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by Vanessa Klaus

I am excited to share some very interesting 
developments within the American Nurses’ Association 
(ANA). Like many organizations in today’s environment, 
the ANA is in transition. Driven by a need to serve our 
profession in an ever-changing milieu of economic, 
technologic, and resource-management challenges, 
we are propelled by the decisions for which we (your 
representatives from Idaho) advocated.

Led by ANA President Karen Daley, we are in the 
process of re-designing the products and services that 
are offered by our national association in order to serve 
our members’ needs most efficiently and effectively. As 
a result of discussions and decisions made at the ANA 
House of Delegates meeting in June, 2012, the ANA 
House of Delegates has been dissolved. Formation of a 
leaner, more nimble Membership Assembly has taken its 
place. Representation of all state nurses’ associations will 
now occur at the meeting of the Membership Assembly, 
which will consist of 2 representatives from each state as 
well as the State Presidents. Regardless of the size of the 
state associations, all states will have equal representation. 

Another very exciting opportunity is the possibility 
for our state to engage in participating in a multi-state 
division. The multi-state division concept is a pilot 
program which many state nurses’ associations are 
evaluating. These divisions are organizing around shared 
values, visions, and geographic distributions. The allure 
of participating in a multi-state division, as I see it, is the 
potential for shared resources, costs of operating, and 
technology. The sharing of knowledge and expertise, and 
the potential for forming “critical mass” when it comes to 
advocating, leading, and caring is very attractive. 

The Idaho Nurses’ 
Association has been invited 
to participate in discussions 
with other State Nurses 
Associations in our region 
regarding formation of a 
Mountain States Division.

I attended a Mountain 
States Division meeting on 
behalf of the INA in Denver on Oct. 28th and 29th. It was 
an intense 36 hours full of energy, enthusiasm, collegiality, 
and optimism for the direction and future of our state 
associations. The resounding common thread among all 
states represented was “Preservation of State Identities 
and Uniqueness,” with a desire to share resources, improve 
programs, products and services, enhance membership, 
and support advocacy work across and within state 
boundaries.

Your Board of Directors are currently deliberating 
and discussing whether to move forward and have 
INA participate in a Mountain States Division. If we, 
as an organization, choose to join in cooperation and 
collaboration with these other states, we will then be asked 
to make the decision regarding participating in the 2-year 
Pilot, projected to begin in April, 2013. 

The meeting with President Karen Daley and the 
newly formed ANA Membership Assembly is anticipated 
to occur in June, 2013. It is my hope that our great 
state association, and all of the wonderful nurses that 
we wish to support, encourage, and promote, have the 
pioneering spirit and courage to engage in this tremendous 
opportunity to build our network and spread our wings. 
Do we want to be active participants in defining the future 
of our professional association, or will we be passive 
onlookers, waiting for our world to be defined for us? Be 
brave, Idaho!

from the 
Board and Staff 

of the 
Idaho Nurses Association
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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. 
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Mark your Calendar 

for the Big Event!

Idaho Nurses Association 2010 Spring Conference

“Promoting a Healthy Idaho”

April 29-30, 2010

St. Luke’s Regional Medical Center–Boise, Idaho

Presented by:

Idaho Nurses Association • Idaho Public Health Association • Idaho Rural Health Association

With support from: 

Idaho Area Health Education Center

Thursday, April 29th

INA House of Delegates Meeting Reception

Friday, April 30th

Spring Conference

Featured Speakers Include:

• Carol Moehrle, RN, Director, Idaho North Central District Health Department

• Carmen Nevarez, MD, MPH, President-elect, American Public Health Association and Public Health 

Institute Medical Director and Vice-President of External Relations

Visit http://idahonurses.org for additional 

information and to register.

Also see article on page 5.

Contact hours for this continuing nursing education activity have been submitted to the Washington State 

Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission 

on accreditation. Please contact Marilyn Floyd at the Idaho Nurses Association for more information about 

contact hours for this event.

Join INA Today

We need you!

Membership application

http://nursingworld.org/joinana.aspx

CHARTING IDAHO 

NURSING HISTORY

Verlene Kaiser 

Randall Hudspeth

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, PhD, RN, CNE
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.

Currently recruiting 
for the following 

positions:

•  ICU RN 
•  IMC RN
•  Cath Lab/EP RN
•  Cardiovascular 
  OR RN
•  ER RN
•  Acute Care 
Resource RN

•  Med Surg RN
•  Critical Care
  Resource RN

Glacier National Park, mountains, lakes, 
ski resorts, golf, fresh air, friendly people, 
and excellent schools all accompany this 

rapidly progressing
303-bed hospital.

Laurie O’Leary, Human Resources
310 Sunnyview Lane, 
Kalispell, MT 59901

406-752-1760 • Fax 406-751-4123
loleary@krmc.org 

www.krmc.org
Drug Free • EOE

Montana Is Calling You!!!

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

Glendive Medical Center (GMC) is a full-
service, 25-bed acute care hospital with 
24-hour emergency care, full medical and 
surgical services and an attached 71-bed skilled Extended Care (EC) facility. 
GMC also operates Eastern Montana Veterans’ Home (EMVH): an 80-bed long-
term care facility in Glendive, which includes a 16-bed secure Alzheimer’s 
Unit. We are dedicated to being a leader in providing and promoting health and 
wellness to the residents of east central Montana and western North Dakota. 

Open Nursing Positions:
RN Acute Care
RN/LPN EMVH

RN/LPN EC
Check us out on the web at www.gmc.org and fill out an online

application today! For additional information e-mail
sknuths@gmc.org. EOE/AA

StEELE MEMORiAL MEdiCAL CENtER 
in Salmon, Idaho is seeking a full-time

Operating Room Circulating 
Registered Nurse

We offer a competitive wage and 
benefits package. Relocation 

assistance is available.

Please apply online at www.steelemh.org or
submit inquiries to libby.brittain@steelemed.org
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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 and INA Nursing News Flash Electronic daily news feed–issues and research on healthcare, illness to wellness,nursing
(sign-up to receive) 

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

Member Benefit 
Highlight: INA 
Career Center

Dedicated to the profession and community, the 
INA Career Center is a valuable search and recruitment 
resource for nurses and health care employers in Idaho. 
The INA Career Center offers simple and easy-to-use tools 
to make searching for career opportunities and finding 
qualified professionals fast, efficient and successful.

Tools for Job Seekers:
•	 The	 INA	 Career	 Center	 gives	 job	 seekers	 access	

to inside opportunities available only through the 
association and provides the tools needed to quickly 
find and apply for jobs.

•	 Advanced	 Job	 Search–Find	 the	 most	 relevant	
nursing jobs from top employers across the state.

•	 Customized	 Job	Alert–Stay	up-to-date	on	 the	 latest	
opportunities by receiving automated notifications.

•	 Apply	 for	 Jobs–Create	 an	 anonymous	 profile	 and	
resume to quickly apply for jobs and have employers 
come to you.

Advantages for Employers:
•	 Employers	 can	 fill	 positions	 faster	 and	 at	 a	 lower	

cost than other job websites by reaching a highly 
qualified and targeted audience of Idaho nurses.

•	 Recruit	 Top	 Talent–Target	 INA	 members	 and	
job seekers committed to the advancement of the 
nursing profession.

•	 Low-Cost	 Posting	 Packages–Reduce	 recruitment	
costs with flexible, affordable posting options.

•	 Proactive	 and	 Direct	 Recruitment–Take	 advantage	
of search, email and online advertising options to 
recruit candidates.

Visit the INA Career Center and discover the difference 
the INA Career Center can make for you. To search jobs, 
post jobs or learn more, visit www.idahonurses.org/jobs.

This is just one of many benefits available to ANA/INA 
members. For a more complete list, please see the ANA/
INA Member Benefits chart located on page 3 of this 
publication, and Join Today!

Come Live the Alaskan Dream

Join us at the newest medical center, in Alaska’s 
fastest growing economy. We are highly ranked in 
patient satisfaction and core measure scores.

• FT Operating Room RN’s
• FT Labor and Delivery RN
• FT Physical Therapist
• FT ED RN
• FT ICU RN
• FT Sterile Processing Tech
• FT Experienced Med/Surg RNs

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
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INA welcomes the following new members who 
joined June 1, 2012 through August 31, 2012:

Darian Apollo
Kathleen Beach
Susan Boone
Tammy Caruthers
Maria Daily
Christina Duchek
Taresa Dunten
Denyse Gehrig
Lori Greer
Kimberly Jabbes
Lenora Jones
Jeanne Kirby
E. Susan O’Donnell

Renae Oswald
Stephanie Parker
T’Rell Pinnock
Laurel Schwartz
Robin Slone
Cheryl Suhr
Lisa Tarkowski
Jacob Taylor
Leslie Thomason
Kristi Verbeck
Tonia Walston
Calvin Weaver

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 Membership Assembly. 
Please enable the list’s inclusiveness by submitting 
information to ed@idahonurses.org

Alfson, Phyllis L., St. Luke’s School of Nursing, 
   06/07/2012
Anderson, Audrey I., St. Luke’s School of Nursing, 
   09/07/2012 
Bell, Jessie Latture, St Luke’s School of Nursing, 
   05/03/2012 
Edens, Reva P., St. Luke’s School of Nursing; Boise 
   State College, 02/08/2012
Gallagher, Beatrice J., rosary held 07/09/2012
Hansen, Anna M., 04/28/2012
Hiral, Sheri L., College of Southern Idaho, 04/29/2012
Nelson, Vendia J., St. Luke’s School of Nursing, 
   05/29/2012
Quintana, Sr. Alice M., 06/18/2012
Steneck, Betty, 08/06/2012
Weston, R. Mardene, 05/05/2012
Wilson, Fran A., 04/08/2012

NSRH is a Joint Commission accredited facility with 18 acute care beds, 15 LTC 
beds serving the people of the Seward Peninsula and Bering Straits Region of 
Northwest Alaska. A new hospital is under construction opening in 2012!

Contact
Rhonda Schneider, Human Resources
rmschneider@nshcorp.org
877-538-3142

NortoN SouNd HealtH CorporatioN

 RNs
	 •	ER		•	OB

www.nortonsoundhealth.org

Valley Vista Care wants you!

Valley Vista Care, located in beautiful St. 
Maries, Idaho has job opportunities for the 
following:

•  Full Time RN - $2000.00 Sign on bonus
•  Full Time LPN - $1000.00 Sign on bonus

Visit our web site www.valleyvista.org
Or email Lmichael@valleyvista.org

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

@ safesexidaho

Protect our young people: 
Get more on the naked 

truth about Std statistics, 
ongoing trainings, 

resources and toolkits at 

www.safesex.idaho.gov

$15,000 Sign on/Relo RN’s
$7,500 for LPNs

Family Members looking
For gainful Employment?

•	 North	Dakota’s	oil	boom	=	jobs
 + $ $$!! Experienced RNs & LPNs
•	 Only	sharp	new	Grads	needed	for	
 perm, LTC and clinic positions
 in not-for-profit facility in “Majestic”
 North dakota
•	 North	Dakota	known	for	its	blue
 skies, friendly people, top ranked
 public schools, low crime, and
 booming economy!!

•	 Sign-on	bonus	paid	your first
 paycheck. $5000 for RNs, $2500 for 

LPNs. Complete 1 year agreement 
and get option for 2nd year and the 
remainder of bonus money.

•	 Wholesome	family	location/Jobs
 galore!
•	 Relo	assist.	Reimbursement	up	to
 $5,000 for RNs and $2500 for LPNs.
•	 Free Retirement Pension, fully
 funded by employer, no employee
 contributions	required	=	more	$$	in
 your pocket.
•	 Low	cost	health	insurance	premiums;
 coverage begins within 2 wks of start.

FOR FREE iNFORMAtiON CALL
Jim Cox

Staffing Consultant
1-800-304-3095 ext 101

Email: jcox@beck-field.com

We invite you to contact us 
to determine if Boise State’s 
School of Nursing is the 
right fit for you.

Becky White, Student Recruiter
208-426-4632
Beckywhite1@boisestate.edu

Boise State is a progressive learning-oriented, student focused university 
dedicated to academic excellence. At Boise State you will find an academic 
community that values diversity and prepares students to become leaders in 
nursing.

For over 55 years, the 
School of Nursing has been 
recognized as the largest 
Nursing program in Idaho 
promoting excellence in 
teaching, research, and 
service.

A variety of courses 
and program options 
are available to fit 
your needs:

•	 A	student-friendly	RN-BS	program	
taught entirely online for nurses who 
want	to	complete	their	BS	degree	in	
nursing.

•	 Unique	Masters	program	taught	
entirely online. Focused on nursing 
care of populations. Nurses manage 
and	coordinate;	yet	few	programs	
prepared us to look at aggregates 
of populations to make data based 
decisions.

Trying to 
        Balance    

      
  

            your life?

Find the perfect nursing 
job that meets your 

needs 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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Update on Activities of the Idaho Board of Nursing

by Sandra Evans, Executive Director

July marked the close of fiscal year 2012, a year which 
proved to be both challenging and rewarding for the Board 
of Nursing. During 2012, the Board:

•	 Initiated	 paperless	 licensure	 with	 the	 2012	 LPN	
renewal;

•	 Endorsed	national	Uniform	Licensure	Requirements	
for RNs and LPNs and committed to begin 
implementation;

•	 Amended	 the	 Idaho	 Nursing	 Practice	 Act	 to	 grant	
authority to the Board to administer an alternative to 
discipline for practice remediation; to use dedicated 
funds to support workforce-related initiatives; to 
change RN and APRN titles and further align 
Idaho’s statute with the national consensus model 
for APRN regulation; and to expand terms and 
membership of the Board’s APRN Advisory 
Committee;

•	 Adopted	 the	 NCSBN	 MACE®	 as	 the	 competency	
examination for initial certification as a certified 
medication assistant (MA-C) in Idaho;

•	 Adopted	Board	 “Guidelines	 for	 Pain	Management”	
(see these on the Board’s website at www.ibn.idaho.
gov);

•	 Completed	 an	 external	 audit	 of	 structure	 and	
operations of the Board’s Program for Recovering 
Nurses (PRN);

•	 Thanked	 Shirlie	Meyer,	RN,	 for	 12	 years	 of	 public	
service as a member of the Board from 2000 to 
2012, and welcomed new Board member Chris 
Jenkins, RN, Homedale to an initial 4-year term;

•	 Congratulated	 Linda	 Coley,	 the	 Board’s	
administrative assistant and office manager, who 
retired after 43 years of public service; and

•	 Received	 recognition	 from	 the	 National	 Council	
of State Boards of Nursing for the Idaho Board’s 
support of and case contributions to the Taxonomy 
of Error and Root Cause Analysis of Practice Errors 
research project. 

The Board anticipates another equally busy year in 
2013. Legislation and administrative rules have been filed 
for introduction in the Legislative Session beginning in 
January; plans are underway to implement rule changes 
necessary for full implementation of the APRN Consensus 
Model as well as Uniform licensure requirements for 
LPNs and RNs; plans are in place to initiate the Board’s 
Practice Remediation Program (PRP), an alternative to 
discipline for practice breakdown where risk to the public 
is minimal; a committee has been appointed to review 
and recommend future revision of administrative rules 
related to regulation of nursing education; and the Board 
has committed to continued involvement as a key partner 
in the work of the Idaho Nursing Action Coalition (INAC) 
and will continue its administrative support of activities of 
the Idaho Coalition on Nursing (ICON), modeled after the 
Tri-Council on Nursing.

During their July 19-20, 2012 meeting, in addition to 
reviewing highlights from 2012 and contemplating the 

“State of the Board” as we head into 2013, Board members 
considered issues related to their primary strategic goals of 
licensure, practice, education, discipline, communications, 
governance and organization. Included on the meeting 
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 consideration of key issues before the 2012 NCSBN 
Delegate Assembly held in Dallas this past August.

At their meeting, the Board reviewed and approved 
draft language for three bills to be introduced during 
the 2013 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	 that	 corrects	 existing	
statutory language authorizing the Board to 
require fingerprint-based criminal background 
checks for licensure by examination, endorsement 
and reinstatement by clarifying procedures for 
fingerprint processing; and clarifying grounds 
for denial and discipline of a nursing license to 
include disciplinary action against any professional 
license and extending grounds for discipline to both 
applicants for licensure and current licensees.

•	 Proposed	bill	#426-02	that	grants	the	Board	express	
authority to impose disciplinary fines where 
suspension or revocation of the license might not be 
warranted and would be considered an overly harsh 
sanction.

•	 Proposed	 bill	 #426-03	 that	 authorizes	 the	 Board	
to share investigative information and otherwise 
cooperate with appropriate regulatory and law 
enforcement agencies.

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

In addition to proposed legislation, the Board has 
submitted two pending administrative rule dockets for 
approval by the Legislature. 

•	 Docket	 No.	 23-0101-1201	 aligns	 the	 Board’s	 rules	
with provisions of the national Consensus Model 
for the Regulation of Advanced Practice Registered 
Nurses, adopted as a result of legislation passed in 
2012 that becomes effective on July 1, 2013. This 
rulemaking will affect the licensure and practice 
of APRNs by requiring graduate or post-graduate 
education for APRN licensure and providing an 
exemption for APRNs educated prior to January 

1, 2016; identifying APRN practice by role and 
population focus; and eliminating a restriction on 
APRN prescribing and dispensing consistent with 
a change in Board of Pharmacy statute enacted on 
July1, 2012.

•	 Docket	 No.	 23-0101-1202	 addresses	 English	
proficiency skills in reading, writing, speaking 
and listening for applicants educated outside U.S. 
jurisdictions and also corrects typographical and 
citation errors, clarifies several definitions for 
conformity with statutory language and makes other 
minor “housekeeping” changes.

The proposed rules, approved for rulemaking by 
the Board at the July meeting, will be published in the 
October 2, 2012 state’s Administrative Rules Bulletin 
and on the Board’s website at www.ibn.idaho.gov. Public 
comments will be received by the Board through October 
22.

In addition to reviewing and approving proposed draft 
legislation and rules, 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, 
granted presumptive approval to the Denver School of 
Nursing AD and BSN nursing programs, and granted 
continuing approval to 5 facilities employing nurse 
apprentices. The Board authorized reinstatement of one 
previously disciplined LPN license and revoked four 
RN licenses as a result of substantiated violations of the 
Nursing Practice Act. Board members adopted revised 
“Philosophy on Licensure” and “Safety to Practice” 
statements and appointed a task force to develop a Board 
foundational statement on communication. 

The Board appointed new members to the Advanced 
Practice Registered Nursing Advisory Committee 
consistent with legislation passed in 2012. New members 
include: Allie Gooding, APRN-CNS, Boise; Betty Brosh-
Schoenecker, APRN-CRNA, Boise; Charlotte Salinas, 
APRN-CNM, Boise; and Barbara McDonald, consumer, 
Post Falls. They will join continuing members Cathy 
Arvidson, APRN-CNP, Pocatello; Carmen Stolte, APRN-
CNP, Lewiston; Phillippe Masser, MD, Boise; Keith 
Davis, MD, Shoshone; and Richard Maggard, RPh, Boise.

The next meeting of the Board is scheduled for 
November 11-12, 2012 at a location to be announced. As 
always, the public is invited to attend any part or all of that 
meeting and is encouraged to speak informally with the 
Board during the Open Forum to be held on the second 
morning of the meeting.

In two years  
you could be  
teachIng others to 
do what you do best
Northwest Nazarene University’s  
Master of Science in Nursing combines  
the excellence of experienced nursing faculty with 
the flexibility of online learning.   
NNU’s program will prepare nurses to work  
as educators in academic-based, hospital-based and 
community-based organization.

Visit nnu.edu/msn or call 877.NNU.4YOU.
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Introduction
This evidence review and summarization of seven 

studies sought to identify the efficacy of continuous 
suctioning of subglottic secretions (CASS or continuous 
aspiration of subglottic secretions) and its associated risk 
for acquiring ventilator-associated pneumonia (VAP). The 
review of evidence was conducted as a research project 
over an intensive eight-week period where evidence was 
collected, appraised and summarized. 

Research Inquiry
This evidence synthesis project was undertaken and 

guided by the following research question: In acutely ill 
ICU patients who are ventilated with an endotracheal 
tube, how does continuous suctioning of subglottic 
secretions compared to no continuous suctioning affect 
the risk for contracting ventilator-associated pneumonia? 

This research question was then translated into 
PICOT format to ensure clarity and to facilitate effective 
searching for appropriate, high level studies.

(P) Patient/Population  Acutely ill ICU 
 patients that are 
 ventilated with an 
 endotracheal tube 

(I) Intervention of Interest  Continuous 
 suctioning of 
 subglottic secretions

(C) Comparison Intervention No continuous 
 suctioning of 
 subglottic secretions

(O) Outcomes  Risk for contracting 
 ventilator-associated 
 pneumonia

(T) Timeframe During ventilation 
 with an endotracheal 
 tube

Search Strategy
Database searched: Several electronic databases 

were utilized for this research. The first author (CG) 
systematically searched the following databases: the 
National Guideline Clearinghouse, Medline/PubMed, 
CINAHL, and the Cochrane Library. 

Search terms. “Ventilator Associated Pneumonia;” 
“Subglottic Secretions;” “Pneumonia;” “Ventilator 
Pneumonia[MeSH];” “Glottis.”

Study selection criteria. The following criteria were 
used to decide which studies would be acceptable for 
further review and consideration as “keeper” studies for 
the evidence synthesis. 
Population: Mechanically ventilated patients in ICU 

and mechanically intubated for any reason.
Interventions: Continuous to intermittent suctioning or 

aspiration of subglottic secretions.
Comparisons: Standard endotracheal tube care without 

continuous suctioning.
Outcomes: Incidence of ventilator-associated 

pneumonia. 
Time Factors: Mechanically ventilated for a minimum of 

24 hours.

Results of the Review

Types of Studies
Seven articles were obtained, analyzed and then 

summarized in order to reach conclusions for this inquiry. 
Three of the articles were systematic reviews, two of 
which statistically combined study data using a meta-
analysis technique. Another two studies were randomized 
controlled trials (RCTs) and the two remaining studies 
were literature reviews. The authors identified patterns and 
themes across these seven studies in preparation for the 
evidence synthesis. 

Study Quality and/or Sources of Bias 
Each study was then critically appraised to assess 

validity, reliability, applicability, and statistical 
significance. The overall grade for the strength of this 
body of evidence was rated as between Grade Level II 
(Fair) and Grade Level III (Limited/Weak), based upon 
five elements (overall quality, consistency, quantity, 
clinical impact, and generalizability of the studies) 
proposed by the Institute of Clinical Systems Improvement 
(American Dietetic Association, 2011). The two literature 
reviews containing expert opinion only skewed the grade 

of evidence. Nonetheless, the remaining five studies 
offered substantial strength, consistency, generalizability, 
and statistical significance.

Summary of Individual Studies Reviewed
Study 1. Bouza et al. (2008). Of 390 mechanically 

ventilated post major cardiac surgery ICU patients 
receiving continuous aspiration of subglottic secretions, 
there was a statistically significant reduction in the 
likelihood of ventilator-associated pneumonia (RR= 
0.4, 95% CI=0.16 to 0.99, p=0.04). Note: the radiologist 
interpreting the chest x-rays was not blinded.

Study 2. Dezfluzian et al. (2005) conducted a meta-
analysis and summarized findings from five studies 
(n=896 mechanically ventilated ICU patients). Patients 
received either intermittent, syringe, or continuous 
suctioning or no suctioning of subglottic secretions. There 
was a statistically significant reduction (almost half) in the 
incidence of ventilator-associated pneumonia (RR=0.51, 
CI=0.37 to 0.71) with suctioning. Two studies in the review 
did not state how randomization was performed. One of 
the five studies was excluded from the overall analysis due 
to heterogeneity. The patients in this study were expected 
to need mechanical ventilation for at least 72 hours. 

Study 3. Depew and McCarthy (2007) conducted a 
literature review. This literature review discussed the 
outcomes of the meta-analysis performed by Dezfluzian et 
al. (2005) and other studies. The overall use of this article 
is limited but it does provide background information. The 
reviewers of this article did conclude that suctioning as an 
intervention is likely to be beneficial in efforts to prevent 
VAP. The authors also indicated that additional clinical 
investigations on this issue are necessary. Potential for bias 
in this review was small.

Study 4. Muscedere et al. (2011) conducted a meta-
analysis of 13 studies involving 2442 ICU patients 
mechanically ventilated comparing use of standard tubes 
with use of tubes with subglottic drainage (SSD). Patients 
using SSD tubes had a statistically significant reduction in 
risk of VAP: (RR=0.55, 95% CI=0.46 to 0.66, p=0.00001). 
Significant positive benefits for length of stay, decreased 
duration of mechanical ventilation and increased time to 

A	Review	of	Ventilator-Associated	Pneumonia	(VAP)	and	
Effectiveness	of	Continuous	Suctioning	

of	Subglottic	Secretions	(CASS)

A Review continued on page 7

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
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first episode of VAP were found for patients with SSD tubes. Very few study limitations 
were associated with this meta-analysis; patients were expected to be intubated from a 
minimum of 24 to over 72 hours. 

Study 5. Ramirez and Torres (2007) critiqued mechanically ventilated ICU patients 
receiving continuous suctioning of subglottic secretions ultimately deciding that this 
intervention maybe of use but requires further evaluation. This was a literature review 
and of limited use. There is a significant risk of bias and limited outcome measures for 
use in summarizing the evidence. 

Study 6. Scherzer (2010) examined six clinical trials (n=1848 patients). Patients in the 
ICU were mechanically ventilated and were receiving intermittent, syringe, or continuous 
aspiration of subglottic secretions. The researchers found that a lower percentage of 
patients receiving subglottic secretion aspiration developed VAP and the onset of VAP 
was later in those patients compared to those in the control groups receiving no subglottic 
aspiration of secretions. This study did not conduct a meta-analysis, but presented more 
of a narrative review of the studies. There was no discussion of how included studies 
were appraised or selected for quality. 

Study 7. Smulders, Weers-Pothoff, and Vandenbroucke-Grauls (2002) studied 150 
mechanically ventilated patients in ICU who had an expected duration of intubation of 
greater than 72 hours and received either intermittent suctioning of subglottic secretions 
or a standard endotracheal tube. Patients receiving intermittent suctioning of subglottic 
secretions had a statistically significant reduction in the incidence of ventilator-associated 
pneumonia (RR=0.22, 95% CI=0.06 to 0.81, p=0.014). Adverse events from this 
procedure were not discussed. Sample size was small.

Conclusions
This body of evidence demonstrated consistent support for the use of continuous 

aspiration of subglottic secretions (CASS) to prevent or lessen the incidence of ventilator-
associated pneumonia. The major trend across these studies was that for mechanically 
ventilated patients the use of continuous subglottic aspiration of secretions is associated 
with a decreased incidence of ventilator-associated pneumonia when compared to 
standard endotracheal tube care. The two literature reviews were useful in that each 
highlighted that CASS was a favorable intervention that merited further study and 
application to practice. 

Our overall conclusion from this research synthesis is that continuous suctioning of 
subglottic secretions is a valid and safe treatment to reduce the incidence of ventilator-
associated pneumonia in patients expected to be mechanically ventilated with an 
endotracheal tube for >48 hours. 

Translation of Evidence Into Practice–Recommendations
Based upon this review of seven published studies, the authors recommend that CASS 

be implemented in hospitals and be accompanied by ongoing tracking and analysis of 
patient outcomes. Some studies did report data supporting a cost savings with CASS but 
further cost analyses studies are needed. Evaluations and comparisons of CASS-specific 
endotracheal tubes should also be conducted. 

For this review, the authors did not attempt to find and analyze all of the published 
and unpublished studies for this inquiry. However, the findings from these seven studies 
provided a pattern of statistically significant positive outcomes for CASS and a positive 
effect on reducing the incidence of VAP. 

The benefits of this intervention are evident in the analysis of outcomes and the 
reported findings of minimal to no adverse effects with this intervention. Overall, the 
use of this intervention will assist national efforts to remain compliant with initiatives to 
decrease the risk of contracting VAP for vulnerable patients.
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by Margaret Wainwright Henbest, 
MSN, RN, CPNP

Executive Director Nurse Leaders of Idaho
Co-Lead, Idaho Nursing Action Coalition

As one of 49 states now part of the Future of Nursing: 
Campaign for Action, a broad, national effort to implement 
the Institute of Medicine’s (IOM) blueprint for ensuring 
that all Americans have access to high quality, patient-
centered health care through the advancement of nursing, 
the Idaho Nursing Action Coalition (INAC) continues to 
grow in numbers and to strengthen its focus and action. 
Over the last few months, the INAC has pursued financial 
support for the coalition, participated in the launch of a 
new national Campaign for Action website, and continued 
to add new members.

One of the challenges for coalitions across the country 
has been sustaining energy and progress with limited 
resources. Most coalitions are like Idaho and are voluntary 
entities comprised of dedicated professionals who are 
active in their careers. In order to provide additional 
financial resources to accelerate and focus coalition 

efforts, the Robert Wood Johnson Foundation (RWJF) 
announced a grant funding opportunity in July. Attendees 
at the INAC June 14th Summit in Boise committed 
to applying for the grant and volunteered to help. The 
participants went through a decision making process to 
identify 2 recommendations for action that would be the 
focus of the grant. 

The grant project “Advancing Nursing in Idaho to 
Improve Health” was submitted at the end of August and is 
focused on two of the IOM report recommendations:

•	 Recommendation	 #1:	 Remove	 Scope	 of	 Practice	
Barriers

•	 Recommendation	 #3:	 Implement	 Nurse	 Residency	
Programs.

To address the scope of practice recommendation, 
INAC will develop an actionable plan to overcome 
cultural and statutory barriers that limit APRN’s ability 
to practice to the full extent of their education and which 
limit patient access to health care services. Even though 
Advanced Practice Registered Nurses (APRN) in Idaho 
may practice independently to the full extent of their 

Idaho Nursing Action Coalition Update
education and training, there are instances when their 
practices are limited. To the extent that these limitations 
create unnecessary and costly barriers to access to care for 
Idahoans, efforts will focus on removal of these barriers 
through collaboration, education and awareness.

Focusing broadly on key practice transitions, INAC 
will also develop a state-wide continuum model for 
transitions in nursing practice which targets new graduate 
transition into practice, transition into clinical leadership/ 
management, and transition from clinical practice to 
nurse educator. The model will enhance professional 
development at key transition times for Idaho nurses. The 
project will benefit nurses working in both rural and urban 
areas, and is designed to increase retention, effectiveness, 
quality of care and nursing education.

The goal of this project includes development, 
dissemination and piloting of evidence based curriculum 
for each transition (entry into practice, leadership, and 
education) and identification of reasonable and sustainable 
funding mechanisms. The project envisions a new nurse 
residency program being launched in a least one new 
site in Idaho, the creation or acquisition of a clinical 
management & leadership course that would be available 
regionally each year, and the design of a curriculum 
that would assist a nurse in clinical practice moving 
into an education role. The plan includes enhanced 
communication and collaboration between nursing 
education and practice in Idaho that would facilitate 
academic progression.

Notice of the grant award is anticipated at the end of 
October. The project encompasses these two distinct areas 
of focus and if funded, will begin January 2013, and be 
completed by December of 2014. If INAC is successful 
in its grant application, it will be searching for a project 
manager(s) with a background in nursing education and 
advanced practice. The application required matching 
funds, and INAC appreciates contributions for the project 
made by:

•	 Boise	State	University

•	 College	of	Southern	Idaho

•	 Eastern	Idaho	Regional	Medical	Center

•	 Idaho	Alliance	of	Leaders	in	Nursing

•	 Idaho	Hospital	Association

•	 Idaho	Nurses	Association

•	 Idaho	State	University

•	 Kootenai	Medical	Center

•	 Lewis-Clark	State	College

•	 Northwest	Nazarene	University

•	 St.	Alphonsus	Foundation

•	 St.	Luke’s	Health	System

Beyond the work outlined in the State Implementation 
Project (SIP) grant, INAC continues to work on its 
priorities that fell outside the focus of the grant project. 
The Education Team has an overall goal of increasing 
life-long learning and will be working towards the 
2020 targets set by the IOM to increase the number 
of baccalaureate, masters and doctorally prepared 
nurses in Idaho. The Leadership Team has an overall 
goal to increase nurses’ involvement with health care 
transformation in Idaho and nurses’ presence on health 
policy boards. 

As an action coalition with the Campaign for Action, 
INAC receives regular communication and support from 
the Center to Champion Nursing in America (CCNA) 
and RWJF. In addition to the technical assistance 
provided by CCNA to the Campaign for Action, CCNA 
has just launched a new interactive website www.
campaignforaction.org which features activity and 
information updates. Each state has its own “landing 
page,” this will become the one way to receive regular 
Idaho updates. In addition, following the redesign of the 
IALN website this fall, INAC will have a more robust 
presence on the INAC co-leads own website.

Members of INAC continue to get the word out about 
the IOM report and the Campaign for Action and have 
spoken to groups across the state about it and the work of 
INAC. Advancing nursing in Idaho to improve health can 
only be achieved with broad based help and involvement. 
Get involved today! Contact me at mhenbest@
nurseleaders.org to become part of this historic effort in 
Idaho and across the nation!

For more information, please visit

www.tetonhospital.org
Click on the “careers” tab
Drug Free Employer/EOE
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Presenter Cindy Clark discussing civility in the 
workplace.

Gail Collier, VAMC Associate Director, delivering 
opening remarks.

Marty Downey’s poster presentation: 
The Effects of Healing Touch on Post-Surgical 

Adult Outpatients

Research Day presenters and participants. 
Front row, L to R: Vivian Schrader, Julie Carr, 

Lucy Zhao. Back row, L to R: 
Jean Anderson, Marty Downey, Cindy Clark, 

Cecile Evans, Sara Palma, Ann Butt, 
Anglica Kovach, Christina Bobek.

Renae Dougal, MSN, RN, CLNC, CCRP, 
Nursing Research and Education Specialist, 
Saint Alphonsus Regional Medical Center, 

renadoug@sarmc.org

Kattie Payne, RN, MSN, PhD, Nursing Research/
Evidence Based Practice Coordinator, 

Boise Veterans Administration Medical Center, 
kattie.payne@va.gov

Miki Goodwin, PhD, RN, PHN, Director, Center 
for Nursing Evidence-based Practice, Research 

and Innovation, St. Luke’s Health System–
Treasure Valley, goodwimi@slhs.org

Jean Anderson, DNP, NP, ANP-BC, CNE, 
Assistant Clinical Professor, 

Boise State University, 
jeananderson1@boisestate.edu

The 3rd Annual Nursing Research Day was held 
May 18, 2012 at the Boise Veterans Administration 
(VA) Medical Center. This year, local hospitals (St. 
Luke’s Regional Medical Center, Boise VA Medical 
Center and Saint Alphonsus Regional Medical Center), 
Universities (Boise State and Northwest Nazarene) 
and Nursing Honor Society chapters (Mu Gamma of 
Boise State University and Theta Upsilon of Idaho State 
University) collaborated to highlight nursing research 
and evidence-based practice (EBP) in Idaho. Over 75 
nurses attended the educational event; the day consisted 
of both podium & poster presentations. The keynote 
speaker was Sheila Sullivan, PhD, RN, VHA-CM, who 
kicked off the event by presenting the components of an 
infrastructure to empower implementation of nursing 
research. Cindy Clark, PhD, RN, ANEF, FAAN followed 
with her presentation on the importance of civility in the 
workplace. A humorous research presentation by Jean 
Anderson, DNP, NP, ANP-BC depicted the key elements 
in an educational program for adults with sleep apnea to 
improve adherence to positive air pressure therapy. 

The afternoon sessions showcased a variety of EBP 
and research projects that have been conducted by nurses 
in the Treasure Valley. Podium presentations highlighted 
topics such as A Multi-Faceted Education Intervention to 

Overcome Perceived Beliefs and Barriers to Evidence-
Based Practice (EBP) by Renae Dougal, MSN, RN, 
CLNC, CCRP and Jill Anderson, MSN, APRN, CCNS; 
Congestive Heart Failure Readmissions: A Retrospective 
and Cross-Sectional Study by Carl Stevenson, RN, 
CMSRN; Integrating a Multi-Disciplinary Mobility 
Program into Intensive Care by Rick Bassett, MSN, 
RN, APRN, ACNS-BC, CCRN; Orem’s Self-Care 
Deficit Theory Applied to Study of Self-Care Practices 
of Phantom Limb Pain by Cecile Evans, PhD, RN, FNP-
BC; Assessing Risk for Type 2 Diabetes Mellitus in a 
Community Population with Limited Access to Health 
Care by Stephanie Neid, PhD; and Interdisciplinary 
Preceptor Development: Developing a Playbook by 
Jessica Garner, MSN, RN-BC, ACNS-BC, APRN. 

The presentations encouraged nurses in the audience 
to further their pursuits of new knowledge and translate 
research into nursing practice, and suggested strategies 
for how to best use and disseminate that knowledge by 
discussing and promoting best practices in the healthcare 
settings. These discussions helped area nurses understand 
how to identify EBP and research barriers and suggested 
ways to encourage nursing education to enhance the use 
of research and EBP. Presentations included methods 
for improving patient care, education to improve patient 
outcomes, promotion of nursing excellence through 
developing high quality preceptors for nursing staff, 
clinical management for patients with diabetes, addressing 
the phenomenon of phantom pain, and best practices and 
methods to improve patient mobility. All of the sessions 
reminded the audience of the terrific work nurses can 
achieve through collaborative efforts in research and the 
promotion of EBP. Posters were displayed throughout the 
day and provided another venue for participants to learn 
more about EBP and research and to address key issues 
through discussion with nurses who strive each day to 
improve nursing practice, patient outcomes, and the health 
of communities throughout Idaho. The VA Research Day 
has continued to grow each year in number of attendees 
and we anticipate an even larger crowd next year! We hope 
to see you at the 4th Annual VA Research Day, May 17, 
2013 as we continue to celebrate our nursing community 
success. 

“The	Culture	of	Evidence-Based	Practice”
Orientation	and	

Partnerships
~THE MENTOR~

Orientation begins with nervousness, 
knowledge, and grins.

The mentor teaches and learns; the orientee 
learns and teaches.

A bargain must be struck to raise orientation 
out of its rut.

Telling won’t do, showing isn’t enough, 
the orientee must be tough.

Clarity of goals by all is required 
to win the ticket to this ball.

The orientee must be able to teach.
It is a relationship and partnership based on trust 

or again the orientation will be a bust.
The mentor can tell, show and teach; 

the orientee must study, listen and repeat.
It doesn’t have to be just you and me; 
be responsible as to what was agreed.
Use the resources of the entire team.

Everyone must accept responsibility for 
completion of every goal

And the new orientee will arise 
as a shining sunlit beam,

And become a member of a very elite team.
A smile and a kind word is helpful every day and 
isn’t just the mentor’s duty, but one shared by all.

~Deanna Mitchell, RN, BSN, MAEd., MSN

Idaho Sound
Beginnings
Early Hearing Detection
& Intervention

Every	year	in	Idaho-
• An estimated 70 babies are born with hearing problems. 
• Most can hear some sounds, but cannot clearly hear all 

sounds.
• About 1 out of every 10 babies who do not pass the 

newborn hearing screen are found to have a hearing loss.

Babies can’t tell us they can’t hear, but hearing difficulties 
can now be found in the first months of life –
It makes a difference!

For more information, please call 
Idaho Sound Beginnings at (208) 334-0829.

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.

32nd Annual High Sierra
Critical Care Conference

20 contact hours of continuing education credit for nurses and 
respiratory care practitioners

20 Category 1 credits for physicians—3 ethics courses
Regional and National Speakers Representing Premier Medical Centers

An important learning experience with the thrill of Reno-tahoe

               www.alahsccc.org

Save the date
March 4, 5, 6, 

2013

Silver Legacy 
Resort Casino
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by Dave Johnstone, RN, BSN

I recently became acquainted with the story of a nurse 
(I’ll call her Jane) who sounded like she was fighting for 
her sanity. The degree of stress she was experiencing 
was viscerally palpable. Jane related the following story 
(details have been changed to protect the privacy of all 
involved).

One day last week I came to work, received report 
from the previous nurse, and felt myself teetering on 
the brink of having a panic attack. The nurse going 
off looked wrecked. She handed me the kardex. 
The first of my new patients needed blood hung. 
The next patient was on a heparin drip and needed a 
CBC drawn. Client number three needed an Epogen 
injection. The fourth client was a brittle diabetic with 
blood sugars that had been all over the place. The last 
two patients were more of the same. One, who had 
had a recent knee replacement, kept trying to walk 
without assistance and then the last client had just 
had a valve replacement. Later, one of our CNA’s had 
to go home because she got clobbered with a raging 
stomach virus, leaving us short-staffed. That was the 
beginning of a shift that ended up being chaotic and 
exhausting, which sadly is more often the norm than 
the exception today.

Is stress really that bad?
While you may or may not be experiencing the same 

degree of stress that Jane is, it is important to know that 
there are ways of coping with experiences that provoke 
stress either in work or in life outside of work. Stress 
can impact an individual’s physical body, mood and 
behavior. If stress continues for longer periods of time, 

it may weaken one’s immune system and put one’s body 
at an increased risk for heart disease, sleeping problems, 
digestive problems, depression, obesity, and memory 
impairment. It may reduce your quality of life and may 
even reduce your life expectancy. On a more day-to-day 
basis, the body can get run-down and begin to experience 
muscle tension, muscle aches, headaches, and reduced 
psychological resilience.

With regard to an individual’s mood, stress may 
result in anxiety, lack of motivation, irritability, anger, 
sadness and depression. If left untreated these may impact 
relationships with friends and family, your ability to enjoy 
life, and may adversely impact ability to care for your 
patients.

How is stress impacting your life?
Consider the degree of stress and anxiety you 

experience in the various aspects of your life right now. 
Sadly, many of us may know we hurt in some way from 
stress, but are in denial as to how it really impacts our 
life. Generally, people prefer not to look at this aspect 
of their life. There may be fear that they are “being 
negative” or have a belief that they have no options, so 
why worry about it. They may also have a fear that it will 
hurt more if it is looked at in depth. But by facing these 
challenges in a healthy manner, you create the possibility 
for change. I encourage you to pause for a moment, grab 
a pen and paper, and write down how stress and anxiety 
are impacting your health, behavior, mood, relationships 
and quality of life. Take some time to do this and then 
write down what is likely to happen if you continue down 
this road without making any changes. For some of you 
the results may not be significant, but for others it could 
mean severe loss. If after answering the above questions 
you have concern for your future, do something to address 
the problem. As Einstein said, “Insanity is doing the same 
thing over and over again, but expecting different results.”

A Simple Solution
One way to work with stress, anxiety and burnout is 

by practicing mindfulness. There is a growing body of 
research that points to the effectiveness of this practice 
in working with stress, depression, and anxiety while 
also boosting psychological resilience. Additionally, 
mindfulness has been making headlines for its health 
benefits. One study found that mindfulness meditation 
slows the progression of HIV, while others found that 
it can reduce the symptoms of depression, lower blood 
pressure, and speed up healing. It has been taught to 
firefighters, law enforcement personnel, marines, and 
nurses. Anyone who experiences stress and anxiety may 
benefit from this simple and cost-effective practice.

How	to	Work	With	Stress	and	Other	Challenging	Emotions
How does mindfulness work?

Mindfulness practice effectively supports creating a 
vibrant and meaningful life because it helps an individual 
see more clearly what is happening in their mind and 
allows one to notice when one’s mood is going into a 
downward spiral. By learning to do this effectively, 
one can mitigate the downward spiral of emotions by 
dropping into present moment living. The truth is that 
everyone experiences pain, but not everyone experiences 
the same degree of suffering from that pain. For example, 
if two people stub their toe on a sidewalk, they may have 
completely different experiences of suffering. One person 
may practice mindfulness by focusing on the present 
moment sensations of the pain and emotions that come 
from hitting his toe and walking away limping until the 
pain goes away. This person had real pain but did not 
create additional suffering. Another person could stub a 
toe and curse one’s luck, and bemoan that this is how the 
rest of the week is likely to go, call one’s self a klutz, or 
take out frustration by hitting a wall with a fist. This is an 
extreme example, but it allows one to see that the suffering 
of the second individual is much greater than the suffering 
of the first, even though their degree of pain was the same. 
Because mindfulness is simple to incorporate into work 
and life settings and doesn’t require a lot of time, it is a 
powerful tool for nurses and other healthcare workers to 
practice.

A beginning...
Mindfulness can be practiced in many different 

forms and can be a simple and effective tool to use 
throughout life, and especially while at work. If interested 
in more information about this beneficial practice, 
one might explore the author’s website (http://www.
EmbodyYourTruth.com/freerecording) for access to a free 
audio recording of a guided mindfulness exercise.

Dave Johnstone, RN, BSN–Dave offers stress reduction 
workshops and stress reduction groups for nurses and 
healthcare workers both online and in person. He has 
worked as a psychiatric nurse, is a graduate of UCLA 
and is trained in somatic psychotherapy (including 
trauma work) through the Sensorimotor Psychotherapy 
Institute. Dave also draws from many years of meditation 
and mindfulness practice. These practices have been 
scientifically proven to be beneficial in areas of stress 
and challenging emotions. He is passionate about helping 
individuals live a more rich and vibrant life. For more 
information on groups and workshops that teach the use 
of mindfulness in the healthcare setting, please go to 
EmbodyYourTruth.com/events. You may also contact him 
by email at HelpWithStress@EmbodyYourTruth.com.

   Craig, Colorado

The Memorial Hospital at Craig provides health care to the communities of 
Moffat County.

Our new hospital facility, completed in the fall of 2009, is a reflection of our 
community’s desire to have excellent health care – all closer to home.

Craig, the Moffat County seat, is rich in recreational opportunities, natural 
resources, Native American and pioneer history and Old West lore.

Currently Seeking:

Chief Nursing Officer
Education:
•	 Current	state	licensure	as	a	Registered	Professional	Nurse.
•	 B.S.	Degree	in	Nursing,	Health	Care	or	Business	Administration	

required.
•	 Masters	Degree	desirable.

Experience:
•	 5+	years	progressive	leadership/administrative	responsibility	for	

Nursing care services required.
•	 Experience	in	the	budgeting	process	and	management	techniques	

required.

Perioperative Circulating RN–Full-time
Experience Preferred

For more information or to apply for either position please visit our website

www.thememorialhospital.org

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

JOB
OPPORtUNitiES

PER diEM SHiFtS 
SHORt tERM

LOCAL CONtRACtS

REGISTERED	
NURSES	–

ER	•	ICU	•	OB
PACU

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

Find us on  
          Facebook
www.elitespecialtystaffing.com
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A road less traveled 
often leads to discovery.
CHART YOUR OWN COURSE AT
FAIRBANKS MEMORIAL HOSPITAL

Adventure	awaits.	Imagine	the	possibilities.	Skiing,	hiking,	
camping and fishing make Alaska a pleasure-seeker’s 
dream.

Fairbanks Memorial Hospital is located in the foothills of 
the	Brooks	Range	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!

If you’re looking for a career with great benefits that 
makes	your	future	a	priority,	look	to	Banner	Health.	
Visit www.BannerHealth.com or call 1-888-303-5402. 
Please reference keyword “Alaska Careers” when 
applying.

ALASKA					ARIZONA					CALIFORNIA					COLORADO
NEBRASKA					NEVADA					WYOMING

EOE/AA	Banner	Health	supports	a	drug-free	work	environment.

Welcome	to	Wyoming	Behavioral	Institute,	a	90-bed	acute	care	
psychiatric hospital in Casper, Wyoming, specializing in the 
treatment of children, adolescents and adults.

Our philosophy is intensity of service with a true patient focus.

We believe in providing the highest quality treatment services 
available for long-term healing and improved quality of life.

If	you	have	a	commitment	to	service	excellence,	join	our	team	today!

• RNs • LPNs
New Grads Welcome!

We offer excellent compensation and full benefits package. The 
state of Wyoming has no state income tax! Interested applicants 
please visit our website and apply online today!

www.wbihelp.com
Wyoming Behavioral Institute has been accredited by the Joint 
Commission on the Accreditation of Healthcare Organizations 
(JCAHO) and is licensed by the State of Wyoming’s Department of 
Health.

Wyoming Behavioral Institute is owned, managed and 
operated by a subsidiary of Universal Health Services, 
Inc., one of the largest providers of high-quality 
healthcare in the nation.

Now Recruiting!

Program for Recovering Nurses

Addiction Intervention and Recovery Services for 
Nursing Professionals

There are two different treatment tracks into 
our recovery program:

Self-Referral: A nurse, or agent of the nurse (colleague, family 
member, friend, or employer) may contact the PRN if the nurse 
has not been reported to the Idaho State Board of Nursing.

Nursing Board Referral: The Idaho State Board of Nursing 
will refer a nurse, if a formal complaint has been filed or if 
the nurse has voluntarily surrendered his/her license to the 
Board of Nursing.

For immediate assistance, please call us at 866-460-9014

www.southworthassociates.net


