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Nursing is fundamental to high quality health 
care and patient safety. Nurses are on the front 
line of care in nearly every care setting, and their 
contributions to the current and future health of 
Colorado residents are vital. 

In recognition of this critical role, Governor Bill 
Ritter signed Executive Order B 002 07 on March 
29, 2007 creating the Governor’s Task Force on 
Nurse Workforce and Patient Safety. The executive 
order calls for a diverse group of stakeholders to 
develop recommendations focused on three areas:

• nursing-sensitive quality measures
• nursing education and
• retaining experienced nurses in the 

workforce. 
The process used by the Task Force is 

distinguished by the breadth of its membership, 
which includes appointees from Service Employees 
International Union’s (SEIU) Nurse Alliance of 
Colorado, Colorado Hospital Association, Colorado 
Nurses Association, Colorado Organization of 
Nursing Leaders, Colorado Council on Nursing 
Education, Colorado Medical Society, Colorado 
Center for Nursing Excellence, Colorado Department 
of Public Health and Environment, two members 
of the Colorado House of Representatives and two 
members of the Colorado Senate. The task force 
was housed by the Colorado Hospital Association’s 
Colorado-Center for Advancing Patient Safety, and 
was facilitated by The Adams Group.

An important feature of the executive order was 
its direction to the Task Force to make every effort 
to reach agreement on its recommendations by 
consensus. 

The Task Force makes the recommendations 
below to the Governor and General Assembly. 
They are expanded upon in the full report.

Fran Ricker, RN, MSN, CGRN

This issue of the Colorado Nurse is the first 
edition for a new year, 2008. This issue will 
publish in March, in early spring. Spring reminds 
us of renewal. There are new flowers, budding 
trees and reminders of better weather to come. It is 
an optimistic time in the annual calendar cycle. 

On this note, I am feeling a sense of optimism 
about nursing. I would like to share with you some 
of the reasons I feel this way at this time. I also 
have come to a realization, that it is important to 
focus on some of the positive events and actions 
being taken in Colorado that serve nursing or that 
help to improve the profession of nursing.

It is a goal for the Colorado Nurse to help 
disseminate some of the positive steps happening 
for nursing and patient care in Colorado. While 
this article describes some of these briefly, there 
will be future feature articles in our publication 
highlighting facilities or initiatives that focus 
on improving the arena of nursing. Those that 
are trying to improve the work environment for 

The Colorado Nurse Practice Act will “sunset” 
in 2009. Colorado Nurses Association has begun 
to plan as an organization for Sunset Review. The 
repeal date for Sunset is July, 2009. The Office 
of Policy, Research, and Regulatory Reform will 
be conducting the review. The policy analyst for 
the review will be Ellen Graham. The process for 
review has already begun.

An initial meeting was held between Colorado 
Nurses Association and Ellen Graham to identify 
initial concerns regarding the Nurse Practice Act 
and to inform on our organizational priorities. 
Colorado Nurses Association plans to meet with 
the analyst in a series of meetings to communicate 
organizational recommendations.

Stakeholders who want to submit feedback 
on the Sunset review over the web can do so by 

nursing or that make 
it easier for nurses to 
provide high quality care 
deserve recognition. They 
also serve as “models” 
for others. These creative 
ideas need to be shared 
and promoted.

Governor’s Task Force 
on Nurse Workforce and 
Patient Safety

It is fairly unprecedented in Colorado for a 
Governor to focus on issues affecting nursing 
workforce and patient care by convening a task 
force of stakeholder groups. I am very optimistic 
about a process that focused on nursing and in 
the potential outcomes ensuing from this task 
work group’s recommendations. The Governor’s 
Task Force on Nurse Workforce and Patient Safety 
submitted final recommendations to the Governor 

accessing a form at http://www.dora.state.co.us/
pls/real/OPR_Review_Comments.Main. General 
information about the Sunset process as well as 
links to previous Sunset reports can be found at 
http://www.dora.state.co.us/opr/index.htm.

Colorado Nurses Association has convened a 
Sunset Task Force with representation from key 
member groups to identify key issues relating 
to Sunset of the Nurse Practice Act and to 
formulate an official organizational position. An 
initial meeting identified some potential issues 
for discussion: collaborative agreement, school 
nursing issues, Board of Nursing—composition, 
advisory committees, Long term care issues, scope 
of practice, prescriptive authority, educational 

(continued on page 4)
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Eve Hoygaard, MS, RN-C, WHNP

Busy! That looks to be the most descriptive 
word to describe the Colorado Nurses Association 
in 2008! In addition to the legislation we submit 
and the Sunset of the Colorado Nurse Practice 
Act, we are planning to introduce new member 
services, release our video on APNs in Colorado, 
plan our convention and continue to represent the 
profession of nursing in Colorado and beyond. 

Have you had the pleasure of attending a school of nursing pinning or 
graduation ceremony in recent years? I attended the Arapahoe Community 
College pinning in December. A lot of aspects were very different from those 
I had experienced but there were many things that had not changed. Their 
faces showed joy and optimism. Families and friends beamed as “their 
graduate” received his/her pin. They read aloud the Nightingale Pledge. And, 
they are all looking toward their future role in nursing with excitement and 
a bit of trepidation too. I saw them as the future of our profession. I want to 
help them to succeed. 

When you read the article in this edition describing the Colorado 
Nurses Foundation Scholarship recipients, you will find that several of the 
recipients are planning to teach. What a diverse group of students applied 
for these scholarships! Five of the thirty four, greater than 10%, were male. 
Seven speak Spanish, four speak French, two speak Arabic, and one each 
for Polish, Russian and Ukrainian. Three of four foreign born students 
each speak two languages in addition to English and the fourth speaks one 
language other than English. Many have earned at least one previous degree. 
What is not included in the article is that many are parents. Some are single 
parents. Some have children who are also in college. Most work at least part-
time. They all express optimism about their future as professional nurses. As 
with our newest 2007 graduates, I hope that they will all find mentors who 
will help them to grow professionally and who will support them through 
those discouraging times that we have all experienced. Look at their faces 
and know that you are seeing the faces of the future of our profession. Please 
“be there” for them so they will be there for us! 

Have you visited the Colorado Nurses Association on the web? In addition 
to information about our organization and its activities, it also will link you 
to other sites of interest for professional nurses. Try it! It is www.nurses-co.
org. As part of our plan to “go green,” we will be emailing more information 
to our members. We may be sending our Member News publication via email 
or posting it on the members only section of the web site. (We do plan to 
work with our members who do not have internet access to continue to 
provide them with the information.) 

For those of you who are not members of the Colorado Nurses Association, 
we encourage you to consider joining us. If you have questions, please call 
our office at 303-757-7483. !

Eve Hoygaard

Eve Hoygaard, MS, RN-C, WHNP

Colorado Nurses Association 
President...
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Nursing-Sensitive Quality Measures
Nursing-sensitive quality measures are currently an important issue, 

both in Colorado and around the nation. The Joint Commission and the 
National Quality Forum are currently undertaking a field test of 15 nursing-
sensitive quality measures. Due to the heightened interest in nursing quality 
in Colorado, the field test includes a significant oversampling of Colorado 
hospitals, yielding both valuable data for the state as well as contributing to 
the national effort to improve quality. 

The Task Force recommends that Colorado hospitals collect and report on 
the Hospital Report Card the following nursing-sensitive measures: 

• skill mix
• nursing hours per patient day
• the Practice Environment Scale
• voluntary turnover
• falls prevalence (rate)
• falls with injury
• pressure ulcer rate (already on Hospital Report Card)
• RN education
• RN certification. 

Recommendations to Address Nursing Education Issues
Colorado, like the rest of the nation, is experiencing a nursing shortage. 

While the causes are complex, there is consensus that changes need to be 
made to the state’s nurse education system in order to provide high quality 
education to more nurses. This issue has three facets: availability of nursing 
faculty, ensuring that nurses stay in the state after graduating, and providing 
scholarship assistance for nursing students.

Increasing the number of nursing faculty
One of the most pressing—and fixable—issues with nursing education and 

the nurse workforce is the number of nurses who serve as faculty to educate 
others. The Task Force makes the following recommendations to increase the 
number of faculty available to educate nurses:

• Increase salaries for nurse faculty at public schools
• Redesign faculty education loan forgiveness programs
• Redesign and revise Colorado State Board of Nursing Chapter II Rules 

for Nursing Education or redefine by formal Board policy
• Conduct a comprehensive nursing faculty workforce assessment
• Maintain the requirement of a Masters Degree in Nursing to teach

• Leverage public/private partnerships to continue to build educational 
infrastructure, including faculty preparation.

The task force also makes non-public policy recommendations to nursing 
schools and employers, which are detailed in Appendix D.

Recommendations on Incentives for New Graduates to Practice in Colorado
Retaining nurses educated by Colorado institutions is a key strategy to 

support the state’s nursing workforce. The following are intended to improve 
the likelihood that these nurses will successfully integrate into the state’s 
nursing workforce:

• Strategically target public sector incentives
• Adopt a new graduate transition into practice model based on a 

residency model
• Consider requiring continuing education for nurses
• Increase required clinical nursing hours in nursing education programs

Recommendations on Creating Scholarships to Address the Nurse Shortage
Carefully designed scholarships for nursing students could help to 

both ensure that nurses are being educated for the right type of practice 
settings as well as to increase the overall number of nurses in practice. 
Recommendations in this area include: 

• Establish evidence-based priorities for financial assistance
• Adopt post-graduation/licensure loan forgiveness design
• Encompass educational fees currently outside most scholarship  

programs
• Better publicize scholarships
• Require two years of service for each year of education financed by the 

state

Recommendations on Retaining Nurses Already 
Working in Patient Care Settings

Direct care nurse retention is a critical issue for Colorado. Research 
has found that factors important to retention include having adequate 
resources and staffing, sufficient support staff, support from supervisors, 
and having empowerment and autonomy. These are complex factors in the 
work environment. In order to better understand and improve them, The 
Task Force recommends a collaborative pilot study designed to provide 
reliable and practical information on how to ensure effective participation 
of direct care nurses in decision making in planning for staffing and other 
issues of importance to nursing. Due to the public importance of this pilot 
and the need for transparency, this pilot should be directed by a planning 
committee that will ensure a high-quality process. We recommend that the 
General Assembly pass legislation requiring this pilot under the direction of 
a planning committee. !

Executive Summary of the Governor!s
Task Force...

(continued from page 1)
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at the end of December. Please refer to the 
Executive Summary in this edition of the Colorado 
Nurse. 

Three key recommendations that resulted from 
this work group include the identification of 
nursing sensitive quality measures to be included 
in the Hospital Report Card, the identification 
of necessary changes to the state’s nursing 
educational system, and a recommended pilot 
study to identify effective models for direct care 
nurses involvement in decision making.

With respect to the pilot program for nursing 
involvement in decision making on nurse staffing 
and on issues of concern to nursing, the, Colorado 
Nurses Association had pivotal involvement in the 
drafting of the initial proposal, in collaboration 
with the Colorado Hospital Association. The pilot 
proposal was further supported by consensus of 
all participants on the task force. One has to be 
optimistic about the broad based support for a 
key issue in nursing—how do we involve nurses 
appropriately in issues that affect them directly? 
What models work for this process? Will this help 
to retain nurses in their work settings? 

I believe this project will inform on best 
practices for nursing involvement. It will serve as 
an opportunity for learning and also for modeling 
effective solutions. I also am optimistic about a 
process that will be tested and have demonstrated 
utility in lieu of mandates for a solution that might 
not work. It is a daunting responsibility to suggest 
changes for nursing workforce, without also 
requiring some responsibility and accountability 
for effective solutions. I am optimistic about living 
in a state that will use evidence or proven results 
to guide future actions.

The recommendations on nursing education also 
speak to a better future for nursing education. The 
focus on recommendations for the faculty nursing 
shortage is greatly needed. The recommendations 
for providing scholarship assistance for nursing 
students will help bring entrants into our 
profession. Strategies to ensure that nurses stay in 
the state will help retain our nurses.

I am optimistic because our Governor and State 
Legislators recognize that nursing is fundamental 
to quality care and safety and have chosen to look 
with serious attention to nursing and health care 
issues.

Colorado Hospital Association Resolution
Patients Matter—Hospitals and Nurses Care
In discussions relating to nursing issues this 

year with the Colorado Hospital Association 
(CHA), I was handed a copy of a resolution 
document their Nursing Task Force had been 
working on relating to nursing, nursing work 
environment, and to patient care. This task force 
included CHA staff and nursing managers and had 
the reported participation of hospitals around the 
state. The document identifies seven key areas for 
emphasis and included some of the key areas of 
concern for direct care nurses.

For example, it mentioned the importance 
of providing appropriate staffing. It identified 
that staff nurses need to be involved in 
making decisions about staffing. It addressed 
a commitment to creating an interdisciplinary 
team environment with good physician nurse 
collaboration. The document also identified the 
importance of scheduled work hours for nurses 
that are reasonable. 

There was mention of the value of nursing 
competency, and also of professional development. 
The document also addressed the imperative need 
to support educational opportunities for faculty 
and students.  

I was impressed with the effort apparent 
in the document. Here was a document that 
demonstrated effort, planning, and commitment 
by those overseeing care that looked at improving 
the environment for nursing care. I was also asked 
in my role with the Colorado Nurses Association 
to provide informal feedback on the document. 
This truly represented a positive step in dialogue 
between key stakeholders on issues of concern to 
nursing. 

The sharing of the document signaled a 
sincere intention to want to work on constructive 
strategies for better nursing and patient care. 
My understanding is that this document while 
still a work in process, has been adopted by 
the CHA Board. It definitely imbues a certain 
optimism. Hospitals, nurse managers, and nursing 
administrators do understand the importance of 
nursing’s role and do want to improve the context 
in which a nurse provides care. There is hope for 
our staff nurses working diligently to provide care 
in challenging times.

As a former nurse manager, I also was impressed 
with the focus on the role of the nurse manager. 
The need to provide appropriate resources to the 
nurse manager was identified. The importance of 
leadership development was also identified. 

While there are suggestions I would relate, I 
found the document well balanced with a focus 
on a variety of needs—staff nurses, patients, 
nursing leadership, etc. More than anything, I am 
reassured that hospitals are not waiting for a crisis 
in nursing. They are aware that there are steps that 
can be taken now. 

I share this information with nurses, because 
I think nurses may be unaware of some of these 
efforts. I also share them to commend those who 
are taking active steps to address critical nursing 
issues. If this resolution document guides further 
direct action to benefit nursing and patient care, 
it will be of value to nursing. It is a framework to 
evaluate the hospital environment for nursing.

University of Colorado Hospital Nurse 
Residency Model for New Graduates

At one of the Governor’s Task Force meetings, a 
project which had been implemented at University 
of Colorado Hospital to help new graduates 
transition to the realities of nursing work was 
related. Colleen Goode of University of Colorado 
Hospital related that this year long program for 
new graduates was proving effective in helping 
nurses adapt to their work environment and 
roles, and could also help with retention of new 
graduates.

Currently the University of Colorado Health 
Sciences Center is working with 32 other teaching 
hospitals nationwide to accredit a nursing 
residency model through the Academic Medical 
Center’s Partnership. The fields of Medicine and 
Pharmacy have had residency programs for years. 
Nursing with its diverse clinical fields of practice, 
with changing technologies, and with increased 
patient acuity in clinical settings could benefit 
from this type of model.

Ideas like this that support new graduates in 
their first nursing roles should be applauded 
and could serve as models for other transitional 
challenges in nursing, such as nurses transitioning 
to a new clinical practice settings, or nurses 
returning to work after being out for a period of 
time. 

I am optimistic about any programs that support 
nurses learning to care for complex, higher acuity 
patients. I am reassured when there is a realization 
that nurses can be supported in a transitional role. 
They do not have to be unduly stressed or risk 
learning through error. It is a safer environment 
for patients when nurses are adequately prepared 
for their role. 

Valley View Hospital—Glenwood Springs
Designated Planetree—Patient Centered Hospital

What about other areas of our state? Valley 
View Hospital in Glenwood Springs received 
national recognition for patient-centered care in 
2007. The award designated by Planetree, Inc—
which incorporates the Planetree model of care is 
entitled, “Designated Planetree Patient-Centered 
Hospital.” Valley View is one of five hospitals 
to receive the designation and the only one in 
Colorado.  

Planetree is a not for profit organization 
dedicated to transforming health care from the 
perspective of the patient. Hospitals are expected 
to implement patient centered innovations and 
foster a culture that prioritizes patient comfort, 
dignity, empowerment, and well being. 

One of the reasons I mention this designation is 
that in reviewing the data provided on emphasis 
on staff interactions and communications—
hospitals with this designation score higher 
nationally on several areas: nurses treated with 
respect, nurses listen, nurses explain, etc. Models 
that focus on the needs of patients are often 
congruent with support for nurse’s role in delivery 
of care. Patient centered care also focuses on some 
of the strengths of nursing: human interaction, 
family involvement, healing environment, 
integrative therapies, healthy communities. It is 
interesting that a patient focus brings into play 
many of the elements that are core to nursing. 

There are other quality awards for hospitals 
which also help to improve care for patients, 
such as JCAHO awards, JD Power and Associates 
Distinguished Hospital, and Solucient’s Top 100 
Hospitals, among others. Hospitals in Colorado 
have received some of these awards.

The Magnet status designation (American 
Nurses Association) is also a coveted designation 
which supports nursing role and autonomy. 
Hospitals that attempt to qualify for award 
designations demonstrate intention to provide 
high quality care and to support patients and staff 
providing care. They demonstrate a quality of self 
reflectiveness—a willingness to examine and look 
at what they do. They demonstrate a willingness 
to try and improve. I am optimistic about that 
process in its potential to effect better care and to 
focus on nursing care delivery. !

Executive Director!s
Column...

(continued from page 1)
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by Mark McMillan, M.S., Manager, 
Environmental Problem Solving Program

Colorado Department of Public 
Health and Environment

In 2006, the Water Quality Control Commission 
for the State of Colorado expressed concerns over 
emerging contaminants and, specifically, the 
unwanted release of pharmaceuticals into the 
environment (PIE). Emerging contaminants are 
defined as “those chemicals that have recently 
been shown to occur widely in water resources 
and identified as being a potential environmental 
or public health risk.” Such concerns are further 
heightened due to Colorado specific reports 
indicating deleterious health effects on fish in 
Boulder Creek, Colorado. With that, the Colorado 
Department of Public Health and Environment 
(CDPHE), working through an internal workgroup 
of health and environment professionals, looked 
at what could be done to address this particular 
challenge. 

Since the impacts of PIE are beginning to be 
established, CDPHE is undertaking a variety of 
initiatives to better characterize and address this 
challenge, including the development of various 
pollution prevention programs, outreach and 
education activities, a pilot "take back program" 
of unused medications, etc. In addition to these 
strategies, CDPHE investigated and reports here 
the proper approach for the disposal of unused/ 
expired medications. Specifically, CDPHE 
undertook developing a protocol that could be used 
for healthcare professionals and their facilities 
to raise awareness to PIE and to better ensure the 
proper disposal of unused pharmaceuticals and 
pharmacy waste. For example, a common practice 
in the health care field has been to dispose of 
unused pharmaceuticals by pouring them down 
the drain or into a toilet. CDPHE looked to develop 
a more environmentally-protective disposal 
option, while still ensuring environmental rules 
and regulations were met. 

Proper Management of 
Pharmaceutical Waste Disposal

Many pharmaceuticals are regulated and an 
accounting must be made of their numbers and 
their disposal method. Some must be destroyed 
by a registered pharmacist with a witness. To 
determine if special reporting or destruction 

procedures are necessary for narcotics or other 
controlled substances, check with the Drug 
Enforcement Agency (DEA) at 303-705-7300 and 
ask to speak with the Special-Agent-in-Charge in 
the Diversion Group. It is also recommended that 
healthcare professionals consult their employer for 
any particular policies related to the destruction/ 
disposal of pharmaceutical waste. 

If no special destruction procedures are 
necessary, the next step is to determine if the 
drugs are hazardous waste. There are two ways 
that drugs could be hazardous—they exhibit 
one or more hazardous waste characteristics 
(ignitable, reactive, corrosive or toxic) and/or they 
are unused chemical formulations that appear on 
the P- or U-listings in the Colorado Hazardous 
Waste Regulations (6 CCR 1007-3 section 261.33). A 
hazardous waste determination can be made based 
on the medication's chemical composition and the 
process that generated the waste or by performing 
laboratory analysis of the waste. Please check 
with a consulting pharmacist to determine if the 
waste is considered hazardous. If the drugs are 
hazardous waste, they must be managed as such 
and disposed of at a permitted Treatment, Storage 
and Disposal facility. Hazardous waste disposal 
companies can generally be found in the yellow 
pages under "Waste Disposal-Hazardous." 

If the drugs are not hazardous waste and do 
not require special destruction procedures, it 
is recommended that they be returned to the 
originating pharmacy (reverse distribution, 
if offered) or disposed of by incineration at a 
permitted facility. However, since there are 
currently no medical waste incinerators in 
Colorado, non-hazardous drugs may be stabilized 
prior to landfill disposal. 

To stabilize non-hazardous solid 
pharmaceuticals (capsules, tablets, etc.) prior to 
landfill disposal:

• Leave capsules and tablets in their original 
child-resistant containers, if possible. 

• If necessary, remove pills from blister packs 
and place in a child-resistant container.

• Remove any identifying information or tags 
from the container.

• Add non-water soluble glue or other adhesive 
material to the container to render the 
materials unusable, non- leachable and 
undesirable. Alternatively, if the capsules 
or tablets can be safely crushed (e.g., no 

dust being 
emitted from 
the crushing), 
add water to 
the crushed 
tablets to form 
a paste. Add an 
inert absorbent 
such as kitty 
litter to absorb 
any remaining 
liquid. 

• Insert container into a sealable bag (e.g., 
plastic ziptop sandwich or storage bag).

• Seal bag and dispose in trash.
To stabilize non-hazardous liquid 

pharmaceuticals prior to landfill disposal:
• If possible, remove any identifying 

information from the containers.
• Add inert absorbent such as kitty litter to 

solidify all of the liquid.
• Insert container with solidified medications 

into a sealable bag (e.g., plastic ziptop 
sandwich or storage bag).

• Seal bag and dispose in trash.
For more information on issues of PIE and 

disposal, please visit: http://www.epa.gov/ppcp/

Closing Comments
Without a doubt, pharmaceuticals in the 

environment are a significant environmental 
and public health challenge. We are only in 
the preliminary stages of understanding the 
complexity of the issue and perhaps more 
importantly, realistic and long term solutions. In 
the interim, it is desired that efforts to minimize 
the release of pharmaceuticals are effective and 
well received. !

entry level, nursing delegation national 
certifications, accreditations schools of nursing, 
medication administration, among others.

Professional Nursing Organizations in 
Colorado are invited to contact the Colorado 
Nurses Association regarding a meeting which 
will be hosted by Colorado Nurses Association on 
Sunset of the Nurse Practice Act and key issues. 
This meeting will take place in late spring 2008. 
Please contact franricker@nurses-co.org with 
contact information for your organization if 
your organization is interested in attending. The 
Colorado Federation of Nursing Organizations, 
also working on Sunset review, will also be in 
attendance. 

It is in the interests of nursing to link as many 
nursing organizations as possible in unified 
support of recommendations. Please encourage 
your organization to take an active role. When the 
Nurse Practice Act sunsets, there is a potential 
for threats to the existing practice of nursing. In 
addition, the Nurse Practice Act needs to reflect 
our changing practice needs for the future. It is 
about the future role of nursing in Colorado.

The Colorado Federation of Nursing 
Organizations is also planning for Sunset Review. 
They conduct regular meetings at the Colorado 
Nurses Association offices (1221 South Clarkson 
St, Suite 205), meeting the 3rd Thursday of each 
month at 6:00PM. For further information on 
CFNO contact Cheryl Blankemeier at: cblank9685@
aol.com !

by Mark McMillan, M.S., Manager, 
Environmental Problem Solving Program

Colorado Department of Public 
Health and Environment

procedures are necessary for narcotics or other
controlled substances, check with the Drug
Enforcement Agency (DEA) at 303-705-7300 and
ask to speak with the Special-Agent-in-Charge in
h l d d h

dust being
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h h d

A Colorado Initiative To Change Healthcare Practices On Disposal of Unused/ Expired Medications

Sunset of the
Nurse Practice Act...

(continued from page 1)

o Initiative To Change Healthcare Practices On Disposal of Unused/ Exppired Medications
What Happens When I Flush Medications Down the Drain? 



PAGE 6 Colorado Nurse March 2008

Website allows Coloradans to compare 
local hospitals on their performance 

in multiple categories

DENVER—In November, Governor Bill Ritter 
launched a new website that provides statewide 
hospital data and clinical outcomes to the public. 
The website, known as the Colorado Hospital 
Report Card, was unveiled at a press conference 
held at Denver Health Medical Center.

“By providing information in a clear, accessible 
and usable format, the Colorado Hospital Report 
Card will improve the information available to 
Colorado citizens about hospital quality. This will 
help them make informed decisions about where 
they choose to receive care,” said Governor Ritter.

“We are proud to be on the cutting edge 
of information reporting and healthcare 
transparency,” said Steven Summer, president and 
CEO of the Colorado Hospital Association (CHA). 
“Uniform, accurate, comparable data will allow 
consumers to evaluate hospitals as they make 
decisions regarding their medical care needs.”

Dr. Ned Calonge, chief medical officer for 
the Colorado Department of Public Health and 
the Environment (CDPHE), explained that the 
Colorado Hospital Report Card was created as 
a result of House Bill 06-1278 (sponsored by 
Representative Paul Weissmann, D-Louisville 
and Senator Maryanne Keller, D-Wheat Ridge). 
The bill required general hospitals in Colorado to 
report on clinical measures that allow consumers 
to compare healthcare services of these facilities. 
This data is to be made available on a website 
that enables consumers to conduct an interactive 
search to compare information from specific 
hospitals. The CDPHE selected CHA to create and 
maintain the Colorado Hospital Report Card.

“This easily accessible information is a 
significant benefit for Colorado patients,” said 
Dede de Percin, executive director of the Colorado 
Consumer Health Initiative. 

CHA’s Hospital Report Card Implementation 
Committee—a group of hospitals, public health 
officials, insurers, buyers and business leaders 
—is primarily responsible for identifying and 
recommending the necessary elements of the 
Colorado Hospital Report Card. The committee 
meets monthly to evaluate the effectiveness of the 
report card and to assess and recommend new 
measures to be included.

“Colorado hospitals are committed to 
continuously improving quality and safety for 
the Colorado patients they serve, through public 
reporting, information systems and process 
improvements,” said CHA’s Summer. “This report 
card allows hospitals to understand areas in which 
they can improve in terms of care and patient 
safety.” 

To view the Colorado Hospital Report Card, visit 
www.cohospitalquality.org. !

1. What is the Colorado Hospital Report Card and 
what is its purpose?
The Colorado Hospital Report Card is a tool to 

help consumers make informed decisions about 
healthcare. It provides the public with clinical 
data to help measure the quality of healthcare in 
Colorado hospitals. The report card can be found 
at www.cohospitalquality.org, where consumers 
can conduct an interactive search to compare 
information from specific hospitals.

The primary purpose of the Colorado Hospital 
Report Card is to ensure that statewide hospital 
data and clinical outcomes are made available 
to the public in a clear and usable manner. The 
report card upholds a statewide commitment to 
hospital quality improvement, accountability and 
transparency.

2. What was the process that led to the 
development of the Colorado Hospital Report 
Card?
The Colorado Hospital Report Card was created 

as a result of House Bill 06-1278 (sponsored by 
Representative Paul Weissmann, D-Louisville 
and Senator Maryanne Keller, D-Wheat Ridge), 
which required general hospitals in Colorado to 
report clinical measures that allow consumers 
to compare healthcare services at these facilities. 
This data was required to be made available on 
a website that enables consumers to conduct an 
interactive search to compare information from 
specific hospitals.

The Colorado Department of Public Health 
and Environment (CDPHE) was required to 
establish the Colorado Hospital Report Card and 
was directed to monitor its development and 
implementation. CDPHE selected the Colorado 
Hospital Association (CHA) to create and maintain 
the Colorado Hospital Report Card.

3. How was data selected to be included in the 
website?
CHA’s Hospital Report Card Implementation 

Committee is a group of hospitals, public health 
officials, insurers, buyers and business leaders 
responsible for identifying and recommending 
the necessary elements of the Colorado Hospital 
Report Card. The committee meets monthly to 
evaluate the effectiveness of the report card, and 
recommend new measures to be included in future 
iterations of the report card.

The Colorado Hospital Report Card uses 
standardized quality and clinical outcome 
measures endorsed by national organizations 
for measuring the performance of healthcare 
providers and hospitals. The measures were 
selected because they are consistently defined by 
all hospitals and because they are reliable, valid 
and statistically significant.

Although the long-term goal of the report 
card is to include measures that apply to all 
demographics and diverse communities, there are 
some measures that may not be appropriate to use 
for direct comparison of some hospitals, given the 
nature of the patient population, size of hospital or 
frequency and number of procedures. Appropriate 
consideration for applicable measures will be 
given to all types of hospitals throughout the state 
to ensure a process of accountability for hospital 
practices and development of quality improvement 
initiatives for best delivery of healthcare in 
Colorado.

4. What is the source of the data? 
The data used for the report card is collected by 

the Colorado Hospital Association. It comes from 
information hospitals compile for billing purposes. 
These records, referred to as "administrative 
data," consist of diagnoses and procedures along 
with information about the patient's age, gender, 
accompanying medical conditions and discharge 
status. While administrative data cannot be used 
as the single source of information on healthcare 
quality, it can provide an idea of the medical care 
being delivered by hospitals.

Discharge data reflect the care provided to 
patients who were discharged from the hospital 
in 2004, 2005 and 2006. Patient and physician 
names are removed to preserve confidentiality. 
If a hospital had fewer than 30 patients with a 
specific diagnosis or procedure in a year, the data 
are aggregated for three years so the lower volume 
hospitals can participate in reporting quality 
information. If a hospital had fewer than 30 cases 
over the three years, no comparative rates were 
calculated because the results would not have 
been statistically reliable. 

Discharge claims data is collected from all 
general hospitals in Colorado and analyzed using 
statistical software. CHA checks the data for 
transmission and processing errors. Hospitals 
review the data and correct mistakes to ensure 
accuracy in the information they submitted. 
Individual hospitals are compared against the state 
average for each individual quality measure, and 
a score for each individual hospital is generated 
based on that comparison.

5. What is the best way to use these reports?
Decide which quality measures are the most 

relevant to your health and interests, and review 
the data for those quality measures. Look to see 
if the hospitals you are interested in are listed. If 
a certain hospital is not listed, it means that the 
hospital did not have enough patient cases to do 
statistical analysis of that quality measure. 

Hospitals are arranged alphabetically by 
geographic area. You may wish to compare 
the performance of hospitals that are in the 
geographic area closest to where you live or review 
those hospitals that are covered by your health 
insurance plan. Each chart provides the results for 
specific hospitals, as well as a statewide average.

Review the hospital's comments. It is especially 
important to view the hospital's comments if their 
score for a quality measure is lower than expected. 

Compare the hospital's performance over time 
by reviewing the three-year trend report.

As with all data, context and appropriate 
interpretation are needed for the information to be 
meaningful and useful. Talk with your physician, 
your hospital, your family and friends about the 
information, and discuss their experiences and 
recommendations as part of making a decision 
about where to obtain hospital care.

6. What other factors should I consider when 
deciding where to go for healthcare?
Many factors influence which hospital to choose 

for medical care. Quality measures are only one 
source of information to consider. Other factors 
that may affect where you receive care include 
the hospitals your health plan covers, where your 
doctor practices, location and convenience. It’s a 
good idea to discuss the Colorado Hospital Report 
Card with your doctor, as well as your family and 
friends to learn about their experience. Having 
this information will allow you to take a more 
active role in making healthcare decisions. 

The report card should be used in conjunction 
with other tools that evaluate hospitals and 
physicians, such as the Centers for Medicaid and 
Medicare Services’ (CMS) Hospital Compare, 
which can be found at www.hospitalcompare.hhs.
gov. 

7. Are the comparisons between hospitals 
appropriate? 
Because of their individual areas of expertise, 

some hospitals may treat more high-risk patients, 
or see patients that are sicker or less healthy 
than others (a higher level of severity). These and 
other factors can make comparing hospital death 
(mortality) rates for patients with the same illness, 
but different health status, difficult. To compensate 
for this, the mortality data for each hospital is 
"risk-adjusted" to reflect the mortality rate the 
hospital would have had if it provided services to 
a mix of patients with an average degree of illness 
and complications. Risk adjustment is a method of 
converting complex data into a format that makes 
it easy to compare information. !
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Eve Hoygaard, MS, RN-C, WHNP
 
The Colorado Nurses Foundation (CNF) recently 

awarded thirty-four scholarships to assist nursing 
students in their education process. For the second 
year, the CNF worked with Friends of Nursing 
(FON) and Sigma Theta Tau (STT) utilizing the 
shared Colorado Nursing Collaborative Scholarship 
Application form. FON and STT will announce 
their scholarship recipients within a few months. 
While criteria for awarding the scholarships vary 
between the three organizations, they share a 
common goal of assisting Coloradoans who are 
enrolled in basic or advanced nursing education 
programs. 

Founded in 1987, the CNF is dedicated to 
improving health care and nursing practice in 
Colorado. The scholarships awarded in 2006 
totaled $33,500 and were increased to $48,500 
in 2007. Scholarship donors include individuals 
and organizations. For more information about 
the CNF, membership, donation opportunities, 
the 2008 Nightingale Event, etc. visit the web site 
www.coloradonursesfoundation.org. 

Abbreviations are used: BSN = Bachelors Degree 
in Nursing, MSN = Masters Degree in Nursing, 
PhD = Doctorate of Philosophy, Educational 
Programs are in Colorado unless otherwise noted. 
Dates of anticipated graduation are shown as (May 
2008), etc. 

CNF/Nightingale $1000.00 Scholarships were 
awarded to the following 19 students:

American Association of Critical Care Nurses: 
Elva Saint, MS/FNP student, (Dec.2008) CSU-
Pueblo. She plans to work as a FNP in Canon City 
following graduation.

Banner Health: North Colorado Medical Center, 
Greeley: Anastasia Dilisio student (May 2009) 
UNC-Greeley. Her interest is in working in the ER, 
then graduate school.

Marcy & Bruce Benson: Monika Jaskowska 
Accelerated BSN student, Metropolitan State 
College, Denver. Her prior degree is a BS-
Psychology from the University of Colorado-
Denver. Her interest is in critical care and with a 
goal of earning a DNP degree. 

Colorado Nurses Association: Jennifer Ehlers, 
MS/FNP graduate student (May 2009) Regis 
University. Her RN degree is from Methodist 
Medical Center of Illinois, School of Nursing, 
Peoria IL and her BSN from St. Joseph College of 
Nursing, Joliet IL. Currently a Flight Nurse, she 
looks forward to her new role as an Advanced 
Practice Nurse.

Lola & Red Fehr: Dana George El-Hajj, a first 
year Nursing PhD student (2010) University of 
Colorado-Denver,a completed her BSN and a MS-

Population Studies at the American University 
of Beirut (Lebanon) and a MSN at the University 
of Colorado Health Sciences Center, Denver. 
She is currently an Instructor at Trinidad State 
Junior College, Trinidad CO. She is interested in 
combining research and education.

Johnson & Johnson: Sarah Petrie, BSN student 
(August 2008) University of Northern Colorado, 
Greeley. She plans to utilize her minor in Spanish 
as she investigates positions working with the 
underserved.

LaFawn Biddle: Shawn Anderson, MS/
FNP student (May 2009) Regis University He is 
currently employed at Metropolitan State College, 
Denver as Simulation Laboratory Coordinator in 
the Department of Nursing. He earned his BSN 
at California State University Long Beach, Long 
Beach CA. His goal is to integrate his Graduate 
Degree/FNP to be a nursing leader, an educator 
and an advocate within the community.

Exempla Lutheran Medical Center, Wheat 
Ridge: Lane Looka, MS/FNP student (May 2009) 
Regis University, Denver. He earned his RN 
at Murray State College, Tishomingo OK and 
completed his BSN at the University of Phoenix, 
Lone Tree CO. He is employed at Regis University 
as an Affiliate Faculty, Instructor and as an ER 
Staff Nurse at Exempla Lutheran Medical Center. 
His goal is to work as a Nurse Practitioner in the 
Emergency Room. 

Metropolitan State College of Denver, President’s 
Office: David Scott Accelerated BSN student 
(May 2008) Metropolitan State College, Denver. 
He previously earned a B.A.-History at Fordham 
University, Bronx, NY and a M.A. Political Science 
at Northeastern University, Boston, MA. He plans 
to work with developmentally disabled adults or 
at-risk youth. 

Poudre Valley Health Care System Medical 
Center of the Rockies, Loveland: Shaundra Slade, 
BSN student (August 2008) University of Northern 
Colorado, Greeley. She hopes to work on a Medical-
Surgical Unit.

Poudre Valley Health Care System Poudre 
Valley Hospital, Ft. Collins: Dana Garvey, BSN 
student (May 2009) University of Northern 
Colorado, Greeley. She previously earned a BS, 
Apparel and Merchandising degree from Colorado 
State University, Ft. Collins, CO. She is interested 
in working in an acute care setting and in 
becoming a Diabetes Educator. 

Rose Medical Center, Denver, provided two 
scholarships: (1) Leah Schichtel is a BSN student 
(August 2008), University of Northern Colorado, 
Greeley, CO. She plans to apply to graduate school 
to pursue a Doctorate in Nursing Practice to 
prepare her to work in a clinic for underserved 

populations. (2) 
Christie Schernecke, 
MS/NNP student (May 
2009), Regis University, 
Denver. She earned her 
RN at Del Mar College-
Corpus Christi, TX 
and her BSN at the 
University of Texas, 
Arlington TX. She is currently employed at The 
Children’s Hospital, Aurora, CO as a Clinical Nurse 
in the Neonatal Intensive Care Unit. She plans to 
work as a NNP and is interested in research and 
education.

Seedworks Fund: Jana Mischlich, BSN student 
(May 2009), University of Colorado-Denver. 
She works part-time as a Bilingual translator 
(Spanish) for the Mountain Board for Educational 
Services. Previous education includes an A.A. 
from Colorado Community College, Steamboat 
Springs, CO and a B.S.-History from Colorado State 
University, Ft. Collins, CO. She served two years 
as a Peace Corps Volunteer in Bolivia. She plans to 
utilize her experience and bilingual skills in her 
professional nursing practice.

St. Anthony Hospital, Denver—Three 
scholarships were awarded: (1) Laura Armstrong, 
BSN student (May 2008), University of Colorado-
Denver. Her interest is in Social Justice and 
working with children , especially those who have 
been neglected and/or abused. (2) Carlene Shade 
Accelerated BSN (May 2008), Regis University, 
Denver. She previously served two terms with 
AmeriCorps (as a Health Educator and as a 
Medical Assistant) and earned a B.S. in Biology 
at Trinity University, San Antonio TX. Following 
initial practice as a staff nurse, her goal is to 
become a nurse practitioner. (3) Rachel Worley, 
MS/FNP student (May 2009), Regis University. 
She completed both an AA- Nursing and a BSN 
at Southwestern Adventist University, Keene, TX. 
Her goal is to become a Primary Care Provider for 
underserved populations. 

St. Mary’s Hospital and Medical Center, 
Grand Junction, CO: Cynthia Thomas with her 
dissertation in progress and having completed her 
Comprehensive Examination completed, plans to 
receive her PhD in Nursing at the University of 
Colorado-Denver in May 2008. She is currently an 
Associate Professor at Mesa State College, Grand 
Junction, CO. Her prior education includes a B.S. 
in Physical Education, Biology, Minor Education 
from Wake Forest University, Winston-Salem 
NC, a B.S.N. at the University of Utah, Salt Lake 
City UT and her M.S. (Adult Medical/Surgical 

Hoygaard, MS, RN-C, WHNP Population Studies at the American University
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populations. (2) 
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Nursing) at the University of Colorado, Denver. 
Her goals include applying for a promotion to full 
professorship at Mesa State College where she 
would be involved with bringing a Master’s level 
degree program to Mesa State/the Western Slope of 
Colorado.

National Jewish Medical & Research Center, 
Denver: Leah Borgman BSN student (May 
2008),University of Northern Colorado, Greeley. 
She spent ten weeks in Sub-Saharan Africa 
working with AIDS orphans, six weeks working 
with at risk youth in Scotland plus three mission 
trips to Mexico working with orphans. Her 
immediate goal is to work in an inpatient unit, 
then consider working with Relief Organizations 
in Africa. 

CNF/Nightingale $2000 Scholarships were 
awarded to 5 students: (1) Marion Richmond-
Haygood, BSN student (May 2009), Beth-El College 
of Nursing and Health Sciences University of 
Colorado at Colorado Springs. Areas of interest 
for practice include Public Health and Hospice. 
(2) Brenda Barnard, BSN student (Dec. 2008), 
University of Colorado-Denver. She received a BS 
degree in Behavioral Science from Metropolitan 
State College, Denver. Her long-range goal is to 
complete a graduate program to become a nurse 
practitioner. (3) Michael Ryan, BSN student 
(August 2008) University of Northern Colorado, 
Greeley. His goal is to practice as an Adult 
Oncology nurse. (4) Hebah Refaat, BSN student 
(May 2008),University of Northern Colorado. She 
has earned an Associate of Science Degree from 
Aims Community College, Greeley, CO. She plans 
to return to school to receive a doctorate/ become a 
DNP. (5) Andrea Anderson MSN/FNP student (May 
2009), Regis University. Prior education includes 
an Associates of Applied Science, Early Childhood 
Education from Mesa State College, Grand 

Junction, an Associates in Science in Nursing from 
Arapahoe Community College, Littleton and her 
RN to BSN degree from Metropolitan State College, 
Denver. She currently works in the Intensive Care 
Unit and Telemetry at Exempla St. Joseph Hospital, 
Denver. She is interested in working as a FNP with 
underserved populations.

CNF Scholarships were awarded to the following 
ten students:

Colorado Organization of Nurse Leaders 
($1000): Kimberly Starr, a first year PhD Nursing 
Education student, University of Northern 
Colorado (2010). Her prior education includes 
a BS in Nursing at the University of Southern 
Colorado, Pueblo CO, A MS in Nursing Education, 
University of Wyoming, Laramie WY, Post Masters 
certificates in Healthcare Informatics from the 
University of Arizona, Tucson AZ and in Nursing 
Education, University of Northern CO, Greeley CO. 
She is currently working part-time as an Assistant 
Clinical Professor at the University of Northern 
AZ in Flagstaff AZ and as Nursing Faculty at 
the Grand Canyon University, Phoenix AZ, the 
Thomas Edison State College, Trenton, NJ and at 
Otero Junior College in La Junta, CO. She plans to 
include research in the area human/technology 
interfaces with her PhD to continue her role as a 
Nurse Educator.

DNA#16 (of the Colorado Nurses Association) 
Eleanor Bent Scholarship ($1000): Chad Koerlin 
BSN student (May 2009), University of Northern 
Colorado, Greeley, CO. After an initial period 
in the inpatient clinical setting, he is interested 
in becoming a Certified Registered Nurse 
Anesthetist. 

University of Colorado-Denver (School of 
Nursing) ($1250): Oksana Henn, a BSN student 
(August 2008), UC-D (SON), is in the BSN Worksite 
program. Having completed an AAS (pre-nursing), 
Community College of Aurora, Aurora CO, she is 
employed as a Certified Nursing Assistant at the 
University of Colorado Hospital, Aurora CO. She 
is undecided about what area of practice she will 
choose.

Virginia Paulson Fund ($1250) (Colorado Nurses 
Association): Darlene Page BSN student (Dec.2008), 
UC-D (SON). Prior education includes a Bachelor of 
Arts Degree in Biochemistry and Philosophy from 
Hastings College, Hastings NE. She is currently 
in two Work-Study programs (part-time) at the 
University of Colorado-Denver. She hopes to work 
at the VA hospital in Denver CO, then in the future 
to obtain a graduate degree to teach nursing. 

Roy Anderson Fund ($3000) Scholarships were 
awarded to three students. (1) Bret Lyman is in 
year 3 of the PhD program in Nursing Education 
at the University of Northern Colorado, Greeley 
CO. His anticipated completion date for this 
program is May 2009. He is currently employed as 
a Lecturer and as the First Semester Coordinator 
at the University of Northern Colorado, Greeley CO 
as well as being a NCELX Review Instructor. His 
educational preparation includes a Certificate in 
Practical Nursing, Bridgerland Applied Technology 
College, Logan UT, an Associate of Science in 
Nursing and a BSN from Weber State University, 
Ogden UT, and a MSN-Nursing Education from 
the University of Northern Colorado, Greeley 
CO. While his short term goal is to address the 
shortage of nurse educators through research, his 
long-term goal is to facilitate the utilization of 
research-based leadership development strategies 
at the international level. (2) Amber Sansaver, 
BSN student (2010),UC-D (SON). Her long-term goal 
is to work in Public Health. (3) Brittanie Moos, 
BSN student (May 2009), University of Northern 
Colorado, Greeley CO. Her current area of interest 
is Women’s Health. 

MufflyFund ($2500) Scholarships were 
awarded to two students: (1) Kristin Rupp, BSN 
student (May 2009), University of Northern 
Colorado, Greeley CO. Her area of interest is in 
Obstetrics and Pediatrics and she plans to become 
a Certified Lactation Consultant. (2) Jillian 
Brakovec BSN student (May 2009), University of 
Northern Colorado. She is interested in working 
with underserved women in a community setting 
and hope to someday become a Neonatal Nurse 
Practitioner. 

(continued on page 9)
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Patty Walter Scholarship ($1000): Autumn 
Martin, MS/FNP student (May 2009),University 
of Northern Colorado, Greeley CO. Her BSN was 
earned at the University of Northern Colorado, 
Greeley CO. She is interested in a broad spectrum 
Family Practice position and eventually would 
like to complete a Doctorate in Nursing Education. !
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by Diane E. Scott, RN, MSN
Reprinted with permission from the 

Center for American Nurses

“We were working night-shift together as usual: 
just three nurses on a busy rehab department. 
One morning, my co-worker was driving the short 
distance to her home and fell asleep behind the 
wheel of her car. She suffered multiple fractures 
and her life was never the same again.” Susan, RN, 
Pittsburgh, Pennsylvania.

Regrettably, countless nurses who have worked 
shifts can relate to this true story. Shift work, 
generally described as working outside of daylight 
hours, is difficult physically and mentally, 
but inherent to many healthcare positions. 
Approximately 30% of the nursing population is 
employed in shift work (Hughes & Stone, 2004). 
Despite its difficulty, shift work is preferred by 
numerous nurses; some for the flexibility of their 
home lives, while others prefer it for the monetary 
benefits that often accompany working in the 
evening and during the night.

Regardless of the reason why a nurse chooses 
a position that requires shift work, working non-
daylight hours can be detrimental to a nurse’s 
health. The National Sleep Foundation (NSF, 
2007) states that shift workers experience more 
untoward health effects such as high blood 
pressure, menstrual irregularities, colds and 
weight gain more than day shift workers. 

Patient Safety
The correlation between medical errors and 

shift work is beginning to demand national 
attention. In a recent study by Dr. T. Akerstedt, 
over 50% of shift workers report severe decreased 
alertness when on the job (2005). Nurses who work 
successive night shifts are particularly at risk for 
medical errors. Findings compiled from several 
research studies state that the risk of medical 
errors compounds with each successive off-shift 
a healthcare provider works. On average, the error 
rate increases 6% after the second night shift, 
17% higher the third successive night shift and an 
astounding 35% higher on the fourth night shift. 
(Folkard et al., 2005).

The Circadian Clock
Nurses need to learn as much as they can 

about the physiology of sleep. Learning to survive 

shift work starts by understanding sleep and 
the methods to counteract the negative affects 
of working while the rest of the world is asleep. 
Understanding the circadian clock is the first step. 

The circadian clock is the human body’s 
natural tendency to follow a 24 hour cycle; this 
internal pattern is strongly regulated by light and 
dark with most people yearning for sleep between 
the hours of midnight and 6 AM (NSF, 2007). The 
circadian clock controls the body temperature, 
hormones, heart rate and other body functions; 
as a result, 10-20% of shift workers report falling 
asleep on the job (NSF, 2007). The problems often 
extend into the daylight as many shift workers 
find it difficult to sleep soundly for adequate 
periods when returning home.

Taking Control of Sleep
The first step to taking control of sleep is to 

learn to make sleep a priority. Shift working nurses 
need to teach their bodies how to fall asleep and 
remain sleeping for long periods uninterrupted. 
Following the clues from the circadian clock, 
nurses can learn to counteract the effects of 
daylight whenever returning home after working a 
night shift. The NSF recommends that nurses wear 
wrap around sunglasses when driving home so the 
body is less aware that it is daylight. 

Rotation Patterns.
Nurses who work in permanent off-shifts can 

utilize the principle of reentrainment, or training 
the body to be the most alert during the evening 
hours and into the night (Berger & Hobbs, 2006). 
Reentrainment may take weeks to develop and 
social activities may be difficult as the majority of 
society is awake during the daylight, not at night 
(Berger & Hobbs, 2006).

When scheduling shifts that rotate, nurses 
should consider working forward, rotating 
shifts whenever possible. Working in a pattern 
of daylight, evening then nights or, in the case 
of 12 hour shifts, working daylight shifts prior 
to nighttime shifts, helps to maintain the body’s 
circadian rhythm. (Berger & Hobbs, 2006)

The following are tips that help set the stage for 
sound sleep even during daytime hours.

Bedroom Design. Design the bedroom to 
accommodate daylight sleeping. 

• Install room darkening shades to cover all 
windows.

• Decrease the room temperature.
• Consider earplugs to block outside noises and 

eyeshades to decrease light sources.

• Place a “do not disturb sign” 
on the outside of the bedroom 
door and front door.

• Create guidelines for 
families to eliminate 
noise and interruptions 
during sleep such as 
television watching 
and noisy outside 
playing. 

• Unplug the telephone.

Food and Exercise
• Avoid caffeine for 

at least five hours prior t o 
sleeping. Consider all sources of caffeine, 
including chocolate, energy drinks, gum and 
sodas. 

• Choose nutritious food to eat during the shift 
to avoid large fluctuations in blood sugar.

• Do not eat a heavy meal prior to bedtime.
• Avoid alcohol prior to sleep. 
• Do not plan exercise prior to sleeping as it 

raises the body temperature, heart rate and 
tends to energize the body.

Staying Alert during Work
The National Sleep Foundation (2007) states 

that people who work night shift tend to be most 
fatigued at 4 AM, so try not to plan the most 
monotonous tasks during that time. 

The following tips can be done to encourage 
alertness during night shift:

• Schedule short breaks as often as possible 
throughout the shift. 

• Exercise when feeling fatigue, such as 
climbing a set of stairs or taking a walk to the 
cafeteria.

• Avoid unhealthy foods during the shift.
• Develop a system to monitor the fatigue levels 

among the members of the team.
• Never rely on dangerous medications to 

enhance alertness.
• Develop a partner system that serves as a 

check and balance when completing tasks 
during periods of fatigue. 

The Drive Home
The dangers of driving under the influence 

of alcohol is well known throughout the world, 
however, driving after shift work can be extremely 
dangerous as well. A 2006 Institute of Medicine 
report on Sleep Disorders and Deprivation stated 
that almost 20 percent of all serious car crash 
injuries in the general population are associated 
with driver sleepiness, independent of alcohol 
effects. Many nurses will open the car windows 
and turn the volume of the radio up to combat 
fatigue, but, according to the NSF, studies have 
proven that these methods do not work. In fact, 
these actions should signal that one is dangerously 
fatigued and needs to pull over immediately. 

The NSF has offered the following 
recommendations for driving after shift work:

• Carpool when possible and keep a dialogue 
with the person who is driving.

• Take public transportation when possible.
• Drive defensively
• Don’t stop for a night cap.
Ignoring fatigue signs can be dangerous. Taking 

deliberate steps to understand and control the 
bodies natural rhythms is essential to the health 
and wellbeing of nurses and the patients in their 
care. !
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The following policies were approved by the 
Board at the Full Board meeting which took place 
on October, 24, 2007:

Policy 10-02—Exemptions for former nurse lay 
midwives returning to the practice of nursing 

• Revised to reflect the current continued 
competency policy number of the board.

Policy 10-03—Continuing Competency 
Requirements for RN, LPN

• Revised to allow for applicants whose licenses 
have lapsed in another state to comply with 
Colorado’s continued competency policy.

Policy 10-05—English Competency 
Requirements for Licensure

• New policy to institute English language 
proficiency requirements for all foreign 
educated applicants. The latest information 
from the National Council of State Boards 
of Nursing documents that 39 states require 
English language proficiency levels. 

Policy 50-01—Licenses Subject to Conditions 
Pursuant to a Board Order Regarding the Nurse 
Licensure Compact

• New policy to identify how Colorado will 
handle licensees who are under probation in 
Colorado and have moved out of state.

Policy 60-02—Nurse Aide Training Program 
Pass Rates

• New policy to institute minimum 
achievement levels for all new nurse aide 
training program. All programs are required 
to meet a 60% pass rate for first time 
candidates taking the examination.

Chapter I—Rules and Regulations for the 
Licensure of Practical and Professional Nurses

• These rules were revised to assure all persons 
licensed in the state of Colorado have passed 
the NCLEX exam at a minimum and to bring 
Colorado in line with requiring demonstration 
of English language proficiency. Also revised 
to allow for licensees endorsing into Colorado 
from other states with lapsed licenses 
to comply with continuing competency 
requirements in Colorado. 

Chapter IX—Rules and Regulations for the 
Licensed Practical Nurse in Relation to IV 
Authority

• These rules were adopted as amended 
with significant input from the public and 
now more clearly define the LPN with IV 
Authority scope of practice.

Chapter XI—Rules and Regulations for Approval 
of Nurse Aide Training Programs

• These rules were revised to align with the 
Federal OBRA requirements for nurse aide 
training programs. 

An administrative decision was made by the 
Board of Nursing to amend the ratio calculation 
based on the number of full-time faculty teaching 
nursing courses in a program in an academic 
term to the number of part-time nursing faculty 
teaching courses in the same program during 
a defined academic term. It is the Board of 

The following policies were approved by the

•

C
Lice

•

Updates from the State 
Board of Nursing

Nursing’s belief that we will be maintaining 
adequate faculty consistency and measuring 
programs accurately while not combining various 
programs into one overall pool of instructors and 
creating unnecessary hardship to the educational 
institutions. 

The Nursing Peer Health Assistance or Nurse 
Alternative to Discipline Program contract has 
been awarded to the Colorado Nurse Health 
Program pursuant to the State’s issuance of a 
Request for Proposal in accordance with House 
Bill 07-1102. !
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by Karen O’Brien, MN, APRN, BC
Colorado Department of Public Health and 

Environment Advisor, Public Health Nursing

The Colorado Department of Public Health and 
Environment Public Health Nursing Consultants 
reach out to provide technical assistance and 
orientation for new public health nurses. In 2007, a 
state enumeration study identified 604 government 
employed public health nurses in Colorado. All 
64 counties in Colorado have at least one public 
health nurse, with 13 single nurse counties 
providing all the public health services. In the 
rural counties it is difficult to find experienced 
public health nurses when a nurse retires. A 
statewide 2002 educational and training needs 
survey identified competency based educational 
and training needs. The Certificate proposal sets 
an educational standard to assist with preparing 
entry level public health nurses for practice.

The American Nurses Association Scope & 
Standards of Practice for Public Health Nursing 
(2007) states “the baccalaureate degree in nursing 
is the educational credential for entry into public 
health nursing practice.” Without an educational 
foundation in the core functions (assessment, 
assurance and policy development ) and essential 
services of public health, a nurse may feel 
overwhelmed and unable to fulfill the role as a 
public health nurse. In addition to promoting the 
completion of a BSN, the nurse consultants have 

designed a process of orientation, mentorship, 
and a competency based one year internship. 
A grandfathering clause would allow currently 
practicing public health nurses with years of 
experience to obtain the certificate without a 
BSN. Recently surveyed nurses reported personal 
and family demands as the major reason for 
not completing a formal education, and would 
appreciate information on scholarships, grants and 
loan programs to assist with educational expenses.

In 2007, a pilot rural public health nurse 
orientation was offered to 11 Colorado participants. 
Testing before and after the workshop to measure 
effectiveness revealed improved scores from 
every participant. The Nurse consultants plan 
to offer this orientation in rural areas outside of 
Denver, in addition to creating a new Advanced 
Public Health Nurse workshop for new nurse 
managers. Colorado is taking a national lead with 
development of competency based orientations. 

 

Diagnose and investigate 
health problems and health 
hazards in the community 

Monitor health status to 
identify community health 

problems 

Develop policies and plans 
that support individual and 
community health efforts 

Evaluate effectiveness, 
accessibility, and quality of 

personal and population-based 
health services 

 
Essential Public Health Services 

Inform, educate, and 
empower people about 

health issues 

Mobilize community 
partnerships to identify 

and solve health problems 

Enforce laws and 
regulations that protect 
health and ensure safety 

Link people to needed 
personal health services 

and assure the provision of 
health care when otherwise 

unavailable 

Research for new insights 
and innovative solutions to 

health problems 

Assure a competent public 
health and personal health 

care workforce 

 
ASSESSMENT 

POLICY 
DEVELOPMENT 

ASSURANCE 
 

Core Public Health Functions 

Core Public 
Health 

N, BC designed a process of orientation, mentorship,

Colorado Public Health Nurse Certificate
Christine Schmidt, RNMS, Jefferson County 
Public Health Department presented her model at 
the American Public Health Association and to the 
National Association of County and City Health 
Officials with encouragement to publish her tool. 
Dawn James, APRN, CNS, MSN, Nurse Consultant 
is leading a workgroup to develop an Emergency 
Preparedness and Response competency-based 
orientation for nurses. 

Currently, there is discussion about possible 
regulation of the Public Health Nurse certificate. 
Lessons can be learned from Colorado school 
nurses who are required per State Statute to have 
a BS degree and certificate to serve in their role. 
Future national certification of public health 
workers and accreditation of state and local public 
health agencies will have an impact on how to 
proceed with educating and assuring nurses are 
prepared to serve within the specialty of public 
health. !
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This afternoon I had a visit with one of my favorite six year-old patients. 
As usual, he was informing me on the finer points of elementary-school 
culture. Today, it happened to be about superheroes and their powers. When 
I inquired what power he would want, he promptly replied, “OH…the best 
power to have would be to be invisible!”

As I prepare to write the updates for the Government Affairs and Public 
Policy committee, I am struck by the number of issues that Nursing is 
facing that are due to our own professional invisibility. I am, however, also 
encouraged by the efforts of the Colorado Nurses Association in combating 
this invisibility for professional nurses in the public policy arena, and on 
being aware of the dangers that this "superpower" poses to our profession.

Please take a few minutes to read the advocacy highlights from CNA and 
the GAPP committee from the last few months, and find out how you can 
become a “superhero” for our profession and become a more visible, key 
player in shaping healthcare policy.

Committee Highlights and Updates
Colorado Nurses Association along with its members from the Colorado 

Advanced Practice Society (DNA 30) and the Colorado Society of Clinical 
Specialists in Psychiatric-Mental Health Nursing (DNA 31) have been 
hard at work introducing legislations aimed at removing barriers that 
reduce effective care delivery by Advanced Practice Nurses and improving 
healthcare access. In addition to working at the Capitol and meeting with 
other stakeholders, we have partnered with other professional nursing 
organizations to produce an educational documentary on the role of Advance 
Practice Nurses in Colorado.

The documentary, directed by University of Colorado at Denver Nursing 
faculty Sue Hagedorn and Vicki Erickson, provides legislators, the public 
and the press with a overview of the care that APNs provide across the state. 
In addition to being used as a health policy tool, the video will also serve to 
recruit nurses for advanced practice education. Copies of the video will be 
available for purchase at a future date.

One of our top priorities continues to be safe staffing. To that end Colorado 
Nurses Association has continued to be an active member of the Governor’s 
Nurse Workforce and Patient Care Task Force. We also are working to 
support FEDERAL legislation that aims to provide national guidelines for 
patient safety through appropriate nurse staffing.For final recommendations 
from the Governor’s Task Force on Nurse Workforce and Patient Care, see the 
Executive Summary in this edition. Information on the federal legislation 
can be viewed at the ANA’s website: http://rnaction.org/politicalpower/
legislation_index.html. 

The GAPP (Government Affairs and Public Policy) Committee continues 
to monitor and respond to state legislation that impacts the role of nurses 
and our patients. The bill review process is one area that nurses, through 
the voice of the Colorado Nurses Association, have the opportunity to inform 
and shape healthcare policy. The GAPP committee is made up of volunteer 
committee members and bill reviewers from across the state who represent 
the diverse specialties of the nursing community. It is through their work 
that our patients and profession receive advocacy and gain visibility at the 
Capitol. The bills that the GAPP committee reviews and takes position on 
can be seen at the CNA webpage (http://www.nurses-co.org/).

Become A Superhero
Combating invisibility is the responsibility of each nurse.

Join the Team. Visibility starts with membership. Make sure that your 
membership is current or renew today. Colorado Nurses Association is at 
the health policy table for YOU! We represent your interests and Colorado’s 
patients daily in legislation, public policy meetings and with the media. The 
power of our voice is directly related to our membership strength. Adding 
your voice, adds to our ability to advocate more directly for you and the 
patients you serve.

Get equipped. The GAPP committee is committed to helping equip and 
empower you to play your part in defining our profession. Through outreach 
efforts like 100 Nurses for 100 Legislators, Capitol site tours, the legislative 
webpage and open access to the committee meetings, we seek to provide 
nurses with the tools they need. 100 Nurses for 100 Legislators is open to 
any interested nurses or students who want to learn more about legislative 
process in Colorado and how to approach legislators on issues of concern. 
This years session took place on January 26, 2008. Representative Sara 
Gagliardi was the guest speaker for the event. 

Get involved. Consider volunteering for a board that steers health policy 
decisions for Colorado Nurses Association or in your community. The old 
saying that decision are made by those that show up is true. To change health 
policy nurses will need to have a place at the table. Even if you have not done 
this before, or are new to the profession, you bring a valuable perspective 
and have ideas to contribute. Our profession has unique insight into the lives 
of our patients and communities. When nurses have positions on boards, 
it helps give voice to this knowledge and provides an added platform to 
advocate for the needs we see in our communities and healthcare system.

Give support. A big part in gaining visibility is financial support. 
These funds help drive lobbying time, policy endorsement and allow the 
development of media campaigns. These funds provide the means for united 
efforts to deliver a clear unified message for nurses. 

The first quarter of 2008 has proven to be active for healthcare policy. It is 
the pleasure of the GAPP committee to serve you and our patients. We look 
forward to improving the visibility of Nursing with you as we continue to 
advocate for each other and Colorado’s patients. !

Tay Kopanos
GAPP Chair

isit with one of my favorite six year-old patients. 

What Is Your Power To Influence Healthcare Policy?
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Rebeca Imgrund, FNP-C
DNA 30 PR Chair

Nurse practitioners have been around for 40 
years providing high quality of care, increasing 
access to healthcare and offering cost-effective 
healthcare to the underserved populations. 
Nurse Practitioners provide care in a variety of 
settings, including family practices, hospital-
based outpatient clinics, and community clinics. 
In addition, Nurse Practitioners practice in a 
variety of specialty settings, including but not 
limited to geriatrics, pediatrics, oncology, surgery, 
cardiology, and internal medicine.

They have a master’s degree and are experienced 
healthcare providers who are licensed to diagnose, 
treat ailments, and prescribe medications. They 
not only focus on the ailment, but they focus on 
the whole being of the person. This individual 
emphasis on health promotion, prevention of 
diseases, and health education help patients 
make better choices in taking care of themselves. 
Many Coloradans have been helped and treated by 
nurse practitioners. Nurse practitioners continue 
to serve Coloradans in all areas of the state from 
rural clinics to inner city hospitals. If it were not 
for nurse practitioners, many Coloradans would 
not have access to health care.

If you have noticed in the media lately, there 
is a main focus on the legislative agenda which 
is to improve and change the healthcare system. 
Healthcare has become one of the main subjects 
with the 2008 presidential candidates and 
how they can fix it. The Republican Party here 
in Colorado announced their healthcare plan 
stating their focus is on improving the quality, 
accessibility, and cost of healthcare. The federal 
health report shows that access to healthcare is 

still an issue and needs improvement; it also states 
that 40 million Americans say they can’t afford 
adequate healthcare. Please view the federal health 
report at www.cdc.org.

Utilizing nurse practitioners properly will 
increase access to health care and create a 
substantial cost-savings to the health care system. 
What better way to address these needs than to 
focus on how nurse practitioners can improve the 
healthcare needs of Coloradans and throughout 
the United States. The legislators need to be aware 
of what a nurse practitioner can do and the more 
barriers that are taken away from a NPs practice, 
the more they can provide quality health care 
and increase the efficiency of healthcare delivery. 
There are legislative barriers that have decreased 
the ability of the nurse practitioner to further 
benefit their patients. To find out more about 
these barriers go to www.csapn.org, or email 
coloradoNP@msn.com to be informed on the latest 
legislative activity.

Meet one of your nurse practitioners
Meet a Nurse Practitioner that was one of 

the pioneers in the field and has helped us forge 
forward into what a nurse practitioner is today. 
Ladean Cross is a nurse at heart, especially since 
she wanted to be a nurse ever since the 4th grade. 
In 1972, she went to the University of Northern 
Colorado where she had to become a chemistry 
major because there was no room for her in the 
school of nursing. When she graduated with her 
bachelor’s degree, in 1974, she had several different 
nursing jobs ranging from being on the post-op 
floor, to the management of an infectious control 
unit in a minor ER center which led her to pursue 
a Nurse Practitioners degree. 

After starting her nurse practitioner program at 

Rebeca Imgrund, FNP-C still an issue and needs improvement; it also states

Meet Your Nurse Practitioner: Improving Access to Health Care, Offering Cost 
Effective Health Care, and High Quality Health Care

the University of Colorado, from 1981 to 1983, she 
started her NP career at Denver General Hospital in 
the walk-in clinic. From there, she has worked as 
a NP in a variety of settings. She has worked in an 
OB practice, after-hours clinic, internal medicine, 
occupational medicine, in a family practice, and 
even received her EMT working on the National 
Medical Response Team assisting with hurricane 
Katrina. 

In 2006, she started her own family practice in 
Castle Rock Colorado where she is able to increase 
the access to healthcare for the uninsured and 
provide high quality cost efficient healthcare to 
the underserved Coloradans. What she likes most 
about being an NP is that she can see a patient 
and they come back with a smile on their face. 
For example, a patient that has diabetes, high BP, 
and not enough money to pay a family doctor is 
being taken care of by Ladean. She can see the 
patient at a lower cost with the same high quality 
of care. When asked what the NPs role could offer 
to the community, Ladean stated “high quality of 
care and increased accessibility to health care.” 
Her family practice is open Monday-Friday 9-7, 
Saturdays and Sundays 9-3pm.

Ladean states that the NPs role has changed 
significantly since she has become one. The 
education level has increased. The one thing she 
emphasized is that the NPs role is still very vague. 
There is a lack in the marketing of what an NP 
does, as well as needed education to the physician 
community on what an NP can offer to the 
healthcare industry. The acceptance of the NP role 
has not changed much since she has started. She 
emphasizes that the NP role is centered on holistic 
care, “We take care of patients not their disease. 
We get to know about their family and the patient 
as a whole.” !
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The annual Nightingale Awards event will 
be held on Saturday, May 10, 2008, at the 
Renaissance Hotel, 3801 Quebec, in Denver. The 
Reception and Silent Auction will begin at 5:00 
pm. Guests will be seated at 7:00 pm with dinner 
being served shortly thereafter. All Finalist 
introductions and announcement of the Recipients 
will follow the dinner hour.

Kim Christiansen of Channel 9NEWS will 
return as master of ceremonies and notes, “I 
spend an evening in a room filled with the most 
kind, compassionate and humble people we will 
ever meet—nurses, who do their work because 
they choose to do it, not because they have to.” 
Judie Walker, Director of Women’s and Children’s 
Services at North Colorado Medical Center in 
Greeley, is Chair of the event.

The Nightingale Awards were established 
as a tribute to the professional excellence of 
Colorado’s registered nurses. The statewide event, 
sponsored by the Colorado Nurses Foundation 
(CNF), is designed to recognize the contributions 
of Colorado nurses and serve as a fundraiser for 
scholarships and educational activities for nurses 
throughout the state. Since 1999, CNF has awarded 
210 scholarships totaling $260,500. 

The Colorado AHEC System and Colorado 
Springs Nightingale Committee provide the 
nomination process and sponsor the local 
recognition events. At the statewide event, the 
nominees will be recognized, the 15 finalists 
chosen from the entire state of Colorado will be 
presented, and the recipients of the prestigious 
Nightingale Award will be announced.

Plan on joining your colleagues for a wonderful 
evening of celebration! You may use the form on 
this page to make your reservation. For Patron 
Sponsor Levels information, please contact Linda 
Schuyler, Nightingale Coordinator, at 720-962-0698 
or via e-mail at cnfnightignale@hotmail.com.

 To donate a silent auction item, please contact 
Vicki Carroll, Silent Auction Coordinator, at 
Bvcarroll@aol.com. !

2008 Nightingale—Celebrating Nursing Excellence
The Colorado Nurses Foundation (CNF) invites you to the 23rd Annual 
Nightingale Awards for Excellence in Human Caring on Saturday, May 
10, 2008 at the Renaissance Hotel, 3801 Quebec, Denver. The event is 
black tie optional. The reception and silent auction will begin at 5:00 PM 
and the Dinner and Program will start at 7:00 PM. 

Name ______________________________________________________________

Guest(s) ____________________________________________________________

Address ____________________________________________________________

City ______________________________________ Zip______________________

Home Phone ________________________Day Phone______________________

Please hold ____ reservations at $125 each.
_____ Enclosed is my check in the amount of $______,
           made payable to: CNF/Nightingale
_____ Please charge my _____ MC _____ Visa

Card #  _____________________________________________________________

Exp. Date _____________ Signature ___________________________________

_____ Please seat me with the following people (please list)

 __________________________________________________________________

 __________________________________________________________________

_____  Please contact me regarding Patron Sponsor Levels.
_____  Please contact me for a silent auction donation.
_____ I regret I am unable to attend. I am enclosing
           a donation of $________.

RSVP DEADLINE IS FRIDAY, MAY 2, 2008

Return payment and completed form to:
Colorado Nurses Foundation

P.O. Box 745790
Arvada, CO 80006-5790

Colorado Nurses 
Foundation
Announces

2008 Nightingale 

The 23rd Annual 
Celebration of 

Nightingale Nursing 
Awards 

for Excellence in 
Human Caring

Saturday, 
May 10, 2008

Colorado Nurses 
Foundation

Nightingale Event
P.O. Box 745790

Arvada, CO 80006

h l h l d ll

23rd Annual Nightingale 
Awards Statewide Event
Make Your Reservations 

Now!
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Volunteer for 9Health Fair–April 12-20, 2008
9Health Fair is Colorado’s largest, volunteer-

driven non-profit health fair program that 
promotes health awareness and encourages 
individuals to assume responsibility for their 
own health. Last year, volunteers helped impact 
more than 87,000 lives! This year, we hope even 
more will take advantage of our free and low-cost 
health screenings and education program, which 
has earned endorsements from the Colorado 
Nurses Association, Colorado Medical Society, and 
Colorado Hospital Association.
Why Should You Volunteer for 9Health Fair?

• Build relationships with people in your 
community!

• Spread your expertise to everyday people!
• Educate people on how to take preventative 

measures with their health!
• Deliver a variety of health screenings and 

education!
• Talk with a Health Professional
• Pap smears
• Prostate/Testicular
• Skin 
• Breast
• Osteoporosis 
• Foot
• Hearing
• Vision
• Oral
• Mental Health
• Colon Cancer education
• Finger Stick Glucose
• Body In Balance
• Phlebotomy
• More!

For more information on how and where 
to volunteer, please contact Allison Fineberg, 
manager of volunteers, at 303-698-4455 or sign up 
to volunteer at www.9healthfair.org. Thank you 
for supporting 9Health Fair and the health and 
wellness of your family, friends and neighbors.

CELEBRATE
NURSES WEEK

THE ROCKIES ARE HOT!!

NURSES NIGHT AT 
THE ROCKIES
Tuesday, May 6, 2008

6:35 PM

ALL NURSES WELCOME
FAMILIES & FRIENDS ALSO

National League Champion Colorado Rockies vs. 
St. Louis Cardinals

For tickets: Please contact CNA at cna@nurses-
co.org. The tickets make great Nurses Week gifts 
and we get a group discount! You’ll be sitting 
among friends.

For information: Contact Mary Kershner @
tllskr@comcast.net or call 303-758-4857

We will be in the upper & lower infield sections: 
$28.00–$17.00

Deadline: April 30, 2008

Please join us as we kick off the 2008 Nurses 
Week with another Nurses Night at the Rockies 
game on Tuesday, May 6, 2008. This year we will 
have even more to celebrate as we watch our own 
National League Champions, Colorado Rockies, 
play the St. Louis Cardinals! The game starts 
at 6:35 PM. This is open to all nurses, family 
members, and friends. This would make a great 
Nurses Week gift for yourself or those you work 
with.

As this article goes to press in December, 
we are still finalizing the details. Contact CNA 
Headquarters at #303-757-7483 or cna@nurses-co.
org to make reservations and buy your tickets. 
If you have any other questions you can contact 
Mary Kershner at #303-204-2414 or tllskr@
comcast.net. !

TPl j i ki k ff th 2008 N

Join us for Nurses Night 
at the Rockies 2008!



 March 2008 Colorado Nurse  PAGE 17

Membership and Marketing Committee
The Membership and Marketing Committee has set a goal in increasing 

membership by 10% in 2007-2008. We have studied trends in generational 
lifestyles and demographics and sought input from student nurses and non-
members. Last year’s initiative to offer an option for State Only Membership 
set the stage for a new wave of “out of the box” thinking. 

This year we are pursuing several new initiatives. The first is to offer 
special interest nursing districts. A new district for Forensic nursing, 
initiated by Mary Pat DeWald was launched last fall. We are also 
investigating offering affiliate membership to members of other nursing 
specialty groups. The third area of growth focuses on special events. The 
would include such activities as Nurses Night at the Rockies and other 
entertainment venues, activist events focused on a cause or some form of 
relief work, and outings like hiking, snowshoeing where nurses can enjoy 
Colorado together. 

We are also investigating hosting a “blog” for student nurses or new 
graduates to discuss issues like “what to look for in your first job” and 
“finding a mentor.” The Membership and Marketing Committee has also been 
developing presentation materials like PowerPoint slide shows as potential 
tools for the districts to use.

We welcome input and ideas. We have been using a phone conference line 
to enable greater participation in our meetings to members that do not live 
in the Denver area. If you have ideas you would like to share with us, please 
contact Stacie Seaman at seamanfamily@comcast.net or call the CNA office 
at 303-757-7483.

CNAHCA Committee Report
Meetings—Meetings—Meetings!!!!!! We have been very busy since the Blue 

Ribbon Commission on Health Care Reform, known as the 208 Commission, 
selected the Colorado Nurses Association—endorsed Single Payer proposal 
as one of four models to be reviewed for submission to the Colorado General 
Assembly in January. A majority of Coloradans believe that access to health care 
is a basic human right. However, the means for achieving that end is a subject of 
much controversy.

We are pleased that nurses are very much at the forefront in this state wide 
dialogue. The following Colorado Nurses Association members have been 
invited to participate in Governor Ritter’s state wide meetings for community 
leaders: Eve Hoygaard, Karen Zinc, Fran Ricker, Sara Jarrett, Vicki Carroll, 
Jane Koeckeritz and Carol Farina. Others may also have received invitations 
to these “Dialogues on Health Care Vision and Values.” 

Cody Belzley, Senior Policy Analyst for Governor Ritter presented on 
health care reform at the CNAHCA Committee meeting on December 4, 2007. 
We share the Governor’s hope that by educating the public about the issues 
of the uninsured and underinsured, we are moving toward a solution in our 
state.

To that end, CNAHCA is joining forces with DNA 16 to offer a program 
with two excellent speakers on January 15, 2008 at St Joseph Hospital’s 
Rainier Auditorium. Dr. Vince Markovchick, Director of Emergency 
Services at Denver Health gave an overview of the current crisis in health 
care delivery in the US. Dr Sara Jarrett provided an update of where we 
stand in Colorado with the proposals to be made to the Legislature and how 
nurses can influence the outcome of this bold initiative. The event was well 
attended.

Carol Farina

(continued on page 18)

embership and Marketing Committee

Colorado Nurses Association District and Committee Reports

DNA 3
DNA #3 is in the midst of a good year. Great members make the 

President's job much easier! The programs proposed and speakers 
obtained for include Care of Self; Generation Gap in Nursing; Magnet 
Hospital Update; Prison/Forensic Nursing; Jo Ruth's trip to Ecuador; 
Bariatric Surgery; brief update on CNA by Fran Ricker is scheduled for 
our May banquet, and we have one program to fill before year's end. We 
are participating in a 9Health  Fair this year. We are proud of our three 
authors, Alice Murr, Mary Moorhouse, and Marilyn Doenges who presented 
on Nursing Diagnosis and Care Plans in Switzerland. Our fundraising 
project, selling 100 Poinsettias, went very well supplementing our budget. 
The Christmas party with the Christmas Ornament exchange is always 
an evening of laughter, celebration and giving. We had a large amount of 
underwear and toiletries brought in for the homeless in our community. 
Those will be distributed by Mary Moorhouse. DNA#3 wishes all of you a 
glorious 2008, not only in nursing, but in your personal lives too.
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 L to R Back Row: Lynne Murison, Debbie Meyers, 
Carol Connelly, Betsey Romere 

Middle Row: Karen Zinc, Rosemary Fleming, 
Jaynee Fontechio-Spradling, Fran Montoya

DNA 5: Postcards from 
the Edge

This year DNA 5 is trying an innovative 
approach to our monthly meetings. After seeing 
declining attendance at meetings over the past few 
years, this year we’ve decided to put a little fun 
into our business. Each month, two members have 
volunteered to plan a special event/location for 
our meeting. 

September: Potluck picnic and sunset hike at 
the Colorado National Monument. We discussed 
the work of the 208 commission and governor’s 
taskforce and made plans for convention.

November: Pizza Party at Mesa State College. 
Our official navy VIP, Judy Goodhart, presented 

a slide show about her VIP tour of the USS 
Abraham Lincoln. Judy modeled her Navy gear 
before getting on the C-2 transport to fly to the 
carrier. Yes, she took off and landed safely!

December: Christmas potluck at Sherry 
Christenson’s new home. 

Each year we adopt a community project at 
Christmas time. This year we gathered personal 
hygiene product, handmade quilts and purchased 
clothing for Latimer House, our Domestic Violence 
shelter.

Spring, 2008
January 15, 2008: Angelo’s Paint your own 

Pottery
We will be making special gifts for nurses in 

our community, enjoying appetizers, and exploring 
our creative talents.

February 5, 2008: Fun with Fondue (location to 
be determined)

Our fingers will get sticky with fondue finger 
food while we assist with preparations for the 
Western Slope Nightingale event (March 15, 2007). 
Our district is a major contributor to the planning 
of this event.

March 4, 2008: Nightingale Finale (location to 
be determined)

This meeting will be one last chance to put the 
finishing touches on our Nightingale silent auction 
items. Each year we raise ~$3000 for nursing 
scholarships. In addition, last year the Western 
Slope Nightingale event contributed an additional 
$6000 to our District 5 education fund.

April 1, 2008: A Garden Party (at the home of 
Joan Falken)

Spring on the western slope means fruit 
blossoms and flowers. It’s time to shed the sweaters 
and head back outside to enjoy the warm spring 
days in the garden. Hats and gloves are option.

May 6, 2008: Italian Night (Dolce Vita 
Restaurant)

This is our annual evaluation and planning 
meeting. We look forward to celebrating our year 
of renewal and creating new adventures for next 
year! Stay tuned.

DNA 6
Colorado Nurse’s 

Association
District 6

December 13, 2007
The Members of Colorado Nurses’ Association, 

District 6 have been an active bunch this year. 
One of the highlights of the year was that the San 
Luis Valley hosted the Colorado Mission of Mercy 
Dental Clinic. Dr. Steve Schiffer, a local dentist 
worked very hard to bring this event to the valley, 
and had recruited nurses through our DNA to help 
with health screenings and sterilization activities. 
Charlotte Ledonne took the lead for us in terms of 
recruiting and scheduling volunteers. A total of 
1407 people received dental care for over $628,000 
worth of free dental care performed.

We were so proud that Charlotte Ledonne was 
selected as a Nightingale recipient in Denver. It 
is a well deserved award. Helen Lester also was 
recognized at the state level as the DNA Nurse of 
the Year. She continues to work hard for nursing 
and is a model for lifetime learning. 

Our project for Nurses’ Week is to develop an 
ethnography exhibit to be placed at the San Luis 
Valley Regional Medical Center. Shawn Elliott 
(selliott@adams.edu) is collecting photos of nurses 
in action, either on or off the job. Mable Cotton has 
a small collection of nursing caps to display.

DNA 6 members participated in the Pandemic 
Flu exercise held in October. Because of these 
volunteers, many Alamosa County residents 
received free flu shots in a short amount of time.

We continue to have an active “Nightingale 
Committee.” The local event is scheduled for 
February 29. 2008. Our 2007 event was held at 
Adams State College and was deemed successful 
by the members and our community.

The “Nightingale Nomads” participated in the 
Relay for Life again this year. This event raised 
$45,000 for the American Cancer Society.

Several of our members continue to serve on the 
advisory boards for both schools of nursing in the 
San Luis Valley. We are strong advocates for these 
programs, and plan continued commitment to 
both.

Several members have been participating in 
the 208 commission hearings, as well as local 
meetings with the Governor’s initiative for health 
care reform.

DNA 6 meetings will be changed to the first 
Wednesday of each month. Meetings are open to 
all nurses and are usually held at the Alamosa 
County Nursing Service. We typically meet at 7:30 
am.

District 7
Four corners nurses met for a delicious brunch 

at the home of Sherrod Beall to celebrate the 
holidays, discuss nursing issues, home front 
and work news on December 8, 2007. Thanks 
to Sherrod’s husband, Werner, for an incredible 
grilled salmon and to everyone else for other side 
dishes, desserts, etc. Recipes were exchanged, and 
new faces and names exchanged.

Colorado Nurses Association
District and Committee 

Reports...
(continued from page 17)

(continued on page 19)
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District 7: New School 
Based Health Center 

Opens
For the past five years, both Jaynee Fontecchio-

Spradling, RN, and Sherrod Beall, PNP have 
worked hard to improve the health of your at risk 
and those living in poverty in southwest Colorado 
through improving access to health education and 
health services at school.

Durango School District 9-R is the largest public 
school district in La Plata County enrolling 4,837 
students in eleven schools in southwest Colorado. 
In 2004, Janee Fontecchio-Spradling, RN, school 
nurse, successfully initiated a grant to fund the 
development of a Coordinated School Health 
model in the district. The Coordinated School 
Health model includes eight interactive school 
health components: health education, physical 
education, health services, nutrition services, 
counseling, psychological and social services, 
healthy school environment, health promotion 
for staff, and family and community involvement. 
In 2006, in response to a federal mandate, she 
implemented and now monitors a wellness policy 
focusing on healthy eating, more involvement, and 
tobacco and substance abuse reduction via positive 
youth development and wellness education of staff 
and students.

In conjunction with coordinated school health, 
the school district became interested in developing 
a school based health center at Durango High 
School (DHS-SBHC). Sherrod Beall, pediatric nurse 
practitioner, was hired in 2006 as a consultant 
to help write grants and guide that process. Her 
experience included working in a rural school 
based health center in Cortez, CO for the past 
five years. The health center was awarded the 
recognition of being the most outstanding school 
based health center in Colorado in 2006. Jaynee 
and Sherrod worked closely together to obtain 
grants from the Colorado Department of Public 
Health and Environment to plan and implement 
the DHS_SBHC. 

With strong support from the community and 
the involvement of many community agencies, 
the DHS_SBHC opened its doors on October 1, 
2007 to provide basic primary services with a 
focus on prevention and education to uninsured/
underinsured students at the high school. Sherrod 
and Jaynee continue to work on increasing access 
to healthcare for more students and their families 
living in poverty in La Plata county.

Through the Colorado Association of 
School Based Health Care (CSABHC), Sherrod 
implemented a Rural Health Consortium this fall 
to bring together rural school based health centers 
in Colorado. Through face to face dialogue, the 
consortium hopes to provide support to those 
planning or implementing a rural SBHC and find 
out what factors are unique to rural SBHCs and 
which processes contribute to their success. That 
information will eventually be shared with the 
public through a published paper.

DNA 9
Hello from professional nurses in northern 

Colorado. At the October meeting, Pam Kropp, 
President welcomed a number of University 
of Colorado nursing students as well as DNA 
9 members. Gloria Boersch, a speaker for 
Colorado Health Care for All, gave an interesting 
presentation, delivered handouts with resource 
links, and urged all to contact their state 
representatives.

Elections were held. Carol Gilbert (cag1@pvhs.
org) was elected President, and Pam Kropp, Vice 
President.

The Holiday Tea for retired and current nurses 
was held on November 11th at the home of Janie 
Arndt. This is always a warm gathering of caring 
nurses from the 1940’s to the present. 

On December 12th, Vicki Carroll and Jane 
Koeckeritz participated in the Governor’s Dialogue 
on Health Care Vision and Values meeting held at 
Colorado State University. We are all interested in 
working towards a stronger, healthier future for 
Colorado. At future DNA 9 meetings, attendees 
will be encouraged to bring canned food items for 
the Larimer County Food Bank. 

DNA 16 Report—Metro 
Denver

Congratulations to Carol Brautigam, she was 
voted DNA-16 Nurse of the Year at Convention 
this past September. Carol is also new first time 
grandmother so will be dividing some of her free 
time between here and Iowa. She was our hostess 
with the “mostest” for our December Christmas 
party held recently. Money and clothes were 
collected for the Samaritan House. Mary Kershner 
will deliver these items soon. Mary has been a 
volunteer there for many years and says they really 
appreciate any and all item donated especially at 
this time of year.

For those of you who were not able to attend 
Convention this year was in Pueblo this past 
September and those who attended had a grand 
time. DNA’S FROM Pueblo and Colorado Springs 
joined forces and did an excellent job. The 
educational day was outstanding as usual with a 
number of dynamic speakers to include our own 
Sara Jarrett.

October was our big planning meeting for the 
year, as usual we are co-sponsoring with DNA-20 
the 8th Annual Legislative Dinner to be held on 
March 6th from 5-8 pm. More to follow but as 
with the past years a great time to meet and greet 
your legislators and give them a run down on 
what nurses think about our current health care 
policies. Speaking of health care C.J. Cullinan has 
been a member of the Governors Task Force on 
Nurse Workforce and Patient Safety. We should be 
hearing more about the outcome of this taskforce 
in the near future. Word has it the nurses did a 
dynamic job. C.J an active member of 16, works at 
Craig Hospital.Besides assisting on the task force 
and working hard she helped to spear head a joint 
collaboration with the Rehab Nurses, Nurses from 
the American Association of Neurological Nurses 
with support of CNA/DNA-16 who presented an 
educational opportunity on “Spinal Cord Injury, 
Bowel and Bladder Hygiene” this past November. 
Great job.

January presented another educational 
opportunity at Exempla St. Joe’s. in conjunction 
with the Colorado Nurses Access to Health 
Care for All committee of CNA. This is about 
health care reform in Colorado. Chris Schmidt 
helped to organize this along with CNEs through 
CNA. Presenters were Sara Jarret and Dr. Vince 
Markovchick who is director of Emergency 
Medical Services at Denver Health. 

The rest of the year will be somewhat anti-
climatic but we are saving the best for last. We are 
again sponsoring a Nurses Night at the Rockies 
along with Market and Membership group. So save 
this date in bold letters, May 6th at Coor’s Field a 
grand way to start of Nurses Week. Mary Kershner 
is helping to organize this. She has an in with 
management of sorts so come along, you might get 
to dance with Dinger in the 7th inning stretch.

For further information on DNA 16 activities 
contact Mary Lambert at 303-750-7095 or email at 
malm5073@yahoo.com. 

DNA 20—West Metro 
Area

DNA 20 members who knew Dorothy Babcock 
were saddened by her passing in October. A DNA 
20 scholarship honoring her contributions to 
nursing education will be awarded through the 
Colorado Nurses Foundation in 2008. (See obituary 
elsewhere in this edition of the Colorado Nurse).

In January, DNA 20 member Linda Krebs’ 
presentation on “Promoting the Profession of 
Nursing and Your Professional Organization” to 
Front Range College Nursing students was well 
received. After the presentation, DNA 20 members 
had an opportunity to share their benefits of being 

a member of CNA with the students. Through a 
drawing, four tickets to the Legislative Connection 
Dinner were given to students in attendance. At 
our February meeting, toiletries, non-perishable 
food items, and new socks and underwear were 
collected and distributed to the Jeffco Action 
Center.

DNA 20 has been busy planning the Eight 
Annual Legislative Connection Dinner, to be 
held March 6, 2008 at the Scottish Masonic Rite. 
DNA 20 members and their legislators should be 
well represented, giving nurses an opportunity to 
provide input to their legislators on health care 
reform, workforce and advance practice nurse 
legislation.

DNA 20 will meet on the third Wednesday of the 
month March through May. For more information, 
please contact Norma Tubman, President, at 
33.988.4131, or e-mail her at ntubman@co.jefferson.
co.us. 

DNA 30 Report
Marty Spangler RN, NP-C

DNA 30 secretary

DNA 30, the Colorado Society of Advanced 
Practice Nurses of CNA, has been working closely 
with CNA with the opening of the 2008 legislative 
session and the introduction by CNA of the three 
bills that will affect all advanced practice nurses 
in Colorado. Each APN is encouraged to dialog 
with their legislator regarding these three issues/
bills. Information is available on the DNA 30 
legislative website (www.csapn.org) for members 
for assistance with talking points and information. 
CNA has also produced a video that is available 
to share with your legislator! It is imperative that 
APNs be actively involved in these legislative 
processes to protect our practice act’s future. If you 
have not already signed up for the APN legislative 
list serve to stay up to date on the legislature and 
be notified when special help is needed, please do 
so at ColoradoNP@msn.com. If you are unfamiliar 
with who your legislators are, you can find them 
by zip code at www.congress.org. 

Other DNA 30 projects center on fundraising 
events that include hosting a continuing 
education day in the Fall of 2008 for advanced 
practice education. If you have any ideas or 
issues that would benefit your practice, or are a 
speaker that would share your expertise, please 
contact us. Watch the DNA 30 website for further 
developments. 

DNA 30 general member meetings are held on 
the first Wednesday of the month with a dinner 
and speaker program. Check the website at www.
csapn.org for more information. !

Colorado Nurses Association
District and Committee 

Reports...
(continued from page 18)



PAGE 20 Colorado Nurse March 2008

Submitted by Eve Hoygaard, MS, RN-C, WHNP

We have received information about the deaths 
of the nurses listed below. In order to honor those 
who have died, we would appreciate your sharing 
information with us about any nurse from your 
community or that you personally know who 
has died. They do not need to be a member of the 
Colorado Nurses Association as we include any 
nurse who has lived/worked/graduated from a 
school of nursing in Colorado.

Bray, Dianne Louise (Cook), RN, MS, FNP died 
in June 2007 in Canon City, CO. A 1974 graduate 
(in their last diploma class) of St. Luke’s Hospital 
School of Nursing, Manhattan, NY, she received 
both her BSN and MSN from Beth-El College of 
Nursing, Colorado Springs, CO. where she was 
honored as the 2007 Outstanding Alumni for her 
work in mentoring new nurse practitioners. Her 
professional employment included 21 years at 
St. Mary Corwin (Pueblo), Memorial Hospital, 
Colorado Springs, the Colorado Department of 
Corrections and, most recently, in an Internal 
Medicine Practice in Canon City. She was devoted 
to the profession of nursing and was respected for 
her integrity, knowledge and compassion. 

Ann Bullock

Bullock, Ann MS, RN, 
CNS Ms. Bullock died in 
Denver CO on December 
10, 2007. She was 76 years 
old. Her nursing education 
included a BS-Nursing 
through the program offered 
by Presbyterian Hospital 
Denver/University of 
Denver. She received a MS—
Psychiatric/Mental Health 
Nursing from the University 
of Colorado Health Sciences 
Center, Denver CO in 1963. 
Ms. Bullock was the first Psych CNS in Colorado 
to open an independent practice. 

Champlain, Claudine Mae (Pless), died 
December 12, 2007 at age 83 in Spokane, WA. 
She attended the nursing program at Front Range 
Community College, Westminster, CO. 

Keyes, Billie H. age 89 died November 22, 2007 
in Denver. She was quoted as identifying herself 
when introduced as “an old retired RN.”

Leck, Dorothy Ann, a nurse, died December 27, 
2007 in Lakewood, CO.

April Linum

Linam, April, RN, died 
September 18, 2007 at age 
41. She graduated from the 
Pueblo Community College 
RN program on May 5, 
2007. April completed the 
rigors and challenges of 
nursing school while facing 
almost insurmountable 
challenges of multiple 
cardiac conditions. She was 
admitted to the hospital 
over 20 times during her 
three years in nursing 
school for procedures including cardiac ablations 
and insertion of a pacemaker. She never accepted 
concessions for her cardiac condition. Her dream 
was to become an RN at Memorial Hospital in 
the Cardiac Step Down unit, to be able to return 
service to the Unit that provided her care on so 
many occasions. Following graduation, she passed 
her licensing examination (first try!) and was able 
to achieve that dream, as she worked five weeks 
as a RN on the Cardiac Step Down Unit. During 
her short life, April earned three different college 
degrees, but nursing was her lifelong dream and 
passion. To honor that passion, her family has 
established a Memorial Scholarship (Nursing) in 
her name through the Pueblo Community College 
Foundation as well as a Scholarship Fund at the 
Cotopaxi High School for a graduating senior 
entering a nursing education program. 

Nickelson, Josephine M. RN, died December 16, 
2007. She was 87 years of age and had served in 
WWII as a 1st LT in the Army Nurse Corps. 

Wickham, Devin Robert, RN, died at age 31 
on December 4, 2007. He was a graduate of Front 
Range Community College. Devin was employed 
as a home hospice nurse. !

Dorothy Babcock, MS, 
CNS, RN, age 76, died 
October 17, 2007 after a 
short illness. She epitomized 
the comprehensive, holistic, 
multi-faceted role of the 
mental health professional 
in a broad range of health 
care settings. She worked 
with individuals, families, 
and groups in hospitals, 
mental health clinics 
and public and parochial 
schools, as well as becoming a nurse educator. 

Dorothy was a clinical faulty member at several 
educational institutions. She was a Professor 
Emeritus of Nursing at Metropolitan State College, 
Denver, where she taught for 16 years. Dorothy 
maintained a private practice as a certified 
clinical specialist while identified primarily as 
an educator, allowing her to integrate theoretical 
knowledge and practical experience. She was 
highly respected by other faculty members and 
students. One of her co-workers remembers 
Dorothy wearing stickers on her clothing to 
prompt others to ask about their purpose; this was 
one of Dorothy’s ways of sharing information with 
others. 

Dorothy was selected as Case Professor of 
the Year by Metropolitan State College’s School 
of Professional Studies and nominated for the 
Nightingale Award for Caring. She received an 
Outstanding Clinical Practice Award from the 
University of Colorado Health Science Center’s 
Graduate Psychiatric Mental Health Nurses 
Alumni. Dorothy was recognized for excellence 
in nursing by CNA during the 90th birthday 
celebration of CNA in 1994.

Dorothy gave over 60 lectures, seminars, and 
in-service presentations. She published seven 
articles, authored one book, and co-authored 
three others; one of which received the AJN Book 
of the Year Award. Her first book on growth, 
development and family life was used in Colorado 
Schools of Practical Nursing. Two of her books 
were translated into German and Japanese.

Dorothy was a charter member of the Colorado 
Transactional Analysis Association. She was at 
the forefront of the holistic health and alternative 
medicine movement. She encouraged others to try 
new things with an entrepreneurial spirit.

She mentored many students, maintaining 
continuing relationships throughout the years. 
One of her former students credits Dorothy for 
supporting her in non-traditional roles which 
led to success and awards during her career in 
nursing.

Dorothy held membership in 15 professional 
organizations related to academic and professional 
responsibilities. She belonged to Pi Gamma Mu 
and Sigma Theta Tau Honor Societies. She was 
listed in many Who’s Who publications, both 
nationally and internationally. 

Dorothy was always a strong women’s advocate. 
She was among the nurses who fought for (and 
won) improved wages for her colleagues in 
the Denver Health & Hospital system. Dorothy 
encouraged and expanded the knowledge and 
experience of other nurses through her mentoring, 
writing, and educational roles.  

Former students believe Dorothy had a profound 
effect on their development as nurses and their 
professionalism. She is recognized by her peers as 
an innovator, creator, and outstanding role model. 
She will be greatly missed. !

Rickie Morgan, MS, SNP, RN

Ann Bullock

April Linum

Dorothy Babcock

C
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CNS RN 76C
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k, MS, orothy Babcock

In Memory, Dorothy 
Babcock
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SAVE THE DATE!
Thursday, March 6th – 2008

The Eighth Annual Legislative 
Connection Dinner

5:00 PM – 8:00 PM

Sponsored by Districts 16 & 20 of the
Colorado Nurses Association

Scottish Rite Masonic Center
1370 Grant Street – across from the  

State Capital

Please attend this event to see how
Legislators, Nurses, and the Community

are working together!

Dinner & Program details coming soon!
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CJ Cullinan, RN, BSN, CRRN, MHSA

Pain 101—questions of assessment, treatment, and concerns with addiction 
exist with every nurse when considering pain management. Each client, 
patient, residents deserved to have their pain recognized and managed. 
Knowledge of pain management is always in need of supplementation —what 
kind of pain does one have? What works best for the person? Sometimes, 
what I am observing as a nurse does not match the patient’s stated pain. 

The Association for Pain Management Nursing (ASPMN) and the Alliance 
of Clinical Education (ACE) have invited Purdue Pharma L.P. Medical 
Liaison Department’s Lori Ladd MSN, APRN, BC to help us with these 
queries. Lori has developed a teaching CD-ROM set hitting on the specifics 
of pain management as well as the challenges. She is attempting to augment 
our knowledge, challenge our pre-conceived notions, and empower us to 
help our patients overcome or live with pain at a tolerable level. The program 
is called FACETS —Focused and Customized Education Topic Selections in 
Pain Management. It is a 4-part CD-ROM set funded by Purdue Pharma that 
walks nurses through the basics to the details of pain management.

Two different dates are set for the special needs of learning and teaching 
the various aspects of pain management. Educators and staff development 
professionals are encouraged to attend the 2-contact hour presentation on 
Thursday, April 24, 2008 from 6-8pm at Exempla St. Joseph Hospital (ESJH). 
ESJH is awarding the contact hours. The $10 registration fee includes a 
light supper, the 4-CD-ROM FACETS set, and a demonstration of using 
the FACETS program as a teaching supplement. Mitzi Johnson, RN, MSN 
is the Education Manager at Exempla Saint Joseph Hospital as well as the 
Chairperson of ACE agrees that pain is an ever-present concern for nurses 
and nursing instructors at every level could benefit from this program.

The 4-hour presentation on Friday, April 25 is open to all nurses. The $20 
registration fee includes the presentation, a lunch, the FACETS CD-ROM set 
and 4 contact hours.

If interested in either program, mail your name, e-mail address, RN license 
number (for contact hours), and a check for $10 or $20 designating which 
forum you are interested in (Thursday 2-hr or Friday 4-hr) to CJ Cullinan 
1501 E. Dartmouth Ave, Englewood CO 80113 by Friday, April 18. Questions? 
Contact CJ at cjcullinan@msn.com. !

Coordinator for the events, CJ Cullinan, peruses the FACETS pain program.

CJ Cullinan, RN, BSN, MHSA

Who would have thought that bowel and bladder hygiene could bring 
together nurses from various parts of the state as well as from a variety of 
healthcare forums—home health, Veteran’s Administration, emergency care, 
medical-surgical floors, rehabilitation, and long term care.

That’s what happened when Xio Acosta, RN at Craig Hospital presented 
Spinal Cord Injury: Bowel and Bladder Hygiene at Exempla St. Joseph in 
Denver in November. She was hosted by the Colorado Nurses Association 
(CNA) District 16, the Colorado Chapter of the Association of Rehabilitation 
Nurses (ARN), and the Rocky Mountain Chapter of the American Association 
of Neuroscience Nurses (AANN). 

Nurses of such diversity 
know that the most basic 
of personal care can also 
be the most challenging. 
With new studies and new 
situations, our spinal cord 
injured (SCI) population 
doesn’t always receive 
the practical advice and 
training necessary to 
manage a successful bowel 
and bladder program.

Xio, with 30 years of 
experience as a Registered 
Nurse, shared information 
on the function of 
a regulated bowel 
regime. Some insights: a 
predictable time varying 
by 2-3 hours assists the 
body in regulating itself. A 
consistent diet with fiber 
also aids the body in forming stool. Various products were presented that 
aid in the motility of the intestines as well as the release of the controlling 
sphincter. Also discussed were the concerns with autonomic dysreflexia 
when blood pressure elevation needs to be monitored, regularity enforced, 
and the maintenance of soft formed stool. Patients, their caregivers, and their 

family and friends need to be 
involved in understanding the 
bowel program needs of a SCI 
person when that person needs 
assistance.

Bladder options were also 
discussed. Foleys, suprapubics, 
external catheters, adult 
incontinence briefs, and the 
Mitrofanoff procedure were 
presented with the information 
that patients need to select the 
best option for them at this 
time. 

Contact hours were awarded; 
a light supper enjoyed, and 
almost $200 in donations 
was collected from attendees 
for the Greeley Center for 
Independence. !

Three Nurse Organizations 
Collaborate on Care for

Spinal Cord Injured

Xio Acosta reinforcing the facts of a proper 
bowel program

CJ Cullinan, RN, BSN, CRRN, MHSA

Upcoming Pain Management 
Presentation—Pain 101

Xio Acosta, Mary Lambert CNA 16, CJ Cullinan, 
ARN & CNA 16, Mary Vidmar Craig Hospital, 

Carol Hennessy, AANN
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Welcome New & Returning Colorado Nurses Association Members

Mavis  Moonga 2
Cynthia  Allen 3
Tara Bowman 3
Carolyn  Hartman 3
Claire D. Morgan 3
Mary C. Myers 3
Megan Raison 3
Maureen Storch 3
Janet Rife 3
Elsa Schott 3
Tina  Tienvieri 3
Vivian Weinstein 3
Lourdes Wiley 3
Gregory Grahek 4
Mary Kontz 4
Melissa Everett 4
Denise Root 4
Beth Harriet Bricker 5
Katherine Cholet 5
Trisha Bush 5
Kate E. Korbet 5
Helen Beckwith 5
Aida Sahud 6
Jaynee Fontecchio-Spradling  7
Janice  Hayes 8
Konnie Henrickson 8
Terry Hunter 8
Deborah Rojas 9
Courtney Daniels 9
Cheryl Kester 9
Damaris Zayas-Bazan 9
Rebecca Sanders 12
Susan Donaldson 12
Deborah L. Pawlowski-Krejcik  12
Donna Sokal 12
Ellen Wagner 12

Brenda Von Star 12
LaVonne E. Barnes 16
Laurel Bell 16
Jesse Benedict 16
Katherine Chabino 16
Nancy Cordova 16
Rebecca Duarte 16
Beverly Gamu 16
Natalie Glass 16
Kendra Graybill 16
Joseph Keck 16
Terry Lee 16
Mark Merrill 16
Donna Strickland 16
Jesica L. Naiman 16
Yvonne Long 16
Aparna Gupta 16
Martha E. Cross 16
Elizabeth Chantala 16
Mary A. Adamson 20
Elerie Archer 20
Kimberly Bolton 20
Yvette Doyle 20

Ricky Fox 20
Shellie Mason 20
Jane Anne Karl 20
Janice Kelly 20
Lila Pederson 20
Mary J. Ogg 20
Brook Richardson 20
Barbara Stoner 20
Peggy Vernon 20
Kathleen Walters 20
Patricia Ann Ward 20
Janice  Barfield 30
Robin Brackett 30
Shannon Converse 30
Jessica Bunjer 30
Marci Harris 30
Agnes Eytchison 30
Kimberly Maddock 30
Kristan Langdon 30
Kathleen Rye 30
Hilary Vicoroff 30
Peggy Vernon 30
Karl Jane Anne 31

First Name Last Name Dist. # First Name Last Name Dist. # First Name Last Name Dist. #
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MEMBERSHIP APPLICATION
*Members must have been granted a license to practice in at least one state*

*All information must be completed for application to be accepted*

Telephone  303-757-7483
Fax  303-757-8833

www.nurses-co/org  cna@nurses-co-org

MAIL/FAX COMPLETE WITH PAYMENT TO:
Colorado Nurses Association

1221 South Clarkson Street, Suite 205
Denver, CO 80210

Thank you for your interest in the Colorado Nurses Association or ANA/CNA. We appreciate your awareness that nurses have 
responsibilities to their profession in addition to their job requirements, and welcome your membership and participation.

Please fill out entire form, here and on page 19. Please call the Colorado Nurses Association at 303-757-7483 if you have any questions.
Date: _______________________________

 ________________________________________   _________________________________   ______________  ______________________________
  Last Name  First Name  Middle  Credentials

 _________________________________________________________________  __________________________  ______________________________
 Basic School of Nursing Graduation (Month/Year)  RN License Number

 ___________________________________________   ____________________________   ______________________  __________________________
 County  US Legislative District (if known) State House (if known) State Senate (if known)

 ________________________________________________________   ___________________________________________________
 Home Telephone  Fax Number

 ________________________________________________________   _______________________________________________________________________
 Home Address  City    State  Zip

 ________________________________________________________   _______________________________________________________________________
 Employer Name  Position Held

 ________________________________________________________   _______________________________________________________________________
 Work Address  City    State  Zip

 ________________________________________________________   __________________________________________________ APN Registry? Yes/No
 Work Telephone  Email (Required for DNA #2)       Prescriptive Authority? Yes/No

Preferred Contact: _________________ Home  _________________Work (Please choose one)

FULL ANA/CNA MEMBERSHIP
THE BEST WAY TO SUPPORT CNA

Assures support for national issues—supports 
development of standards, national health care 
policy reform, and safe staffing

Additional insurance and product discounts

Discounts on materials at nursebooks.org and other 
important nursing products

Up to $140 discount on ANCC credentialing

Members may run for ANA Delegate and ANA 
committees

Members may run for all Colorado Nurses 
Association offices, including President

Access to the ANA “Members Only” articles at the 
ANA website—nursingworld.org.

Includes the ANA publications, The American 
Nurse, American  Nurse Today and Online Journal 
of Nursing

STATE ONLY MEMBERSHIP

Assures support for state legislative issues, public education, promotion 
of nursing throughout the state.

State only Members will receive discounts on CNA Continuing 
education offerings.

State only members will receive the CNA Member News and will be 
added to the CNA email list serve.

State only members are not eligible to run for CNA President, ANA 
Delegate, or offices in the Center of American Nurses or UAN or ANA 
appointed committees

State only members can run for CNA Board Member-at-large. State 
Only Members are not eligible for other CNA Board positions.

May be appointed to committees that participate in legislative activities 
and decision making.

State only members will not receive ANA publications or have access 
to the ANA “Member’s Only” website.
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ANA/CNA MEMBERSHIP
 ANNUAL EPAY

° FULL MEMBERSHIP DUES $299.00 $25.41

° REDUCED MEMBERSHIP DUES $153.50 $13.29

• NOT EMPLOYED
• FULL-TIME STUDENT
• NEW GRADUATE FROM BASIC NURSING EDUCATION 

PROGRAM, WITHIN 6 MONTHS AFTER GRADUATION 
APPLIES TO FIRST YEAR OF MEMBERSHIP ONLY

° SPECIAL MEMBERSHIP DUES $153.50 $13.29

• 62 YEARS OF AGE AND OVER NOT EMPLOYED
• TOTALLY DISABLED/NOT EMPLOYED

° LIFETIME MEMBERSHIP  FREE 
 (ALL MUST APPLY)

• ANA MEMBER FOR 25 YEARS OR MORE
 CONSECUTIVELY
• 65 YEARS OR OLDER
• RETIRED

° NON-COLLECTIVE BARGAINING $299.00 $25.41
 MY DUES ARE NOT TO BE USED
 FOR COLLECTIVE BARGAINING
 ISSUES

STATE ONLY MEMBERSHIP
 ANNUAL EPAY

° FULL MEMBERSHIP DUES $120.00 $10.50
 (No discount Membership Dues for State Only
 Members)

**********************************************
(You May Choose Only One District)

______ Geographic  District (Based on City & Zip Code)

______ DNA 2 (Corresponds primarily through email)

______ DNA 30 (Advanced Practice Nurses)

______ DNA 31 (Clinical Specialists in Psychiatric Nursing)

__________________-_________________-_________________
CREDIT CARD NUMBER - (M/C & VISA ONLY)

___________________________  _________________________
            EXPIRATION DATE       SIGNATURE CODE

_____________________________________________________
PRINT CARD HOLDERS NAME

_____________________________________________________
CARD HOLDERS SIGNATURE

_______________ TOTAL PAYMENT AMOUNT ENCLOSED

*******************************************************************************
State Nurses Association Dues are not deductible as charitable contributions for tax purposes, but may be deductible 

as a business expense. However, the percentage of dues used for lobbying by the Colorado Nurses Association is not 
deductible as a business expense. Please check with the Colorado Nurses Association for the correct amount.

*******************************************************************************
_________ E-PAY (Monthly Electronic Payment) (Please make all checks payable to the American Nurses Association)

This is to authorize monthly electronic payments to American Nurses Association, Inc. (ANA) by signing below; 
I authorize ANA to withdraw 1/12 of my annual dues and any additional service fees from my account.

! CHECKING Please enclose a check for the first months payment, which will be drafted on or after the 15th
   day of each month using the account designated by the enclosed check.

! CREDIT CARD Please complete the credit card information above and this credit card account will be debited
   on or after the 1st of each month.

Monthly Electronic Deduction Authorization Signature (Required for Processing)

____________  Automatic Annual Credit Card Payment

This is to authorize annual credit card payments to the American Nurses Association, 
Inc. (ANA) by signing below; I authorize ANA to charge the credit card listed above for 

the annual dues on the 15th day of the month when annual renewal is due.

Automatic Annual Credit Card Payment Authorization Signature (Required for Processing)

By signing the Monthly Electronic Deduction Authorization or the Automatic Annual Credit Card Payment 
Authorization, you are authorizing ANA to change the amount by giving the undersigned thirty (30) days in 

advance written notice. Undersigned may cancel this authorization upon receipt by ANA of written notification 
of termination twenty (20) days prior to deduction date designated above. Memberships will continue unless 

this written notification is received. ANA will charge $5.00 for any returned drafts or charge backs.


