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in memorium

Erma Orlinda Trujillo-Lujan passed away on May 25, 
2010. Erma retired from McKay-Dee Hospital and went to 
work at local nursing homes.

Arlynn Baker passed away on May 9, 2010. Arlynn 
earned her BSN from WSU and Nurse Practitioner Masters 
from U of U. She was a Nursing instructor at Ogden/Weber 
Applied Technology Center and WSU.

Alice D. Brady passed away on April 26, 2010.  Alica 
graduated with a degree in Nursing from Utah State 
Technical College. She worked at McKay-Dee Hospital 
until her retirement.

Ora Lowe Geddes Marstella passed away on April 
6, 2010. At the age of 22 Ora joined the Air force where 
she served as an Air Force officer and nurse from 1956 
through 1958.

She earned her Bachelor’s Degree in Nursing from the 
U of U in 1965.

Alice D. Brady passed away April 26, 2010. Alice 
earned her nursing degree at Utah Technical College. She 
worked at McKay-Dee Hospital until her retirement.

Margaret Tarran Allen passed away February 22, 
2010. Margaret earned her nursing degree at Weber State 
College. During World War II, Margaret served in the 
Navy Nurse Corps. She worked at Dee and McKay-Dee 
Hospitals in the nursery until her retirement.

Peggy M. Dilworth passed away June 1, 2010. Peggy 
worked at Pioneer Care Center, Godfrey’s Nursing Home, 
Intermountain Indian School Hospital and Utah Migrant 
Clinic in Brigham City.

Janice Hofheins Adair passes away May 29, 2010. 
Janice earned her nursing degree at St. Marks Nursing 
School. The United States Army Cadet Nurse Corp paid 
for tuition and uniforms. She work at the Ogden Clinic as 
a nursing supervisor.



November, December 2010, January 2011 Utah Nurse  •  Page 3

The Official Publication of the Utah Nursing Association

 2 In Memorium

 4 UNA 2010 Annual Conference Photos

 5 Dr. Callister Receives AWHONN—March of Dimes Award

 6 Nursing Faculty Named Fellow

 9 American Nurses Association News

 11 Alcohol & Substance Abuse

Mission Statement:
The mission of UNA is to advocate for nursing individually 
and collectively in all aspects of professional practice thereby 
facilitating quality care.

Content

INTERNET NURSING
UTAH NURSES ASSOCIATION receives its Internet 

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

Please visit the Utah Nurses 
Association’s Web Page!

utahnursesassociation.com

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

Attention UNA members
You can now find us on Facebook. Just search Utah Nurses Association and look 
for the page with the UNA logo. We will be posting updates for upcoming events and 
information on conventions in our blog.
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Dr. Callister receives AWHonn-
march of Dimes Award

“Dr. Callister’s research 
is vital to the health of new 
mothers and infants,” said 
AWHONN CEO, Karen 
Peddicord, RNC, PhD.

Dr. Lynn Clark Callister, 
faculty member in the College 
of Nursing, is the recipient of 
the March of Dimes “Saving 
Babies, Together®” Award 
from the Association of 
Women’s Health, Obstetric 
and Neonatal Nurses 
(AWHONN). The award was 
presented on September 27 in 
Las Vegas at the AWHONN Convention.

This annual award is given to someone whose research 
reflects the importance of promoting the health of women 
and newborns. Dr. Callister’s research follows the impact 

of postpartum depression among culturally diverse women. 
Her research also studies the barriers these women have to 
appropriate care.

“Postpartum depression is often under-reported, under-
recognized, and untreated, in vulnerable and underserved 
populations,” said Callister. “This study will provide data 
that can contribute to the provision of holistic care and 
overcome existing health disparities.”

Renea Beckstrand and Cheryl Corbett are on Dr. 
Callister’s research team.

“We are grateful for the financial support and the 
validation of the importance of our work,” Callister said.

AWHONN is an organization with 23,000 members 
worldwide – including many clinicians and educators who 
focus on the needs of women and infants. They have twice 
received the Premier Program award from the American 
Nurses Credentialing Center (ANCC) for innovation and 
excellence in Continuing Nursing Education (CNE). 

Dr. Lynn Callister



Page 6  •  Utah Nurse November, December 2010, January 2011

nursing Faculty named Fellow in the 
Academy of nursing education

The National League 
for Nursing’s Academy of 
Nursing Education recently 
announced the induction of 
Patricia Ravert, PhD, RN, 
CNE with the credential 
of “Fellow.” She joins 
the academy’s 86 fellows 
representing nursing schools 
and programs throughout the 
United States.

The Academy of Nursing 
Education fosters excellence 
in nursing education by 
recognizing and capitalizing 
on the wisdom of nurse educators who have made sustained 
and significant contributions to nursing education. Fellows 
provide visionary leadership in nursing education and in 
the Academy of Nursing Education. They also serve as 
role models and resources for new educators and for those 
who aspire to become nurse educators.

As a newly named fellow, Dr. Ravert received 
recognition for her innovative teaching/learning strategies, 
nursing education research, faculty development, 
academic leadership, promotion of public policy that 

advances nursing education, and collaborative educational 
partnerships. 

When high-fidelity patient simulation became 
available at the turn of the century, Dr. Ravert studied 
and researched the use of pedagogy. The resulting 
presentations, publications, and consultations give insight 
into the impact of simulation on critical thinking, students’ 
perceptions of, and satisfaction with simulation, and the 
development of professional behaviors through simulation.

Her innovative use of students to operate simulators 
and set up scenarios frees faculty to facilitate simulation 
sessions. A major contribution to teaching/learning 
innovations and faculty development is Dr. Ravert’s 
participation with a select international team in the 
Simulation Innovation Resource Center (SIRC) project. 
Sponsored by the National League for Nursing/Laerdal 
Medical, the SIRC provides resources for nursing faculty 
to learn the use of simulation and engage in dialogue 
with experts and peers in an online format. She currently 
authors and co-authors courses to support faculty 
development in simulation, available through SIRC.

Dr. Ravert is Associate Dean for Undergraduate 
Education at Brigham Young University’ College of 
Nursing. She is also co-director of the patient simulation 
laboratory.

Dr. Patricia Ravert



November, December 2010, January 2011 Utah Nurse  •  Page 7

September 24, 2010
To the editor:

The American Nurses Association (ANA) urges all 
registered nurses to get the seasonal influenza vaccination 
and aims for a 100 percent vaccination rate through 
comprehensive and aggressive vaccination programs 
(“Mandate Flu Shots for Health Workers,” September 19). 
However, ANA believes mandatory vaccination policies 
should be put into practice only as part of a comprehensive 
infection control program and under conditions that ensure 
broad, fair, and non-discriminatory implementation.

ANA strongly advocates that hospitals implement 
comprehensive infection control programs to protect 
against seasonal influenza. While the seasonal influenza 
vaccine is one component of such a program, other crucial 
elements, such as the use of protective equipment like 
medical masks and adherence to hand-washing procedures, 
also are necessary to protect patients and health care 
personnel. And importantly, employer policy must 
encourage health care workers to stay home when sick.

A singular focus on vaccination does not take into 
consideration other viruses or the real possibility that 
the year’s influenza vaccine is not optimally effective. 
For example, in 2007-2008, the vaccine’s effectiveness 
was estimated at 44 percent in protecting against the 
influenza strains in circulation that year, according to the 
Centers for Disease Control and Prevention. That’s why a 
comprehensive program is the best protection against the 
spread of flu and other respiratory viruses.

Karen Daley, PhD, MPH, RN, FAAN
President, American Nurses Association

At the June 2004 ANA House of Delegates, 
delegates approved a request by the ANA Board 
of Directors that provides periodic increases in the 
dues paid to ANA by CMAs (Constituent Member 
Associations)—called a “dues escalator”—that is 
tied to the Consumer Price Index-Urban (CPI-U) and 
assists ANA in offsetting the impact of inflation. 
This escalator cannot increase by more than 2% per 
year.

The dues escalator is calculated on an annual 
basis but only implemented every three years.. In 
2010, the ANA House of Delegates removed the 
sunset clause from the escalator policy allowing 
these changes in the ANA Assessment Factor to 
continue.

As of January 1, 2011, the ANA dues will raise 
$4 annually. The increased funding will be used 

to strengthen and sustain ANA and the CMAs and 
to support programs that enhance the ANA/CMA 
partnership. 

Employed full or part-time working RNs—Easy 
Pay Automatic Monthly Payment Plan—$21.58 a 
month or annual payment of—$253.00.

Newly-licensed graduates, RNs not employed; 
RNs who are full-time students; or age 62+ and not 
earning more than Social Security allows—Easy 
Pay Automatic Monthly Payment Plan—$11.04 a 
month or annual payment of $126.50.

RNs 62+ years of age and not employed, or totally 
disabled—Easy Pay Automatic Monthly Payment 
Plan—$5.77—a month or annual payment of 
$63.25.

A .50 service charge is included in figuring 
monthly payments.

notification of AnA Dues increase
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Changing Your Patient’s Behavior
Dot Verbrugge, MD, Ross Hightower, MD
UMA Healthy Lifestyles Committee Chair

The goal of every physician who cares for chronic 
illness should be to put themselves out of business. Think 
about it:

If you successfully implement effective preventative 
care through patient education and behavior modification 
so that every patient is living a perfectly healthy lifestyle, 
most chronic disease will eventually disappear. Physicians 
who care for chronic disease will be out of work.

Is this likely to occur? Absolutely not, but we could do 
much better.

The UMA Healthy Lifestyles Committee, in partnering 
with the Utah Department of Health, is promoting the Utah 
Blueprint to promote Healthy Weight. (See last month’s 
copy of the Bulletin for details). As part of this initiative, 
we would like to encourage all physicians, regardless of 
speciality, to help patients maintain a healthy weight, 
simply by mentioning the need for a healthy weight to all 
of your patients.

Hopefully, you have all heard of the “Stages of Change” 
approach to helping patients change behavior. For review, 
the stages of change are the Precontemplation Stage, the 
Contemplation Stage, the Preparation Stage, the Action 
Stage, and the Maintenance and Relapse Prevention Stage.

•	 Precontemplation Stage: Patients are not 
considering a change in their lifestyle. An obese 
person who has tried many times to lose weight may 
have given up.

•	 Contemplative Stage: Patients struggle with 
ambivalence. They often compare perceived barriers 
to change to the benefits of change.

•	 Preparation Stage: Patients prepare to make 
a change, often through self education or 
experimenting with small changes.

•	 Action Stage: Patients change their behavior. Any 
behavior improvement, however small, should be 
encouraged by physicians, because it demonstrates a 
desire to move forward.

•	 Maintenance and Relapse Prevention: Patients 
incorporate the new behavior into their lifestyle in 
an attempt to make it permanent. They may slip 
in and out of this stage, as continued efforts need 
ongoing support.

The literature is clear that a single comment from a 
physician just mentioning a lifestyle change for health 
reasons can be enough to move a patient from the 
Precontemplative Stage to the Contemplations Stage, or 
the Contemplation Stage to the Preparation Stage. This 
does not have to be a lengthy time consuming discussion. 
Just a comment can make the difference. Multiple 
comments have a multiplying effect. Most patients move 
gradually between the Stages of Change, and often move 
back and forth between the stages at various times. If 
all Utah physicians pledged to mention healthy weight 
maintenance to every patient, the health of Utahns could 
potentially improve dramatically over time.

One way to address weight during a visit is simply to 
ask the patient what they think a healthy weight would be 
for them. Another would be to ask how they would know 
when their weight is a problem.

Over the next several months, you will be seeing a series 

of articles in the Bulletin that will give you tips on how to 
approach sensitive subjects such as weight reduction with 
your patients, and the Health Lifestyles Committee will 
try to provide you with resources in the community to help 
with these efforts. In the meantime, give it a try. Mention 
health weight maintenance to every patient. If we all go in 
this together, our patients will hear the message and make 
healthy changes.

References:
Peterson KA, Hughes M. Readiness to change and 

clinical success in a diabetes educational program. J Am 
Board Fam Prac 2002; 15:266-71.

Zimmerman GL, Olsen CG, Bosworth MF. A ‘Stages of 
Change’ Approach to Helping Patients Change Behavior. 
Am Family Physician 2000;61:1409-16.



November, December 2010, January 2011 Utah Nurse  •  Page 9

SILVER SPRING, MD–The American Nurses 
Association (ANA) applauds the introduction of legislation 
to bring much needed reform to our nation’s chemical 
policy. “The Toxic Chemicals Safety Act of 2010” (H.R. 
5820), introduced by Congressmen Bobby Rush (D-IL) 
and Henry Waxman (D-CA), would make much needed 
changes to the Toxic Substances Control Act (TSCA), such 
as requiring publicly available safety and health data on 
chemicals, and putting the burden on the industry to prove 
that chemicals are safe in order stay on the market. In 
April, a similar bill was introduced in the Senate by Sen. 
Frank Lautenberg (D-NJ) called the “Safe Chemicals Act 
of 2010.”

“ANA urges lawmakers to pass HR 5820,” said ANA 
President Karen A. Daley, PhD, MPH, RN, FAAN. “As the 
largest group of health care providers, nurses recognize this 
legislation as a means of creating a healthier environment 
and a healthier population. Current regulations fail to 
adequately protect the public from the serious health risks 
linked to chemical exposure.” 

In the 34 years since TSCA took effect, the 
Environmental Protection Agency (EPA) has been able to 
require testing on just 200 of the more than 80,000 new 
chemicals produced and used in the U.S., and just five 
chemicals have been regulated under this law. Studies 
continue to demonstrate the links between chemicals 
in everyday products and serious illnesses. In addition 
to broad public health concerns, ANA has been a vocal 
advocate for chemical reform because nurses and other 
health care workers are exposed to many chemicals in 
the workplace, putting them at an even higher risk. In 
partnership with Physicians for Social Responsibility, 
ANA joined in a first of its kind bio-monitoring study of 
physicians and nurses in October, 2009. The inquiry found 
that all of the 20 participants had toxic chemicals in their 
systems which are associated with health care delivery. To 
learn more about ANA’s work on this issue, please visit 
http://www.rnaction.org/chemicals.

AnA urges Support for 
Toxic Chemicals Safety Act

AmericAn nurses AssociAtion

RN Safe Staffing Act Introduced in Congress–June 
2010 ANA worked with members of Congress to refine 
and introduce a nurse safe staffing bill that would require 
hospitals that participate in Medicare to form committees 
comprised of at least 55% direct care nurses to establish 
adjustable nurse staffing plans for each unit and shift. Read 
More...  Safe Staffing Stories from Across the US I have 
seen such an increase in patient acuity on my cardiac care 
unit in the last two years. This change has altered the way 
I deliver nursing care to the point of sheer misery. Read 
More...

Nurses everywhere rank staffing as their biggest 
problem. Research shows it is a problem–for patients: 
Insufficient nurse staffing is linked with poorer patient 
outcomes, lengthened hospital stays and increased chance 
of patient death.

ANA’s Solution to Staffing
ANA advocates solving the problem by requiring 

hospitals to set nurse staffing plans for each hospital unit 
based on changing conditions:

Patient acuity (severity of illness)
Patient numbers
Nurse skills and experience
Support staff
Technology

This approach is the foundation of the Registered 
Nurse Safe Staffing Act of 2010 (S. 3491/ H.R. 5527), 
which empowers direct care nurses to contribute to 
staffing plan development through hospital staffing 
committees. Seven states have passed nurse safe staffing 
laws that mirror ANA’s approach.

Safe Staffing Saves Lives–AnA’s national 
Campaign to Solve the nurse Staffing Crisis

It is flexible, encouraging adjustments as conditions on 
a hospital unit change. In that way, it differs from a more 
rigid, mandatory nurse-to-patient ratio strategy.

Nurse (Dis)satisfaction
Insufficient staffing not only is a poor prognosis for 

patients. Studies conclude that insufficient staffing causes 
nurse burnout, job dissatisfaction and turnover, 
diminishing patient satisfaction and hospitals’ bottom 
lines.

Nurses owe it to their patients, the U.S. health care 
system and themselves to heighten urgency and awareness 
around safe staffing.

ANA encourages nurses to join this advocacy effort 
to inform legislators, health care administrators and 
the public that the current trend–nurses working longer 
shifts to care for larger numbers of sicker patients, with 
decreased support staffs–is not acceptable.
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AmericAn nurses AssociAtion

SILVER SPRING, MD–ANA and co-publisher National 
Nursing Staff Development Organization announced this 
month the release of Nursing Professional Development: 
Scope and Standards of Practice, the long-awaited update 
of a key resource for a dynamic and complex practice 
specialty. Previous editions have conceived nursing 
professional development primarily by its overlapping and 
equivalent practice domains: staff development, continuing 
education, and academia.

Major transformations in nursing professional 
development practice (NPD) have been underway since the 
previous edition published in 2000. Within the continuing 
education and academic domains, technology has 
changed the learning environment and the potential target 
audiences. Once locally or regionally defined, the target 
audience—the NPD specialist—is now global.The newly 
revised, Nursing Professional Development: Nursing 
Scope and Standards, reflects the complex and rapidly 
developing factors that influence its current and future 
practice: globalization, dynamic practice environments, 
evidence-based practice, and the technologies of nursing 
and health care.  

This revision also reflects that nursing professional 
development practice varies depending on the knowledge 
and experience of the individual specialist and the scope of 
the practice setting. Accordingly, the specialty is addressed 
from a broad, deep perspective, which is grounded on 
the understanding that specialists will operationalize 
their NPD role based on their specific position within a 
particular setting while practicing within the defined scope 
and standards. The goal of this new edition is to create a 
dynamic trajectory for the future of nursing professional 
development.

This book is a foundational volume that articulates 
the essentials of this specialty, its accountabilities and 
activities—the who, what, when, where, and how of its 

practice—at all practice levels and settings. It remains a 
core resource for all nurses who have chosen to focus their 
professional life in this area. (It is also a key reference 
for the NPD certification exam of the American Nurses 
Credentialing Center.) 

While Nursing Professional Development: Scope and 
Standards of Practice is a reference guide and primarily 
for practicing nurses and nursing faculty and students, 
it is also an essential source for others in related areas 
of professional development, healthcare providers, 
researchers, and scholars, along with those involved in 
funding, legal, policy, and regulatory activities. 

Press copies for media contacts are available upon 
request by contacting Francine Bennett at francine.
bennett@ana.org. Educators interested in reviewing this 
book for course adoption should also send email to above 
email address. 

ABOUT THIS BOOK
Published: 07/10 
Page #: 110 pp. 
ISBN-13 978-1-55810-272-9 
Price: List $18.95 / ANA Member $15.95

The ANA is the only full-service professional 
organization representing the interests of the nation’s 3.1 
million registered nurses through its constituent member 
nurses associations, its organizational affiliates, and its 
workforce advocacy affiliate, the Center for American 
Nurses. The ANA advances the nursing profession by 
fostering high standards of nursing practice, promoting 
the rights of nurses in the workplace, projecting a 
positive and realistic view of nursing, and by lobbying the 
Congress and regulatory agencies on health care issues 
affecting nurses and the public.

AnA’s newly revised Scope & Standards for 
nursing Professional Development reflects 

10 Years of evolution Since Last edition

AnA’s Patton, other nurse 
Leaders recognized in 

modern Healthcare’s 100 
most Powerful People in 

Health Care
 
SILVER SPRING, MD–Demonstrating the American 

Nurses Association’s continued influence  in shaping 
discussions on health care policy, ANA is pleased to 
announce that past President Rebecca M. Patton, MSN, 
RN, CNOR, made this year’s list of Modern Healthcare’s 
100 Most Powerful People in Healthcare. Patton is one 
of nine nurses on the list, including Catholic Health 
Association President Sister Carol Keehan, SSM 
Healthcare President Sister Mary Jean Ryan, Health 
Resources and Services Administration’s Mary Wakefield, 
National League for Nursing CEO Beverly Malone, 
American Organization of Nurse Executives CEO Pamela 
Thompson, National Federation of Nurses President, 
Barbara Crane, Director of University of Pennsylvania’s 
Center for Health Outcomes and Policy Research Linda 
Aiken, and  American Association of Colleges of Nursing 
CEO Geraldine “Polly” Bednash.

More than 25,000 people were nominated by Modern 
Healthcare readers initially; the top 100 was decided by on-
line voters over several weeks. Nurses make a difference 
every day in the lives of the patients and communities 
they serve. ANA is proud to see so many nurse leaders 
recognized, and would like to thank the nurses who 
showed support for their colleagues. 

SILVER SPRING, MD–Recognizing the important 
role vaccination of health care workers plays in a 
comprehensive seasonal influenza prevention plan, the 
American Nurses Association (ANA) continues to urge all 
registered nurses to get vaccinated every year to protect 
themselves, their families, and the patients they serve.

The 2010-2011 influenza vaccine will protect against 
three different influenza viruses: an H3N2 virus, an 
influenza B virus and the H1N1 virus that caused 
widespread illness last season. The Centers for Disease 
Control and Prevention (CDC) recommends that everyone 
age 6 months and older get an influenza vaccine during 
this influenza season. 

In response to last year’s H1N1 pandemic, many 
facilities and state governments have considered imposing 
mandatory influenza vaccination requirements for health 
care workers. ANA does not support such policies unless 
they adhere to certain guidelines to ensure they are fair, 
equitable and nondiscriminatory. 

“ANA believes that immunization of nurses is an 
important component of a comprehensive prevention plan 
for seasonal influenza,” said ANA President Karen A. 
Daley, PhD, MPH, RN, FAAN. “However, we also need to 
protect the rights of nurses to ensure that they are treated 
fairly and have the necessary workplace protections.”

ANA believes mandatory seasonal influenza 
vaccination policies should only be implemented under 
these conditions: 

•	 The	mandatory	policy	comes	from	the	highest	level	
of legal authority, ideally state government 

•	 Suitable	 exemptions,	 such	 as	 for	 those	 allergic	 to	
components of the vaccine, are included 

•	 Discriminating	 against	 or	 disciplining	 nurses	 who	
choose not to participate is prohibited 

AnA urges registered nurses to 
Get the Seasonal influenza Vaccine 

Supports Comprehensive Prevention Plan

•	 The	 policy	 is	 part	 of	 a	 comprehensive	 infection	
control program that includes personal protective 
equipment, such as N95 respirators, to increase 
safety 

•	 Vaccinations	 are	 free	 and	 provided	 at	 convenient	
times and locations to foster compliance 

•	 The	 employer	 negotiates	 with	 worker	 union	
representatives to resolve any differences when the 
policy is implemented at a health care facility

ANA’s protection of nurses’ workplace rights should 
not be confused with the message ANA is delivering to 
nurses: Get the seasonal influenza vaccination. To promote 
vaccination, ANA is sending a letter to its members and 
to affiliated specialty nursing organizations encouraging 
immunization for seasonal influenza. 

Noting that the seasonal influenza vaccination rate for 
nurses and all health care workers consistently remains 
below 50 percent, ANA President Daley said, “We know 
nurses can contract and transmit seasonal influenza. As the 
most trusted profession, we owe it to ourselves, our patients 
and the public to be vaccinated and set the example we 
want the nation to follow.”

More information about immunization is available 
through ANA’s Bringing Immunity to Every Community 
project. The two-year initiative, a cooperative 
agreement between ANA and CDC’s National Center 
for Immunization and Respiratory Diseases, focuses on 
maximizing nurses’ role in increasing vaccination rates 
and reducing incidence of vaccine-preventable diseases. 
Please visit the Web site, http://www.ANAimmunize.org 
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APPLICATION FOR MEMBERSHIP IN UNA/ANA
Please print this form, fill it out, and mail it to UNA. The address is at the bottom of the page.

Today’s Date  _________________________________________________  Home Phone  _____________________________
First Name/Last Name  _________________________________________  Home Fax ________________________________
Credentials  __________________________________________________  Work Phone ______________________________
Street or P.O. Box  _____________________________________________  Work Fax ________________________________
City  _______________________________ State  ____  Zip __________
Email  _______________________________________________________
RN License #  _____________________________________  State  _____  Specialty  ________________________________
Basic School of Nursing  ________________________________________  Year Graduate  ____________________________
Referred By:  _________________________________________________

Employer Name  ______________________________________________  Job Title  ________________________________
Employer Address _____________________________________________
City  _______________________________ State  ____  Zip __________

Membership Categories

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

PAYMENT OPTIONS (Choose either Annual or Monthly)

Annual Payment:
•	Full	$249.00	/	year
•	Reduced	$124.50	/	year
•	Special	$62.25	/	year

Annual Payment Method:
•	Check	Enclosed
•	VISA
•	MASTERCARD

Card
Number: _________________
Expiration Date: ___________

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

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

For Office Use Only
Date Rec’d ______________  District __________  Paid Thru _________________  Anniversary ____________  Data ________
Packet _____________  
Please return this completed application with your payment to UNA, 4505 S. Wasatch Blvd. #135, Salt Lake City, UT 84124

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

 _______________________________________________________________________________________________________

Utah Only Member Application
Date ______________________
Name  _____________________________________________  Employer  __________________________________________
Credentials  _____________________________________________________________________________________________
Address ________________________________________  City _______________________ State ____  Zip  _____________
Home Phone  __________________________   Work Phone  ___________________  Birthday(mm/dd) __________________
RN License #  ________________________________   State  __________
Email  ________________________________________________________
Specialty/Practice Area  __________________________________________________________
PAYMENT OPTIONS:
 ____  Annual Payment $120.00 Annual Payment Method
 ____ Check Enclosed  ___  Bill my credit card  ___ VISA/Mastercard (circle choice)
Card Number  ___________________________________   Exp. Date  __________

 ________________________________________________
Signature

If you desire membership in the local state association without affiliation in the national organization you may now join the Utah 
Nurses Association directly through our Utah Nurse  Affiliation Member Organization. For as little as $10.00 per month you can 
support the work of nurses in Utah.

Utah Nurses Association
4505 S. Wasatch Blvd, #135
Salt Lake City, UT 84124
Phone 801-272-4510
Fax 801.272.4322
Email: una@xmission.com
www.utahnursesassociation.com

Monthly Payment: (Electronic Funds Transfer for Checking)
•	Full	$21.08	/	month
•	Reduced	$10.71/	month
•	Special	$5.52/	month

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

ANA is authorized to change the amount giving the above-signed thirty (30) 
days written notice. You may cancel authorization upon receipt by ANA of 
written notification of termination twenty (20) days prior to deduction date as 
designed. A $4 service charge is included in figuring monthly payments. By 
signing the form, I agree to these conditions.

Alcohol and Substance 
Abuse Will not Take Away 

Your Fears
by Stanley Popovich

Alcohol and substance abuse or any other addictions 
will not take away your problems and fears. In the short 
run, they might make you feel better, but in the long run 
these addictions will only make things worse.   So what do 
you do to make your problems and fears go away? Well, 
since you can’t runaway from them, then the best solution 
is to tackle your fears head on no matter how strong they 
may be. The key is to be smart in how you try to manage 
these fears. Here are some ways in how to manage your 
persistent fears and anxieties.

The first step is to learn to take it one day at a time. 
Instead of worrying about how you will get through the 
rest of the week or coming month, try to focus on today. 
Each day can provide us with different opportunities to 
learn new things and that includes learning how to deal 
with your problems. Focus on the present and stop trying 
to predict what may happen next week. Next week will 
take care of itself.

Remember that no one can predict the future with one 
hundred percent certainty. Even if the thing that you feared 
does happen there are circumstances and factors that you 
can’t predict which can be used to your advantage. For 
instance, let’s say at your place of work that you miss the 
deadline for a project you have been working on for the 
last few months.. Everything you feared is coming true. 
Suddenly, your boss comes to your office and tells you 
that the deadline is extended and that he forgot to tell you 
the day before. This unknown factor changes everything. 
Remember: we may be ninety-nine percent correct in 
predicting the future, but all it takes is for that one percent 
to make a world of difference.

Another technique that is very helpful is to have a small 
notebook of positive statements that makes you feel good. 
Whenever you come across an affirmation that makes 
you feel good, write it down in a small notebook that you 
can carry around with you in your pocket. Whenever you 
feel depressed or frustrated, open up your small notebook 
and read those statements. This will help to manage your 
negative thinking.

Be smart in how you deal with your fears and anxieties. 
Do not try to tackle everything all at once. When facing 
a current or upcoming task that overwhelms you with a 
lot of anxiety, break the task into a series of smaller steps. 
Completing these smaller tasks one at a time will make 
the stress more manageable and increases your chances of 
success.

The important thing is to get the proper help by seeing 
a professional. Avoiding your problem through the use of 
alcohol or other substances will do nothing in the long run 
in fixing your problems. It will just make things worse. 
Managing your fear and anxieties will take some hard 
work. Be patience, persistent and stay committed in trying 
to solve your problem.

BIOGRAPHY:
Stan Popovich is the author of “A Layman’s Guide to 

Managing Fear Using Psychology, Christianity and Non 
Resistant Methods”—an easy to read book that presents 
a general overview of techniques that are effective in 
managing persistent fears and anxieties. For additional 
information go to: http://www.managingfear.com/


