffer 
Back: Margarita Olivos, Barbara Trottier, Sharon 
Caves, Pam Fuller, Barbara Halle, Jessica Sandler, 
Roni Kerns and Deb Martin. Not pictured is 
Anne McNamara as she was dressing as Florence 
Nightingale for a splashy finish at the Fashion 
Show. The clothes that the models are wearing 
are from Christopher and Banks at Superstition 
Springs Mall.

Employees from Tucson Medical Center (TMC) receive their Employer 
Excellence award from Teri Wicker (right), AzNA’s President. TMC 
was also a Nurse Leader Sponsor and recognized one of their own 
Michael Lally, during the Awards Luncheon.

Photos by
Laurel Malloy, RN
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Position Paper: New Graduate Nurse Residency Programs
Approved: October 3, 2011

What is Forensic Nursing?
Pamela Turner RN, CFN, SANE-A

Is a Forensic Nurse a type of medical detective 
that you would see at a murder scene? What would 
you envision a Forensic Nurse to look like?

A Forensic Nurse is a nurse with specialized 
training in forensic evidence collection, legal 
testimony expertise, criminal procedures and more.  
The forensic nurse becomes the liaison between 
the medical profession and that of the criminal 
justice system. Forensic nursing is “the practice of 
nursing globally where health and the legal systems 
intersect.” (International Association of Forensic 
Nurses, 2008)

Forensic nurses are among the most diverse 
groups of clinicians in the nursing profession with 
respect to patient population served, practice 
settings, and forensic and healthcare services 
provided. Forensic nurses share skills and a body of 
knowledge related to the identification, assessment, 
and analysis of forensic patient data. They apply a 
unique combination of processes rooted in nursing 
science, forensic science and public health to care 
for patients. The medical care of the patient is 
the forensic nurses’ main focus. Every patient is a 
forensic patient until proven otherwise.

Forensic nurses care for and treat individuals, 
families, communities and populations in systems 
where intentional and unintentional injuries occur.  
Some of these include:

• Victims or perpetrators of intimate partner 
abuse and assault, child abuse, rape, gang 
violence

• Victims or perpetrators of man-made 
catastrophes such automobile accidents, acts 
of terrorism and

• Victims of natural causes of trauma and 
population evacuations such as weather 
related disasters.

According to Forensic Nursing Scope and 
Standards of Practice, the Forensic nurses 
address the healthcare needs of vulnerable and 
often disadvantaged patient populations which 
include children, individuals with congenital and 
developmental handicaps, residents of nursing 
homes, psychiatric patients, and individuals who 
are addicted, homeless or incarcerated. (American 
Nurses Association & International Association of 
Forensic Nurses, 2009).

Most forensic nurses work at hospitals, in the 
Emergency Department at the first point of contact 
with patients. Areas of forensic nursing practice 
include domestic violence, sexual assault, child abuse 
and neglect, elder maltreatment, human trafficking, 
death investigation, mass disasters, corrections, legal 
nurse consulting and mental health.

Forensic nursing is a relatively new field in 
nursing. The term “Forensic Nursing” didn’t even 

originate until the early 1990’s. It was born out of a 
conference in St. Paul, MN in 1992 when a small 
group of approximately 72 nurses got together for 
the first ever national convention of sexual assault 
nurses. It quickly became evident to the attendees 
how much they had in common with each other. It 
was at this meeting that they came together to form 
the International Association of Forensic Nurses.  
The International Association of Forensic Nurses 
was officially incorporated in the state of Georgia on 
November 22, 1993.The vision of the founding group 
was to develop an organization that would bridge 
nursing and the law.

“Nurses who apply concepts and strategies, 
providing intervention to victims of violent 
crime and perpetrators of criminal acts, fall 
within this new field of practice. Over the 
past 15 years, the IAFN has steadily grown to 
over 3000 members, in 24 countries. In 1995 
the IAFN was officially recognized by the 
American Nurses Association as a specialty of 
nursing” (International Association of Forensic 
Nurses, 2008).

In 1985 the US Surgeon General identified 
violence as a healthcare issue and healthcare 
providers as key agents in improving the effects of 
violence in our communities. By hiring and training 
forensic nurses, communities supply themselves 
with a vital link between healthcare and justice. As 
Vice President Joseph Biden said in a commentary 
written in 2006; “Forensic nurses play an integral 
role in bridging the gap between law and medicine.  
They should be in each and every emergency room.” 
(International Association of Forensic Nurses, 2008).

For further information on Forensic Nursing, visit 
www.iafn.org or e-mail info@iafn.org.

Please help us celebrate National Forensic Nursing 
Week, November 7-11, 2011.
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Summary: The Arizona Nurses Association 
(AzNA) supports the implementation of a state-wide 
model for new graduate residency programs as a 
means to retain new graduate nurses while ensuring 
that these nurses are provided with the essential 
skills needed to deliver competent nursing care.  
AzNA further maintains that residency programs 
can lead to increased job satisfaction and less stress 
for the new graduate and therefore may yield better 
patient outcomes and improved patient satisfaction.

The Arizona Nurses Association supports the 
following:

• The public has a right to expect registered 
nurses to demonstrate professional 
competence throughout their career.

• New graduate nurses need support in 
the transition from advanced beginner to 
competent nurse.

• Health care entities should provide 
environments conducive for transition of 
new graduates into the registered nurse role, 
including a new graduate nurse residency 
program.

• New graduate nurses, as individuals, share 
the responsibility and accountability for their 
successful transition to competent nurse.

Background:
Thirty percent of all new graduate nurses leave 

their first nursing position within one year (Welding, 
2011) due to job dissatisfaction secondary to work 
load, stress, lack of orientation and poor physician-
nurse relationships. Turnover of nursing staff is 
costly to the facility that hired the RN, both in 

terms of nursing salary lost and additional hours 
of orientation needed. Nurse residency programs 
can be used to provide a structured, mentored 
environment that facilitates the new nurse graduate’s 
progression from advanced beginner to competent 
nurse with minimal stress and anxiety. Benner 
(1984) describes new graduate nurses as advanced 
beginners who are curious about new experiences 
and enthusiastic to learn but often experience 
reality shock because of the disparity between the 
structured educational environment and the reality 
of chaotic clinical practice.

Recommendation #3 of the Future of Nursing: 
Leading Change, Advancing Health Report (IOM, 
2010) states that “boards of nursing, accrediting 
bodies, the federal government, and health care 
organizations should take actions to support nurses’ 
completion of a transition-to-practice program 
(nurse residency) after they have completed a 
prelicensure program.”

Benner, Sutphen, Leonard, and Day (2009) 
recommend that new graduates be required to 
complete a one-year residency program focused 
in a specific clinical area. New graduate residency 
programs have been shown to increase RN retention 
(Keller, Meekins & Summers, 2006) by providing 
new nurses with the tools and skills they need to be 
successful in their roles as registered nurses.

“Arizona does not mandate that newly licensed 
nurses complete a formal residency program before 
assuming the RN role. A few employers, mostly 
hospitals, have instituted formal residency programs. 
The residency programs instituted are shorter in 
length than recommended, not standardized and 
not consistently evaluated” (Arizona Campaign for 
Action, 2011).

AZNA will continue to stay abreast of current and 
evolving research and best practices regarding new 
graduate nurse residency programs that include, 
but not are not limited to the National Council 
of State Boards of Nursing Transition to Practice 
Study (NCSBN, 2011), and the anticipated 2012 
national approval of an Arizona Action Coalition 
that will function as the statewide driving force 
for implementation of the IOM recommendations 
(Future of Nursing Campaign for Action, 2011).
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Beta Mu Chapter Honors Falter
Excellence in Leadership

Elizabeth (Betty) Falter, 
RN,MS, NEA-BC is the 
2011 Beta Mu Excellence 
in Leadership recipient. 
Betty is passionate about 
leadership and believes 
that sound and effective 
leadership creates a better 
work environment, improves 
patient safety and enhances 
care. Betty developed her 
own consulting practice, 
Falter & Associates, Inc., in 
1990 and was part of the group that developed the 
Arizona Healthcare Leadership Academy in 2004 
where she currently serves as the Executive Director. 
Congratulations Betty!

Brookline Awards Scholarships
Congratulations to Brookline College Scholarship 

winners listed below:
Full-ride scholarship winner: Mary Thomas

Two half-scholarships winners: Michelle Lindquist 
and Jennifer Nwaorgu

Members on the Move

AzNPC Awards Collins for Lifetime Achievement

On July 30, 2011 the Arizona Nurse Practitioner 
Council awarded the first ever Lifetime Achievement 
Award to Susan Collins, RN, CFNP, MEd, MSN.  
Collins began her nursing career in 1959 as a diploma 

nurse from Roosevelt Hospital School of Nursing. 
In 1974, she was founder and sole proprietor for 
Sue Collins and Associates, Health Education, 
Consultation, and Holistic Therapies. In1988, she 
earned a Master’s Degree and a Family Nurse 
Practitioner certificate from Sonoma State University. 
In 1996, Collins was the Chief Operations Officer 
and a Family Nurse Practitioner at North Country 
Community Health Center, Flagstaff, Arizona where 
she helped develop a rural Community Health 
Center serving the uninsured and disenfranchised 
with quality medical and dental care. Collins 
nurtured the clinic and encouraged its growth from 
one location with 10 employees to six locations with 
118 employees. She is Board certified as an Advanced 
Holistic Nurse and as a Family Nurse Practitioner 
and the founding President of the American Holistic 
Nurses Association. She is a Master Herbalist and is 
certified in healing touch, Jun Shin Jyutsu, Reiki, and 
hypnosis and she is a five time recipient of America’s 
Who’s Who awards. In 1987-1995, she was awarded 
the Who’s Who of American Women. In 1984-1993 
awarded Who’s Who in American Nursing. In 1990, 
she was awarded Who’s Who of American Women, 
Among Human Services Professionals, American 
education, and in Science and Engineering. 
Congratulations Sue!

Betty Falter

Prescott Area Nurses Support Local Charity Dress a Child, Inc. Since 1967
Karyn Poole, MSN, RN, CPHN 

and Jodie Williams, MSN, RN, CPHQ

In 1967, two Prescott area nurses, Bonnie Kempf 
and Agnes Cook, noticed that some of their patients’ 
children were without warm clothes for the cold 
weather in Prescott. They asked Chapter 5 of the 
Arizona Nurses Association for help. Together, 
they raised funds by selling handiwork on Prescott 
Courthouse Square and at the Salvation Army. They 
were able to purchase warm clothing for seventeen 
children that first year.

As the demand grew, Kempf, Cook, and Chapter 5 
invited the community to participate. The response 
was overwhelming. For the past forty-four years, 
continued support and generosity throughout 
Prescott and the surrounding communities allows 
Dress a Child, Inc. to purchase clothing for hundreds 
of school-age children annually.

School nurses and representatives from various 
community programs refer what they identify as 
being their neediest children. A corps of volunteer 
shoppers—mostly nurses—shop locally for the 
children at retailers who offer discounts to Dress 
a Child, Inc. Each child receives a complete set of 
warm clothing, including long sleeved shirts and 
pants, several pairs of socks and undergarments, 
and a winter parka or new pair of shoes as needed. 
Shoppers then deliver the purchases, often gift 
wrapped, to the schools and community programs 
for distribution to the children.

In 1997, a generous supporter endowed Dress a 
Child, Inc. through her Will. With this large financial 
donation, nurses Jodie Williams and Carlene Ellis 

successfully incorporated Dress a Child, Inc. as a 
non-profit 501(c)3 program in order to access and 
use the donated money for Yavapai County children. 
Since that time, financial donations from community 
individuals and organizations have continued to 
keep Dress a Child, Inc. viable.

At its peak in 2006, Dress a Child, Inc. provided 
clothes for over 800 children. In 2007, limited 
corporate partnerships and increasing competition 
from other charities for financial donations forced 
Dress a Child, Inc. to begin limiting referrals from 
schools and community programs. Nevertheless, in 
2010, Dress a Child, Inc. provided clothing for over 
600 children in Yavapai County, including children as 
far as Congress, Seligman, Ash Fork, and Mayer.

With approximately $120,000 in assets, Dress a 
Child, Inc. has proven to be a sustainable program, 
being entirely volunteer operated with minimal 
administrative costs. All financial donations go 
directly to the children in Yavapai County and local 
purchases keep donated dollars in the community. 
As a 501(c)3 program, Dress a Child, Inc. is a 
registered charitable organization under the Arizona 
Charitable Tax Credit Program. For more information 
about how you can contribute financially or 
volunteer your time, please visit the Dress a Child, 
Inc. website at www.dressachildinc.com or send an 
email to kapoowi@gmail.com.

Interim HealthCare of Tucson is growing and we need to add to 
our Clinical Team! We are looking for an experienced 

Clinical Supervisor, as well as, experienced Home Health RNs! 
We offer Electronic Point of Care, challenging transitional 

programs, and over 325 locations nationwide!
Come join our excellent team, and see why Interim HealthCare 

has been an industry leader in homecare for the Tucson 
Community since 1971.

Contact Sue Robinson,RN-Director of Clinical Services at: 
520-747-1800, or email resume to suerobinson@interimaz.com.

Legal Nurse Systems Suite of Software, LLC
Registered Nurses

Put Your Expertise to Work & Increase Your Net Worth become a
Legal Nurse Consultant

Our Software Systems will give you All the Tools you need to be a 
Successful Legal Nurse Consultant

Contact me for more information
Sharon M. Martino, RN
440-285-7201 Office • 440-343-0147 Cell
sharonmartino@legalnursesystems.com

www.legalnursesystems.com

Free
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Free
Marketing Materials

Save The Date  
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Department of Psychiatry 
In collaboration with  

Arizona Nurses Association 
————————————————— 

20th Annual Psychopharmacology Review Course: 
Current Clinical Practice 

February 20-24, 2012 - Westin La Paloma in Tucson, AZ 
www.psychopharm.arizona.edu 

 
 

11th Annual Women’s Mental Health Symposium 
April 21, 2012 - University of Arizona in Tucson, AZ   

www.wmh.arizona.edu  

Cactus Wren
Training Program, LLC

10640 N. 28th Dr., Ste. C107, Phoenix, 602-633-2730
NEW Location! 1833 W. Main St., Mesa, 480-751-6881

www.cactuswrenhomecare.com

Register Online!
Course Offering:

✓ CPR/First Aid ✓ TB Skin Test
✓ Pharmacy Technician Classes ✓ Finger Printing
✓ Phlebotomy Technician ✓ Nursing Assistant Classes
✓ CEUs (Caregiver & Assisted ✓ Caregiver
     Living Facility Manager)

“Leading the Way” in “Changing Lives One Student at a Time”

NOW HIRING

Applications also accepted in person at:
2701 N. 16th Street, Suite #211
Phoenix, Arizona 85006

Mail applications to:
2701 N. 16th Street, Suite #316
Phoenix, Arizona 85006

Position Summary: Directs, coordinates, and provides 
medical/clinical services. This includes engagement, 
assessment, differential diagnosis, treatment planning, 
medication management, family meetings, supportive 
psychotherapy, education, risk assessment, and discharge 
planning.

Requirements: Nurse Practitioner - Master’s degree in 
Nursing and completion of an accredited NP program. 
Must be ANCC board certified or eligible for certification 
as Psychiatric and Mental Health-NP. Three (3) years 
of psychiatric nursing experience, one year as a nurse 
practitioner.

Full-Time
Psychiatrist/Nurse 

Practitioner
8 hr shifts
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Evercare®: 
A Revolutionary 
Care Model

Helping members with  
an on-site nurse practitioner

Evercare uses nurse practitioners who coordinate with nursing home staff. Our nurse practitioners  
offer personalized, care coordination services to nursing home residents, and enhanced  
communication with the entire care team. Members get more benefits and services with Evercare  
than with Original Medicare.

Thanks to our nurse practitioners, Evercare is a leader in providing care coordination to the people 
who need it most.

Not for distribution to beneficiaries.

The Evercare® clinical model is a primary component of the Evercare health plans, Medicare Advantage plans offered by 
UnitedHealthcare Insurance Company or its affiliated corporate entities.

© 2011 Evercare

Questions?
For more information, contact Evercare at:

1-877-386-0736 
8 a.m. — 10 p.m. CST, Monday — Friday
8 a.m. — 5 p.m. CST, Saturday

www.EvercareNursingHomePlans.com
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Accountable Care Organizations: What Does It All Mean?
By Fran Bushey, MBA, HBScN,

BusAdmin(c), RN, CCRN

There is so much talk in the media today about 
health care reform, rising health care costs, and 
Accountable Care Organizations (ACO). ACOs 
are local networks of coordinated health care 
providers, such as hospitals and doctors, who share 
responsibility for providing coordinated and efficient 
care for Medicare beneficiaries, and potentially for 
the privately insured. The development of ACOs is in 
response to the U.S.’s current system of fragmented 
and expensive, fee-for-service care, where multiple 
providers create volume and duplication of services 
without coordination of care (Berwick, 2011; Gold, 
2011; Healthcare Economist, 2010; Sullivan, 2010).

ACOs are models that tie provider reimbursement 
to reductions in the total cost of care and to quality 
metrics. The goal is to create an incentive system to 
reimburse providers without encouraging supplier-
induced demand. ACOs receive rewards for high 
quality care, while potentially penalizing those who 
do not provide such care. Under the new law, ACOs 
manage all of the health care needs for a minimum 
of 5,000 Medicare beneficiaries for at least three 
years (Bowser, 2011; Gold, 2011, Wince, 2011).

The Obama administration proposes the 
implementation of ACOs in January 2012. Under 
the current health reform law, three core principles 
guide the ACO model:

1) Provider-led organizations are collectively 
accountable for quality and costs across 
the full continuum of care for their patient 
population rather than insurance companies 

2) Payments are linked to quality improvements, 
efficiency, and performance measurements 
that reduce overall costs

3) Services and goods must be patient centered 
and provide better health for populations 
(Gold, 2011; Healthcare Economist, 2010; 
Healthcare.gov, 2011).

Some people view ACOs as another form of 
Health Maintenance Organizations (HMOs) and are 
concerned ACOs will restrict choices, undermine 
provider-patient relationships, and will foster cheap, 

low quality care. The difference between ACOs and 
HMOs is that providers, not insurance companies, 
are accountable for the quality and efficiency of 
care. ACOs will not utilize health plan “middle 
men.” Instead, ACOs will directly contract with 
provider organizations and provide flexibility as to 
whether physician-hospital organizations (PHOs) or 
independent practice associations (IPAs) are used 
(Gold, 2011; Healthcare Economist, 2010).

Reimbursement issues are still unclear. Medicare 
could use a partial capitation scheme, limiting 
losses for higher utilization or costs, or it could 
keep the fee-for-service payment structure, passing 
on a portion of the patient cost savings to the 
physician. One concern with the capitation scheme 
is the potential for burdening a group of physicians 
with high-risk patients, in which case the ACO 
risks insolvency unless there are risk adjustment 
payments (Bush, 2011a; USA Today, 2011).

Many feel that ACOs will only work if they insure 
everyone to create a level playing field. Others worry 
whether providers or patients will have voluntary or 
mandatory participation. Concerns also exist as to 
how this would work with the “snowbird” population 
and what the insurance industry’s involvement 
will be. Other high performing physician groups 
closest to being an ACO indicate they will not 
participate without major revisions from the Obama 
Administration’s plan (Devers & Berenson, 2009; 
Gold, 2011; Sullivan, 2010; The Wall Street Journal, 
2011).

There are many important and unanswered 
questions regarding how to structure ACOs, 
including legal requirements. Political realities, 
regulatory issues, and past attempts at payment 
reform all impact ACO model implementation. 
Exactly how ACOs will fare is unclear. Several 
pioneer ACOs exist but it is too soon to determine 
the success or failures of this health care model 
(Bush, 2011b; Devers & Berenson; Healthcare.gov, 
2011; The Wall Street Journal, 2011).
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Federal Bureau of Prisons
FCC Tucson is comprised of a Medium security 

facility, a Camp, and a U.S. Penitentiary (USP). 
The Medium facility is a CARE Level II and the 
USP is a Care Level III. Our mission is to provide 
competent and appropriate medical, dental, and 
mental health care to male and female inmates 
while protecting society.
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Action Proposals

ACTION PROPOSAL
OCTOBER 2011 BIENNIEL CONVENTION

SUBJECT:  Continued Professional Development
INTRODUCED BY: Professional Issues Steering Committee
REFERRED TO:  Professional Issues Hearing

Whereas, the registered nurse is responsible to continually reassess 
competencies and identify needs for additional knowledge, skills, personal 
growth, and integrative learning experiences;

Whereas, The ANA Scope and Standard of Practice recognize that continual 
professional growth, particularly in knowledge and skill, requires a commitment 
to lifelong learning that includes continuing education;

Whereas, The Institute of Medicine (IOM) advocates for a comprehensive 
vision for continuing education called Continued Professional Development 
(CPD) that prepares health professionals to perform to their highest potential by 
placing an emphasis on individual learning needs and the need for each health 
care provider to be responsible for their own learning; 

Whereas, there is a lack of resources available to nurses to assist them in 
identifying individualized learning needs  related to knowledge and skill in four 
dimensions of professional practice that include professional responsibility, 
knowledge-based practice, legal/ethical practice, collaboration,

THEREFORE LET IT BE RESOLVED

That the Arizona Nurses Association will:

1. Educate nurses about the importance of continued professional 
development related to ANA’s Scope and Standards of Practice for 
Nursing.

2. Create and disseminate a tool-kit to assist nurses in developing an 
individualized continued professional development plan. The tool-kit will 
include:
a. a self-assessment tool focused on four dimensions of practice 

(professional responsibility, knowledge-based practice, legal/ethical 
practice, and collaboration)

b. a guideline to create and maintain an individualized professional 
development plan
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ACTION PROPOSAL

SUBJECT: Health Literacy
INTRODUCED BY: Professional Issues Steering Committee
REFERRED TO: Professional Issues Hearing

EXECUTIVE SUMMARY: Health literacy is defined as “The degree to which 
individuals have the capacity to obtain, process, and understand basic health 
information and services needed to make appropriate health decisions.” (Ratzan 
and Parker, 2000).

Among the US population approximately 36% of adults are considered to 
be functionally illiterate.  Those rates are especially high among the poor and 
impoverished (Vernon etal, 2007, Kutner et al, 2006).  The average American reads 
at a 5th grade level while most health information is written at a 10th grade level 
(Rosales, 2010).

To be literate in health requires additional skills which only 12% of the 
US population are considered to possess (National Center for Education 
Statistics,2003). Among the additional skills are the ability to navigate the complex 
public and private programs, institutions, services, products, and information, 
This requires the ability to read, write, calculate basic math, and comprehend 
sometimes conflicting information (Berkman et al, 2004).

Skill deficits are common throughout the population but are more pronounced 
in the elderly, mentally handicapped, non white racial and ethnic groups, those 
lacking proficiency in English, the poorly educated and those of lower socio-
economic status.

Low health literacy has an impact on the cost of health care. This impact is 
thought to be between $106 and $236 billion annually. These costs are reflected 
in poor use of preventive services, over use of emergency services, inadequate 
management of chronic disease, medication errors, longer hospital stays, 
fragmentary care, and increased mortality. Communication difficulties create 
barriers to appropriate diagnosis, ability to understand and follow treatment 
recommendations.

WHEREAS, nursing is the largest professional group in the healthcare industry 
and registered nurses professionally and ethically commit to serve and protect 
patients through the role of patient advocate; and

WHEREAS, the Arizona Nurses Association (AzNA) is committed to promoting 
and improving the health status of the public and individuals throughout the state 
of Arizona; and

WHEREAS, the American Nurses Association (ANA) and AzNA identifies 
Education as Standard 9 in the Nursing: Scope and Standards of Practice (2004); 
and 

WHEREAS, poor health literacy has been documented to have negative effects 
on patient health, quality of life, and resources and Nursing has a long history of 
supporting patients in meeting their healthcare needs, physically, mentally, and 
emotionally; and

WHEREAS, the proportion of healthcare is expected to increase the gross 
domestic product (GDP) and poor health literacy runs an annual price tag of 
hundreds of billions of dollars; and

WHEREAS, The Joint Commission’s 2009 National Patient Safety Goals identify 
patient education as an evidence-based strategy to improve patient safety; the 
Patient’s Bill of Rights includes seven (7) statements which address the patient’s 
right to know about their personal health problems, health status, treatment, 

Action Proposal continued on page 11

We Build Futures... 
One Success Story at a Time

COME TO LAS VEGAS!
Nursing Instructors 

Our PN and ADN students need NURSE EDUCATORS 
to prepare them to succeed in today’s challenging 

healthcare environment.
Kaplan College is seeking faculty with a passion for 

teaching to provide instruction in clinical, 
didactic and simulation settings.

Requirements:
•	 Current, active unencumbered licensure as a registered 

nurse in the state of Nevada.
•	 Master’s degree in nursing.
•	 At least 3 years of acute care clinical experience required.
•	 Peds/OB Clinical specialty and prior teaching experience 

is preferred.

APPLY TODAY!

www.kaplan.edu

Exciting nursing opportunities and the breathtaking 
allure of the Navajoland and its people await committed &

highly motivated nurses in northern Arizona at

Winslow Indian Health Care Center
Winslow is located just 7 miles from the edge of the Navajo reservation, and 50 miles 
via interstate from Flagstaff, a university town with extensive winter activities. You 
can go from “Standing on a Corner in Winslow, Arizona” to hiking through many 

scenic and majestic landscapes.

Explore our RN Opportunities
Ambulatory Care - Urgent Care - Specialty Care

Visit us at www.wihcc.com and apply online. 

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.
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alternative care options, and continuing care requirements (US Department of 
Health and Human Services, 1999); and

WHEREAS, the National Action Plan To Improve Health Literacy from the U.S. 
Department of Health and Human Services, and Healthy People 2020 support 
the right of the population to clear and accurate health care information, tailored 
to their level of understanding, which supports their ability to make appropriate 
health care decisions; and

WHEREAS, the 2010 Accountable Care Act  considers  workforce development 
as an important lever for establishing health care equity across diverse patient 
populations (Williams and. Redhead, 2010); and

WHEREAS, nursing has direct access to clients in the health care system and 
many other areas and

WHEREAS, nursing is engaged in all facets of care related to health literacy and
WHEREAS, nurses have the ability to influence policy, formulate strategies, and 

assure the delivery of care in a manner that allows patients and populations to 
make informed decisions about their health.

THEREFORE BE IT RESOLVED THAT THE ARIZONA NURSES ASSOCIATION 
WILL:

1. promote collaborative nursing initiatives with ANA to address health literacy 
problems, address health disparities, and improve health information, 
communication and informed decision making; and

2. forge partnerships to incorporate existing research findings to strengthen 
health literacy knowledge and skills in nursing school curricula and the 
workplace; and

3. promote nursing research efforts to identify evidence-based practices that 
promote optimum health literacy; and

4. promote the recruitment and retention of nurses representative of the 
racial, ethnic and cultural diversity of the US population.

References:
Vernon, J., Trujillo,A., Rosenbaum, S., and DeBuono, B. (2007). Low Health Literacy: 
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Ratzan, S., Parker, R.(2000) Introduction. In: National Library of Medicine Current 

Bibliographies in Medicine: Health Literacy. NLM Pub. No. CBM 2000-1 (2000).
Kutner,M. et al.(2006) The Health Literacy of America’s Adults: Results from the 2003 

National Assessment of Adult Literacy. U.S. Department of Education, National Center for 
Education. Washington DC, 2006.

Barrett, S. et al. (2008). Health Literacy Practices in Primary Care Settings:  Examples from 
the Field. The Commonwealth Fund.

Berkman, N. et al. (2004) Literacy and Health Outcomes. Agency for Healthcare Research 
and Quality (AHRQ). Rockville, MD.

National Center for Education Statistics, U.S. Department of Education. “2003 National 
Assessment of Adult Literacy (NAAL).” Available at http://nces.ed.gov/naal/.

Rosales. (2010) Are adequate steps being taken to address health literacy in this country? 
Managed Care Outlook, 23(11), June 1, 2010.

Somers,S, Mahadevan.R. (2010)  Health Literacy Implications of the Affordable Care Act. 
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Action Proposals

Action Proposal continued from page 10

Action Proposal continued on page 12

Making a Difference By 
Serving Those Who Serve

TriWest Healthcare Alliance, located in North Phoenix, 
provides access to quality health care for 2.7 million members of 

America’s military family in the 21-state TRICARE West Region. 
Visit the website for a company overview and highlights of our benefi ts.

We are proud to be an Equal Opportunity Employer 
providing a smoke-free, drug-free environment. 

Applicants must be able to pass a drug test and a 
DoD-mandated background investigation.

www.triwest.com

NOW Hiring RNs 
For The Following! 

Health Coach RN 
(Behavioral Health 
Experience needed)

Care Coordinator RN 
(Utilization Management)

Regional Case Mgr 
(CCM required)

Supervisor Disease Mgmt 
(DM experience required)

Crisis Clinician 
(three 12-hour shifts)

 For details please see our 
website at www.triwest.com

URACURAC
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AzNA/ANA Member Benefits-at-a-Glance

Action Proposals

Action Proposal continued from page 11

ACTION PROPOSAL
SEPTEMBER 2011 BIENNIEL CONVENTION 

SUBJECT: Nurse Fatigue
INTRODUCED BY: Professional Issues Steering Committee
REFERRED TO: Professional Issues Hearing

Whereas, the Arizona Nurses Association (AzNA) is committed to advancing, 
promoting and protecting the practice of professional nurses who understand 
that as part of being a professional nurse, accountability towards managing 
one’s level of fatigue when practicing patient care is of utmost importance in 
preventing errors,

Whereas, the ANA Code of Ethics serves as a succinct statement of the ethical 
obligations and duties of the registered nurse and serves as a resource when 
nurses must make decisions about whether to accept mandatory or voluntary 
overtime assignments and nurses as professionals are obligated and responsible 
for their own practice, 

Whereas, fatigue causes physiological changes which include adverse 
alterations in cognitive functioning resulting in impaired concentration, slowed 
reaction time, decrease in vigilance, reduced problem solving abilities, and 
increase risk of errors;

Whereas, no state or federal regulations restrict the number of hours a nurse 
may voluntarily work in a twenty-four hour or seven-day period,

Whereas, research studies have shown:
• the likelihood of making an error was 3 times higher when nurses 

practiced for longer than 12.5 consecutive hours
• errors significantly increased when nurses practiced beyond their 

scheduled work hours (overtime) or more than 40 hours a week
• nurses report that they are able to take a break and/or eat a meal free of 

patient care responsibilities on less than half of the shifts they work
• night shift workers often have difficulties staying awake at night due to 

circadian rhythms
• the majority of errors made from nurse fatigue are medication related
• sleep deprivation has been linked to increase in medication dispensing 

errors, documentation deviations from standard practice and falling 
asleep unintentionally at work

• Not receiving enough sleep, working at night and having difficulties 
remaining awake at work increases the likelihood of drowsy driving 
episodes.

Whereas, a growing number of nurses have multiple roles and responsibilities 
as nurses and caregivers; working in full-time direct patient care positions and 
also providing elder care and/or dependent care and as a result of parallel 
demands endure sleep deprivation and fatigue,

Whereas, fatigue and long work hours have been identified as contributors to 
several well-publicized industrial accidents such as the explosion at Chernobyl, 
the Exxon Valdez grounding and the loss of the Challenger spacecraft,

Whereas, studies from industries including but not limited to aviation, space, 
transportation, medicine and the military have adapted safety limits specific to 
limitations on work schedules in order to prevent fatigue related errors,

Whereas, in a 2004 report, “Keeping Patients Safe: Transforming the Work 
Environment of Nurses,” the Institute of Medicine makes the recommendation: 
to reduce error-producing fatigue, nursing staff should be prohibited from 
providing patient care in any combination of scheduled shifts, mandatory 
overtime or voluntary overtime, in excess of 12 hours in any given 24-hour 
period or in excess of 60 hours in any given seven-day period,

THEREFORE, BE IT RESOLVED

That the Arizona Nurses Association will:

1. Educate nurses to be responsible and accountable for their practice; 
including understanding the relationship of working excessive hours to safe 
practice, monitoring their own levels of fatigue when practicing nursing and 
to seek appropriate treatment and /or professional care when needed, and

2. Partner with AzONE to develop a system perspective regarding the issue 
of nurse fatigue, and

3. Partner with schools of nursing to incorporate the physiological effects of 
fatigue and its relation to nursing practice into nursing curricula, and 

4. Offer resources to employers who have a significant role in addressing 
the issue of fatigue and support development of infrastructures within 
heath care institutions that focus on strategies to minimize nurse fatigue 
and promote intervention when a colleague is fatigued while at work.
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American Nurses Association, Position Statement: Assuring Patient Safety:  Registered 
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Fatigued Washington, DC: 2006. http://ana.org

Fatal Fatigue, May / June 2007, Retrieved July 14, 2007, from http://www.aft.org/pubs-
reports/healthwire/issues/mayjune07/feature.htm.

Journal of Emergency Nursing, Cutting-edge Discussions of Management, Policy, and 
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countermeasures program for nurses – A focus group analysis. The Journal of Nursing 
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Scott, L. D., Hofmeister, N., Rogness, N., & Rogers, A. E. (2010). An interventional 
approach for patient and nurse safety - A fatigue countermeasures feasibility study. 
Nursing Research, 59(4), 250-258.

Scott, L. D., Hwang, W. T., Rogers, A. E., Nysse, T., Dean, G. E. & Dinges, D. F. (2007). 
The relationship between nurse work schedules, sleep duration, and drowsy driving. 
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Scott, L. D., Rogers, A. E., Hwang, W. T., & Zhang, Y. (2006). Effects of critical care 
nurses’ work hours on vigilance and patients’ safety. American Journal of Critical Care, 
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Simplify your nursing research... 

nursingALD.com
Simply click on the Newsletter tab on the far right and 

enter your search term.

with access to 
over 10 years 
of nursing 
publications 
at your 
fingertips.
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AzHCLA Taking 
Registrations for 2012

Betty Falter, RN, MS, NEA-BC

The Arizona Healthcare Leadership Academy 
(AzHCLA) is a non-profit collaboration among 
The University of Arizona College of Nursing, 
Eller College of Management and Arizona Nurses 
Association.

The mission of AzHCLA is to assist hospitals 
and healthcare providers achieve optimum work 
environments and quality patient care through 
contemporary leadership training provided to front-
line and middle managers in healthcare settings.

AzHCLA is a two-tiered multidisciplinary program, 
each tier consisting of four education days, designed 
to teach fundamental (Tier I) and advanced (Tier II) 
leadership skills to professionals in the healthcare 
industry. Participants receive 22.5 contact hours 
from the Arizona Nurses Association upon program 
completion.

For every 5 participants you sign up for a particular 
program, you may send another one to that same 
program for free! Registrations are now being 
accepted for all programs.

2012

Tier I: Feb 8 – Mar 21
St. Joseph’s Medical Center - Phoenix

Tier II: Mar 28 – May 9
University of Arizona, College of Nursing -Tucson

Contact: Pam Carlson
azhcla@gmail.com
520.270.1541
814.286.3953
PO Box 69606
Oro Valley, AZ 85737

Please help us decorate the AzNA Holiday 
Tree with a financial gift to AzNA. Proceeds 
support the AzNA Building Fund that is used to 
maintain the AzNA building in Tempe.

There are two ways to help decorate the tree 
located in the lobby of the AzNA office.

1. Mail an ornament of your choice with 
your donation or 

2. The AzNA staff will make a colorful 
ornament with your name on it, upon 
receipt of your donation and place on 
the tree

Mail your financial gift with
your ornament choice to:

AzNA Holiday Tree
1850 E. Southern Ave., Ste. 1

Tempe, AZ  85282
Please make your check payable to AzNA.

Holiday
Ornament 
Fundraiser

Florence Hospital at Anthem

wants you!

Do you want to help redefine healthcare delivery?

Do you have what it takes?

Now is the time for you to join the Innovators of 

“Door to Doc in 31 Minutes”TM

The wait is over!
Apply now!

Hiring Key Clinical RN Positions:
(Prior Acute-Care & Management Experience Required.)

Director of Clinical Services (Director of Nursing), BSN Required, 
    Masters Preferred - 5 years Management experience

Clinical Manager of In Patient Services - ICU Experience Preferred

Clinical Manager of Correctional Services

Clinical Manager of ED Services

Clinical Manager of OR Services

Infection Control Practitioner, RN  - Certification is Preferred, but not required.

Applications being accepted for RN positions in the following departments:
 O.R. Emergency Department Med/Surg
 ICU Correctional Services Telemetry
  Case Management

Applications available onsite or online at:

www.FHAnthem.com
NW Corner of Hunt Hwy & Franklin Rd. | 4545 N. Hunt Hwy, Florence, AZ 85232

520-868-3333

Licensed general acute-care hospital with 24/7 services
The patient is our first priority in everything we do.

“Door to Doc in 31 Minutes.”TM

Experienced Nurses

You’ve put in the hours to become an experienced nurse, now 

join a team that appreciates you. Tucson Medical Center is

Southern Arizona’s community-owned hospital. We’re currently 

looking for experienced nurses to join an environment that is 

fun, challenging and rewarding. Check out all of our available 

positions at jobs.tmcaz.com

EOE   Tobacco-Free Workplace

Choose Well

5301 E. Grant Rd. •  Tucson, AZ 85712
(800) 526-5353 ext. 42775

When you choose a place to work...

Director of Nursing
For The Meadows, an 82 bed residential addiction 
treatment facility in Wickenburg, AZ. Valid AZ 
RN license and management in 
a psychiatric setting required. 
Knowledge of OBHL and 
Joint Commission. Addiction 
treatment experience preferred. 

Visit www.themeadows.org to apply.

JOIN OUR TEAM!
Excellent Compensation 

and Benefits

Director of Nursing
Nursing Manager

Nursing Supervisor
Registered Nurses

To apply, go to www.azstatejobs.gov, click on 
“Search for Jobs” button, type in keyword DES 

and click on “Search” 

For more information, contact 
Richard Lopez, Division of Developmental 

Disabilities at 602-542-6814

DES is an Equal Opportunity Employer. Persons with a disability may request 
a reasonable accommodation.

Call the Human Resources administration at 602-771-2870 to arrange an 
accommodation or request alternative format; TTY/TDO 7-1-1.



Page 14 • Arizona Nurse November, December 2011, January 2012

Membership News

Come Live the Alaskan Dream

Join us at the newest medical center, in 
Alaska’s fastest growing economy. We are 
highest ranked in patient satisfaction and 
core measure scores, in the most beautiful 
place on Earth!  

•	 FT	Operating	Room	RN’s
•	 FT	Labor	and	Delivery	RN
•	 FT	Physical	Therapist

Competitive wages with exceptional benefits 
package including Medical/Dental/Vision/
Life, 401k with Employer match, Paid Time 
Off, relocation and sign on bonus.

Apply online at www.matsuregional.com 
or email c.babuscio@msrmc.com

Believe in touching lives.
Home healthcare allows you to see one patient at a time 
like you imagined when you started your career. When you 
become a part of home healthcare, you become a part of 
your patients’ lives.

Registered Nurses
•	 Work	one-on-one	with	patients
•	 Treat	a	wide	range	of	diagnoses
•	 Receive	specialized	training

Call us today at 1.866.GENTIVA
Visit us at gentiva.com/careers
Email bill.barker@gentiva.com

AA/EOE M/F/D/V encouraged to apply.

Arizona State University Seeks Full time 
Clinical Track Faculty and Part Time Faculty 

Associates for the Undergraduate Nursing Programs 

Non-tenure track positions are available at Arizona State University, 
College of Nursing & Health Innovation.  Responsibilities include 
didactic and/or clinical teaching in areas of Community/Public 
Health, Adult Health/Medical Surgical, Critical Care, Pediatrics, 
Maternal/Child and Psychiatric Mental Health.  

For Part-time Faculty Associate positions – Current licensure 
as an RN in Arizona; BSN and a minimum of 3 years clinical 
experience is required.  

For Full-time Clinical Track Faculty positions – Current licensure 
as an RN in Arizona; MSN and a minimum of 2 years of 
clinical experience and teaching experience in area of clinical 
specialization is highly desired.  

A background check is required. Apply by submitting a letter of 
interest, curriculum vitae/professional resume, and names, postal 
or e-mail addresses, and phone numbers for three professional 
references. Send application materials to Mark green:
 

500 N. 3rd Street, Phoenix, AZ  85004-0698
Email: mark.green@asu.edu 

Arizona State University is an affirmative action/equal opportunity employer.
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Strength Through Association!  Your Voice Since 1919!
Join Today!

AzNA Membership Application
The Arizona Nurses Association is a constituent member of the American Nurses Association.
Please complete the information below and mail to 1850 E. Southern Ave., Ste. 1, Tempe, AZ  85282-5832 
or fax it to 480.839.4780.  For more information or to apply online, please visit our website www.aznurse.
org where you will be directed to the ANA Membership page.

Name ___________________________________________  Credentials __________________________________

Chapter # _________________  E-mail __________________________ H-Phone __________________________

Address  ________________________________________________________________________________________

City __________________________________________  State ___________   Zip _____________________________

Employer  _____________________________________________   W-Phone  ____________________________

Clinical Practice Area  ____________________________________________________________________________

Position _____________________________________________   RN License # ____________________________

State of Licensure  ________________________________   Year of birth  ________________________________

Signature  ____________________________________________________  Date  ____________________________

Chapter Membership Category
❑ M-Full Membership Dues
     ❑ Employed Full-time
     ❑ Employed Part-time

❑  R-Reduced Membership
    ❑ Not Employed
    ❑ Full-time student (must be a RN)
    ❑ New graduate from basic nursing

education program, within six
months of graduation
(first year only)

❑ S-Special Membership
    ❑ 62 years of age or over and

not employed
    ❑ Totally disabled

 

AzNA Membership Dues Information
Annual membership dues in the Arizona Nurses Association (AzNA) include membership in the American Nurses Association 
(ANA) and the local chapter.  AzNA dues are not deductible as a charitable contribution for tax purposes, but may be deductible 
as a business expense.  The percentage of dues used for lobbying is not deductible as a business expense.  Contact AzNA for the 
current non-deductible percentage of dues.

Membership Dues Vary By Chapter

❑ 1 Greater Phoenix ❑  M $ 278.00
❑ 2 Tucson ❑  R $ 139.00
❑ 6 Nurse Educators ❑  S $   69.50
❑ 8 Nursing Informatics
❑ 9 Nurse Practitioners
❑ 15 School Nurses
❑ 18 Border Health
❑ 30 East Valley
 
❑ 4 Verde Valley/Northern Arizona ❑  M $ 273.00
❑ 5 Territorial/Prescott ❑  R $ 136.50
❑ 7 Rio Colorado/Yuma ❑  S $   68.25

 
❑ 60 Other (No chapter affiliation) ❑  M $ 263.00
 ❑  R $ 131.50
 ❑  S $   65.75

Payment Plan
❑ EFT (monthly electronic payment)
 By signing on the line below, I 

authorize AzNA/ANA to withdraw 
1/12 of my annual dues and any 
additional fees for this service 
(approximately 2.5%) from my 
account.

❑ Checking: Please enclose a check 
for the first month’s payment; the 
account designated by the enclosed 
check will be drafted on or after the 
15th of each month.

❑ Credit Card: Please complete the 
credit card information and the credit 
card will be debited on or after the 
1st day of each month.

 __________________________________
EFT Signature*

❑ Annual Credit Card Payment
This is to authorize annual credit card 
payments to ANA.  By signing on the 
line, I authorize AzNA/ANA to charge 
the credit card listed for the annual 
dues on the first day of the month 
when the renewal is due.

 __________________________________
Annual Credit Card Authorization Signature*

*By signing the EFT or Annual Credit 
Card authorizations, you are authorizing 
ANA to charge the amount by giving the 
above-signed thirty (30) days advance 
written notice. Above signed may cancel 
the authorization upon receipt by ANA 
of written notification of termination 
twenty (20) days prior to the deduction 
date designated above. Membership 
will continue unless this notification is 
received.  ANA will charge a $5 fee for 
any returned drafts of chargebacks.

______________________________________
Credit/Debit Card #

______________________________________
Exp. Date

______________________________________
Authorization Signature

______________________________________
Printed Name

$_____________________________________ 
$ Amount

Chapter 1
Grant Andres
Deborah Arvonen
Jasmine Bhatti
Antoinette Bordeaux
Candy Boyes
Evelyn Cesarotti
Loretta Chase
Shiloh Danley
Kari Eastvold
Melissa Grant
Jessica Halas
Mariel Hansen
Brandi Harris
Novelle Harrison
Michael Hewitt
Dawn Hinchcliff
Melissa Houser
Penny Lee
Sarah Lisinski
Kathryn Martinek
John Maslar
Timothy McGhee
James McHargue
Tracy Minke
Katherine Munson
Jessica Padykula
Khoa Pham
Constance Powers
Pat Ann Priniski
Jennifer Ravelo
Kathleen Reeves
Diana Rivera
Amber Samolinski
Robinelle Schroder
Andrew Skipper
Deborah Spear
Gregory Stone
Nicole Thurman
Allen Tucker
Susan Van Wie
Kathleen Vasquez
Heather Walborn-
  McDaniel

Chapter 2
Rachelle Arellano
Barbara Blair
Carol Campbell
Laura Cooper
Alexander Forbis
Diana Gomez
Debra Jur
Guadalupe Ortega
Kelly Sandford
Ana Zir

Chapter 4
Lisa Blasko
Lynne Hamilton
Celeste Scalf
Lori Stevens

Chapter 5
Merna Graham
Olivia Leon

Chapter 6
Megan Bermudez
Mary Calacci
Cherrie Evans
Helen Ewing
Thomas Stevens

Chapter 7
Bryanna Krukoski
Francine Lyon
Beverly Shaw

Chapter 8
Kathie Crane
Sheila McCombs
Anthony Millkamp

Chapter 9
Liz Benyo
Michelle Carlin
Kara Carroll
Deborah Crabill
Nancy Erdmann
Anna Hanson
Debra Iglesias
Sara Mac
Janet Mar

Alvin Mercer
Chidima Okonkwo
Tess Pape
Elizabeth Reifsnider
Elizabeth Savino
Viki Terry
Stacy Underwood
Danielle Watts

Chapter 15
Darlene Best
Natalie Keppler

Chapter 30
Caryn Bajo
Jennifer Billingsley
Ann-Marie Bullers
Amy Dillingham
Patricia Estadt
Tricia Fait
Christina Hanisch
Melody Heinz
Rhiannon Huffman
Sang Hutchinson
Joan Ili
Sarah Locke
Rhonda Lougheed
Linh Mac
Ellen Magin
Taylor Moon
Heather Morse
Laura Pappagallo
Angela Pitts
Tyanna Purvis
Stephanie Raps
Marcia Sahag
Michael Schoon
Nina Tallman
Jan Treinen
Lynn Untermeyer
Irene Villalpando

Chapter 60
Raedene Hageman
Katherine Reynolds

Members
Celebrating Their
2 Year Anniversary

Therese Alme
Marth Sue Austin
Jody Bock
Carlen Brown
Mary Brunk
Melissa L. Bush
Leisa Chapman
Jennifer Ellen Combs
Heidi A. Cunningham
Elizabeth Jill Darling
Sally Dimond
Judy Ellison
Amanda Finlayson
Michael Frost
Gail Galate
Jerry Greenberg
Belinda Gustafson
Geri R. Hall
Barbara Hoose
Kathleen Howard
Carol Kleinman
Kyung-Hee Lee
Catherine Mohammed
Alison Motomatsu
Paula Munch
Carolyn Murdaugh
Renee Ann Ostin
Lisa Palucci
Mary Lou Pitaro
Gina D. Raypole
Zennoma Richardson
Gabriel Robinson
Sarah A. Santa Cruz
Patricia Sega
Joan L. Shaver
Zita Shomlea
Iwona Sienkiewicz
Bonita Smith
Sarah Szostak
Mary Thompson
Sandra Triplett
Linda Vaughan
Betty Wendt

AzNA Welcomes
New Members 

6/1/11 – 8/31/11

Registration is free, fast, confidential 
and easy! You will receive an e-mail 

when a new job posting matches 
your job search.
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AzNA Hits Grand Slam with D-Backs
Kevin Meek, RN, BA, MHI, AzNA Operations and 

Business Development Committee

On Sunday 9/11 nurses from all over the state 
came together at Chase Field to celebrate nursing 
and to enjoy a day at the ballpark. The theme of 
this year’s event was “Honoring Our Neuro Nurse 
Hero’s.” Four special nurses received awards at 
a pre-game ceremony including Deb Liable from 
Banner Del E. Webb, Virginia Prendergast from 
Barrow Neurological Institute, Theresa Sutton from 
Scottsdale Healthcare, and Susie Payne from Tucson 
Medical Center. Each nurse was recognized with a 
plaque from AzNA as well as a four ticket packet to 
an upcoming Diamondbacks game. Event sponsors 
included all of the facilities mentioned above along 
with Chandler Regional and Mercy Gilbert Medical 
Center, as well as Dr. Marco Marsella from Mercy 
Gilbert.

After the private pre-game presentation of awards, 
the Diamond Club was opened up for our group to 
enjoy an exciting game. The Diamond Club included 
its own refreshment stand, pool table, private 
televisions and relaxing seating for everyone to sit 
back and relax while socializing and enjoying the 

Susie Payne, Debbie Liable and Theresa Sutton 
display their Neuro Nurse Hero Awards at the 
Diamondbacks game on Sunday, September 11, 
2011.

Arizona neuro nurse supporters and Diamondbacks 
fans enjoy Nurses Day at the Diamondbacks on 
September 11, 2011 in the Diamond Club.

game and company. Although the Diamondbacks 
did not win, they did come back to score 6 runs and 
earn the coveted “free” tacos from Taco Bell.

We plan to continue to offer our members, and 

all nurses, fun events like this to raise the awareness 
of our association and the work that AzNA does 
each year for nurses in Arizona. We look forward to 
seeing many of you at our next event!

Dairy Council® of Arizona is a nonprofit nutrition 
education organization supported by Arizona’s dairy farmers.  
We strive to provide you with the latest in nutrition research 
and educational materials to help make your job easier.  We 
offer a wide range of scientifically based education materials 
for all age groups, from pre-school through adult audiences. 

As a leader in nutrition education services in Arizona, 
we provide information on current nutrition issues such 
as calcium needs, osteoporosis, hypertension, weight 
management, sports nutrition, lactose intolerance, dental 
health, and general nutrition.  All Dairy Council of Arizona 
nutrition education materials are based on the MyPyramid 
Food Guidance System and some are also available in 
Spanish.

Dairy Council of Arizona 
provides award winning, 
age-specific, nutrition 
education materials 
throughout the state of 
Arizona at no charge.  
Visit our website to 
submit your request.

Downloadable nutrition 
education materials, 
online catalog, links to 
nutrition research, recipes, 
information on upcoming 
promotions and much more.

The Nutrition Education People

www.dairycouncilofaz.org

FREE Education Materials

Website

Visit us for all of your nutrition education needs.

Gallup-McKinley County Schools
640	South	Boardman	•	Gallup,	NM

School Nurse
Accepting	applications	for	the	2011-2012	school	year.

Contact Bettie Hudson 
for more information:

(505) 721-1062 or 
bhudson@gmcs.k12.nm.us

www.gmcs.k12.nm.us
office:	 	 		

mobile:	 	 		

Are you looking for extra work or maybe a 
change in your work environment?

We have been connecting nurses with premier medical 
facilities from coast to coast since 1978.

We are here for you 24/7 when you need us! 
Phoenix Office Call Tucson Office
 602-714-2612 Today 520-399-6920
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AzNA’s Biennial Convention 2011

Arizona Nurses Association
2011 Award Nominations

Special Thank You!!

Congratulations Lifetime Members
Jodie Williams, MS, RN, CPHQ
Sara Withgott, MS, RN

Congratulations AzNA Awards Winners 
Outstanding Member—Barbara K. Miller, 

PhD, RN
Outstanding Nursing Student (2)—Jasmine 

Bhatti, BSN, RN and Jennifer Rhea-Bone
Mentoring Excellence—Kristi Hunter, 

MSN, FNP
Employer Excellence—Tucson Medical 

Center
Excellence in Clinical Practice—Michael 

Lally, MSN, RN
Outstanding Chapter President—Beth 

Hunt, MSN, RN

Special Thank you to the
AzNA Board of Directors 2009-2011

President
Teri Wicker, PhD, RN
1st Vice President
Deborah Evinrude, MSN, RN, CCRN, CEN
Secretary
David Hrabe, PhD, RN
Treasurer
Troy Garland, MBA, RN
Director, Continuing Education
Amy Charette, MS, RN
Director, Appts/Nominations
Sharon Rayman, MS, RN, CCTC, CPTC
Director, Governmental Affairs
Raymond Kronenbitter, MSN, RN
Director, Communication
Barbara Halle, MSN, MPD, RN-BC
Director, Membership/Chapter Relations
Pat Johnson, DNP, MPH, RN, NNP
Director-At-Large
Denise Link, DNS, RNP, FNAP

Special thank you to Out-going Board of Director’s Members

Deborah Evinrude, 
MSN, RN, CCRN, 

CEN-two years

Troy Garland, MBA, 
BA, RN-four years

David Hrabe,
PhD RN

Denise Link, PhD, 
RNP, CNE-four 

years

Sponsors
CHW Arizona

Chamberlain College of Nursing

IASIS Health Care Center

Brookline College

John C. Lincoln Hospitals

Mayo Clinic

Abrazo Healthcare

Chandler Regional Medical Center

Mercy Gilbert Medical Center

IASIS Health Care Center

University of Arizona Medical Center

Exhibitors
Abrazo Healthcare

Amedisys, Inc.

Arizona Health-e Connection

Aurora Behavioral Health System

Chandler Regional Hospital

Grand Canyon University

Hill-Rom

Kaplan Nursing

Stryker

University of Phoenix

Walden University

2011 Biennial Convention October 13-14, 2011

Board of Directors

President
ANA Delegate
Teri Wicker, PhD, RN
First Vice President
ANA Delegate
Judy Hightower, PhD, RN 
Second Vice President
ANA Delegate
Amy Steinbinder, PhD, RN, NE-BC 
Secretary
ANA Delegate
Sandy Thompson, MS, RN 
Treasurer
ANA Delegate
Carol Stevens, PhD, RN 
Director-Governmental Affairs
ANA Delegate
Raymond Kronenbitter, MSN, RN
Director–Communication
ANA Delegate
Barbara Halle, MSN, NPD, RN-BC 

Director-Membership/
Chapter Relations
2nd Alternate ANA Delegate
Patricia J. Johnson,
  DNP, MPH, RN, NNP
Director-Continuing Education
3rd Alternate ANA Delegate
Amy Charette, MS, RN 
Director-Appointments/Nominations
1st Alternate ANA Delegate
Sharon Rayman, MS, RN, CCTC, CPTC 
Director-at-Large
ANA Delegate
Karen Holder, FNP, CNM, RN

Alternate ANA Delegates
1st Anne McNamara
2nd Mary Griffith
3rd Pauline Komnenich
4th June Mikkila
5th Susan Phillips

Appointments Nominations 
Committee
Chair
David Hrabe, PhD, RN 
Members
Pam Fuller, EdD, MN, RN 
Tammy Hostetler, MS-NEd, RN-BC 
Beth Hunt, MSN, RN 
Jackie Mertes, MSN, MA, RN 
Jodie Williams, RN, MS 
Board Liaison
Sharon Rayman, MS, RN, CCTC, 
CPTC 

Bylaws
Chair
Victoria Voit, MSN, RN
Members
Connie Appell, RN, MSN, CEN 
Loretta Craig, BSN, RN 
Virginia Goldner, DM, RN 
Vicki Hansen, RN, MS 
Cheryl Roat, EdD, RN

Board Liaison
Sandy Thompson, MS, RN 

PISC
Second Vice President
Amy Steinbinder, PhD, RN, NE-BC

Administration
Susan Phillips, MSN, RN, PMHCNS/NP-BC

Education
Susan Gallagher, MS, RN

Practice
Paulette Compton, MSN, RN, MC

Research
Lesly Kelly, PhD, RN

Ethics
Marti Schlagel, MSN, RN, CHPN

Member At Large
Carol Moffett, PhD, RNP-BC, CDE

Election Results
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Then and Now

Communication Still Key
Barbara K. Miller, PhD, RN

The Arizona State Nurses Association (ASNA) was 
formed in December 1919 to raise the standards of 
nursing in Arizona. In the 1920’s, communication 
between association members was mostly through 
the mail or   group meetings. Groups of nurses would 
meet at lunchtime in hospitals where they worked and 
nurses in similar positions such as public health and 
private duty would gather to discuss nursing practice 
in their field of expertise.  These graduate nurses were 
interested in standards for educational programs and 
the need for licensure of qualified nurses in Arizona. 
Not all those working as nurses had graduated from a 
nursing program or a high school; many had ‘on the job’ training and opposed 
the need for more educational preparation.  Licensure for nurses would have 
regulations that would ensure only qualified nurses would gain registration. The 
passing of the Nurse Practice Act in 1921 was the first gigantic feat for ASNA and 
the members recognized the need to enhance communication with all nurses in 
the various areas in Arizona.

It is amazing how these nurse leaders of 20’s and 30’s made strategic plans 
to enhance communication with all nurses especially because traveling in the 
various areas of Arizona was difficult and in some areas no transportation 
existed except horses and wagons. It was extremely hot in the lower part of the 
state without air conditioning; it was cold and difficult to travel in the northern 
areas with snow covered, unpaved roads and limited modes of transportation. 
However ASNA members recognized the need to enhance communications 
throughout the state and thus made several plans. 

One strategy was to form districts where nurses 
could meet in local communities instead of travelling 
many hours to the Phoenix or Tucson areas. Thus by 
1925 there were 7 districts organized in the Arizona 
State Nurses Association (ASNA). Another strategy 
was to hold annual conventions. The first annual conventions were in Tucson 
and Phoenix (the most populous districts) and then in 1923, 1926 and 1927 the 
smaller districts, (Prescott, Globe, and Yuma) hosted the conventions. Each of 
the district’s representatives presented reports of their activities during the year 
and round table discussions were also held to determine strategies to solve 
problems in nursing practice. Thus the total membership was cognizant of 
events throughout the state.  Also various members were recognized for their 
dedication and commitment to the projects and activities that affected all the 
Arizona nurses and nursing practice. These reports are now on acid free paper 
and in notebooks in the AzNA office.

In 1931, Minnie Benson, RN, was employed by ASNA as a part time secretary 
and in 1932 a state newsletter titled the Bulletin, written by Benson, was sent out 
quarterly to ASNA members. Benson was also a part time secretary for the Board 
of Nurse Examiners and used the equipment (mimeograph) in her office to copy 
the Bulletin. Copies of the Bulletin are also on acid free paper and preserved 
with copies of the Arizona Nurse in the AzNA office.  In 1947 the first issue of 
the Arizona Nurse was printed and became the official publication of ASNA. 
In 2011 the Arizona Nurse continued to be written, edited and responsible for 
content by members.  However publishing is now by Arthur Davis Publishing 
and the newspaper format is sent to all nurses in Arizona.  The Newsletter 
is sent quarterly; in the past the dates of publication varied, but four or more 
issues per year were always published. A change in format occurred in 1970 
when authors and members of the association were listed with credentials in the 
Arizona Nurse. This addition of credentials was also made in the AzNA’s Board 
of Director’s minutes.

Throughout the years communication to members has been a primary goal of the 
association leaders and staff. Today the organizational communication resources 
are vast for members as well as resources for all nurses in Arizona. AzNA’s website 
www.aznurse.org was created in 2001 to promote the organization’s purpose and 
goals. This web site includes AzNA’s public policy, proposals, activities, actions, 
and publications as well as membership information. Chapters and committees 
also have web sites to inform others of their activities. AzNA Today is an email to 
members that provides up to date information about AzNA, ANA, legislation 
pertinent to nurses in Arizona and also gives recognition of AzNA members’ 
awards, honors and newsworthy events. In 2010 AzNA’s Facebook Fan Page was 
created in response to the enormously popular trend of communicating through 
“Social Media.” The Facebook Fan Page is a great place for members to dialogue on 
current nursing topics, to network and to share professional information.  Another 
very important communication resource comes from AzNA’s staff.

Note: Name of Association From 1919 through 1973, the association was 
known as Arizona State Nurses Association (ASNA). Due to confusion of being 
a state agency instead of a non-profit organization the name was officially 
changed in January, 1974 and became the Arizona Nurses Association (AzNA).

Please join AzNA on Facebook by typing in Arizona Nurses Association on 
your search engine.

Barbara Miller

Hazel Bennett (left), AzNA Executive Director 
1962-1985, accepts one of three awards presented 
to AzNA for the Arizona Nurse publication at the 
ANA Convention in San Francisco in the 1960s. The 
award is being presented by Evelyn Hamil an ANA 
Board member.

Minnie Benson, 
ASNA secretary 
wrote and sent out 
the ASNA Bulletin 
beginning in 1932. In 
1936 Benson faced 
a problem getting 
out the July Bulletin, 
as the typewriter 
and mimeograph 
were owned by the 
State Board of Nurse 
Examiners and when 
the State Board moved 
their offices, they 
took the typewriter 
and mimeograph with 
them!

Tired of Traffic in the Big City or Snow In the High Country?
Join the nursing staffs at two of the fastest-growing state-of-the-art 

hospitals in Arizona’s Tri-State area!

Valley View:
Acute Rehab • ASU • ER • Home Health* • ICU • Med/Surg  OB • OR • PACU 

Havasu Regional:
ICU • Intermediate Care Step-Down • Med/Surg  

Open Heart OR Circulator

Valley View Medical Center is a 90-bed acute care hospital near Bullhead City, just across the 
beautiful Colorado River from Laughlin, Nevada. Havasu Regional Medical Center is a 181-bed 
acute care hospital in Lake Havasu City, along world-famous Lake Havasu.

Las Vegas is 95 miles from Valley View and 150 miles from Havasu Regional.  Both are 200 
miles from Phoenix or Palm Springs and 300 miles from Los Angeles.

For additional information about Valley View please contact 
Cyndi Carlson at 928-788-7020 or Cyndi.Carlson@LPNT.net.  

Visit us online at www.valleyviewmedicalcenter.net or check out our 
exciting area at www.vvmedicalcenter.com.

For additional information about Havasu Regional please contact 
Maggie Bailey at 928-453-0877 or Maggie.Bailey@LPNT.net.  
Visit us online at www.havasuregional.com or find out more 

about our area at www.lakehavasucity.com. 
 
  
 
 

  
  
  

 Valley View Medical Center Havasu Regional Medical Center
 5330 S. Highway 95 101 Civic Center Lane
 Ft. Mohave, AZ 86426 Lake Havasu City, AZ 86403
 928-788-2273 928-855-8185

* Opening soon     EOE
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Share Your Special Skills!
In addition to your skill of delivering nursing, 

many AzNA members have additional hobbies and/
or skills that can help move our nursing profession 
forward in Arizona!

If you have expertise/experience in any of the 
areas below and would like share your talents with 
AzNA, e-mail Robin Schaeffer, Executive Director, 
with your interest and your area(s) of expertise at 
robin@aznurse.org 

Marketing  Public Speaking
Artwork Networking
Creative Writing/Journalism Acting
Photography

Time commitment can be as much or as little 
as you want. Thank you in advance for your 
contribution.

Up to $15,000 in Scholarships 
Awarded Each Semester!

The Arizona Nurses Foundation (AzNF) provides 
scholarships to help support entry into professional 
nursing and for career mobility within nursing. 
Scholarships are based on the applicant’s merit and 
financial need. Students may be enrolled part-time 
or full-time.

Scholarships are available 
for nursing students who 
are enrolled or accepted 
for enrollment in nursing 
schools and are committed 
to nursing practice in 
Arizona.

Application forms and guidelines are available 
at www.aznurse.org; click on the Arizona Nurses 
Foundation Link. Application Deadlines are; Fall-
March 1 and Spring-October 15.

AzNF is offering a new full-ride scholarship for an 
accelerated Bachelor of Science in Nursing program 
at the Brookline College Phoenix campus for 
students with a bachelor's degree in another field. 
For information and the application go to www.
aznurse.org and click on the Foundation link.

“Lady with the Lamp” 
Pendants Designed 
Especially for AzNA

These beautiful pieces are part of the 
“Lady with the Lamp Collection” designed 
especially by Coffin and Trout fine 
jewellers and are available by contacting 
Coffin and Trout at 800.684.8984 or sales@
coffinandtrout.com. The pendant is 
available in gold, white gold, silver and with 
or without diamond trim.  A portion of the 
proceeds benefits AzNA.

AzNA 2012 Calendar of Events

January 2012, New Grad Forum, Gateway Community College 

February 7, 2012, Nurses Lobby Day, County Supervisor Association’s Conference 
Room/Arizona State Capitol State Capitol

February 28, 2012, Advanced Practice Nurse Lobby Day, County Supervisor 
Association’s Conference Room/Arizona State Capitol State Capitol

May 4, 2012, The Promise of Nursing Celebration Luncheon, The Ritz Carlton Phoenix

July 28-29, 2012, Southwest Regional Nurse Practitioner Symposium, High Country 
Conference Center, Flagstaff, AZ

September 14, 2012, AzNA Symposium, Phoenix

October 26, 2012, AzNF 5K Walk For Education, Rio Salado Trailhead, Phoenix

Continued 
Care For 
Continued 
Recovery.

Dedicated to Hope, Healing and Recovery

CONTINUE THE CARE

NATIONALLY, KINDRED CARES FOR PATIENTS IN:
 LONG-TERM ACUTE CARE HOSPITALS • NURSING AND REHABILITATION CENTERS • INPATIENT REHABILITATION HOSPITALS

 TRANSITIONAL AND SUBACUTE CARE • ASSISTED LIVING • CONTRACT THERAPY SERVICES • HOME CARE • HOSPICE

Every year nearly 9 million people 
require continued care after being released from the 
hospital. Kindred is there for them.

Kindred’s services – including aggressive, 
medically complex care, intensive care, short-term 
rehabilitation and Alzheimer’s care – are designed 
around the individual person and coordinated to 
help them acheive wellness and recovery.

We understand that continued care leads to 
continued recovery. Where you recover matters.  
Get back to your life with Kindred Healthcare.

 
Come see how we care at  
www.continuethecare.com.
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