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from the President...
Greetings! Thank you so much for continuing to read 

and provide feedback on the information you find in this 
publication. RN Idaho exists for you, professional nurses 
in the State of Idaho, and we hope to serve you well by 
providing informative reading. We also encourage you to 
send us information for the publication as we rely on your 
input on practice, professional, and research issues here in 
Idaho.

We had a successful INA member meeting and annual 
conference at Boise State University (BSU) in Boise on 
September 29th & 30th. We enjoyed partnering with other 
professional organizations and the Idaho Student Nurse 
Association (ISNA) in providing the conference. We were 
privileged to have Dr. Karen Daley, ANA President, travel 
to our beautiful State to provide the opening statements 
and inform us on Health Care Reform. Please read inside 
for more conference details in this edition.

In addition to my responsibilities with INA, I continue 
to teach full time at Lewis-Clark State College and attend 
classes part time for a Master’s in Nursing Education. 
This semester has been eye opening for me in my 
Master’s Program at Idaho State University (ISU), as one 
of my classes is “Health Care Policy and Finance.” I am 
beginning to see exactly what it takes for an individual to 

become active in legislation. 
Along with the actions of 
legislation I am becoming 
well versed on the many issues 
within the State of Idaho that 
necessitate our profession to 
be energetic and dedicated. 
Just a few of those issues 
include health care reform, 
safe staffing, and scope of 
practice barriers. These things are currently being debated 
and calculated. Are you informed on them or how it may 
affect your practice and personal life? The American 
Nurses Association (ANA) is working on these issues 
nationally; however, it requires active State organizations 
and partnerships within the State between Nurses and 
other health care professionals to implement change. If 
you notice yourself unsatisfied in the work environment 
or complaining about the health care environment please 
consider joining INA to become involved in making 
positive changes.

I look forward to hearing from and working with you 
soon!

Robin E. Pattillo, PhD, RN, CNL

The 2011 Idaho Nurses Association Annual Conference, 
held in conjunction with the Idaho Public Health 
Association, Idaho Rural Health Association and Idaho 
Student Nurses Association, September 29-30th in Boise 
was an exciting success! Seeing long-time (not OLD) 
friends and professional colleagues, hearing nationally 
recognized speakers, and participating with the nurses of 
our future were highpoints of the conference.

Dr. Karen Daley, President of the American Nurses 
Association, provided the keynote address. Dr. Daley 
discussed issues that impact health care nationally and 
demonstrated an understanding of healthcare in Idaho 
and the issues confronting a rural state. As our honored 
guest, Dr. Daley attended sessions during both days of our 
conference and was warm, thoughtful and accessible to all 
of us. This was the first time in several years that an ANA 
President has visited Idaho.

Dr. Ted Epperly, CEO of the Family Medical Residency 
of Idaho, provided the plenary address, focusing on 
health care reform in Idaho. How exciting to find 
out that primary care practitioners in Idaho are 
starting a Medical Home practice model in Boise! 
This places Idaho in the forefront of efforts to 
improve our healthcare delivery system. In addition, 
Dr. Epperly emphasized the significance of women: 
mothers, daughters, spouses, and sisters, in making 
health care decisions for family members.

Other exciting INA speakers discussed 
current and relevant issues that Idaho is facing, 
including civility, sexual health, care of immigrant 
populations, and environmental health. The 
speakers were exciting and motivating.

Having the Idaho Student Nurses Association 
participate in this conference was particularly encouraging. 
The future generation of nurses are definitely placing a 
value on membership and participation in our professional 
organization. We “oldsters” need to take notice of this and 
continue or renew our support of the major organization in 
the country that represents all nurses.

Membership and involvement in professional 
organizations is a hallmark of professionalism. The 
conference provided by the INA, the speakers, and the 
networking all support nursing as a profession in Idaho. 
Let us each pledge to exercise our individual efforts to 
support the profession and the organizations that represent 
our profession–INA and ANA.

Promoting a Healthy Idaho 
Conference Report

INA reception attendees had the opportunity to 
meet the ANA president and network with other 
members and guests. Left to right: Karen Daley, 

ANA president; Grace Jacobson, INF board 
trustee; Ben Barbot, ISNA president

Conference continued on page 4
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RN Idaho (RNI), the official publication of the Idaho 
Nurses Association (INA), is a peer-reviewed journal that 
is published quarterly. Views expressed are solely those of 
the authors or persons quoted and do not necessarily reflect 
INA’s views or those of the publisher, Arthur L. Davis 
Publishing Agency, Inc. The RNI Editorial 
Board oversees this publication 
and welcomes nursing and health-
related news items, original articles, 
research abstracts and other pertinent 
contributions. We encourage short 
summaries and brief abstracts as well as 
lengthier reports and original works. An 
“article for reprint” may be considered if 
accompanied by written permission from 
the author or publisher. Authors are not 
required to be INA members.

Manuscript Format
Articles should be submitted in APA 

style (6th edition) as a double-spaced WORD 
document using 12 point font. Acceptable file 
formats for documents are:

•	 WORD	files	in .doc format without embedded photos 
(please save “down” to .doc instead of .docx if .docx is 
your default file format)

•	 .jpg	or	.tiff	for	photographs
Submissions should include the article’s title and the 

author(s) name, credentials, organization/employer and 
contact information. Authors must address any potential 
conflict of interest, whether financial or other, and also 
identify any applicable commercial affiliation. Submissions 
should be emailed as attachments to INA at ed@idahonurses.
org. 

Photographs
Photographs of high resolution (300 dpi preferred) 

may be submitted digitally as a separate file in .jpg or .tiff 
format. Submit a signed photo release form (available 
online at http://idahonurses.org/displaycommon.
cfm?an=1&subarticlenbr=21) and supply a caption 
and photo credit for each photo. Photo release 
forms should be submitted by FAX or scanned 
and emailed in the same manner as manuscripts. 
Photographs should be emailed in the same 
manner as manuscripts. All photos become the 
property of INA. 

Publication Selection and Rights
Articles will be selected for publication 

based upon the topic of interest, adherence 
to publication deadlines and guidelines, 
the quality of writing, and peer review 
by members of the RNI Editorial 
Board. When there is space for one 

article and two of equal interest are under 
review, preference will be given to INA members. 

RNI reserves the right to edit articles to meet style and space 
limitations. One-time publication rights are reserved by RNI.

Advertising
Product, program, promotional or service announcements 

are usually considered advertisements. To place an 
advertisement, please contact our publisher, Arthur L. Davis 
Publishing Agency, Inc., at sales@ALDpub.com or by phone 
800-626-4081. 

For further questions about submission of content, please 
contact the INA at ed@idahonurses.org or by phone 1-888-
721-8904. The FAX number for signed photo release forms is 
404-240-0998. 

Guidelines for 
Submissions to RN Idaho

RN Idaho is published by the 
Idaho Nurses Association 

3525 Piedmont Road 
Building 5, Suite 300 

Atlanta, GA 30305 

Toll-free Phone: 888-721-8904 
Direct Dial: 404-760-2803 Extension: 2803 
Email: ed@idahonurses.org
FAX: 404-240-0998 
Website: www.idahonurses.org 

Editorial Board: 
Tracy Flynn, RN, MSN
Anna Hissong, MSN, RN-BC, CCCE
Barbara McNeil, PhD, RN-BC
Deanna Mitchell, RN, BSN, MAEd, MS (Nursing)
Lynne Weil
Dorothy M. Witmer, EdD, RN 

RN Idaho welcomes comments, suggestions 
and contributions. Articles, editorials and other 
submissions may be sent directly to the INA office via 
mail, fax or e-mail. Please call the INA office if you 
have any questions.

Join INA Today
We need you!

Membership application
http://nursingworld.org/joinana.aspx

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

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

RN Idaho is published quarterly every February, 
May, August and November for the Idaho Nurses 
Association, a constituent member of the American 
Nurses Association.

Making our community healthier 

EXCELLENT CAREER 
OPPORTUNITIES IN WYOMING 

OB Director
ICU Registered Nurses

Med/Surg Registered Nurses

Full-time positions for experienced RNs who believe in being part 
of the team. Wyoming license obtainable within 

2 weeks, experience required. $5,000 RN recruitment bonus; 
$6,000 Manager recruitment bonus; $2/mile relocation and 

hotel accommodations while house hunting available. 

Contact Human Resources 
Riverton Memorial Hospital 

2100 W. Sunset, Riverton, WY 82501 
(307) 857-3465 or (307) 857-3408 

FAX (307) 857-3586 
Website: www.riverton-hospital.com 

E-mail: norma.atwood@lpnt.net 
Join our healthcare team of over 200 employees who have chosen 

RMH. We offer medical, dental, vision, Life, AD&D, STD, LTD, 
EAP, 401(k), PTO, EIB, a competitive salary, and a great working 

environment. EEO Employer 
N2170951

Skilled Nursing Care
RNs, LPNs, CNAs, 
PT, OT, ST, MSW

MEDICARE / MEDICAID CERTIFIED / EOE / AA
1514 Shoshone Street • Boise, Idaho 83705

PH (208) 336-9898 • Fax (208) 344-0536
www.progressivenursingprn.com

HoME HEAltH CARE
Keeping Families Together at Home

Serving the Treasure Valley and 
Magic Valley in Idaho.

Jackson Hole, Wyoming . . . a great place to live & work!
Nurses—Make the move!

Relocation Assistance
Hospital-based Child Care

Medical & Dental Insurance, Retirement Plan, Long Term Illness, 
Group Life & AD&D Insurance

For more information please visit

www.tetonhospital.org
Click on the careers tab!

Find a nursing career where you can become a star!
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Membership
Corner

ANA/INA Member Benefits

One low membership fee provides national (ANA) and state (INA) level 
benefits and international professional connection (ICN).

Staying Informed Benefits 

The American Nurse  Value = $20.00; current issues and trends 

The American Nurse Today  Value = $18.95; news you can use in practice 

Online Journal of Issues in Nursing (OJIN)  24/7 access 

ANA Smart Brief (sign-up to receive) Electronic daily news feed–issues and research on healthcare, illness to wellness,nursing 

Capitol Update (sign-up to receive) Political/legislative news and advocacy options

Nursing Insider  Current news on nursing and health care directly to your e-mail inbox

www.nursingworld.org Resources, news, publications; members only content

RN Idaho  Quarterly publication for all Idaho nurses

http://idahonurses.org Resources, news, member directory

http://www.icn.ch ANA is the only official US member of International Council of Nurses (ICN)

Promoting Professional Nursing Quality Benefits
and Safety 

Code of Ethics and Interpretative Statements*  Longstanding code for nursing and model for other professions

Nursing’s Social Policy Statement*; Nursing: Guiding documents for professional practice; members give input
Scope and Standards of Practice*  into revisions
(generic + 28 specialties) 

National Database on Nursing Quality  Data links nurse staffing levels to quality nursing care
Indicators (NDNQI)

Workplace safety Advocacy, information and legal briefs (e.g. bodily injury from lifting, latex allergies, safe needle 
 practices, workplace violence) 

*read only versions available to members at www.nursingworld.org/members/foundation

Advocating for Nurses and Patients/Clients Benefits

Lobbying at state and federal level to congress Aims to improve nursing and health care (e.g. safe staffing, workforce development, overtime pay,
and regulatory bodies  access to care, rights of nurses); assists with lobby strategies

Legislative committee (INA)   Aims to safeguard the Nurse Practice Act (see also lobbying benefits above)  

Represents nurses and nursing practice  Acts as a voice for you at high level agencies and places where it matters (e.g. White House); provides 
 information and stories to the media to influence outcomes and shape realistic, positive views of 
 nursing

Collective bargaining  ANA supports the rights of all nurses to decide if they want to be advocated for in their employment 
 setting by a union. ANA has not engaged in any direct collective bargaining for nine years. CMAs** 
 each decide if they wish to offer collective bargaining services to their members; Idaho members have 
 not requested collective bargaining.

** Constituent Member Associations

Developing Professionally Throughout  Benefits
Career

ANA is only organization for all registered  ANA is first and foremost in providing guiding documents for professional practice
nurses 

Nurse’s Career Centers (ANA and INA) Sign up to find career oriented positions 

ANANurseSpace  Online social network 

Certification  Documents your expertise 

Conferences, educational events Contributes to lifelong development 

Opportunities for state and national committees Develops you and contributes to profession; influence association’s agenda. You decide on level and
 time commitment; benefits available to both active and less active members.

Networking at organization events &  Connects one professionally; Facebook; Twitter
electronically  

Staying informed (see first section)  Issues that matter are your key concern

Florence Whipple scholarships  - INA Gives support to students in AD or BSN programs in Idaho

Saving Dollars and Time Benefits 

Member discounts 
•	Alamo	and	Budget	auto	rental		 Membership	saves	dollars	when	you	travel
•	Walt	Disney	World	Swan	and	Dolphin	Hotel	
•	ANA	Cash	Rewards	Mall		 Brands	you	know	and	love	cost	less
•	Crocs,	Dell	Computers	….and	more
•	Nursesbooks.org	 Books	for	professional	development

ANCC certification   Value = up to $140 savings 

Online continuing education (CE)  Discounts or free

New full members to INA receive a 25% Value = $70 savings
discount on year one dues  

One stop shop for insurance  Professional liability, life, major medical, dental, disability, long-term care, Medicare Part D, Medicare 
 supplemental, cancer 

Join today at http://nursingworld.org/joinana.aspx
All new INA full members receive a 25% discount on your first year of dues!

(offer subject to change–please visit http://idahonurses.org for details)

INA Membership 
Committee

On September 29, in conjunction with our 2011 conference, 
the INA hosted a general membership meeting at Boise State 
University. During the meeting, INA president Michelle 
Pearson-Smith provided an update on the activities of the 
association and introduced our new president-elect, Vanessa 
Klaus. Status reports were also presented by Jeri Bigbee, 
INA treasurer; Val Greenspan, INA secretary and Idaho 
Nursing Action Coalition representative; Pat Lazare, INA 
legislative committee chair; and Grace Jacobson, Idaho Nurses 
Foundation board trustee.  A reception followed the meeting 
where members had the opportunity to network and meet 
ANA president, Dr. Karen Daley. INA members who were not 
able to attend can request a copy of the general membership 
meeting PowerPoint presentation by emailing INA at ed@
idahonurses.org.

Come work for a Leader in the 
Health Insurance Industry

Blue Cross of Idaho offers competitive salaries and a 
great benefits package including:

• Health, dental & vision insurance
• Paid vacation and holidays
• Flex-time
• 401(k) plans
• Incentive programs
• Tuition assistance
• Onsite fitness centers

An Independent Licensee of the Blue Cross and Blue Shield Association

To learn about current RN
employment opportunities and to apply 

online, please visit our Web site at 
www.bcidaho.com/careers

EEO/AA/D/V
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Rhonda Ackerman
Julie Arnold
Dawn Baxter
Emily Belden
Cathy Deckys
Tanya Lundberg
Matthew Nelson

Robin Pattillo
Edith Roe
Admira Silahic
Joanne Springer
Mary Stark
Kristin Targon
Carolyn Yela

INA welcomes the following new members who 
joined June 1–August 31, 2011:

Member Spotlight

Vanessa Klaus

Vanessa M. Klaus, RN, MS
Assistant Professor; Fast Track Nursing Program

Idaho State University
INA President-Elect; INA Delegate to ANA

Vanessa has recently joined the INA board of directors 
as president-elect. Her educational background includes: 
BS, Idaho State University, Pocatello, Idaho; Master of 
Science (Nursing Education Track), Idaho State University, 
Pocatello, Idaho; and Post-Master’s Certificate, Family 
Nurse Practitioner, Gonzaga University, Spokane, 
Washington. She has over 30 years of experience in the 
nursing profession, in both the practice and academic 
areas. Below are her thoughts on INA membership:

In what ways has membership in INA been 
valuable to you?

Becoming an active member of INA and ANA 
has been one of the most enlightening and energizing 
experiences I have had. I have been an inactive member 
for many years. I started my nursing career very active 
and involved in INA, and had the tremendous privilege of 
working with some fabulous nurse mentors, one of which 
is Grace Jacobsen. Over several years as I narrowed my 
focus to critical care, I shifted active involvement to the 
specialty organizations of my areas of practice. I allowed 
my membership and involvement in INA and ANA lapse. 
During the past 3 years, I’ve become increasingly aware 
that a united and collaborative voice must come from all 
nurses, regardless of specialty organization membership. 
The one commonality for us all is our foundation in 

nursing as a profession. I 
support and advocate for 
all subspecialties, as this is 
necessary to stay current and 
engaged in our different areas 
of passion. Simultaneously, 
I must emphatically and 
tenaciously call for every one 
of us to unite under our common umbrella, nursing.

The current political and economic crises should 
resonate within each of us. We all lead busy, stressful, and 
demanding lives. We all have families that clamor for our 
time, talent, and treasures. Many of us, using a play of 
words on a Tim McGraw song, “just want to stay NIGH, 
sit and watch a perfect world go by.” The problem with that 
is, nigh our home, families, personal careers and hobbies, 
leaves us disengaged, inactive and uninformed, and we lose 
the power and passion that could unite us, propel us, and 
create that “perfect world” of professional advocacy. The 
saying “many hands make light the duty” occurs to me. 
There are a handful of advocates, and so many potential 
leaders coming up through our ranks, standing and being 
counted, ready to step up and answer the call. The leaders 
of tomorrow need a leader today.

Why would you encourage other RNs to join INA?
We must have a voice and advocate for what we believe 

to be the dream of caring for ourselves and those within 
our societies who cannot stand up for themselves. We must 
be the change that we wish to see in our world. Therefore, 
we MUST define exactly what that change looks like.

Thank You Conference 
Sponsors and Exhibitors

The INA, IPHA, IRHA and ISNA would like to 
thank our sponsors and exhibitors for their support of the 
Promoting a Healthy Idaho conference:

Gold Sponsors
•	 Boise	State	University,	School	of	Nursing
•	 Complex	Care	Hospital	of	Idaho
•	 Idaho	AHEC

Sponsor
•	 Moffatt	Thomas	Barrett	Rock	&	Fields,	CHTD

Exhibitors
•	 ComfortKick
•	 GlaxoSmithKline	Vaccines
•	 Guardian	Home	Care,	Inc.
•	 Humphreys	Diabetes	Center
•	 Idaho	Athletic	Club

INA attendees had the opportunity to participate 
in a lunch roundtable discussion on Idaho 
Nursing Action Coalition (INAC) activities. 

The discussion was led by Margaret Henbest, 
Executive Director, Nurse Leaders of Idaho & 

Idaho Alliance of Leaders in Nursing.

Members enjoying the INA reception. Left 
to right: Vanessa Klaus, INA president-elect; 

Michelle Pearson-Smith, INA president; 
Carmen Klaus, INA member

•	 Idaho	Beef	Council
•	 Idaho	Department	of	Health	&	Welfare	Heart	

Disease & Stroke Prevention Program
•	 Idaho	Immunization	Program
•	 Idaho	Nurses	Association
•	 Idaho	Public	Health	Association
•	 Idaho	Rural	Health	Association
•	 Idaho	Sound	Beginnings–EHDI
•	 Idaho	State	University
•	 Idaho	Student	Nurses	Association
•	 Kaplan	Test	Prep
•	 Northwest	Nazarene	University
•	 Sanofi	Pasteur
•	 St.	Luke’s	Health	System
•	 Suicide	Prevention	Action	Network
•	 University	of	Utah	College	of	Nursing
•	 University	of	Wyoming	Fay	W.	Whitney	School	of	

Nursing
•	 U.S.	Army	Medical	Recruiting

Special thanks to the Idaho Dairy Council for their 
donation of yogurt, cheese and milk.

Conference continued from page 1

Social Media 
for RNs: 

ANA Provides 
New Resources, 

Guidelines
There is no question that social media is changing the 

way we communicate. While social media has its benefits, 
registered nurses also face risks when using social media 
inappropriately. Last year, the National Council for State 
Boards of Nursing reported that 33 state boards received 
complaints about nurses who violated patient privacy while 
using social media.

To guide nurses and nursing students on maintaining 
professional standards in new media environments, ANA 
recently developed the Social Networking Principles 
Toolkit, a new series of resources that provide guidance for 
RNs on how to use social media responsibly:

•	 Principles for Social Networking and the Nurse: 
Guidance for the Registered Nurse–ANA’s 
e-publication is available as a downloadable, 
searchable PDF, which is compatible with most 
e-readers. It is free to ANA members on the 
Members-Only Section of www.nursingworld.org. 
Non-members may order the publication at www.
nursesbooks.org.  

• ANA has also developed Six Tips for Nurses Using 
Social Media, a downloadable tip card and a fact 
sheet, Navigating the World of Social Media. 
Both are available at www.nursingworld.org/
socialnetworkingtoolkit.

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. 

 for Balance 
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Update on Activities of the Idaho Board of Nursing

by Sandra Evans, Executive Director

The July 21-22, 2011 meeting of the Board of Nursing 
marked the close of fiscal year 2011 and the beginning 
of fiscal year 2012. The Board adopted their strategic 
plan for the coming 4-year period, reviewed highlights 
from 2011 and contemplated the “State of the Board” as 
we head into 2012. In addition, the Board considered 
issues related to their primary strategic goals including 
licensure, practice, education, discipline, communications, 
governance and organization. Included on the agenda 
were reports and outcomes of recent meetings attended, 
approval of educational programs, decisions in response 
to substantiated allegations of violation of the Nursing 
Practice Act and Administrative Rules of the Board, 
reports from Board-appointed committees, and discussion 
of emerging regulatory issues.

The Board welcomed new Board members Clayton 
Sanders, RN, CRNA, Boise and Whitney Hausske, 
consumer, Boise, to their initial meeting following their 
appointments to the Board by Governor C. L. “Butch” 
Otter. Mr. Sanders begins a 4-year term as the advanced 
practice professional nurse on the Board, replacing Randy 
Hudspeth, RN, CNS, NP. Ms. Hausske is completing 2 
years of an unexpired 4-year term held by former consumer 
member, China Gum.

A highlight of the July meeting was election of officers 
and Board appointments for FY2012. Susan Odom, 
RN, PhD, Moscow, was elected Chair; Vicki Allen, RN, 
Pocatello, was elected Vice Chair; Whitney Hausske, 
Boise, was elected Member-at-Large to the Board’s 
Governance Committee; Jill Howell, RN, Jerome, was 
elected to Chair the Board’s Program for Recovering 
Nurses Advisory Committee; and Rebecca Reese was 
elected to review executive expenses.

The Board reviewed and approved draft language 
for four bills to be introduced during the 2012 Idaho 
Legislative Session. Each bill proposes to amend the Idaho 
Nursing Practice Act in order to accomplish a specific 
objective, to include:

•	 Proposed	bill	#426-01	granting	 the	Board	authority	
to establish alternatives to discipline to include 

a practice remediation program to educate and/
or rehabilitate nurses who have demonstrated 
minor incidents of substandard practice and who 
could benefit from remediation when it may be 
more appropriate for both the nurse and the public 
to resolve a matter without resorting to formal 
discipline.

•	 Proposed	 bill	 #426-02	 expressly	 authorizing	 the	
Board to use its own systems and dedicated resources 
to participate in initiatives related to evaluation and 
development of the nursing workforce with the goal 
of improving health care in Idaho.

•	 Proposed	 bill	 #426-03	 amending	 sections	 of	 the	
Act related to advanced practice nursing necessary 
for full conformity with the national “Consensus 
Model for Advanced Practice Registered Nurse 
Regulation,” adopted in 2008. Specifically, the bill 
addresses titles, educational requirements for APRN 
licensure, criteria for APRN education programs 
and membership of the Board’s APRN Advisory 
Committee. The bill provides a grandfathering 
provision for APRNs who meet requirements for 
licensure established prior to 2015, when new 
education and licensure criteria will become 
effective.

•	 Proposed	 bill	 #426-04	 amending	 the	Act	 to	 satisfy	
requirements necessary to allow for fingerprint-
based criminal background checks of applicants 
for certification as medication assistants. Current 
law allows for the background checks but does not 
specify that they will be fingerprint-based.

The proposed bills have been submitted to the 
Governor’s office for approval and, once approved, will 
proceed through the formal processes of state lawmaking.

Several issues were discussed by the Board and 
will likely continue to be discussed during the coming 
year. Included on the July agenda were issues related 
to licensure, practice and discipline, that have recently 
come to the Board’s attention or which have been under 
consideration as emerging trends to be addressed:  

1) As a result of their dialogue during a one-day 

workshop in June 2011, the Board continued their 
discussion on continued competence and lifelong 
learning and how this relates to licensure renewal for 
RNs and LPNs. A committee appointed by the Board 
will continue to discuss the issue and present their 
report at the October 2011 Board meeting as the next 
step in this dialogue;

2) Scope of practice for LPNs in Idaho was discussed 
especially relative to statutory language that 
currently requires LPNs to work at the direction of a 
licensed professional nurse (RN), licensed physician 
or licensed dentist. The Board determined that 
inclusion of other licensed healthcare providers (e.g. 
podiatrist, optometrist, chiropractor) as authorized 
to provide direction to LPNs working within their 
recognized scope is consistent with the Board’s 
mission to protect the public;

3) The Board continued to refine their pending position 
statement on pain management; and

4) Further modified their existing philosophy of 
discipline, originally adopted in 2004 and most 
recently revised in 2008.

The Board granted continuing full approval to nursing 
assistant training programs at Idaho’s six postsecondary 
professional-technical education state institutions as well 
as secondary programs administered by the State Division 
of Professional-Technical Education; to the baccalaureate 
degree professional nursing program at Lewis-Clark State 
College, Lewiston; and the associate degree professional 
nursing program at Eastern Idaho Technical College, 
Idaho Falls. The Board authorized reinstatement of 
one previously disciplined LPN license and one lapsed 
LPN license; granted one LPN single-state license by 
equivalence; restricted one RN license to non-practicing 
status; and revoked one RN license and indefinitely 
suspended two RN licenses for violations of the Nursing 
Practice Act. 

In addition, the Board set February 2-3, May 3-4, July 
19-20 and November 11-12, 2012 as tentative meeting dates 
for the coming year. 

Follow  VA Careers

VAcareers.va.gov
                       Apply Today:

I’m inventing new models
of  Veteran’s health care.

I’m not just a nurse.

Chris, VA Nurse

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).



Page 6  •  RN Idaho November, December 2011, January 2012

by Val. C. Greenspan, Ph.D., R.N.
Secretary, Idaho Nurses Association (INA)

Since the first INAC planning 
meeting of interdisciplinary 
representatives on June 10th, 
the co-leaders, Margaret 
Henbest, Steve Millard and BJ 
Swanson have recruited two new 
members representing a county 
commission and a medical 
center. This action is one result 
of ongoing efforts to broaden 
representation, based upon input 
from the planning group. The 
meeting focused on the need to 
advance nursing’s ability to respond to the challenges of a 
transformed health care system to improve access, quality 
and affordability.  

Participants agreed to charge the co-leaders with 
national and statewide communication and coordination. 
The participants agreed that a small, regionally 
representative “leadership team” should coordinate the 
work of action teams formed to address the following three 
priority goals: Access to Care (relates to scope of practice), 
Education, and Interprofessional Collaboration. Thus far, 
invitees to the Leadership Team include Beverly Furner, 
Lori Stinson, Sandy Evans, Lita Burns, Carolyn Calomeni, 
Kathleen Nelson and Buffie Main.

Valeda Greenspan

Speak Out for 
Nursing–How to Get 

Involved
Every day, ANA’s communications department 

proactively seeks media opportunities and responds to 
media calls from reporters all over the U.S. who want to 
interview nurses on important health care issues. The 
ANA Media Speakers Program has been created to meet 
that demand. The program includes a database of nurse 
experts who are ready to share their knowledge and speak 
out about issues that are important to nursing. 

This program is open to ANA members only. To 
join the program please fill out the Media Speaker’s 
Questionnaire at http://nursingworld.org/speakersform. For 
more information about joining ANA’s Media Speakers 
Program, please contact Stacy Prince, ANA senior public 
relations specialist, at (301) 628-5038 or stacy.prince@ana.
org. 

Another way to get involved is to join ANA’s Nurses 
Strategic Action Team (N-STAT), which makes it easy for 
you to unite with your colleagues across the nation and let 
lawmakers know how you feel by keeping you up to speed 
on key bills as they move through Congress and letting 
you know when your e-mails, phone calls, and letters will 
make the most impact. Sign up today at www.rnaction.org.

The conference may have a new name, but the aim is 
the same: improving nursing quality in hospitals through 
the use of the National Database for Nursing Quality 
Indicators® (NDNQI®), the nation’s only comprehensive 
database of nursing performance measures.

ANA’s 6th Annual Nursing Quality Conference–
previously known as the NDNQI Conference–will draw 
nursing managers, quality improvement specialists, 
researchers, health information technology experts and 
staff nurses to Las Vegas from January 25-27, 2012, to 
learn about applying data from nursing quality measures 
to improve patient outcomes. 

Idaho Nursing Action Coalition (INAC)
By late fall, 2011, action teams for the three priority 

goals will convene and report their goals and action steps 
after each team’s co-leaders are identified. A meeting 
of the full contingent of INAC members is planned for 
November, 2011. Thus, Idaho is part of the forward 
movement that is being carried out simultaneously on 
national, state and local levels.

National efforts include progress in several areas. A 
letter was sent from Senators Inouye and Rockefeller to 
the Federal Trade Commission (FTC) urging reduction of 
unnecessary state governmental barriers so that Advanced 
Practice Registered Nurses (APRN) can practice at their 
full ability to provide health services. The FTC’s favorable 
response indicated their concern and related how this issue 
is consistent with the FTC’s ongoing competitive advocacy 
program to address the unnecessary, anti-competition 
scope of practice barriers. Another letter to the Center 
for Medicare and Medicaide (CMS) sought to change 
regulatory language to allow demonstration projects so 
that APRNs clinical education could be reimbursed. 

The Campaign for Action held four regional meetings 
from April 13 to July 17 (NE, Western, Midwest, SE) 
focused on the transformation of nursing education. From 
these meetings, the following five common themes were 
identified: 1) consensus on nursing competencies; 2) share 
curriculum to promote uniformity and decrease duplication; 
3) increase partnerships for greater collaboration; 4) obtain 
resources; and 5) decrease bureaucracy. Webinars were 
also held for the priority areas of practice, leadership 

and interprofessional collaboration. These webinars are 
available at http://championnursing.org/webinars-ccna.

To address the need to improve nursing workforce 
supply data, the National Council of State Boards of 
Nursing (NCSBN) and the Forum of State Nursing 
Workforce Centers (the Forum) have agreed to engage in 
joint efforts to collect data from states in 2012. Multiple 
organizations, including the American Organization 
of Nurse Executives and the National Rural Health 
Association, are involved in collaborative efforts to 
advance the goals of the Campaign for Action. 

Opportunities for research exist. The Robert Wood 
Johnson Foundation (RWJF) is coordinating a unique, 
multi-funder initiative to establish the evidence essential 
to inform efforts to implement the recommendations 
outlined in the Institute of Medicine’s (IOM) report, 
“The Future of Nursing: Leading Change, Advancing 
Health.” The purpose of this activity is to increase and 
focus national attention on the IOM recommendations 
and to facilitate and coordinate funding activity across a 
range of funders of nursing research. To find out more and 
to review research questions for “education, leadership, 
interprofessional collaboration and data,” follow the link: 
http://www.thefutureofnursing.org/research .

Nurses in Idaho are encouraged to follow the rapid 
progress on the IOM recommendations by frequently 
checking the website: http://champtionnursing.org. Please 
share your ideas with the co-leaders of INAC and/or 
members of the leadership team. 

Viva Las Vegas: 
6th Annual Nursing Quality Conference 

Coming in January 2012
NDNQI is a program of ANA’s National Center for 

Nursing Quality® (NCNQ®). More than 1,800 hospitals 
nationwide submit data on such measures as patient falls, 
hospital-acquired pressure ulcers, hospital-acquired 
infections, nursing workforce characteristics, and nurse 
staffing levels. 

Through comparative reporting from the nursing unit 
level, NDNQI-participating hospitals can strategically 
improve patient outcomes and work environments using 
the most appropriate benchmark for their facility. 

To learn more about the conference and how to register, 
please visit www.NursingQualityConference.org. To learn 
more about the National Center for Nursing Quality’s 
quality improvement work, please visit www.ncnq.org.

Doctor of Nursing Practice (DNP) 
An Online Clinical Doctorate Nursing Degree

Attend Online and Prepare 
Yourself as a Clinical Expert
This two-year, part-time program for MSN/
APNs will prepare you to focus on critical 
thinking, leadership and political policy skills 
needed to advocate and create changes in 
healthcare practice at the individual, popula-
tion and system levels. Delivered online with 
a 3-day on-campus orientation.

UNC School of Nursing
www.unco.edu/nhs/nursing/dnp or 970-351-2662

By contracting the flu, health care providers not only place a 
burden on their coworkers but also run the risk of spreading the 
disease to their patients. Fortunately, there’s an easy way to 
prevent it: Get a flu vaccine each season. And if you’re not 
partial to needles, the flu vaccine can be taken as a nasal
spray by healthy individuals up to 49 years of
age. For more information about why, how,
and when and when to get a flu vaccination, visit:

The Flu
ruins the night shift

UndoTheFlu.org



November, December 2011, January 2012 RN Idaho  •  Page 7



Page 8  •  RN Idaho November, December 2011, January 2012

by Annabeth Elliott, RN, MSN
Idaho Family Planning, STD and HIV Programs

Bureau of Clinical and Preventive Services
Idaho Department of Health and Welfare

I’ve been working as the Sexually Transmitted Disease 
(STD) Prevention Coordinator for Idaho for the last eight 
years and during that time prevention strategies have typically 
consisted of messages not to have sex and to wear a condom 
if you do. Outreach workers also presented statistics of the 
ever increasing rates of sexually transmitted diseases (STDs 
and graphic pictures of sores and drips. With all our sincere 
efforts, the percentage of Idaho high school students who 
reported sexually activity has increased, from 36 percent 
in 2001 to 39 percent in 2009 (Idaho State Department of 
Education, 2001, 2009). So what’s the problem? I wonder 
if we are too focused on the negative. When I learned to 
mountain bike, ski and kayak, my teachers stressed that if I 
focused on the obstacle in my path, I would invariably hit it! 
Perhaps it’s the same with sexual health–we need to focus on 
cultivating the skills for living a happy, complete and full life 
which includes sexuality (and is much more than intercourse).

In 2008, I conducted a community needs assessment 
and asked 15 diverse stakeholders how we could improve 
sexual health in the Treasure Valley (Elliott, 2008). Then, 
in 2011, the Centers for Disease Control and Prevention 
(CDC) published a paper entitled A Public Health Approach 
for Advancing Sexual Health in the United States which 
described a framework for a more positive, health-based 
approach to addressing sexual behavior throughout the 
lifespan. In this article I discussed one change, that nurses can 
make, to advance sexual health in Idaho. 

The CDC uses the working definition of sexual health that 
the World Health Organization adopted in 2002. It defines 
sexual health as:

a state of physical, emotional, mental, and social well-
being in relation to sexuality that is not merely the 
absence of disease, dysfunction or infirmity. Sexual 
health requires a positive and respectful approach 
to sexuality and sexual relationships, as well as the 
possibility of having pleasurable and safe sexual 
experiences, free of coercion, discrimination and 
violence. (p. 1)

To improve sexual health in the Treasure Valley, 13 out of 
15 key informants stated that students need to be empowered 
with knowledge to make informed and healthy decisions 
regarding their sexuality. They also advised that an increased 
amount of instructional time be added for sex education–
that starts early and builds knowledge of relationships and 
appropriate behavior throughout the school years (Elliott, 

2008). The key informant’s input was consistent with the 
vision of the CDC, which uses the best available science 
to promote health and responsible sexual behaviors. The 
majority of schools in Idaho teach abstinence-only; yet two 
Cochran reviews (Underhill, Montgomery, & Operario, 
2007a, b) and three meta-analyses (Kirby, 2007; Manlove 
et al., 2004; Young & Penhollow, 2006) found abstinence-
only sex education programs were ineffective. Cochran 
systematic reviews are considered the best evidence 
of effectiveness, followed by other systematic reviews 
and meta-analysis (University of Washington, 2007). 
In addition, the federal government commissioned the 
Mathematica Policy Research Company to evaluate sex 
education curricula. Mathematica researchers came to the 
same conclusion: abstinence-only curricula failed to reduce 
STDs, unintended pregnancies, age of sexual initiation, 
incidence of unprotected sex, or the number of sexual 
partners (Trenholm et al., 2007). Policies that mandate 
abstinence-only education prevent teachers, community 
based organizations, and health officials from teaching 
evidence-based curricula, with fidelity, in schools. 

I understand the desire to teach abstinence-only sex 
education. My value is for all students to be abstinent too. 
Years ago, when I talked to my own teens about condoms, 
I was afraid they would interpret it as permission to be 
sexually active. So I was glad to learn that teens in other 
countries receive evidence-based sex education, and have 
access to condoms and birth control, but do not initiate sex 
at a younger age or engage in riskier sex than American 
youth (National Campaign to Prevent Teen Pregnancy 
(2007). 

It is difficult to teach evidence-based sex education 
curricula in Idaho schools because of lack of instructional 
time. The Fourth R © curriculum (2008) is an evidence-
based curriculum which is taught in Canadian schools 
in both the 7th and 8th grade. Some Idaho schools are 
now teaching the Fourth 4 curriculum in the 7th or 8th 
grade, but not both. This makes it difficult for students 
in Idaho to build the knowledge base necessary to make 
informed decisions and navigate in our highly sexualized 
culture. In addition, the Fourth R lessons on birth control, 
condom usage and sexual orientation are frequently 
removed because decision makers believe the lessons 
are inappropriate. And on-line health courses, which 
are requested by more Idaho high-school students than 
any other type of course, do not provide the opportunity 
for students to ask questions about topics that are not 
covered in abstinence-only curricula (Iverson, personal 
communication, August 30, 2011). Is providing sex 
education that is not evidence-based wise when one-third 
of all high school students in Idaho are sexually active and 
the U.S. has the highest teen birth rate in the industrialized 
world? U.S. pregnancy rates are nearly ten times higher 
than Switzerland, three times higher than Canada, and two 
times higher than the United Kingdom (see Figure 1). Is it 
wise to restrict education that may reduce risk behaviors 
in lesbian, gay, bisexual and transgender (LGBT) students 
when they are disproportionally impacted by HIV, STD 
and sexual assault and when protective influences such 
as family formation, community support and inclusion 
in a faith community are often threatened (CDC, 2011)? 
Discussions about sexuality are often unfamiliar and 
uncomfortable, but it is worth the discomfort because 
unintended pregnancy, STD and HIV can alter the course 
of a young person’s life forever. The personal, societal and 
financial costs are high.

Figure 1. Teen birth rate by selected countries. 
Statistics from the National Campaign to Prevent Teen 
Pregnancy (2007). 

Nationwide, many school administrators and 
teachers depend on nurses to provide specific, up-to-
date information about sex education, sexual health, and 
contraception (King & Eckstein, 2005). Administrators 
are often busy volunteers who do not have a nursing 
background, easy access to information on evidence of 
effectiveness, or the skills to discuss sexuality. To embrace 
the new sexual health paradigm, it will require parents, 
teachers, and nurses to discuss relationships and human 
sexuality more openly. Our media is highly sexualized, 
yet even health care workers frequently avoid honest and 
open discussions about human sexuality (Cates, 2008). 
This is a call to nurses to open the dialogue about sexual 
health. School Boards members are willing to implement 
evidence-based sex education if the community supports 
it, but how will the school board know if we remain silent 
(Elliott, 2010)?

What can you do to lead a collaborative effort in your 
community to develop science-based sex education policies 
and influence decision makers? A sexual health task force 
in the Treasure Valley is forming now. Contact me to be 
added to the mailing list. If you live outside the Treasure 
Valley, join or form a sexual health task force, write letters 
to the editor, speak to parents and join with members of 
your community to embark on a new paradigm of sexual 
health.

Contact information: Annabeth Elliott can be reached 
at (208) 334-6605, or elliotta@dhw.idaho.gov.
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Integrating Evidence-Based Sex Education into an 
Abstinence-Only Environment

Earn CEUs Online: 
 Health Information 
 in the 21st Century!

Space is limited,
so register early.
To register, call the 
North Idaho College 
Workforce  Training 
Center at
(208) 769-3333.

This new course is designed for individuals who are part of health IT/
electronic health records (EHRs) implementation teams or who will 
be highly affected and/or involved in the transition from paper to 
electronic health/medical records. It is FREE for a limited time to 
current healthcare employees.

Take this online course for a comprehensive introduction to health 
information technology in under 10 hours, which can be applied 
to your CEU requirement.

This online self-paced course can be accessed using a high-speed 
internet connection and completed at your convenience within a 
4-week time period.

For further course information or requirements,
contact sue_shibley@nic.edu

NIC’s Electronic Medical Records/HIT certificate program(s) are funded by the Office of the National Coordinator, 
Department of Health and Human Services ARRA support Award #90CC007701
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Ashley Croft, Thuy Do, Katie Donahue, 
Erika Johnson, Candida Morgan, 

Cathy Deckys, MSN, RN, COHN-S
cathydeckys@boisestate.edu • (208) 426-3729

Boise State University

In 2003, The National Institute of Health’s Joint National 
Committee on Prevention, Detection, Evaluation, and 
Treatment of High Blood Pressure (JNC VII) revised the 
current standard for blood pressure management. How do 
these changes affect nursing practice in Idaho? It is important 
that all blood pressures are measured accurately so proper 
diagnosis, treatment plan, and follow-up care can be provided 
by healthcare professionals. According to Idaho Department 
of Health and Welfare, “over 1 in 4 (25.9%), or about 292,000 
have been diagnosed with high blood pressure” (Idaho 
Department of Health and Welfare, Division of Public Health, 
Bureau of Vital Records and Health Statistics, 2009, slide 3). 
In order to address this health concern, we, as senior nursing 
students from Boise State University, collaborated with the 
Idaho Department of Health and Welfare to evaluate the 
process of monitoring and management of blood pressures 
in Ada County, Idaho. The intent was to identify the current 
standards of practice by healthcare providers. 

Following approval by the Institutional Review 
Board (IRB) of Boise State University, this pilot study 
was conducted in two primary care facilities, with nine 
participating healthcare providers within Ada County, Idaho. 
We developed an observational tool and a questionnaire 
in order to obtain information on the current practices of 
primary care provider (PCP) offices. The observational tool 
allowed us to record whether proper technique was used when 
taking a blood pressure and to determine if patient education 

JNC VII Blood Pressure Guidelines: 
Realities of Practice

was provided. At the conclusion of our study, we administered 
a questionnaire to the clinical staff in order to determine their 
current knowledge of blood pressure management and how it 
applies to their practice.

The results of the study showed there was a “disconnect” 
between observed clinical practices and answers from 
questionnaires. Results showed all readings were taken 
incorrectly based on JNC VII guidelines. The responses from 
the questionnaires indicated that the healthcare providers were 
aware of the current guidelines for blood pressure and that 
education was provided for every patient. After reviewing the 
results of the study, we found a need for education regarding 
blood pressure practices for healthcare providers. 

Based on the results of this pilot study, we recommend: 
(a) educating healthcare providers on the accurate blood 
pressure technique by following the 15 steps provided by 
JNC VII guidelines; (b) educating healthcare providers on the 
current JNC VII blood pressure guidelines; and (c) educating 
healthcare providers to provide blood pressure education for 
every patient. 

The changes made by JNC VII affect nursing practice in 
Idaho by providing nurses with updated information on blood 
pressure management. Continued blood pressure education 
will result in proper technique, leading to a proper diagnosis, 
treatment plan, and follow-up care. When nurses increase 
their knowledge, this improvement of nursing practice leads 
to better patient outcomes.
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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
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NURSES –

ER • ICU • OR • OB
MED SURG

A staffing agency owned 
& operated by nurses!

to apply call
208-378-1338 or e-mail 
elitessinc@yahoo.com

Find us on  
          Facebook
www.elitespecialtystaffing.com

FREE INFoRMAtIoN PACKAGE
Call or email Jim Cox
Senior Consultant
800-304-3095 ext 101 or
Email: jcox@beck-field.com

Online nursing PrOgrams
›  rn-Bs Online/Completion Option 

Boise State supports RNs who wish to complete a Bachelor’s degree. We 
understand both professional and personal commitments play a factor 
in your decision to return to school.

›  graduate Program in nursing (msn or mn): nursing of Populations 
Combine clinical expertise, passion, and knowledge to partner with 
populations in promoting health, disease prevention and addressing 
health inequities.

Visit Boise State, School of Nursing Programs 
http://hs.boisestate.edu/nursing/programs/

1910 University Drive • Boise, ID  83625 • 208.426.4143
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In Memoriam
INA is pleased to honor deceased registered nurses 

who graduated from Idaho nursing programs and/or 
served in Idaho during their nursing careers. Included, 
when known or when space allows, will be the date 
when deceased and the Idaho nursing program. The 
names will be submitted to the American Nurses 
Association for inclusion in a memoriam held in 
conjunction with the House of Delegates. Please enable 
the list’s inclusiveness by submitting information to 
ed@idahonurses.org 

Carrie, Evelyn L. Porter, 07/09/2011
Carstens, Norma M., St. Alphonsus Hospital School of  
    Nursing, 08/26/2011
Cothern, Gloria June, North Idaho College, Lewis and 
    Clark State College, 08/22/2011
Craig, Mary Anne Giamo Boyer, St. Luke’s Nurses 
    Training School, 07/20/2011
Galey, Margaret S., 08/29/2011
Gregory, Leota F. Gilbert, Mercy Hospital Catholic 
    Nursing School, 09/06/2011
Heitzman, Ruth E., 06/20/2011
Manning, Jean, Nampa Nursing Program, 06/20/2011 
McKie, Pamela, Parkview and EIRMC, Pediatrics, 
    08/10/2008
Scott, Don, ISU, 08/10/2011 
Snodgress, Beverly J., St. Luke’s School of Nursing, 
    06/06/2011

by Sandra Nadelson, RN, PhD
Associate Professor, Boise State University

Dogs are known as “man’s best friend.” However, even 
the smallest, cutest little dog can bite a human according 
to the American Veterinary Medical Association (AVMA, 
2010). Annually, over 4 million people are bitten by 
canines. The American Academy of Pediatricians reports 
that about 800,000 people seek treatment for dog bites each 
year (APA, 2009). Dogs are more likely to bite children 
than adults. Children between the ages of five and nine 
are the most likely to be the victim of a dog bite. Although 
not all injuries are severe, some are life threatening and 
have been fatal. In 2006, thirty one thousand people had 
reconstructive surgery related to a bite (Center for Disease 
Control, 2009).

Nurses and other health care providers can help reduce 
injuries and deaths through a variety of actions. These can 
happen within our households, communities, and beyond. 
First on a personal level, nurses can take action to keep 
their dogs from biting their own family members. Seldom 
are children bitten by stray dogs. Most dog bites occur by 
family pets or dogs familiar to the person being bit. The 
CDC recommends that each of the millions of United 
States citizens who have dogs be responsible pet owners. 
Good owners according to the CDC (2009) and AVMA 
(2010) are those who neuter pets, socialize young puppies, 
and train dogs well on how to behave around people. In 
addition, nurses should consider choosing breeds that are 
less likely to attack children. 

At the next level, nurses can help teach children within 
their immediate community how to interact safely with 
dogs. Just telling children to avoid dogs is not enough. 

With over 70 million dogs in the United States (The 
Humane Society of the United States, 2011), children 
need to know how to act appropriately around canines. 
Teaching children tips such as allowing dogs to sniff their 
closed hand before petting the animal, not touching dogs 
particularly when they are eating or sleeping, and resisting 
making direct eye contact with unfamiliar dogs can help 
reduce the annual number of dog bites (CDC, 2009). A two 
page guide titled “Why dogs bite: A guideline for children” 
is available through the Idaho Humane Society’s website. 
The information provides fairly simple instructions for 
children on how to avoid being attacked by a dog and what 
to do if they feel threatened.

At another level, nurses can be involved in public 
education about the dangers related to dog bites to 
the broader community. This involvement can occur 
through education at community centers, through writing 
newspaper articles, and enhancing awareness at schools. 
Currently, much of community education initiated by 
the CDC, AAP, and AVMA revolves around dog bite 
prevention week which happens each year in May. We 
should not wait until spring to gain the public’s attention 
on dog bites. This does not seem like enough as dog bites 
happen throughout the year. Education about prevention 
should be ongoing. The Center for Disease Control (CDC, 
2008) provides many resources for public campaigns. In 
addition to information offered by the CDC, press releases 
are available from the AVMA. 

When it comes to dog bites, nurses’ roles should focus 
on prevention. Nurses can work at many levels to help 
children live safely around the millions of canines in our 
country. Teaching our family members, neighbors, and 
those outside of our close proximity is important to help 
promote safer behavior of both people and their canine 
best friends. 
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When Pets and People Mix: 
Improving Dog Safety in Idaho

Intermountain Hospital is recruiting for our

Psychiatric Nursing Team
Come be a part of the RN, LPN team at Intermountain, a 

behavioral healthcare facility in beautiful Boise, ID.
Bachelors/Associates degree

Please fax resume to HR at 208-377-5415 
or send to Intermountain Hospital

303 N. Allumbaugh, Boise, ID 83704

An EEO Employer, M/F/V/D

DIVISION OF NURSING 
& HEALTH SCIENCES 
Online RN to BSN Track 

Complete your BSN in our online track.  Courses in
research, genetics, professional development, leadership & 

community health will help you meet the challenges of
today’s nursing practice. 

Continue your professional journey with us today! 
Full-time and part-time study 

options available. 
For more information, 

visit us at
www.lcsc.edu/nurdiv
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Complex Care Hospital of Idaho is a beauti-
ful state-of-the-art facility in Meridian & an 
innovative provider of specialty acute medical 
care. Here, you will find an environment that 
is right for you - where the potential for 
growth is always present.
 

RN (ICU - FT, Nights)
Wound Care RN (WOCN)

What’s in it for you?
• Excellent wages 

• Great benefits including 401(k)
• Flexible schedules

• Balanced work/life style 

We are an equal opportunity employer. M/F/D/V

If interested, please apply online at: 

www.LifeCare-Hospitals.com
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Fairbanks Memorial Hospital

At Banner Health, an award winning hospital system, we don’t take 
everyday activities for granted. We give you all the resources you need 
to be successful with your patients, career and life, and we strongly 
believe in making a difference in our employees’ lives so they can 
make a difference in the lives of others. We are committed to providing 
state-of-the-art facilities, leading-edge technology, and engaging 
environment and comprehensive benefits.

Fairbanks Memorial Hospital is located in the Golden Heart of Alaska 
in the second largest city in Alaska – the perfect jumping off point for 
exploring the state. We at Fairbanks put the patients first and remain 
steadfast in our commitment to providing the highest quality healthcare 
to our friends and family.

Opportunities available for Nurses!

For full-time, part-time and per diem opportunities 
available call 1-888-303-5402, or visit:

www.BannerHealth.com/careers
Please reference keyword “Alaska Careers” when applying.

FAIRBANKS, ALASKA

BS Program Options
Traditional
Accelerated
BS Completion

MS Program Options Online
Family Nurse Practitioner
Clinical Nurse Specialist
Nurse Education
Clinical Nurse Leader
Nurse Leadership

EVIDENCE-BASED 
LEARNING

School of Nursing
(208) 282-2132  • www.isu.edu/nursing

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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In an emergency, natural disaster, or public health incident, 
a trained volunteer is invaluable. Volunteers are needed all 
across Idaho. Whether you have medical training or not, 
you can become an everyday hero by registering with the 
Medical Reserve Corps. Training is free.

Emergencies give rise to thousands of 
everyday heroes. You can be one of them. 
Join the Medical Reserve Corps by 
registering at:

To find out more, visit www.goarmy.com/rotc/nurse

START leAding wiTh compASSion.

START leAding The wAy.

START Above The ReST.

There’s strong. Then there’s Army Strong. By enrolling in Army RoTc as a nursing student, you 
will receive advanced training from experienced Army nurses working with state-of-the-art 
equipment on real patients. After graduation, you will care for Soldiers as an Army nurse. And 
lead others as an Army officer.

©2008. paid for by the United States Army. All rights reserved.

START Adding To youR RéSumé.

START leAding wiTh expeRience.

START STAnding ApART.

START STRong.Sm


