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Advanced Practice 
Bills—Legislative 

Update
Tay Kopanos, DNP, FNP, RN and
Charlie Hebeler, CNA Lobbyist

In March 2008, Governor Ritter signed three 
bills that will help end years of ineffective 
redundancy in health care delivery. Several of 
the statutes will not officially take effect until 
next January and July. The following information 
is offered as a guide to help guide your practice 
and patient care in understanding the changes. 
Please also make effort to verify any facility or 
organizational policies that may also apply in your 
practice.

HB 1060 Insurance Empanelment for APNs
Effective January 1, 2009.

APNs must be considered for network 
membership by insurance carrier on an 
objective basis, be given a specific reason for 
any refusal, and be listed in the carriers network 
membership directory. The goal of this change 
is to foster greater healthcare access by opening 
up availability to new providers. Please contact 
specific insurance companies for applications or 
speak with a credentialing specialist.

HB 1061 Signature Recognition on Forms within 
APN Scope of Practice
Effective Date: January 1, 2009 and Involuntary 
Commitments for Drug and Alcohol, effective 
July 1, 2009

Perhaps the most anticipated new law, these 
changes will remove barriers that have long stood 
in the way of efficient care by providing that the 
clinician that treats the patient, also treats the 
paperwork. While HB 1061 has removed many of 
the barriers that patients and APNs have faced 
on a daily basis, these updated statutes may not 
cover every area of practice. Charlie Hebeler, the 
CNA lobbyist, has compiled this listing for rapid 
review.

Sunset of the Nurse 
Practice Act

The Colorado Nurses Association Sunset Task 
Force recently completed recommendations for 
Sunset of the Nurse Practice Act. The report was 
submitted to the Sunset analyst, Ellen Graham, 
on June 10, 2008. Legislation will be introduced 
in January 2009 to renew the Nurse Practice Act 
in Colorado. The last Sunset was approximately 
fifteen years ago.  

The Nurse Practice Act has to reflect the current 
and future role for nursing. Given the time span 
between renewal periods it is critical to have the 
act as flexible and fluid as possible to allow for 
changes that will inevitably occur in an evolving 
nursing practice.  

Colorado Nurses Association sees a strong 
role for the association in this process. What are 
the critical issues that need to be addressed? 
What recommendations are in the best interest 
of the professional role for nursing? What 
recommendations best ensure a high standard of 
nursing care delivery for the public? What is the 
role of the Board of Nursing?

What is the role for Advanced Practice Nursing?  
How is a nurse best prepared to function taking 
care of patients with increasingly complex medical 
needs? What is the evidence basis? How are nurses 
best prepared for community and public health 
roles? What about mental health?  

What about nursing competency? Are there 
evolving methods for measurement that might help 
credential nurses? What is the role for continuing 
education—Colorado currently does not require 
continuing education for nurses. Should it be 
required? Or not? 

The Nurse Practice Act also addresses oversight 
of nursing education programs. This is also 
a critical issue in Colorado. How are strong 
standards for academic programs supported? How 
do we ensure that nurses are well educated and 
prepared for their roles?  

The complaint and review process is also an 
issue that could affect any nurse. What is the 
process? Are the rights of the nurse protected in 
this process?  

Make Your Nursing 
Voice Heard

In January 2009, legislation to renew the Nurse 
Practice Act in Colorado will be introduced. This 
is a crucial time for nurses individually and for 
professional organizations to be fully informed 
and increasingly aware of the issues that could 
affect their practice.

Nursing as the largest direct care provider group 
should have a LOUD VOICE. Regretfully, I report 
our professional voice lacks the strength it could 
have if each registered nurse made a conscious 
decision to support professional advocacy as a 
personal and professional obligation. Teachers as a 
profession have long understood the gain in doing 
that.  

Our diversity of practice arenas has fragmented 
nursing into many separate specialties. There 
are also many different professional specialty 
organizations, making it a challenge to collectively 
advocate for nursing. Compounding the challenge 
is the fact that very few nurses join ANY 
professional nursing organizations. It is easy to see 
why we can be easily challenged by any organized 
threat to our profession.  

One of the most important factors in legislative 
advocacy is the ability to utilize the knowledgeable 
services of a professional lobbyist. The intricacies 
of state government are not easily mastered by a 
neophyte to legislative process and strategy.

Most professional nursing organizations at 
the state level DO NOT HAVE A LOBBYIST. Yet 
nurses practice directly under their state nurse 
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What is it that makes a Presidential Election 
Year different? It is an event that is unique in 
America compared to the rest of the world. For 
citizens of the United States, we may not always 
appreciate just how much of a privilege it is that 
we have the power to vote for the person that we 
consider will be the best leader for our country. We 
will also be voting for a number of other offices at 
national, state and local levels. All candidates for 
offices deserve your thoughtful attention. 

There are also a number of ballot initiatives 
in Colorado this year. Many people feel that 
the wording on these is confusing. There have 
been years when there were two initiatives that 
contradicted each other! Please take the time to 
read these in a thoughtful manner as they will be 
a part of the Colorado Constitution. Know why you 
are checking the “YES” or the “NO” box on your 
ballot including the possible unstated impact that 
may result.

Eve Hoygaard, MS, RN-C, WHNP-BC

Colorado Nurses Association President...
Message from the

Each year, it seems 
easier for us to vote. We 
have the opportunity to 
vote in the comfort and 
privacy of our homes 
using mail-in ballots, 
there are sites for early 
voting as well as taking 
advantage of going to our 
assigned site to vote on Election Day. No matter 
which of these options you choose, I hope that you 
will review the issues and be prepared to make a 
thoughtful decision as you mark your ballot. 

In closing, I would like to ask each nurse in 
Colorado to be sure that each of you is registered 
to vote in support of the candidate or issue that 
you have determined to be the best. Don’t follow 
change.....make change happen. Cast your vote! I 
am looking for my pin that says “I’m a Registered 
Nurse and I vote!”—I think I remember where I put 
it in 2006! I’ll be wearing it as November draws 
closer. 
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As a registered nurse, if you have not thought 
about any of these questions, it is time to start 
thinking about them. It is also important to step 
outside of one’s individual perspective to think 
about the profession’s role and needs. 

Professional nursing associations need to be 
informed on key issues and should have early 
dialogue to know their support positions before 
the legislative session. We do not have to all 
agree on every issue, but there is opportunity to 
identify areas of mutual support. In those areas 
of common support, we should stand together 
organizationally.

The Colorado Federation of Nursing 
Organizations has also identified its support 
positions and recommendations for the Nurse 
Practice Act. These have already been submitted.  

The next edition of the Colorado Nurse 
will identify some of the recommendations 
supported by the Colorado Nurses Association, 
with supporting rationale. Nursing groups or 
associations that would like information sooner 
can schedule to have a CNA task force presentation 
for their group on key issues. If you are interested 
in this opportunity, please contact Fran Ricker, ED 
at franricker@nurses-co.org or call 303-757-5049. ◆

practice acts and are affected by any legislation 
that targets them at this level. Colorado Nurses 
Association has advantage in the skilled services 
of its Lobbyist, Charlie Hebeler.

Other states have managed to bring state 
professional nursing organizations together more 
effectively than we have in Colorado. There is 
strong advantage in being able to work collectively 
for nursing. There is also value in knowing what 
specific concerns are for other professional 
associations. Sometimes, a common threat, theme, 
or area for focus can emerge.

When school nurses visited the Colorado Nurses 
Association Sunset Task Force invitational affiliate 
meeting, our nursing task force members identified 
a mutual concern: the proportion of school 
nurses to students in Colorado falls well below 
the nationally recommended standard. I would 
venture to say that other nursing organizations 
would share this concern. How many nurses are 
also parents with dependents in the public school 
system? 

Another strong reason to work together is the 
threats to nursing practice from SOME physician 
organizations. Many of us consider physicians 
our strongest supporters and partners in health 
care delivery. They understand our practice 
strengths and also our challenges. But, there are 
increasing signs that there are potential threats 
to our practice authority and independence. For 
example, the AMA recently had issued several 
proposed resolutions that seemed adversarial, such 
as proposing that the National Board of Medical 
Examiners oversee a credentialing process for the 
Doctorate of Nursing Practice (DNP), clearly under 

Sunset of the Nurse 
Practice Act

(continued from page 1)

Executive Director’s Column
(continued from page 1)

the role authority of nursing practice. Another 
threat example: a proposed AMA resolution which 
would limit use of the title “doctor” in a medical 
setting only to physicians. One has to acknowledge 
many other professionals with “doctorate degrees” 
that would be excluded such as PhDs, and other 
doctorate degrees such as psychologists, scientific 
researchers, among others. There were also 
proposals to restrict the term “residency,” despite 
the existence of other health professions residency 
programs, including valid programs in nursing. 

Nurses will pay monthly and yearly premiums 
to protect themselves personally from a potential 
threat to their personal livelihood (liability 
insurance). Yet, they seem reluctant to pay 
anything toward protecting their profession. The 
low cost of $10.50 a month would enable a nurse 
to join the Colorado Nurses Association with a 
State Only Membership. For $25.41 a month—a 
registered nurse could help support advocacy 
efforts at both the national and state level. I find it 
hard to understand how one could not commit the 
cost of one lunch outing to protect the profession.

I invite each nurse in Colorado to think about 
this, especially in this year of challenge and 
opportunity for nursing with Sunset of the Nurse 
Practice Act. The Colorado Nurses Association 
also invites professional nursing organizations to 
also consider the benefit of working collectively 
and collaboratively for nursing.

Colorado Nurses Association is initiating an 
affiliate membership category for professional 
nursing organizations. Please consider joining 
early this fall to make our efforts in the 2009 
legislative session a cohesive one. Together, we can 
make a difference. ◆   

  Join 
       CNA 
           Today!
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by Susanne Gaddis, PhD
The Communications Doctor

Whether you are a new or seasoned healthcare 
professional knowing when, how, and who to ask 
for help can prove to be extremely beneficial. 

By learning how to ask for help and enlisting 
the support of others, nurses and healthcare 
organizations will see an increase in motivation, 
productivity, self-esteem, and self-confidence. 

Asking for help is beneficial: 
You save time. When you ask for help, a natural 

synergy is created. So why spend precious time 
spinning your wheels trying to come up with a 
solution on your own? By asking for help, you can 
reduce the amount of time needed to complete any 
task.  

Tasks are more enjoyable. With the support 
of others, tasks will seem less tedious and more 
enjoyable. This is especially true when you receive 
help with mundane tasks such as filling out 
paperwork, sorting, collating, filing, etc.  

You save money. When you know you need 
help and you ask for it, you can often avoid 
costly mistakes; thereby saving you and your 
organization money. 

You save your sanity. When you need help and 
don’t ask for it, you’re likely to experience stress 
and frustration. Therefore, by reaching out and 
asking for assistance early on, you can reduce 

unnecessary aggravation. Rather than thinking 
that good things happen to those who wait, 
identify what you need early on, and then asking 
for it will save your sanity. 

You avoid procrastination. By asking for help, 
you can spark the enthusiasm needed to get 
started or continue working towards a specific 
goal. With help, you’re likely to find yourself 
being more accountable to yourself and others. 
After all, knowing that you’ll need to keep your 
part of a bargain keeps you on task and on time. 
It can be very motivating to know that others are 
contributing toward a project.

You avoid being viewed as a martyr. If you’re 
a person who always handles everything on your 
own without ever enlisting the support of others, 
BEWARE! This may have a negative impact on 
how you are viewed. Research has shown that 
co-workers value collaboration and teamwork. 
Therefore, by asking for help, you will be viewed 
as less of a solo act and more of a team player.

You empower others. People get a big boost to 
their self-esteem and self-confidence when they 
know they are able to help. This is because they 
are able to use their strengths, talents, knowledge, 
and abilities to help others. Asking for someone’s 
help can be a big morale boost. 

Additionally, when people are not given enough 
responsibility in an organization, they begin to 
question their value and whether or not they are 
needed at all. 

You develop future leaders. Imagine if you 
were never given the opportunity to apply your 
knowledge, strengths and abilities. Where would 
you be professionally? The answer: exactly 
where you started. Typically, people won’t 
progress in their profession unless they are given 
opportunities to advance. By asking others to take 
on new challenges and then coach and mentor 
them to success, you will allow them to develop 
the knowledge and skills necessary to become the 
leaders of tomorrow. 

DIRECT VS. INDIRECT ASKING
Depending on the situation, there are two ways 

you can ask for help: directly or indirectly. A 
direct approach is best when:

1) You know exactly what you want and need.
2) You’re short on time. 
 

DIRECT WAYS TO ASK FOR HELP
When using a direct approach use phrases such 

as: 
I need for you to help me with… 
I’d like to get your input on . . .
It would really help me/the team, if you would . . .
Here’s what I need for you to do . . .
I’d like for you to do the following . . .
Please show me how to . . .

INDIRECT ASKING 
An indirect approach is best used with 

individuals who have a solid understanding 
of what needs to be done. Using an indirect 
approach gives the person being asked for help the 
opportunity to give input regarding how they can 
best contribute.  

An indirect approach is best when you want to 
promote collaboration and teamwork.

INDIRECT WAYS TO ASK FOR HELP
When using an indirect approach consider 

using the following phrases:
How do you think you could help me with . . .
So what aspect of this would you like to 

handle?
What ideas do you have with regard to?
What contribution would you like to make . . .
Based upon your experience, how does this all 

fit together and what part of this would you 
like to take on?

PHRASES TO LOSE WHEN ASKING FOR HELP . . .
If you really want someone’s help, it’s best to 

avoid the following phrases (*because this might 
be what they are thinking).

“If it’s not too much of an imposition, 
 could you . . .” 
“I’m having trouble with _____, could you . . . 
I really hate to bother you, but . . .

I was just wondering, could you . . .
Since you’re not doing anything right now, 

could you . . . 
I don’t have time to . . . 
Could you just do this for me . . .

LET OTHERS KNOW WHAT YOUR 
CONTRIBUTIONS ARE

People often resist helping you if they think that 
you are passing off your own responsibilities to 
them. Therefore, you can increase the likelihood 
that others will cooperate by informing them of 
how you will be spending your time.  

For example: 
•	 while	I’m	turning	the	patient	in	room	1210,	I	

need for you to complete passing meds. 
 Or
•	 During	 the	 next	 half	 hour	 while	 I’m	 in	 the	

meeting, I need for you to keep a close watch 
on Mrs. Lowe. Should her vital signs change 
please come and get me. 

ESTABLISH A TIME LINE
No one likes it when he or she is given 

something to do at the last minute. Therefore, 
when asking for help, it’s best to ask early—giving 
ample time for the task to be completed. 

It’s also best to establish a timeline. 
For example:  
•	 By	the	end	of	the	week	we	need	to	convert	all	

of the patient records to reflect the changes 
in insurance. By the end of today’s shift I 
need for you to have a clear list of all of the 
insurance companies, addresses and phone 
numbers. 

•	 It	 looks	 like	 we’re	 running	 low	 on	 surgical	
tape. In the next half hour, I need for you to 
order 10 more units.

THANKS FOR THE HELP!
There’s nothing worse than helping someone 

and not being acknowledged for it. So, make it a 
rule to recognize the contributions of others by 
saying, “Thanks!”  

When offering praise, consider using all three of 
the following steps:

1. Say thank you.
2. Tell them specifically what they did to help 

you. Here, include the specific behaviors that 
made a positive difference for you. 

3. Tell them how their help impacted you, the 
team, the organization, etc. 

For example: 
•	 Thank	 you	 so	 much	 for	 tracking	 down	 Dr.	

Smith earlier. It was really important for 
Mrs. Jones to learn that her daughter is doing 
better. 

•	 I	really	appreciate	you	passing	meds	tonight.	
That allowed me to focus on straightening up 
the nursing station. 

AUTHOR: 
Susanne Gaddis, PhD, known as The 

Communications Doctor, is an acknowledged 
communications expert, who has been teaching 
the art of effective and positive communication 
since 1989. Gaddis’ workshops, seminars, and 
keynote presentations are packed with tips and 
techniques that can be immediately applied to 
help improve morale, decrease staff turn-over, 
increase productivity and improve interpersonal 
communication and cooperativeness in a 
healthcare setting.

Dr. Gaddis has appeared on nationally 
syndicated radio, TV and video programming and 
has authored articles appearing in The Journal of 
Training and Development, The Whole American 
Nurse, and The Healthcare Career Guide. Her 
clients include The Virginia Nurses Association, 
The New Mexico Nurses Association, The 
Wisconsin Nurses Association, Blue Cross Blue 
Shield, Bayer Corporation, UNC Hospitals, Rex 
Hospitals, and East Texas Medical Center. 

For more information on how a workshop 
on Positive Psychology will benefit your 
organization, or to access additional resources 
on effective communication including a FREE 
newsletter, call 919-933-3237, or visit: http://www.
CommunicationsDoctor.com ◆

by Susanne Gaddis, PhD unnecessary aggravation. Rather than thinking I was just wondering, could you . . .

NURSING THAT WORKS:
How to Ask For Help and Increase Your Odds of Getting It
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Silver Spring—More than 600 elected 
registered nurse delegates to the American Nurses 
Association (ANA) passed several proposals 
designed to improve nurse retention rates while 
simultaneously advancing the public’s health at its 
House of Delegates meeting held in Washington, 
D.C. 

With one half of all new graduate nurses 
leaving their first professional assignment in less 
than one year, delegates resolved to support the 
successful integration of new nurses into the work 
environment, including residency programs, and to 
support nursing research efforts that demonstrate 
effective plans for successful integration of new 
nurses into the work environment.  

“Retention of nurses is a vital element in 
combating the critical nursing shortage. Nurse 
residency programs that provide a structured, 
mentored environment will help new nurse 
graduates progress from beginners to competent 
nurses. At a time when the nursing shortage 
threatens to impact the quality of patient care, we 
owe it to the nursing profession, and the public we 
serve to work toward the successful integration of 
newly graduated nurses into the work environment 
as well as improving the working conditions for 
experienced nurses,” said ANA President Rebecca 
M. Patton, MSN, RN, CNOR. 

ANA members also resolved to increase 
awareness and education among nurses about 
the effects of intimate partner violence on the 
health, safety and welfare of families, children 
and communities, and advocate for the use of 
evidence-based clinical guidelines in caring and 

ANA Delegates Meeting

treating victims of violence. ANA endorses the 
use of routine, universal and culturally sensitive 
intimate partner violence screening tools and 
protocols in all nursing specialties and settings. 

With one half of all new graduate nurses 
leaving their first professional assignment in less 
than one year, delegates resolved to support the 
successful integration of new nurses into the work 
environment, including residency programs, and to 
support nursing research efforts that demonstrate 
effective plans for successful integration of new 
nurses into the work environment.  

Additionally, ANA delegates passed the 
following measures, many of which could have 
significant impact on public health:

•	 Delegates	 approved	 a	 resolution	 that	
recognizes the impact global climate change 
has on the health of the world’s population 
and encourages nurses to advocate for change 
on both individual and policy levels. The 
measure calls on ANA to incorporate global 
climate change into its legislative agenda, 
and support public policies that endorse 
sustainable energy sources and reduce 
greenhouse gases.

•	 ANA	also	resolved	to	advocate	for	research	to	
identify real or perceived gaps and barriers to 
health care for veterans and their families.

•	 Recognizing	concerns	over	the	adverse	affects	
linked to food additives and contaminants, 
ANA has resolved to work collectively 
with CMAs, affiliates and health care 
organizations to eliminate purchasing milk 
and dairy products for use in the health care 
industry that contain hormones. 

RN Delegates To ANA’s Biennial Meeting Take Action To Work 
Toward Greater Nurse Retention, Address Public Health Issues  

•	 ANA	resolved	to	recognize	the	impact	human	
trafficking has on the public health and the 
profession of nursing, and to advocate for 
and seek opportunities to ensure nurses 
have the skill sets to properly identify and 
refer victims of human trafficking. ANA 
has also resolved to advocate and support 
legislation that further enhances protection 
and prosecution in an effort to decrease the 
incidence of human trafficking.

•	 ANA,	 one	 of	 the	 original	 supporters	 for	 the	
establishment of the nation’s Social Security 
program, resolved to work with Congress and 
the President to strengthen Social Security 
and extend its solvency beyond 2042.

•	 ANA	 resolved	 to	 advocate	 for	 the	 expansion	
of Medicare from the traditional “medical 
model” to include a focus on prevention, 
wellness and primary care services.

•	 ANA	 resolved	 to	 advocate	 and	 promote	
legislative and educational activities that 
support advanced degrees in nursing. 
Increasing the level of education required for 
continued registration as a registered nurse 
by requiring RNs to attain a baccalaureate 
degree in nursing within ten years after 
initial licensure, while maintaining the 
multiple entry points into the profession.

•	 ANA	 further	 resolved	 to	 advocate	 for	
legislation that increases access to oral health 
care for older adults and support efforts to 
raise awareness of the importance of oral 
health and preventive care for older adults.

•	 ANA	 resolved	 to	 begin	 a	 dialogue	 with	 the	
American Red Cross over the elimination of 
its Chief Nurse Officer position, and to urge 
the Red Cross to re-instate a Chief Nurse 
Officer position at its national headquarters. 
◆

Washington, D.C., July 2, 2008—Over 600 
nurse delegates attending the American Nurses 
Association’s (ANA) 2008 House of Delegates passed 
a series of historic bylaws including establishing a 
designated seat on the ANA Board of Directors for a 
recent graduate of a nursing program. 

“We’ve always believed that there is strength in 
numbers when it comes to RNs having a positive 
impact in the workplace, in patient care and in 
public health policy—whether it’s pursuing safe 
staffing levels or consumer access to high quality 
health care. On behalf of our nation’s 2.9 million 
RNs, I  urge all nurses to keep looking ahead so that 
together we can reach our shared goals of achieving 
desirable workplaces, an even stronger profession, 
and high-quality, safe, affordable health care for the 
public we serve,” said ANA President Rebecca M. 
Patton, MSN, RN, CNOR.

“The bylaws amendments are designed to create 
the preferred future for the association, while 
strengthening and providing additional choices 
for constituent member associations (CMAs) at the 
state-level. With the leadership demonstrated by 
our delegates at our House, it is clear that ANA will 
continue to build upon its rich, 100-plus year history 
of advocating for the rights of all nurses, whether 
they choose to engage in collective bargaining or 
whether they choose to advocate individually for 
a better workplace,” said Linda J. Stierle, MSN, RN, 
CNAA,BC, Chief Executive Officer, ANA. 

The bylaws amendments passed are:  
•	 Affiliates:	ANA	has	 the	 freedom	 to	 enter	 into	

relationships with workforce advocacy groups 
and with labor organizations as affiliates; 
these affiliates could potentially include both 
the United American Nurses (UAN) and the 
Center for American Nurses (the Center.) These 
new affiliate opportunities will expand the 
association’s relationships to nurses in every 
type of nursing organization.    

•	 Associate	 Organizational	 Members	
(AOMs): This amendment provides broader 
opportunities for connections with ANA and 
deletes the unnecessary reference to AOMs in 
ANA’s bylaws. CMAs can stay affiliated with 
the independent and autonomous organizations, 

the UAN and the Center, and will be able to 
engage in those relationships directly. 

•	 Multi-State	 Associations:	 ANA’s	 delegates	
supported state CMAs retaining their voting 
status on a state basis if they chose the existing 
bylaws option of combining into a multi-state 
CMA. This amendment goes into effect at the 
close of the 2008 House of Delegates, which 
occurred on June 27, 2008. 

•	 Electronic	Media:	Acknowledging	the	changing	
technology and the potential for cost-efficient, 
appropriately handled electronic voting, ANA’s 
delegates voted to permit electronic balloting 
for CMAs holding their secret ballot elections 
for delegates to the HOD. This amendment 
specifies that electronic balloting is permitted 
only if it preserves the integrity of the vote and 
takes effect at the close of the 2008 House of 
Delegates, which occurred on June 27, 2008.  

•	 Board	 of	 Directors:	 Ensuring	 that	 there	 are	
avenues through which newer RNs may assume 
leadership roles, ANA’s delegates established a 
designated seat on the ANA Board of Directors 
for a recent graduate of nursing program. This 
Board seat, which goes into effect at the close 

of the 2010 House of Delegates, is reserved for 
someone who has graduated within five years 
of taking office. 

•	 The	 Congress	 on	 Nursing	 Practice	 and	
Economics (CNPE): In order to keep the CNPE 
at a reasonable number, while offering seats to 
nursing colleagues from affiliate groups, ANA’s 
delegates voted for a majority of CNPE members 
to be elected by the House of Delegates and the 
remainder appointed by the Board from affiliate 
organizations. Additionally, in unifying the 
profession, Labor and Workforce Affiliates 
and individual national organizations will 
each have a position on the Congress. The new 
configuration on the CNPE goes into effect with 
the close of the 2010 HOD. 

•	 CMA:	Responding	to	some	CMAs’	request	that	
they have more flexibility to meet their own 
needs and that ANA not be so prescriptive 
about state structure, ANA’s delegates voted 
to add language that states that CMAs have 
articles of incorporation and constitution and 
bylaws that govern its individual members that 
are “harmonious with ANA bylaws.” ◆ 

ANA’s House of Delegates Pass Bylaws Amendments 
Opening Up Additional Membership Options and 

Strengthening the Nursing Profession  
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Introduction

Eve Hoygaard, MS, RN, WHNP-BC
President, Colorado Nurses Association

The ANA House of Delegates (HOD) meeting was 
held on June 25, 26, and 27th, 2008 in Washington, 
D.C. The Colorado Delegates included Eve Hoygaard, 
CNA President, and elected Delegates: Linda 
Krebs, Carol Roehrs, CJ Cullinan, Phyllis Graham-
Dickerson, Mary Kershner, and Carol O’Meara. 
Critical By-Laws changes had been proposed by 
ANA, thus there was considerable discussion. 
The Colorado delegation had prepared prior to 
the session by attending an orientation meeting 
to provide members with information needed in 
serving effectively as a delegate. Weekly e-mails 
were sent by ANA to keep all delegates informed 
and to provide opportunity for input. Serving as a 
delegate involves personal commitment. I would 
like to thank each delegate for agreeing to serve at 
the ANA HOD. With a full schedule, meetings did 
start at 6:00AM. That is commitment!

ANA HOD “Through My Eyes”

by CJ Cullinan, RN BSN CRRN
As a Colorado Delegate to the ANA House of 

Delegates (HOD), I learned a lot about our national 
organization, those involved, and topics of support 
and discussion. I was not able to attend the Day 
at the Capitol, but did sign up for the ANA-PAC 
(Political Action Committee) events. This allowed 
some great time to meet nurses from other states 
and learn of their concerns. We checked into the 
House of Delegates with photo identification and 

American Nurses Association House 
of Delegates Meeting Report

Back Row, L to R: ANA PAC Chair, Sara 
Jarrett, ANA Delegates: CJ Cullinan, Mary 
Kershner, Linda Krebs, CNA President Eve 

Hoygaard. Front Row: Carol O’Meara, Carol 
Roehrs, and Phyllis Graham Dickerson.

our ANA membership card. This was very serious 
stuff. Our nametags were marked with colored 
ribbons noting whether we were delegates, past 
board members, current board and committee 
members, state officers, executive directors, and 
donors to the PAC.

The HOD began after lunch with introductions, 
appreciation expressed to committees and their 
chairs, and an explanation of the agenda and 
the standing rules of the house. Over 500 nurses 
from across the country and its territories were 
represented and active in discussion. By-laws were 
discussed first and seemed the slowest in moving 
forward—concentration on the exact wording 
left some of us intellectually fatigued. Robert’s 
Rules of Order kept everyone in line. I learned the 
meanings of the letters, CMA (Constituent Member 
Associations). The Colorado Nurses Association is a 
CMA. 

ANA formalized our separation from the United 
American Nurses (UAN—union) and the Center for 
American Nurses (CAN—workplace advocacy). This 
created some division and the Michigan delegation 
walked out stating that they felt a lack of support. 
The union membership has created some issues 
with ANA’s operations over the years, but the formal 
delineation was made at this HOD. Our President, 
Becky Patton, respectfully requested their return 
in recognition of their contributions. A non-union 
delegate was allowed to remain and a previously 
uncredentialed alternate was credentialed to attend 
the HOD. Both received overwhelming support 
from all of us. 

We were honored to have Sen. Hillary Clinton as 
a speaker thanking and encouraging us to support 

our patients and to continue our work for effective, 
efficient, and inclusive healthcare. Sen. Barack 
Obama called in and spoke of our nation's need to 
concentrate on healthcare and not disease-care.

During the last day’s work focused on the 
Reference Reports. These are recommendations 
for policy action and vision for ANA. All fourteen 
were passed, including one stating ANA’s position 
against the negative consequences of the American 
Medical Society’s proposed resolutions to restrict 
Advanced Practice Nurses Scope of Practice. (Please 
read the articles by other Delegates for more detail)

I was truly fortunate to witness and participate 
as a professional with my colleagues. We assisted 

ANA Delegates Meeting

(continued on page 7)
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in defining and directing the energy and resources 
of ANA in a unified awareness where we’re all 
working to improve the care of our patients.

Action Reports—ANA House 
of Delegates 2008

by Carol Roehrs, ANA Delegate
The Action Reports are proposals that present 

information on an issue (Whereas…) and propose 
actions to be taken by the ANA in regard to the 
issue (be it resolved that…). These proposals can 
be drafted by Constituent Member Associations 
(state nurses’ associations), ANA committees or 
the ANA Board of Directors. They are sent to the 
Reference Committee for review and approval 
to be included in the House of Delegates (HOD) 
agenda. This process assures that the Action 
Reports are distributed to all the CMAs and 
delegates so that they can be discussed before the 
HOD convenes, and a state perspective may be 
determined. Informational discussions for ANA 
delegates are also held online for several months 
before the HOD. Emergency motions (the issue was 
not present earlier) may be brought just before the 
HOD or made from the floor of the House; to be 
heard, something like 97% of the House must be 
in support of discussing the motion. 

At the 2008 HOD, 12 action reports were 
presented by the Reference Committee and one 
emergency item was added. These reports fall into 
several categories: health policy, education, and 
ANA processes.  

Health Policy: 
Consistent with the historical and present 

mandate for the ANA to push for resolving 
public health issues and to support social policy 
initiatives that impact the health of people, 
the majority of the Action Reports fell into this 
category. ANA was directed to advocate for and 
support legislation, education and other actions 
pertinent to these public health issues. Please 
contact your District leaders or the office of the 
Colorado Nurses Association for details.

1) access to oral care for the elderly; 
2) availability of food that is free of additives, 

hormones and antibiotics, especially in health 
care settings; 

3) development of sustainable energy sources 
and reduction of greenhouse gas emissions that 
may contribute to global climate change and its 
effect on humans; 

4) presence of human trafficking and its 
consequences;

5) presence of intimate partner violence and its 
consequences.

Several Action Reports targeted existing 
national policies that impact the health of the 
public:

6) availability of health care for veterans
7) protection and strengthening Social Security
8) protection and enhancement of Medicare
9) choice to eliminate of the Chief Nurse Officer 

position in the American Red Cross.

Education: 
10) Consistent with the historical position of 

ANA which advocates baccalaureate education 
for RNs, the ANA is to support initiatives which 
require RNs to obtain a BSN within 10 years of 
first licensure while grandfathering in those RNs 
who are currently licensed or already in school.

11) advocation for nurse residency programs 
and other initiatives that support the integration of 
new graduates into practice, and support research 
efforts to determine how best to support new 
grads, toward the goals of increased retention and 
improved clinical performance. 

ANA processes:
12) revision of HOD hearings process on bylaws 

amendments and action reports
13) development of criteria for Labor and 

Workforce Advocacy Affiliates, which was 
necessary to implement the Bylaws change that 
was passed. UAN and other unions, and the 
Center for American Nurses and other workplace 
advocacy groups, will now interact with ANA 
through this committee. A tentative date of 

Dec 2009 has been set for all union activities 
to be moved out of ANA, subject to continued 
negotiation.

Final comments:
The Action Reports were focused on issues 

consistent with the ANA strategic plan and 
organizational goals, and were mostly high profile 
health policy proposals. I was very impressed 
with the participation and preparation that had 
been done by a number of the Constituent Member 
Associations. New York and ANA-California 
both initiated 3-4 Action Reports, with 5 other 
states each sending one. At the HOD, certain state 
delegations knew which “be it resolved” statements 
they opposed and had prepared amendments to be 
presented in the proper fashion. They knew how 
to send delegates to the microphones to speak 
about the Action Reports and their amendments. 
They had Robert’s Rules down pat, which allowed 
things to go fairly smoothly under the guidance of 
ANA President Becky Patton. It took a long time 
to get through all the Bylaws changes and Action 
Reports, and there were relatively few episodes 
of confusion related to parliamentary procedure. 
These are goals to which we all can aspire as 
we prepare for our Colorado Nurses Association 
House of Delegates in November.  

ANA Bylaws Changes Simplify Structure

by Carol O’Meara, ANA Delegate
Several amendments to the ANA Bylaws were 

passed at the June 25-27 meeting of the ANA 
House of Delegates. The proposals for change were 
aimed at creating the preferred future for ANA 
and strengthening the state nurses associations. 

The ANA Board had previously agreed not 
to renew affiliation agreements with United 
American Nurses (UAN) and The Center for 
American Nurses (The Center), therefore the 
section in the bylaws which referred to these 
groups as Associate Organizational Members was 
deleted. However, as part of its vision of unifying 
the profession, ANA wants to have as many 
nurses and nursing organizations connected to 
the association as possible. Labor Affiliates and 
Workplace Advocacy Affiliates were added to 
the bylaws to provide a place for connection for 
the UAN and The Center if they are interested in 
a new type of affiliation with ANA. These non-
exclusive categories will enable ANA to work with 
other labor organizations and workforce advocacy 
groups. Bylaws language which mandated that 
those Constituent Member Associations (CMA’s) 
which engage in collective bargaining must belong 
to the UAN was removed, permitting greater 
flexibility for those CMA’s.

The current category of Organizational Affiliates 
remains in the bylaws, and the definition was 
expanded to clarify that these affiliates do not 
take action counter to the interests of ANA or any 
of the CMA’s. Feeling that ANA should represent 
only RNs, the proposal to include organizations 
representing LPNs/LVNs as affiliates was defeated. 
The proposal to offer individual affiliation to 
LPNs/LVNs was also defeated. 

A provision to allow for electronic balloting was 
adopted, as well as a provision to allow convening 
of Special Meetings of the House of Delegates 
by other than face to face means. A proposal to 
adopt a President Elect system was defeated. A 
seat on the ANA Board for a recent graduate was 
approved. Multi-State Nurses Associations will be 
allowed three delegates for each state or territory 
of the multi-state association.

While a tedious process, amendment of the 
bylaws by the ANA House of Delegates resulted 
in a more flexible structure intended to allow 
ANA to accomplish more of its essential work. 
Some of these changes will require changes in 
the Colorado Nurses Association Bylaws. These 
proposals will be brought to the CNA House of 
Delegates at the November 8, 2008 meeting.

Center for American Nurses 
Reports by Delegates

by Eve Hoygaard, MS, RN, WHNP-BC
President, Colorado Nurses Association

Eve Hoygaard and Lori Rae Hamilton were 
the elected Delegates to the Center for American 
Nurses (CAN). The June 22-23, 2008 Membership 
Council of the CAN met in Washington, D.C. just 

prior to the American Nurses Association (ANA) 
Constituent Assembly and House of Delegates 
meetings. Both Colorado Delegates attended the 
meeting.

The CAN represented 41 Constituent Member 
Associations (CMA). Colorado Nurses Association 
is a CMA, and a member of the CAN.

For about five years, the CAN has been an 
Affiliate Organizational Member (AOM) of the 
ANA that addressed workplace advocacy issues. 
The United American Nurses (UAN) has also been 
an Affiliate Organizational Member, representing 
union membership. This Membership Status 
changed with By-Laws enacted at the ANA House 
of Delegates. Please refer to the summary of ANA 
Bylaws changes in this article.

During its five years of existence, the CAN has 
developed numerous publications available for 
purchase and has offered its annual LEAD Summit 
event since 2007. The most recent publication 
(2008) is Lateral Violence and Bullying in the 
Workplace.

Despite the changes ahead, the future of the 
CAN is one of hopeful enthusiasm! Many ideas are 
being explored that will meet the needs of nurses 
in the area of workplace advocacy. At this point, 
each state CMA, such as the Colorado Nurses 
Association, has several options to consider. The 
state CMA can elect to sign a new agreement with 
the CAN, and continue to send financial support 
for CAN activities. Another option is for the CMA 
to contract for specific services. The CMA may 
elect to not support any involvement with the 
CAN. There is also an individual membership 
option being considered by CAN.

The November Colorado Nurses Association 
House of Delegates meeting will be involved in 
discussion on these issues. Please also check the 
future Colorado Nurse issues for more information 
on the evolving relationships with both the CAN 
and the UAN.

For more information on the Center for 
American Nurses, you are invited to visit 
their newly designed website at www.
centerforamericannurses.org. It was my privilege to 
attend and participate in the Center for American 
Nurses Membership Council Meeting.

by Lori Rae Hamilton, RN, MSN
Vice President CNA District 4

Center for American Nurses Colorado Delegate

The Center for American Nurses (CAN) held 
their House of Delegate meeting on June 22-23 
in Washington, D.C. I was honored to represent 
Colorado as one of the two delegates. At this 
meeting, I learned a lot about the history of 
the CAN and the relationship with ANA. With 
this knowledge I will be able to give the future 
of nurse a little fit more history of the CAN and 
ANA, and use this to stress the importance of 
belonging to our professional organizations. I was 
also honored to meet the president of the ANA, 
among other very knowledgeable colleagues in the 
nursing profession. Various issues were discussed 
throughout the meeting. The main issue was the 
separation from the ANA. This issue was further 
discussed at the ANA HOD. I would highly 
encourage each of you to participate as a delegate 
on the national level. There different organizations 
need your creativity and insight. I would like 
to thank the Colorado Nurses Association for 
this wonderful opportunity, and look forward to 
becoming a delegate for CNA and representing 
Colorado again. ◆

Senator Hilary Clinton addresses 
ANA House of Delegates

ANA HOD Report
(continued from page 6)
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Karren Kowalski, PhD, RN, NEA-BC, FAAN
Project Director

Marianne Horner, RN, MSN, CNMP
Project Liaison

In 2005 the Colorado Center for Nursing 
Excellence was awarded a $1 million dollar grant 
from the Colorado Department of Labor and 
Employment to address the severe and worsening 
shortage of clinical faculty in the state of Colorado. 
This represents one of the most significant 
bottlenecks in the provision of adequate numbers 
of new nurses in our state and nationally. The 
original grant identified a target of 45 new clinical 
faculty members called Clinical Scholars. 

What is a Clinical Scholar?
The concept of “Clinical Scholar” is not a new 

one but has evolved from the model developed at 
the University of Colorado. The Clinical Scholars 
are employees of specific clinical facilities and 
are selected due to their expert clinical skills. The 
project was constructed so that these employees 
would not lose salary or benefits but would stay 

in exactly the same job position in the agency. 
The plan required that they be released from 
their usual staff nurse roles to take rotations of 
approximately six nursing students into a clinical 
area in their home facility usually two to four 
times a year. The schools pay the facility for the 
use of their employees’ time and expertise. 

These Scholars differ from the model 
developed at the University of Colorado in that the 
partnership exists between a number of agencies 
and multiple schools as opposed to a single 
school and their clinical partners. Thus, many 
more students are impacted. Although Masters 
preparation is the goal, the Clinical Scholars are 
not all currently prepared at that level. In addition, 
they have formal, didactic preparation for this role 
which is a major difference from the historical 
norm. 

The Preparation
The Clinical Scholar didactic course has met 

with tremendous success and demand! The 
collaboratively developed curriculum for the forty 
hour course was created by a committee comprised 
of both academic nurse educators and facility 
based staff development nurses. There is a focus 
on adult learning principles as well as a consensus 
approach in developing critical content. There is 
significant emphasis on experiential learning, the 
use of scenarios, role play, interactive games and 
discussion. Taught by 26 different metropolitan 
Denver faculty selected for their dynamic teaching 
styles and expertise, the course has been offered 
nine times thus far.  

Historically, nurses who have assumed clinical 
teaching roles have had no formal preparation 
and support for this role. They have relied on 
their memory of how they were taught as well as 
learning on the job by trial and error. As a result 
of this project the quality of clinical teaching has 
been enhanced through thoughtful, deliberate 
preparation as well as increasing the quantity of 
available clinical faculty. 

In contrast to the original plan, to date 344 
expert clinical nurses have taken advantage of this 
unique learning opportunity. Prior to the end of 
the grant period there will be another three classes 
offered. The classes have been limited to 35–40 
participants. This group includes participants who 
are new faculty, experienced clinical faculty and 
unit based educators from clinical agencies. 

In order to assess the effectiveness of this 
project, survey data has been collected regarding 
the clinical rotations from the Clinical Scholars, 
the nursing students, the facilities where the 
rotations were taught, and the schools who 
utilized the Clinical Scholars. In addition, all of 
the Clinical Scholars were invited to complete a 
survey which asked about their experience over 
the three year project. There was a 66% response 
rate from the Scholars. The qualitative responses to 
the open ended questions are still being analyzed. 
Below is a summary of responses to these surveys.

Benefit to students 
Students receive clinical education from a 

competent Clinical Scholar who is able to role 
model excellent nursing practice. In addition, 
the nurse knows where to park and how to use 
the information system! Students experiencing a 
rotation with a Clinical Scholar were surveyed. 
Ninety seven percent of the students believe 
that the Scholars demonstrate expert clinical 
knowledge. Ninety five percent of the students 
identify positive attributes in the Scholars. Ninety 
two percent of the students believed the clinical 
experience provided was of high quality. Ninety 
three percent of the students believed that they 
were fairly evaluated by the Clinical Scholar 
during their rotation. 

The nursing students served by this model were 
positive about the agencies that provided clinical 
sites for their rotations. They reported that the staff 
and unit environment were supportive of learning 
and had adequate census and acuity to provide a 
strong experience.  

Benefit to schools
The original impetus for this project was to 

address the severe and worsening clinical faculty 
shortage. It was not uncommon for clinical student 
rotations to be cancelled due to lack of clinical 
faculty. Due to the shortage, it was also possible 
for a faculty person in one specialty to be assigned 
to supervise nursing students in another area 
where they had no current expertise, knowledge 
or interest. 

Regarding clinical experiences, the schools 
responded that the Clinical Scholars provided 
a high quality clinical rotation to their students 
97% of the time. One hundred percent of the 
responding schools believed that the scholars were 
clinically knowledgeable—a stark contrast to some 

Faculty Development Initiative Goal 
to Increase Clinical Faculty

(continued on page 9)
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previous reports regarding clinical educators! 
More than 80% of the time the schools believed 
that scholars integrated classroom content into 
clinical experience and successfully incorporated 
school policy and philosophy into the clinical 
setting. 

Benefit to agencies 
Initially, the burden of actualizing this model 

seemed to fall most heavily on the agencies that 
employ these nurses. The agency would need to 
release some of their most valuable clinicians to be 
able to lead student rotations. Also, although the 
grant had financial incentives to ease the burden 
there is a financial cost to agencies with this 
model outside of grant funding. In this project the 
schools paid their usual adjunct faculty stipend 
directly to the hospital to cover the Scholars’ 
services during the rotation. This amount 
generally is significantly less than these nurses 
typically earn, particularly when differentials and 
the benefit package is included. 

However, regardless of the cost, the facilities 
have significantly benefitted from this project 
and are so pleased with the outcomes that they 
will continue to support this model even without 
financial support from external funders. For 
example, agencies believed that the Clinical 
Scholars enabled a higher quality of nursing care to 
be delivered to patients by student nurses at least 
93% of the time. Overwhelmingly, the facilities 
support the utilization of Clinical Scholars (97%). 
Historically, nursing units who have suffered 
staffing shortages have been resistant to accepting 
student rotations. In contrast, when the rotation 
is taught by employees of the facility who are 
frequently known to the staff, this resistance is 
significantly decreased. Moreover, in excess of 
77% of the Clinical Scholars report enhanced 
commitment to their home agency, a real benefit 
from a retention perspective.

More than 65% of the scholars have referred 
their best students to Human Resource 
departments in their agency for possible 
professional employment. The majority of the 
students indicated that they would consider that 
facility for future employment. It is easy to see 
that when a student has a positive experience in 
an agency they are predisposed to consider that 
agency for a job. Thus it is possible to recruit high 
quality candidates for their open nursing positions 
who have been pre-screened for fit and positive 
work attributes. Probably the most critical finding 
for the agencies is that respondents to the survey 
believed that with Clinical Scholars as faculty, 
patient safety was enhanced 91% of the time as 
compared to the more traditional model. 

Benefit to the Scholars
This model has been enthusiastically embraced 

across the community for a variety of reasons. 
One of the most important is because the Clinical 
Scholars report that there is a significant increase 
in their job satisfaction with the addition of 
teaching responsibilities. Enthusiasm for the 
nursing profession has markedly increased by 
attendees (93%). Interest in continuing their 
academic education which may not have been high 
at the outset was markedly increased as a result of 
attending the course. Additionally, the Clinical 
Scholar group reported a myriad of personal 
benefits derived from the course such as increased 
skills in conflict resolution, feeling more positive 
regarding their position as a “citizen of the 
profession” in nursing and being more conversant 
regarding the larger picture of nursing. 

How do I learn more?
The Clinical Scholar didactic courses will 

continue under the auspices of the Colorado 
Center for Nursing Excellence. To obtain 
more information contact Marianne Horner, 
Project Liaison, 303-715-0343 or Marianne@
coloradonursingcenter.org.

We would like to acknowledge Janet Houser, 
PhD, RN at Regis University for her invaluable 

assistance with the evaluation and analysis 
of the extensive data from this project. ◆

Colorado Center for 
Nursing Excellence...

(continued from page 8)

Testimony was heard and closed for proposed 
provisions for Chapter I Rules to place testing 
limitations for initial exam applicants taking 
the NCLEX. Due to administrative concerns that 
would affect the rules, after discussion, the Board 
elected not to adopt the rules and to bring the 
administrative adjustments to the July 2008 Full 
Board meeting.  

The State Board of Nursing has made an 
administrative change to the internal procedures 
for approving candidates for taking the NCLEX. 
Candidates will now be eligible to test if they can 
submit a transcript stating that they have met all 
the institutional requirements and have complied 
with the Chapter II rules of the Board. The specific 
language to be used on the transcripts has been 
distributed to the education programs.

The Program Director updated the Board 
regarding meetings with the Colorado Mental 
Health Institute in Pueblo, the State Regional 
Centers (Wheat Ridge, Pueblo & Grand Junction) 
and community colleges involving discussions 
related to the nursing career ladder and how 
Licensed Psychiatric Technicians could progress 
in the nursing field. This is being discussed in 
relation to the Nurse Practice Act, Psychiatric 
Technician Practice Act, and the Nurse Aide 
Practice Act that are currently undergoing sunset 
review.

A revision was made to Nursing Board Policy 
10-05 to clarify that the policy applies to those 
applicants educated in non-English speaking 
institutions. IELTS was removed from the list of 
accepted English proficiency exams.

A new Nursing Board Policy 10-06 was 
instituted that outlines the continued competency 
requirements for Licensed Psychiatric 
Technicians.

A new Nursing Board Policy 20-21 was adopted 
as a result of Chapter XII rules being repealed. 
Board staff can now resolve first time complaints 
regarding drug, alcohol and psychological 
problems in a confidential manner. 

A presentation was made to the Board by 
Marjorie Derozier, Executive Director for Colorado 
Nurse Health Program outlining the demographics 
and trends for alternative to discipline programs 
on a national level. 

Fran Ricker, RN, MSN, CGRN, Executive 
Director of Colorado Nurses Association, gave a 
sneak preview of the video “Advanced Practice 
Nurses: Keeping Colorado Strong.”

The proposed rule making for the July Full 
Board meeting will include new rules for the 
following:

1. A requirement for all nurses, LPTs and 
CNAs to report felonies within 45 days of 
conviction.

2. Internal processes to clarify time frames and 
processes with regard to Initial Decisions 
issued by Administrative Law Judges in 
Board of Nursing cases that go through the 
hearing process.

Revisions are being proposed to existing 
Chapter XIV & XV Rules regarding Advanced 
Practice nursing to bring them in line with 
national practices and trends. 

The next Full Board meeting has been moved to 
July 30. ◆

State Board of Nursing 
Updates from the April, 2008 

Full Board Meeting
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Fran Ricker, RN, MSN

If you were not able to make the APN Video 
Premiere, held on the evening of May 7, 2008 
at Neighborhood Flix Cinema and Cafe, you 
missed a great party. The event was held to honor 
filmmakers, Sue Hagedorn, and Vicki Erickson 
who traveled extensively throughout Colorado 
filming Advanced Practice Nurses in their many 
roles and settings. 

Approximately one hundred and thirty 
attendees packed the Flix Theatre. A reception 
preceded the evening showing of the film. 
Attendees then filtered into the movie auditorium 
for a short recognition program which was held 
prior to the film showing. Rebecca Imgrund, DNA 
30, was the evening’s emcee. The program also 
celebrated the legislative victories in the current 
session by the Colorado Nurses Association in 
passage of the three APN Bills: HB 1060, HB 
1061, and HB 1094. Legislative Sponsors, Senator 
Bob Hagedorn, Representative Ellen Roberts, 
and Representative Sara Gagliardi were awarded 
plaques on behalf of CNA in appreciation of their 
support. 

Sue Hagedorn and Vicki Erickson were awarded 
film maker recognition trophies for the APN video 
on behalf of the Colorado Nurses Association. They 
delightfully recognized the APNs that were in the 
film as the “real stars” of the project. Clowning a 
bit, they accepted their “EMMY like” trophies in 
good spirit. 

A special acknowledgement plaque was 
presented to DNA 30—Colorado Society of 
Advanced Practice Nurses for its efforts in 
grassroots advocacy on behalf of the APN 
legislative effort. The recognition, presented by 
CNA President Eve Hoygaard, was accepted by 
DNA 30 President, Marion Thornton. 

Marion Thornton was also individually 
recognized for her efforts to support as well. She 
loved her recognition BEER. Also recognized 
for individual efforts were: Cheryl Blankemeier 
(CRNA), Lobbyist Charlie Hebeler, GAPP Chair Tay 
Kopanos, and Barbara Hughes (CNM). 

The Colorado Medical Society was also 
recognized for its support of collaborative effort 
between the professions on the APN legislation. 
Alfred Gilchrist, CEO and Lynn Parry, Past 
President of the Colorado Medical Society accepted 
the recognition. Colorado Nurses Association 
thanks the many physician friends that attended 
the premiere.

Outside the theatre, those attending had the 
opportunity to be early purchasers of the APN 
Video: Caring for Colorado. T-shirts and water 
bottles were available provided by DNA 30. As 
everyone munched on varied flavors of popcorn 
and candy—the film was shown for its first public 
event. All watched as familiar faces flashed the 
screen—Colorado APNs providing care in so many 
critical roles. Every role specialty was depicted 
in the film: nurse practitioners, nurse midwives, 
CRNAs, and clinical nurse specialists. We 
watched as CRNA Gary Cleaver not only provided 
anesthesia services, he flew the plane to provide 
services in remote Colorado areas. CNA members 
were live actors in their roles: Tay Kopanos, Josh 
Zucker, Karen Zinc, Shirley McKenzie, among 
others. At the end of the screening, everyone 
stood up and applauded the film, in sincere 
acknowledgment of an outstanding film on 
nursing. 

The APN Video is now available for purchase 
through the Colorado Nurses Association. The cost 
of the video is $17. Information on purchasing the 
video is available in this Colorado Nurse Edition. 
Information is also on the website at www.nurses-
co.org. The video, which is an obvious educational 
tool on the role of the APN, will also help to 
promote understanding of APNs value as a key 
health care provider in the current year heading 
into Sunset of the Nurse Practice Act, which will 
include issues in Advanced Practice Nursing.

Thank you to the following organizations 
which supported the Colorado Nurses Association 
production of the APN Video: Colorado Society 
of Advanced Practice Nurses and the Colorado 
Association of Nurse Anesthetists.

The following organizations contributed 
financially to support the APN Premiere event: 
Colorado Nurses Association, Colorado Society 
of Advanced Practice Nurses—DNA 30, Colorado 
Association of Nurse Anesthetists (CANA), 
Colorado Society of Clinical Specialists in 
Psychiatric-Mental Health Nursing (CSCSPN—
DNA 31), and the Colorado Nurse Midwives.  ◆

The Premiere of the APN Video:  
Caring for Colorado 

Filmmakers Sue Hagedorn and Victoria Erickson 
receive their film award.

DNA 30 President Marion Thornton receives 
district award presented by Eve Hoygaard, CNA 

President.

CMS CEO Alfred Gilchrist and Dr. Lynn Parry 
receive plaque presented by Fran Ricker, CNA ED.

APNs may sign forms and documents that provide 
for:

•	 Disabled	as	 reason	 for	cancellation	of	health	
club membership

•	 Prescribe	 during	 cancer	 treatment	 within	
scope of practice

•	 Documents	current	health	status
•	 Authorizes	 continuing	 treatment,	 tests,	

services, or equipment 
•	 Gives	advance	directives	for	end-of-life	care
•	 Jury	duty	excuse	forms
•	 Verification	 of	 lack	 of	 decisional	 capacity	 of	

patient to consent to medical treatment (after 
collaborating with physician either in person, 
by phone, or electronically)

•	 Verification	 of	 local	 of	 decisional	 capacity	
of patient to make decisions about health 
care benefits (after collaboration as noted in 
previous item)

•	 Advance	directives	for	health	care
•	 Authorize	 use	 of	 physical	 force	 in	 patient	

treatment in an emergency
•	 Verify	signatures	of	husband	and	wife	during	

assisted reproduction
•	 Certify	the	need	for	involuntary	commitment	

for alcoholism treatment (effective July 1, 
2009)

•	 Certify	the	need	for	involuntary	commitment	
for drug abuse (effective July 1, 2009)

•	 Prescribe	for	venereal	disease
•	 Authorize	examination	of	tuberculosis
•	 Verification	forms	for	Immunization,	and	for	

exemptions from immunization for health 
reasons

•	 Family	planning	services
•	 Authorize	home	treatment	for	HIV/AIDS
•	 Authorize	home	care	for	disabled	children
•	 Authorize	 self-direction	 in	 home	 care	 for	

disabled persons
•	 Certify	 disability	 for	 applications	 for	 public	

assistance
•	 Justification	for	use	of	chemical	restraints
•	 Certifies	 permanent	 disability	 and	 exempts	

from military service
•	 Need	for	emergency	absentee	voting
•	 Disabled	parking	placard	application

HB 1094 Updating Medicaid Statute to encompass 
all APNs
Effective Date: July 1, 2008

Amends Medicaid statute to authorize direct 
payment to all advanced practice nurses. [Note: 
this program is still subject to the limitations of 
federal and federal rules and regulations]

Obtaining access to non-emergent healthcare 
services has been an issue for individuals with 
Medicaid. Colorado’s APN community has the 
opportunity to help these individuals get timely 
access now that Medicaid statute recognizes 
all APNs to be eligible for credentialing and 
reimbursement. Application for Medicaid 
credentialing is available at the State of Colorado’s 
Department of Health Care Policy and Financing 
website or, alternately, speak with a credentialing 
specialist. (www.chcpf.state.co.us/ACS/Enrollment/
Nurse_Practitioner_Enrollment_Docs.asp)

Copies of the full laws are available through the 
Colorado General Assembly webpage. Colorado 
Nurses Association strongly recommends that 
all APNs be familiar with these new statutes and 
their application within the context of scope of 
practice. ◆

Advanced Practice Bills–
Legislative Update

(continued from page 1)
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Name:  ________________________________________________________________________________________

Address:  ______________________________________________________________________________________

City:  _______________________________________________State:  ____________________ Zip:  

Phone:  ______________________________________ Email: 
        (Optional)

Are You A CNA Member  Yes: _____ No: ______ 

Price per APN Video  $17.00

Total Number of Videos:    _________
 
Total Enclosed $ _________ Cash or Check

THANK YOU FOR YOUR ORDER!

 Please make checks payable to  Please send to:
 Colorado Nurses Association (CNA) Debbie Trujillo
  1221 S. Clarkson St. #205
  Denver, CO 80222

APN VIDEO: 
Caring for Colorado
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Medicare Provider 
Rate Increases

The Department of Health Care Policy and 
Financing announces payment rate increases 
for provider services that take place effective 
July 1, 2008. A summary of the rate increases is 
included below. After July 1st look for a complete 
list of codes and new reimbursement rates in 
the Provider Bulletin for July 2008 which can be 
accessed at: http://www.chcpf.state.co.us/ACS/
Provider_Services/Bulletins/Bulletins.asp

Evaluation and Management (E/M) visits—
The maximum allowable reimbursement for all 
E/M CPT codes has been increased to 90% of the 
average Medicare payment rate. For codes not 
reimbursed by Medicare, rates were increased 
to 90% of the national average payment rate. 
Current payment rates that exceeded 90% remain 
unchanged.

Dental Services
The maximum allowable reimbursement for 

dental codes has been raised to 52% of commercial 
rates (American Dental Association median). 
Providers should continue to refer to the December 
2006 Bulletin for determining appropriate coding 
and procedures that require prior authorization.

Vision Services 
The maximum allowable reimbursement for 

vision services has been increased by 33.45%. 

Outpatient Substance Abuse Treatment and 
Special Connections

The maximum allowable reimbursement for 
individual and group substance abuse therapy has 
been increased. 

Radiology Conversion Factor
The previous radiology conversion factor of 6.72 

has been increased to 7.91.

Reminder: Online Fee Schedule
The Colorado Medicaid fee schedule is now 

available free of charge on the Department’s 
website at http://www.chcpf.state.co.us/HCPF/
refmat/Reference_Include.asp.

An updated fee schedule reflecting these rate 
increases will be posted on the Department’s 
website at the end of July 2008.

If you would like to enroll as a Medicaid 
provider you may access the provider application 
through the provider services link at http://www.
chcpf.state.co.us/ACS/Provider_Services/provider_
services.asp ◆
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Focus
on
the

Future

November 7-8, 2008
Radisson Hotel • 3333 Quebec • Denver, CO

November 7-8, 2008

Colorado Nurses Association 
Convention 

CONVENTION 2008 
REGISTRATION

Convention & Continuing Education Day
November 7th & 8th, 2008

 Radisson Hotel
3333 Quebec St.

Denver, CO 80207
“Focus on the Future”

This year’s Continuing Education Day on 
Friday, November 7th will “Focus on the Future” 
of Nursing and Health Care. Political journalist, 
activist, and author, David Sirota will present 
on health care reform leading into the day’s topic 
discussions. David’s recently released, “The 
Uprising” is a first hand account of America’s new 
populist movement, and promises to stir comment 
and debate as much as his first book did. Sirota’s 
“Hostile Takeover: How Big Money and Corruption 
Conquered our Government” was a New York 
Times bestseller. David has been a strong activist 
for health care reform and delivers articulate and 
compelling arguments to support his positions.  

Following the lead speaker, we look forward to 
a balanced insightful panel discussion on health 
care reform issues with many of our stakeholder 
colleagues. 

Sunset of the Nurse Practice Act in 2009—What 
are the key issues? Attend the presentation hosted 
by the Colorado Nurses Association Sunset Task 
Force to learn more.

Filmmakers and Nurses—Sue Hagedorn and 
Vicki Erickson capture nursing’s stories with their 
digital storytelling technology. AND more great 
speakers—see the CE Day Schedule. 

On Saturday, November 8thh we will have our 
House of Delegates meeting.

Join us November 7th & 8th as we celebrate our 
104th year in existence.  

*******************************************
The Colorado Nurses Foundation 

will also have their silent auction with 
many great items for your perusal and 
bidding pleasure. The foundation 
funds several nursing scholarships 
throughout the state of Colorado.

********************************
***********

On Friday evening, November 7th, we will have 
our annual awards recognition from 6:30PM to 
8:30PM. This year’s event is changed to an Awards 
Reception to honor our association’s award 
recipients and to review key accomplishments of 
our association in the past year. It is a wonderful 
event and every year we look forward to rewarding 
the time commitment and accomplishments of our 
nursing colleagues on behalf of the association. 
This year’s event will feature heavy hors d’oeuvres 
and a cash bar. After the event, you will have time 
to rest, to socialize, or to plan your own activities 
for the later evening.

*******************************************
This year, PLEASE register on 

line at www.nurses-co.org. Click 

Colorado Nurses Association 2008 Convention
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Colorado Nurses Association 2008 Convention

“Focus on the Future”
Convention CE Day Speakers

Don’t miss an opportunity to “Focus on the 
Future,” when Colorado Nurses Association’s 
annual Convention Continuing Education Day will 
feature topics relating to the future of health care 
and nursing. The Continuing Education Day will 
be on Friday, November 7, 2008 at the Radisson 
—3333 Quebec Street, Denver. In recognition 
of his efforts to promote legislative efforts in 
Colorado on health care reform and nursing issues, 
Governor Bill Ritter has been invited to address 
our convention. His attendance has not been 
confirmed at this time.

Lead Speaker
David Sirota 

Political Journalist, 
Activist and Author

Leading of the early 
morning session with a 
“Focus on the Future” 
of Health Care Reform 
will be leading political 
journalist and best selling author, David Sirota. 
Sirota has recently released a new book, “The 
Uprising,” which is a firsthand narrative account 
of America’s populist movement. His first book, 
“Hostile Takeover: How Big Money and Corruption 
Conquered our Government” was a New York 
Times Bestseller. David Sirota is also a strong 
advocate for health care reform. His presentations 
on this topic deliver strong argument supported 
by compelling rationale, and are articulately 
presented. Regardless of your positions on this 
issue, you will leave with new knowledge and 
insight from this presentation. 

David Sirota, a Denver resident, has a nationally 
syndicated column which appears in many 
newspapers around the country. He also has 
written independently for leading newspapers such 
as The New York Times, The Washington Post, The 
Chicago Sun times, The Baltimore Sun, among 
others. He is also the Co-Chair of the Progressive 
States Network, a nonpartisan organization that 
provides legislative analysis to state lawmakers. 
He is a senior fellow at the Campaign for America’s 
Future, an nonprofit research and advocacy 
organization. He has appeared on many prominent 
television and radio talk shows. 

When David Sirota was invited to speak at 
our annual convention, his particular interest in 
wanting to speak with nurses on the health care 
reform issue was duly noted and appreciated. This 
presentation will definitely capture attention and 
start off the CE Day topics at 8:30AM. There will 
be opportunity to also purchase/order his new 
book at the Convention.

Future of Health Care Reform—Panel Discussion
9:30 – 10:30AM

Colorado Nurses Association is pleased to invite 
stakeholder colleagues to participate in discussing 
and informing on key issues in health care reform. 
Moderated by Sara Jarrett, EdD, RN, CNS, panelists 
will include the following individuals and 
organizations: David Sirota—political journalist, 
the Colorado Medical Society, Steven Summer, 
CEO of the Colorado Hospital Association, Health 
Care for All Colorado, Tony Gagliardi of National 
Federation of Independent Business and The 
Colorado Nurses Association. The goals are for 
a balanced review and discussion of the many 
critical issues involved in moving toward a better 
future for health care. Colorado Nurses for Access 
to Health Care for All, the CNA work group for 
health care reform participated in planning the 
discussion issues for this panel.

The Future of Nursing 

Inclusiveness in Nursing: The Present and Future
Phyllis Graham-Dickerson, PhD, RN, CNS

11:00AM–12:00PM

Regis faculty and CNA member, Phyllis Graham 
Dickerson’s presentation will provide content 
on the current and potential future issues in 
providing culturally competent care. She will 
explain categories of difference between self and 
others, discuss feelings about differences, and 
ways categories of differences and the health 
care professional’s reaction to those differences 
can influence outcomes of patient care. Mutual 
communication, interactive patterns, and 
affirmation of diversity across cultures based on 
assumptions will be discussed.    

Sunset of the Colorado Nurse Practice Act
Sunset Task Force of the Colorado 

Nurses Association
1:00–2:00PM

2009 is a pivotal year for nursing in Colorado 
with Sunset of the Nurse Practice Act. What are 
the key issues? What is the Sunset Process? This 
presentation hosted by the Sunset Task Force will 
review key issues and inform on recommendations 
proposed and submitted by the Colorado Nurses 
Association for the Nurse Practice Act in Colorado. 

What will be the role for professional nursing for 
the future? Advanced Practice Nursing will also 
be a key focus for the discussion presentation. 
Stay up to date on the issues that could affect your 
profession.

Digital Storytelling—Future 
Technology—Telling our Stories

Sue Hagedorn RN, PhD, PNP and Vicki 
Erickson, APRN, BC, PNP, PhD

2:00–3:00PM

Filmmakers, Nursing Educators, and Advanced 
Practice Nurses—Sue Hagedorn and Vicki 
Erickson are at it again using their numerous and 
varied talents! They were the producers of the APN 
Video—Caring for Colorado which was released 
this past year depicting APN roles throughout 
Colorado. Come see how they are using DIGITAL 
TECHNOLOGY to capture and tell nursing 
stories. They will also present an introduction to 
this technology so others can consider their own 
personal exploration of this application. This 
is a very innovative effective way to send a key 
message or tell a story.  

Incivility or Courageous Dialogue
Carol Alexander, MS, RN

3:30–4:30PM

If the ideal workplace norms are mutual respect 
and collegiality, why is rude and discourteous 
behavior tolerated in the workplace environment? 
Why is it easier to be silent when incivility reigns 
than it is to confront the underlying issues that 
precipitate professional misconduct? What topics 
do healthcare professionals tend to avoid, thus 
setting the stage for actions considered to be a 
“breech of etiquette”? Can incivility escalate 
into bullying and other forms of aggressive 
behavior? When such behaviors display a lack 
of regard for others, thus resulting in harm or 
injury, how easily can we repair the damage to 
individuals? Plus, what is the ultimate impact on 
performance, patient safety and the workplace 
culture? How can courageous dialogue improve 
the workplace environment of tomorrow? This 
session will explore some strategies for beginning 
to have candid conversations that will prevent 
and/or address incivility, especially the use of 
carefronting. ◆
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on “Convention Registration” on the “Home” page.

Convention 2008 Registration Form
PLEASE REGISTER ON-LINE at www.nurses-co.org

Online registration is preferred. If unable to register online, you may register by mail.

NAME & CREDENTIAL  _____________________________________________________________________

STREET ADDRESS  __________________________________________________________________________

CITY _________________________________ STATE _________________________ ZIP_________________

PHONE (H) ____________________________ CELL PHONE ________________________________________

EMAIL ADDRESS _____________________________________ (F)  __________________________________

CNA MEMBER DISTRICT #__________   ___RN- NON MEMBER   ____RN STUDENT

CONVENTION REGISTRATION FEES—PLEASE CIRCLE CHOICES:

  CNA Member Non-Member 

 FULL REGISTRATION—Nov 7, 8 $180.00 $210.00
 Friday C.E., Friday Awards Reception, Saturday HOD Session   
 
 FRIDAY C.E. DAY ONLY—Nov 7 $90.00 $110.00
 (6.0 Contact Hours)—Lunch Provided
 “Focus on the Future” 
  
 C.E Day and AWARDS RECEPTION $120.00 $130.00
 Nov 7—Lunch Provided  

 FRIDAY AWARDS RECEPTION $120.00 $125.00
 & SATURDAY HOD—Lunch Provided 
 
 SATURDAY SESSION ONLY—Nov 8 $65.00 $70.00
 Lunch Provided  
 
 FRIDAY AWARDS RECEPTION ONLY—Nov 7, 6:30–8:30PM $40.00 $40.00
  
SUBTOTAL        $__________
PROCESSING CHARGE (for each registration)   $4.50

DISCOUNTS:
RETIRED RN—CNA MEMBER—15% of SubTotal    less (_______)
STUDENT RN—         15% of SubTotal     less (_______)

FINAL TOTAL        _________

Continuing Education Day
November 7, 2008

“Focus on the Future”

The Convention CE Day will provide an opportunity for registered nurses and student nurses to 
explore issues that impact the future of nursing including health care reform and the Colorado Nurse 
Practice Act. 

Welcome–8:15AM  CNA President Eve Hoygaard
    Governor Ritter (Invited, Confirmation Pending)

“The Future of Health Care”
8:30AM–9:30AM  Keynote Speaker: Leading Journalist and Author, David Sirota   
9:30AM–10:30AM        Panel Discussion on Health Care Reform  
    Moderator—Sara Jarrett, EdD, RN, CNS 
    Participants:  David Sirota, Colorado Medical Society, Health Care for All  

    Colorado, Colorado Hospital Association CEO—Steven Summer, Tony  
    Gagliardi—National Federation of Independent Business, Colorado Nurses

    Association
10:30AM–11:00AM  Vendor Break—Colorado Nurses Foundation Silent Auction

“The Future of Nursing”
11:00AM–12:00PM  Inclusiveness in Nursing: The Present and Future
    Phyllis Graham Dickerson, PhD, RN, CNS
12:00PM–1:00PM  LUNCH
1:00PM–2:00PM  Sunset of the Colorado Nurse Practice Act—presented by the 
    Sunset Task Force of the Colorado Nurses Association

2:00PM–3:00PM  Digital Storytelling—Future Technology—Telling Our Stories
    Sue Hagedorn, RN, PhD, PNP, Vickie Erickson, APRN, BC, PNP, PhD 
3:00PM–3:30PM  Vendor Break—Colorado Nurses Foundation Silent Auction
3:30PM–4:30PM  Incivility or Courageous Dialogue, Carol Alexander, MS, RN
4:30PM–5:00PM  Evaluations, Final Announcements
6.0 Contact Hours Applied for

Colorado Nurses Association 2008 Convention

The Uprising 
by David Sirota

David Sirota’s new book is “The Uprising: 
An Unauthorized Tour of the Populist Revolt 
Scaring Wall Street and Washington.”

Recently released, the book is a work of 
investigative journalism. It is a firsthand 
narrative account inside America’s new 
populist movement, from the streets of New 
York City to the halls of Microsoft, to the 
deserts at the Mexican border.  Go to The 
Uprising’s official website (www.davidsirota.
com) to see a schedule of Sirota’s book 
tour. The book is now available for order at 
Amazon, Barnes and Noble, Borders, Tattered 
Cover and Powells.
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Colorado Nurses Association 2008 Convention
The Colorado Nurses Association is accredited as a provider of continuing nursing education by the 

American Nurses Credentialing Center’s Commission on Accreditation.
                 

PAYMENT METHODS

_______ CHECK (PAYABLE TO Colorado Nurses Association) _________CHECK NUMBER
_______ VISA ________MASTERCARD    EXPIRATION DATE:  ________________________    
      (REQUIRED FOR PROCESSING)  

CREDIT CARD NUMBER: ______________ - ______________ - ______________ - ______________

TOTAL AMOUNT ENCLOSED: ___________________________  

SIGNATURE: ________________________________________ SIGNATURE CODE ______________
  (REQUIRED FOR PROCESSING)            (NUMBERS BY SIGNATURE)
EXPIRATION DATE: ______________________      (REQUIRED FOR PROCESSING)  

If unable to register online please mail form to:
The Colorado Nurses Association

1221 South Clarkson Street, Suite 205
Denver, Colorado 80210

(P) 303.757.7483  (F) 303.757.8833       
DEADLINE FOR REGISTRATION—FRIDAY, OCTOBER 24
DEADLINE FOR ONLINE REGISTRATION—OCTOBER 31

Please try to register online. FRIDAY OCTOBER 24 is the deadline for postmark on mail-in 
registrations. After this date, please call the office for registration instructions. After October 31- you 
must register on-site. Please note that if you register on-site, meals and convention packets cannot be 
guaranteed.  

REFUNDS
Written requests for refunds must be postmarked by November 4, 2008. These 

written requests will receive a full refund minus a 25% processing fee. No 
refunds will be made after this date. No exceptions will be made.

HOTEL ACCOMMODATIONS—IMPORTANT NOTICE—CALL NOW!
We look forward to Convention 2008 in Denver!

Please note that we have arranged a block of rooms for your stay. 
Please contact the hotel directly and mention the CNA Convention to get the reduced rate.

Radisson Hotel
3333 S. Quebec

Denver, CO  80207
Reservations 303-321-3500—Room Rate for Event is $85.00 + 14.85 Tax (2 Queen Beds or 1 King)

Check–In Time is 3:00 PM                                       Check–Out Time is 12:00 Noon
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Cathy A. Klein, APN, MSN, MSEd, JD
Woodrow & Sobel, P.C.

999 18th Street, Suite 2550
Denver, Colorado 80202

303-296-1400
cklein@woodrow-sobel.com

Effective March 29, 2007, a law was enacted to 
protect healthcare workers from retaliation for 
making a good faith report or disclosure regarding 
patient safety information or quality of patient 
care. “Disciplinary action” is defined in the statute 
as “any direct or indirect form of discipline or 
penalty, including, but not limited to, dismissal, 
demotion, transfer, reassignment, suspension, 
corrective action, reprimand, admonishment, 
unsatisfactory or below-standard performance 
evaluation, reduction in force, withholding of 
work, changes in work hours, negative reference, 
creating or tolerating a hostile work environment, 
or the threat of any such discipline or penalty.” 
Disciplinary action does not include action taken 
that is related to staffing or patient care needs.

“Good faith report or disclosure” means “a 
report regarding patient safety information or 
quality of patient care that is made without 
malice or consideration of personal benefit in 
that the healthcare worker making the report 
has reasonable cause to believe it is true.” It also 
includes, with respect to patient care, “a report 
regarding any practice, procedure, action, or 
failure to act with regard to patient safety that 
concerns information regarding a generally 
accepted standard of care; a law, rule, regulation, 
or declaratory ruling adopted to law; or compliance 
with a professional licensure requirement, which 
report is made without malice or consideration 
of personal benefit in that the healthcare worker 
making the report has reasonable cause to believe 
is true.”

“Healthcare provider” means “any healthcare 
facility licensed under Section 25-3-101, C.R.S. 
or any individual who is authorized to practice 
some component of the healing arts by license, 
certificate, or registration.”

“Healthcare worker” means any person 
certified, registered, or licensed pursuant to 
various articles of Colorado law, including nurses.

However, this statute does apply to a healthcare 
worker who discloses information that the worker 
knows to be false, who discloses information with 
disregard for the truth or falsity, or who discloses 
information without fully complying with the 
internal reporting procedures of the healthcare 
provider, to the extent such procedures exist 
and are provided to the healthcare worker in 
writing. The healthcare worker shall exhaust such 
procedures prior to pursuing any further reporting 
or disclosure activity.

Nothing in this statute however, is to be 
construed to grant immunity to a healthcare 
worker for his or her own acts of medical 
negligence, for unprofessional conduct subject 
to professional review activities authorized by 
state or federal law, for breach of a professional 
licensure requirement, or for violation of any state 
or federal law requiring confidentiality of patient 
information. 

This law is not intended to prevent a healthcare 
provider from taking disciplinary action against a 
healthcare worker for other reasons.

Prior to this law, there were cases that protected 
workers from retaliation for whistleblowing 
activities. However, this law gives teeth to 
protection for healthcare workers acting in the 
patients’ best interest. C.R.S. § 8-2-123 ◆

Retaliation Against Healthcare 
Workers Prohibited
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Get Smart Colorado and the Colorado Clinical 
Guidelines Collaborative (CCGC) are pleased 
to announce the release of the newly revised 
Appropriate Use of Antibiotics for Acute 
Respiratory Infections Guideline. Get Smart 
Colorado is a coalition based at the Colorado 
Department of Public Health and Environment 
providing education about and support for 
appropriate antibiotic use in an effort to minimize 
the problem of antibiotic resistance in Colorado. 
CCGC is a non-profit coalition working together to 
implement systems and processes, using evidence-
based clinical guidelines, to improve healthcare in 
Colorado.

by Mary Kershner

We had nearly 200 nurses and their families and 
friends join us for this year's Nurses Night at the 
Rockies on Tuesday May 6. The nurses of District 
#16 provided everyone in attendance with a rally 
towel that said "Nurses Rock the Rockies." They 
were a big hit (pardon the pun!) The towels even 
made an appearance on the Jumbotron. Early in 
the game we had a special visit from Dinger the 
mascot. He really hammed it up for the crowd and 
posed for pictures. We had several nurses in the 
crowd see our towels and came over to visit with 
us. In the later innings we lost some of our crowd 
to the gentle rain that came in but the diehards 
stayed till the end. We thought our rally towels 
were going to inspire the Rockies near the end 
of the game when they scored several runs, but 
unfortunately the Rockies lost 6-5 to St. Louis. If 
the Rockies play at home during Nurses Week next 
year, plan on joining us for another Nurses Night 
at the Rockies. It is a great way to get to know each 
other in a fun environment!

Nurses Night at the Rockies

Guideline on Appropriate Use of 
Antibiotics for Acute Respiratory Infections Revised

The guideline outlines a suggested process for 
assessing pediatric and adult patients for acute 
sinusitis, acute bronchitis, acute pharyngitis and 
acute otitis media and summarizes appropriate 
treatment for these conditions. In addition, this 
guideline includes information on appropriate 
antibiotic use, promotion of patient satisfaction and 
prevention of respiratory illness. The treatment of 
bacterial illnesses is becoming more difficult due 
to antibiotic resistance and reducing unnecessary 
antibiotic use is a critical component of efforts 
to combat this public health concern in our 
communities. 

Nurses and Family Members Enjoy Nurses Night at the Rockies

For a laminated color copy of the guideline, please 
visit the CCGC website at www.coloradoguidelines.
org or call 720-297-1681 or 1-866-401-2092. For more 
information about Get Smart Colorado or to order 
free patient education material, please visit the 
website, www.GetSmartColorado.com. ◆
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GAPP UPDATE
There is just something about back-to-school 

time that most of us enjoy. Whether it is the pack 
of newly sharpened pencils, the opportunities 
for learning and new adventures or simply the 
crisp look of stacked organizational binders, we 
all seem to look forward to this time of year. For 
nurses engaging in the public policy arena and the 
Colorado Nurses Association (CNA) Government 
Affairs and Public Policy (GAPP) committee, this 
time of year also represents a time for education 
and action. 

Over the summer months, the GAPP committee 
has been active with preparing for the next 
legislative session and the 2008 elections. Several 
of the committee members had the opportunity 
to attend state, regional and national conferences 
where they were able to learn and influence 
policy agendas and share strategies from 
Colorado Nurses Associations’ recent legislative 
successes. These members have returned with 
renewed enthusiasm and fresh tools that will 
help strengthen C.N.A’s advocacy for this next 
year. Additionally, GAPP members along with 
several other committees within C.N.A, helped 
interview and identify candidates for national and 
state level governmental offices who will reflect 
our shared vision for healthcare access, quality 
and affordability and will be strong advocates for 
patients and Nursing during their term. 

Education—the GAPP committee continues to 
actively engage nurses by providing healthcare 
advocacy and skill developing forums. The 
legislation that we worked on last session passed 
in large part because of the strong emphasis placed 
on education and grassroots. The GAPP committee 
will continue to keep this focus and invites you to 
join in. 

•	 The	 Legislative Latte meetings are held 
on the third Saturday of each month from 
8:30-10 am, and plans are in the works to 
make these forums available in additional 
settings around the state later this fall. These 
informal meetings are an excellent resource 
and opportunity to share how health policy 
is impacting you and your patients. Events 
are open to all Registered Nurses and RN 
students. Please check the C.N.A website at 
www.nurses-co.org for location and other 
details.

•	 Save the date! Please also save a space on 
your calendar to attend the 100 Nurses for 
100 Legislators annual event in January. We 
have tentatively selected January 17, 2009 and 
have new advocacy resources to share at this 
event. Come hear from legislators and policy 
makers on how you can make a difference in 
health care policy at the state and national 
levels, and gain new skills and confidence 
in advocacy. Details and registration 
information will be available on the Colorado 
Nurses Association website starting in late 
November/December. You won’t want to miss 
this event to prepare for the Sunset of the 
Nurse Practice Act and the 2009 legislative 
session.

•	 Self-Study	more	your	style?	Pick	up	a	copy	of	
From Silence to Voice by Buresh and Gordon 
and stay connected through your membership 
with the Colorado Nurses Association.

Action—This is the perfect time to get active! 
Discussion about healthcare, policy and politics 
are everywhere this year. Each of us will have 

multiple opportunities to impact the future of 
healthcare policy this Fall. Here are some options 
to get you started:

•	 Join	 the	GAPP.	The	GAPP	committee	 invites	
any C.N.A member to join the committee. 
We meet from 6-8pm on the 2nd and 4th 
Wednesday evenings during the legislative 
session and once a month during the off-
session. Call-in conferencing is available for 
members that live outside of the metro area 
that would like to be involved. Dates are 
posted on the CNA website!

•	 Make	 sure	 that	 your	 email	 information	 is	
correct with the Colorado Nurse Association. 
Should breaking news or rapid policy 
advocacy needs arise, this will be the best 
way to stay informed and be active. Please 
update your changes with the C.N.A office.  

•	 Register	to	vote!	If	you	are	not	yet	registered,	
call your county commissioner for details on 
how to sign up.  

•	 Volunteer	 to	 help	 a	 candidate.	 One	 of	 the	
best ways to help support your values and 
influence policy is to dig-in and work on the 
campaign of a candidate that you support. 
Check out the website for candidates that you 
support to get details on what you can do. I 
met an NP in Michigan that worked on the 
election campaign for governor a few years 
ago. When her candidate was elected, she 
was invited to be part of his “move-in team” 
and sit on a health advisory board! You never 
know what doors that your effort will open 
for you or our profession. 

GAPP UPDATE •	 The	 Legislative Latte meetings are held multiple opportunities to impact the future of 
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•	 Let	 the	 GAPP	 committee	 know	 what	 we	
can do for you. We desire to advocate for 
you and your patients. However, we need 
to hear from you to learn where targeted 
advocacy is needed. Email the GAPP Chair at 
ColoradoNP@msn.com.

Thank you for allowing us to serve you and our 
community. We look forward to the possibilities 
that we can achieve as we collectively use our 
voices. –Tay Kopanos, GAPP Chair for the GAPP 
Committee.  

CNAHCA
With elections looming ahead we have focused 

on connecting with candidates and promoting 
the concept of universal access to health care. In 
May, Senators Bob Bacon and Brandon Shaffer 
were thwarted in bringing forward a single payer 
resolution during this legislative session. Our 
hope is that this resolution will move forward in 
the fall. In the meantime, we have been involved 
with our legislative (GAPP) committee and other 
community groups, such as Health Care for 
All Colorado (HCAC), in assessing Senator Bob 
Hagedorn’s SB 217, Centennial Care Choices. This 
committee had some reservations about this bill 
and we hope to actively participate in discussions 
toward any efforts to reduce the number of 
Coloradans who currently do not have access to 
health services. Updated information is available at 
HCAC’s website: www.HealthcareforAllColorado.
org.

Governor Ritter recently announced his first 
“Building Blocks to Health Care Reform.” One 
important aspect of this package is the increase in 
the Child Health Plan Plus and Medicaid by more 
than 55,000 Colorado children over the next three 
years.

Educating the public has been high on our list 
of priorities. We were aided by Rocky Mountain 
PBS and Frontline with the offering of an excellent 
documentary called “Sick Around the World—5 
Capitalist Democracies and How They Do It.” The 
video describes and compares the health care 
delivery models in five industrialized nations 
that offer coverage to all their citizens at a cost 
of about half what we spend per person in the 
U.S. Our country currently ranks #37 in health 
care outcomes. In those countries where private 
insurance remains an option, such as Germany 
and Japan, insurance companies are not for profit, 
greatly reducing the amount of the health care 
expenditure. This video can be watched via the 
internet: just Google “Frontline.”

In addition, we are partnering with several 
community groups and sending out notices to 
our members about educational meetings in their 
communities. Please let us know if you would like 
a meeting of this kind in your district. If you are in 
a group or organization outside of Colorado Nurses 
Association, that is interested in learning more 
about health care reform, please contact: Carol 
Farina at Peoplenxn@comcast.net. The Colorado 
Progressive Coalition (www.Progressivecoalition.
org) had produced an 18 minute video based on 
the stories of four Colorado families struggling 
with securing health care. Please contact Carol 
Farina for more information.  

We also welcome your participation on our 
committee: CNAHCA. This is a critical period 
in our country and if you have interest in these 
matters, we invite you to attend our meetings 
on the first Tuesday of every month at 6PM at 
the Colorado Nurses Association offices. Our 
committee will continue to work with other health 
care community groups such as Health Care for 
All Colorado to study health care related bills 
coming before our legislators.

No professional group has more to contribute to 
the solution of the problem of access to health care 
than nurses. ◆

Respectfully submitted,
Carol Farina, Co-Chair with Judith Burke 

Colorado Nurses Association 
Committee Reports
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DNA 4 Report
District 4 met at the Pueblo Country Club for the 

annual banquet on 4/16/08.
Linda Skoff, President, introduced honored 

guests, and then Dorothy DeNiro, Vice -President 
gave a dinner blessing. The banquet meal of 
salmon, steak, or chicken was served and members 
enjoyed the fellowship of each other, spouses, and 
honored guests.

After the meal, Beverly Waggener, Secretary, 
introduced Rudy Korosovec, St. Mary Corwin 
Hospital’s Human Resource Director, who 
presented the program on nursing today and 
the importance of nurses in patients lives both 
in the hospital setting and in the community.  
Rudy presented the program with humor and 
compassion as he shared personal experiences in 
his work and private life.

Nancy Whetzel, Chair of the Scholarship 
Committee, presented a $600.00 DNA 4 
scholarship to Alexandria Barger S.N. from Otero 
Jr. College. Alexandria is an LPN who is working 
on her AD degree and plans to pursue her BSN. 
Congratulations, to Alexandria! The committee/ 
members were impressed with her hard work, 
grades, ambition, and caring attitude for clients. 

A brief meeting was held. The election results 
were read. Lori Rae Hamilton is the new vice-
president. CNA convention delegates are: Rita 
Sims, Dorothy DeNiro, Linda Skoff, Lori Rae 
Hamilton, Beverly Waggener, and Denise Root. 
Alternate CNA convention alternates are: Nancy 
Whetzel, Pat Good, and Judy Frankenburger. 

Announcements from ANA and CNA were 
read and the meeting was adjourned. No further 

meetings will be held until August. The Board 
will meet this summer and plan the programs for 
the next year.

Respectfully submitted by Linda Skoff, RN, 
CNA 4 District President.

DNA 6 Report
The members of DNA 6 continue to be busy as 

we flow into the summer.  
Alamosa had a crisis with a salmonella outbreak 

in the water system. Nurses from our group called 
childcare centers with information about how 
to obtain hand sanitizer free from City Market. 
Individual nurses also helped with disseminating 
information in a door to door campaign with the 
city warning of the dangers of consuming the 
water before it was treated.

Nurses’ week was celebrated by attending a 
tea sponsored by the San Luis Valley Regional 
Medical Center. The hospital also hosted a display 
developed by member Shawn Elliott. There 
were member pictures of the “old days,” current 
pictures, and pictures depicting us enjoying 
activities other than nursing. Mable Cotton 
provided a grouping of nursing caps which was 
also a blast from the past.

We are developing plans to host a workshop 
on “alternative healing” methods presented by 
a registered nurse. We may be able to utilize this 
format to raise funds to support attendance at the 
CNA convention next fall.

Ballots for the election of officers have been 
sent, and the July 2, 2008 meeting will be the 
announcement date of a new roster.

DNA 4 Report meetings will be held until August. The Board 
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Respectfully submitted,
Julie Geiser, RN
President DNA 6

DNA 7
District 7 nurses met for early brunch Saturday, 

May 17th and had a great time honoring each other 
as nurses and great friends.

Mark Your calendar for the next meetings:
Sat. September 13, 9AM for deck breakfast at 

Lynne Murison’s.
Sat. December 13 at 11AM for Holiday Brunch 

at Sherrod Beall’s.
Sat. Feb 14th—SKIING—meet in the parking 

lot of Fiesta Mexicana at 9AM or meet at Chair 
1 at 10AM or just join everyone at 3PM at Fiesta 
Mexicana for a drink (hard or soft).

Sat. May 16 at 10AM for brunch at Betsey 
Romere’s in Bayfield.

We’ve elected two delegates, Betsey Romere and 
Lynne Murison for CNA’s Convention on November 
7 and 8th, but we are hoping for a large group to 
get more active in convention.

We have a basket of Arbonne products for the 
auction and hope other items will rise to help with 
this great fund raiser.

Call Lynne Murison (970) 385-5524 or 426-9000 
for more information on local plans.

DNA 16
DNA-16 has had a busy year with many of its 

members contributing to some great educational 
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workshops, as well as active on the Governors 208 
task force, Health Care for All Coloradoans, and 
lastly two are off to Washington to represent us at 
the ANA convention soon. 

While they are there, some of the rest of us plan 
to take a little time off to rest and maybe take in 
a ball game or have fun. Email me at mlam5073@
yahoo.com with questions, comments, or requests.

Speaking of ball games, a grateful thanks to 
Mary Kershner for organizing the Nurses Night 
at the Rockies on May 6. What better way to start 
Nurses Week and I understand all had a great time. 
Also in May, we held election of officers with CJ 
Cullinan elected, as Treasurer and LaVonne Barnes 
is our new Vice President. LaVonne is also a new 
member to DNA-16, so we would like to wish her 
welcome and congratulations. This meeting was 
held at Children’s Hospital and hosted by Darla 
Van Essen, (Thank You). Those who attended were 
given a light supper and tour of the new hospital, 
with highlights including the lobby, a ride in 
the glass elevator, Lego model of The Children’s 
Hospital Complex, NICU and a medical unit. I 
want to take this opportunity to again welcome all 
nurses within and outside the district, to include 
CNA members and non-members to come and see, 
what we are about. Meeting times for the rest of 
2008 will be on the 2nd Wednesday and in 2009 
on the 3rd Wednesday:

June-July—Vacation
August 20—“Wine and Wade” at Mary 

Kershner’s. September 10, First Meeting, October 
8—Carol Brautigam will organize a CNE program. 
November 7 and 8—CNA Convention in Denver 
this year. December 10—Holiday celebration at 
Carol’s Brautigam’s

DNA 20—West Metro
As DNA 20 kicks off its 2008-09 activities, all 

officer positions are filled. Newly elected officers 
are: President—Barbara Pedersen, Treasurer— 
Linda Stroup, Board Members-at-Large—Aaron 
Hoversland, Kathy Crisler, and Nominating Chair 
—Irene Drabeck. Officers continuing in 2008-09 
are: Vice President—Kiska May, Secretary—
Cynthia Farkas and Board Members-at-Large 
—Kathy Butler and Linda Krebs. Elected to the 
Nominating Committee were: Norma Tubman, 
Carolyn Jass, Allison Windes and Mary Sanders. 
Seventeen delegates and seven alternate delegates 
were elected to represent DNA 20 at the CNA 
Annual House of Delegates to be held in Denver in 
November.

Despite the summer meeting break, DNA 20 
members kept busy submitting nominations for 
CNA Awards to be announced at the 2008 CNA 
Convention. Other members continued to serve on 
CNA Committees, Boards and Task Forces: Linda 
Krebs—CNA Board of Directors; Norma Tubman 

—Continuing Education and Finance Committees; 
Paula Stearns—Continuing Education Approval 
Committee; Carol Alexander—Finance Committee; 
and Susan Bakewell—Continuing Education 
Committee. 

The first Board Meeting of the year was held 
in August. Educational topics for 2008-09 will 
again focus on using DNA 20 members to present 
on their areas of expertise. Tentative topics and 
speakers are: Esthetic Nursing presented by 
Brenda Cummings, Teen Motor Vehicle Accident 
Prevention presented by Susan Moyer, and Our 
Health Care System: Grounded in Public Health 
presented by Norma Tubman. To keep members 
informed about changes in delivery of health care 
services occurring in the West Metro area, we 
continue to seek a speaker from the St. Anthony 
Hospital to present on the plans for the new 
hospital campus in Lakewood. Please visit the 
CNA web-site for information on DNA 20 meetings 
time, location and speakers, or contact DNA 20 
President Barbara Pedersen at 303-423-5340 or 
e-mail her at BarbaraPedersen@earthlink.net. 

Submitted by Norma Tubman

DNA 23
All our members wish to send our complements 

and appreciation for a “job well done,” to all 
Nurses at CNA who’ve worked so diligently on this 
year’s Legislative issues!

We look forward to a very informative and 
successful Convention in a new facility! We hope 
to see you there! Again, thanks to all who’ve 
worked so hard for this!

At the May meeting, election of officers resulted 
in the continuance of the same ones for the coming 
year!

District #23 will meet on the second Tues 
evening of Sept and Nov ‘08 at Hyland Golf 

Restaurant, 96th and Sheridan! We invite all 
Nurses and Students to join us, adding their ideas, 
suggestions, support and any help to improve the 
District! We NEED you to survive and to help all 
Nurses!

IMPORTANT!! I hope all of the members wrote 
to CNA as requested in the Member News with 
information if you DO NOT have computer access!

Please contact me at any time! Frances 
Dowling—303-452-0538 or franbd@webtv.net 

District 30
A public relations effort has been underway 

for APNs in Colorado. An educational video on 
APN practice was released in early May at a well 
attended Premier at the Flix Theatre in Denver. 
This has been followed up with exposure on radio 
and press releases. 

The DNA 30 membership voted to have the 
institution of officers at the Premier in May. 
The following elected officers were recognized: 
President Marion Thornton, President Elect Rebeca 
Jo Imgrund, Treasurer Lori Harris, Secretary Mary 
Pat DeWald.

DNA 30 will be offering an educational 
opportunity on October 11, 2008. This will be 
a half-day event with CEU’s and will include 
a nationally recognized speaker discussing 
"Alzheimer's Disease" early recognition and 
treatment, and topics that include heart disease, 
dermatology, and motivating patients. APNs, PAs, 
RNs, and students are invited. Please note the 
advertisement in the Colorado Nurse. ◆

Respectively Submitted,
Mary Pat DeWald RN, MSN, APN 
DNA 30-Secretary
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SILVER SPRING, MD—At its June Board 
meeting in Washington, DC., the American Nurses 
Association (ANA) Board of Directors endorsed 
a seminal document beneficial not only to the 
240,000 Advanced Practice Registered Nurses 
(APRNs) in the United States, but to the entire 
nursing profession and to the public they serve.

“A Consensus Model for APRN Regulation: 
Licensure, Accreditation, Certification & Education 
will, for the first time, when implemented, 
standardize each aspect of the regulatory process 
for APRNs, resulting in increased mobility, and 
will establish independent practice as the norm 
rather than the exception. This will support 
APRNs caring for patients in a safe environment 
to the full potential of their nursing knowledge 
and skill.” said ANA President Rebecca M. Patton, 
MSN, RN, CNOR.

The APRNs community is comprised of four 
roles: certified registered nurse anesthetist 
(CRNA), certified nurse-midwife (CNM), certified 
clinical nurse specialist (CNS), and certified 
nurse practitioner (CNP).  Additionally, APRNs 
focus on at least one of six population foci: psych/
mental health, women’s health, adult-gerontology, 
pediatrics, neonatal, or family. 

Substantial challenges to educational 
expectations and certification requirements 

for APRNs, and the proliferation of nursing 
specializations have sparked debates on 
appropriate credentials, scope of practice, and 
state-by-state regulation of nursing scope of 
practice. To that end, the consensus model for 
APRN regulation focuses on the regulation and 
credentialing of nurses. 

All graduate level APRN education will be 
required to include a broad-based education in 
the role, and in the population to be served, and 
will, in addition, include three separate graduate-
level courses in advanced pathophysiology, 
advanced health assessment and advanced 
pharmacology as well as a minimum of 500 hours 
of appropriate clinical experiences. As a result of 
implementation of the new model, all developing 
graduate level APRN education programs or tracks 
will go through a pre-approval, pre-accreditation 
or accreditation process prior to admitting 
any students to that program or track. APRN 
educational programs must be housed within 
graduate programs that are nationally accredited 
and they must ensure that their programs 
adequately prepare their graduates to meet 
eligibility for national certification which leads to 
state licensure. 

The “Consensus Model for APRN Regulation: 
Licensure, Accreditation, Certification and 
Education,” was developed by members of the 
APRN Consensus Work Group, facilitated by 
American Association of Colleges of Nursing and 
the National Council of State Boards of Nursing 
(NCSBN) APRN Advisory Committee during four 
years of discussions and collaborative efforts in 
this groundbreaking effort to create a unified 
vision; this vision which defines APRN roles, 
practice and populations served. The goal is for 
full implementation of the new model by 2015.

The American Nurses Association (ANA) has 
been an active participant in both the APRN 
Consensus Work Group and the subsequently 
formed Joint Dialogue Group. In addition to 
ANA, members of the Joint Dialogue Group are 
the: American Academy of Nurse Practitioners 
Certification Program, National Association of 
Clinical Nurse Specialists, American Association 
of Colleges of Nursing, American Association of 
Nurse Anesthetists, American College of Nurse-
Midwives, American Organization of Nurse 
Executives, National Organization of Nurse 
Practitioner Faculties, National Council of State 
Boards of Nursing, National Council of State 
Boards of Nursing APRN Advisory Committee, 
National League for Nursing Accrediting 
Commission and nursing compact administrators.  ◆

ANA Board of Directors Endorses a Set of Standards 
for APRN Regulation to Improve Access to Safe, 

Quality Care by Advanced Practice Nurses  



 September 2008 Colorado Nurse  PAGE 25

More than $65,000 in scholarship money was 
awarded to eighteen Colorado nursing students 
this past spring by Friends of Nursing. The 
organization has existed for the past 26 years 
with the single purpose of advancing professional 
nursing by providing scholarships. Special fund 
raising events, patron donations, trust funds, 
endowments and investments are the source of the 
yearly funds for the scholarships. Awards for 2008 
were presented to the following students from six 
Colorado higher degree programs.

Colorado State University—Pueblo
Michael La Vanway—FON Award
Janet Martinez—Wayne T. Dusty Biddle 
Memorial Scholarship, FON Award

Mesa State College
Nikos Hollis—Theresa Brofman 
Memorial Scholarship, FON Award
Sarah Grisier—Verde Richie Memorial 
Scholarship, FON Award
Lori Serbenk—FON Award

Regis University 
Shawn Anderson—Monahan Grant, 
St. Luke’s Award, FON Award
Oliver Deshler—FON Award
Christi Schernecke—FON Award
Jennifer Sounart—Monahan Grant, FON Award

Eighteen Nurse Scholars Receive Awards 
from Friends of Nursing

University of Colorado, Colorado Springs
Sabrah Collar—Ruth Harboe Memorial 
Scholarship, FON Award

University of Colorado, Denver
Laura Armstrong—Viola Baudendistel 
Memorial Scholarship, FON Award
Brenda Barnard—Monahan Grant, FON Award
Jana Mischlich—FON Award
Stephanie Kassels—Leila B. Kinney 
Scholarship, FON Award

University of Northern Colorado
Bret Lyman—Presidents’ Scholarship, FON Award
Autumn Martin—Monahan Grant, FON Award
Regina Miles—Margaret Lewis Memorial 
Scholarship, FON Award
Michael Ryan—Greta Pollard Scholarship

Scholarships are available to students in 
baccaureate, masters and doctoral nursing 
programs. The deadline to submit applications for 
2009 is Thursday, October 30, 2008 for students in 
traditional time-frame programs and January 23, 
2009 for students enrolled in accelerated programs. 
More application information is located on the 
Web site, friendsofnursing.org, or by contacting 
the FON scholarship chairperson at 303-449-5318.

Medicare Payments for Successful 
Electronic Prescribers, Reporting Quality 

Data are Important Steps Toward a 
Value-Driven Health Care System

ELECTRONIC PRESCRIBING
Medicare is taking new steps to speed the 

adoption of electronic prescribing (e-prescribing) 
by offering incentive payments to physicians 
and other eligible professionals who use the 
technology. E-prescribing is more efficient and 
convenient for consumers, improves the quality 
of care, lowers administrative costs and its 
widespread use would eliminate thousands of 
medication errors every year. 

Beginning in 2009, and during the next four 
years, Medicare will provide incentive payments 
to eligible professionals who are successful 
electronic prescribers. Eligible professionals will 
receive a 2 percent incentive payment in 2009 and 
2010; a 1 percent incentive payment in 2011 and 
2012; and a one half percent incentive payment in 
2013.  

Beginning in 2012, eligible professionals 
who are not successful electronic prescribers 
will receive a reduction in payment. Eligible 
professionals may be exempted from the reduction 
in payment, on a case-by-case basis, if it is 
determined that compliance with requirement 
for being a successful prescriber would result in 
significant hardship.

Medicare is expected to save up to $156 million 
over the five-year course of the program in 
avoided adverse drug events. It’s been estimated 
that Medicare beneficiaries experience as many 
as 530,000 adverse drug events every year, 
contributed to in part by negative interactions with 
other drugs, or a prescriber’s lack of information 
about a patient’s medication history.

According to the Institute of Medicine (IOM), 
more than 1.5 million Americans are injured each 
year by drug errors. Electronic prescribing can 
help deliver safer, more efficient care to patients.  

E-prescribing has the potential for improving 
beneficiary health outcomes. For providers, 
prescribing electronically improves quality and 
efficiency and reduces cost by actively promoting 
appropriate drug usage; providing information to 
providers and dispensers about formulary-based 
drug coverage, including formulary alternatives 
and co-pay information; and speeding up the 
process of renewing medications. E-prescribing, 

if permitted for controlled substances, also may 
play a significant role in efforts to reduce the 
incidence of drug diversion by alerting providers 
and pharmacists of duplicative prescriptions for 
controlled substances.

This incentive payment for successful 
electronic prescribers is a significant step forward 
for the encouragement of the use and adoption of 
e-prescribing throughout the health care system. 
Advancements in the adoption of e-prescribing 
will help further the transformation of the current 
health care system into a system based on value.  

U.S. Department of Health and Human Services 
Secretary (HHS) Mike Leavitt has consistently 
advocated for Medicare payments to be connected 
to physicians’ adoption of e-prescribing and 
recently Congress enacted legislation allowing 
such an effort to go forward.

In 2004, President George W. Bush set a goal for 
most Americans to have secure access to a secure, 
interoperable electronic health record by 2014. 
Electronic prescribing has been identified as an 
area where significant progress could be made 
quickly to improve the quality of care.  

QUALITY REPORTING MEASURES
In another step toward establishing a health 

care system based on value, the first payments 
under the Medicare Physicians Quality Reporting 
Initiative (PQRI) have been awarded.  By collecting 
data on quality, health care providers can use the 
information collected to improve patient care.  

Through PQRI, the Centers for Medicare & 
Medicaid Services (CMS) has provided more than 
$36 million in bonus payments to more than 
56,000 health professionals who reported quality 
information to Medicare. The average incentive 
amount for individual physicians was more 
than $600 and the average incentive payment for 
physician group practices was more than $4,700. 
The largest payment to a physician group practice 
totaled more than $200,000.  

Recent legislation extends the physician quality 
reporting system and provides for incentive 
payments of 2 percent for reporting data on 
quality measures in 2009 and 2010, up from 1.5 
percent in 2008. In addition, CMS will post on 
its Web site the names of eligible professionals 
who satisfactorily submitted data on PQRI quality 
measures and establish a Physician Feedback 
Program in which claims and other data will be 
used to develop confidential reports to physicians 

that measure the resources involved in furnishing 
care to Medicare beneficiaries.

STEPS TO VALUE-BASED SYSTEM
These initiatives are an example of the 

leadership HHS provides in the transformation of 
the current U.S. health care model into a system 
based on value. HHS is working to ensure that 
consumers know the quality and cost of their 
health care. Health care transparency provides 
consumers with the information and incentives 
necessary to choose health care providers based 
on value.

Providing timely and reliable cost and 
quality information empowers consumer choice. 
Consumer choice creates incentives at all levels, 
and motivates the entire system to provide better 
care for less money. Quality improvement will 
continue as providers can see how their practice 
compares to others. Electronic prescribing is one 
part of broader efforts to accelerate the adoption 
of health IT and the establishment of a health care 
system based on value.  

For additional information, please go to: http://www.
hhs.gov/valuedriven/ and http://www.cms.hhs.gov/
pqri/

Note: All HHS press releases, fact sheets and other 
press materials are available at http://www.hhs.gov/
news.

HHS Takes New Steps to Accelerate Adoption 
of Electronic Prescribing
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First Name Last Name DNA #
Mari Alltop 3
Cynthia Sue Askvig 3
Deborah A. DeWinter 3
Krista Dombach 3
Joanna Jensen 3
Sherry Lee 3
Jane Madden 3
Nichole Moore 3
Lorraine Ours-Garcia 3
Marilyn Russo 3
Gery L. Tierney 3
Elizabeth M. Schultz 3
Mary Wermers 3
Heidi  Wishow-Jones 3
Shawn  Elliott 6
Jennifer Poduska 9
Jan E. Grantham 12
Carolyn A. Dietrich 16
Judith B. Igoe 16
Kathleen M. Morrani 16
Ardith J. Crowe 30
Jeanie R. Duncan 30
Sarah E. Flynn 30
Jennifer G. Hensley 30
Paul L’Herault 30
Lisa Trochmann 31

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.

First Name Last Name DNA #

Welcome New & 
Returning CNA 

Members
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ANA/CNA MEMBERSHIP
 ANNUAL EPAY

° FULL MEMBERSHIP DUES $299.00 $25.41

° REDUCED MEMBERSHIP DUES $149.50 $12.96

•	 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 $74.75 $6.23

•	 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.
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Continuing Education Offering 
October 11th, 2008  

8am—1:30pm 
Registration 7:30am 

TOPICS TO INCLUDE: 
 

ALZHEIMERS DISEASE 
LEGISLATIVE UPDATE  

MOTIVATING CLIENTS TOWARDS HEALTH 
PSORIASIS & ACNE  

IDENTIFICATION/TREATMENT OF COMMON ARRHYTHMIAS 
PERSONALITY STYLES  

Registration for 
DNA 30 Fall Seminar

Oct 11, 2008
(must pre-register to be provided a lunch)

Name _______________________________________

Address _____________________________________

City, State, Zip _______________________________

DNA 30 member___  $99.00
Non-member______   $150.00
Student fee________  $55.00 

For hotel accommodations (2 miles from 
event) contact Sheraton Denver West Hotel 
800-525-3966 There is a special rate of $89/night 
(mention Colorado Nurses Association). 

Please mail form with registration fee to:
Wendy Hearn
10946 W. Bowles Pl.
Littleton, CO 80127-2432
Questions: whearn53@aol.com or 303-972-9678
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By Eve Hoygaard, MS, RN, WHNP-C
hoygaard@msn.com

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, and/or graduated 
from a school of nursing in Colorado.

A majority of the nurses whose obituaries are 
mentioned here were very active members of 
their community. Many were involved in multiple 
volunteer activities. You will notice that we have a 
significant number of losses of women who served 
in World War II in the Army Nurse Corps. We 
regret that available space sometimes limits the 
information we are able to include in this column. 

Banigan, Mary Josephine, age 84, died June 
10, 2008 in Alpharetta GA. She received her MS-
Nursing at the University of Colorado Denver 
College of Nursing and a Ph.D from the University 
of Utah, Salt Lake City, UT. Her career specialty 
was in Care of the Premature Infant. 

Brandt, Anita Elizabeth “Betty” Saubert died 
March 26, 2008 in Aurora. CO. She served as a 2nd 
Lieutenant in the Army Nurse Corps during WWII 
and was later assigned to Fitzsimmons Army 
Hospital, Aurora CO until she left the Army as a 
Captain.

Chandler, Noreen Coughlin (91), a longtime 
Denver area resident, died March 16, 2008. A 
graduate of St. Joseph’s Hospital, London, Ontario 
Canada, she became a US citizen in 1943. She 
served as a 2nd Lieutenant in the US Army Nurse 
Corps during WWII. 

Claxton, Steven Craig (48) died in Denver CO 
on April 1, 2008. He was employed as a nurse in 
the Denver area during his 19 year career as a 
registered nurse.

Corbett, Tiffany Katrina (39) died in Denver on 
April 4, 2008. She received her nursing degree at 
Metropolitan State College in Denver.

Craddock, Norma Jean, born in 1933 in West 
Virginia and died in Denver in July 2008. She 
completed her education as an RN and moved to 
Colorado where she worked in a Denver hospital.

Dawe, Connie, of Arvada CO, died on June 8, 
2008. A graduate of St. Luke’s Hospital School 
of Nursing, Denver CO, she worked at Lutheran 

By Eve Hoygaard, MS, RN, WHNP-CBy Eve Hoygaard, MS, RN, WHNP-C

In Memory
Medical Center for many years. She remained an 
active volunteer for the Channel 9 Health Fair, the 
American Red Cross and other organizations. She 
was very involved in genealogy. She was a long 
time member of the Colorado Nurses Association

Fortune, Agnes Kathryn (87) died on July 4, 
2008 in Denver. She attended Doane College in 
Nebraska and nursing school in Denver. 

France, Bernadine Veronica (83) died on July 
16, 2008. She received her BS in Nursing from 
Marquette University in 1946, moved to Colorado 
to work at Colorado General Hospital. She later 
worked as a school nurse in Littleton and in 
Englewood. 

Heppting, Viola (94) of Northfield MN died in 
April 2008. She was a former resident of Lakewood 
CO and worked at St. Anthony Hospital. 

Holmes, Dorothy (83) a retired surgical nurse 
died on May 29, 2008 in Colorado.

Holt, Angeline Martinovic (95) of Littleton CO 
died 3-16-08. She was a graduate of the Kathler 
School of Nursing, University of Minnesota in 
1934.

Joy, Nancy E, MD (64) died in Denver CO 
on March 18, 2008. After a career as a surgical 
nurse and as a flight nurse, she graduated from 
the University of Colorado School of Medicine in 
Denver in 1985. She served in the Wyoming Air 
National Guard from 1967-84 and retired as a Lt. 
Colonel. Dr. Joy practiced as a general surgeon 
until the onset of her illness. 

Kinnier, Margaret D. Ouellette, Ph.D. (70) died 
April 15, 2009 in Centennial CO. She completed 
her BSN at the University of Utah, then her MS in 
Nursing and PhD at Ohio State University. She was 
on faculty at the University of Colorado Denver 
College of Nursing and an Ohio State University 
College of Nursing. Her primary area of practice 
was neonatal care.

Kurtz, Anne M. Klingensmith (98) died in 
Denver CO on June 17, 2008. She was a graduate 
of the McGee Hospital School of Nursing in 
Pittsburgh PA. Her career as an RN included both 
general duty and private duty nursing. 

Lawless, Jean Curtis (81) of Longmont CO died 
on April 25, 2008. She graduated with her degree 
in Nursing from Metropolitan State College, 
Denver CO in 1971. Her career included working 
as an RN at St. Anthony Hospital in Denver and 
as an Industrial Nurse for Frontier Airlines before 
retiring in 1985.

Lewis, Mary Ann C. (76) a champion of nursing 
education, died in Denver CO on April 12, 2008. 

Owens, Juanita M. Berger (76) of Arvada, died 
July 11, 2008. She was a graduate of St. Francis 
School of Nursing, Wichita KS in 1953.

Rathburn, Mable Lamoreausx (95) died in 
Denver CO on March 26, 2008. She graduated from 
St. Joseph’s Hospital School of Nursing, Denver in 
1934. She lived most of her life in Sterling CO.

Smith, Della (85) a retired nurse, died in 
Colorado on July 5, 2008.

Sullivan, Virginia I Madden, (89) a longtime 
resident of Lakewood, CO died on May 17, 2008. 
After graduating from the University of Rochester 
School of Nursing, NY, she joined the US Army 
Nurse Corp where she served as a Captain during 
WWII. She served in occupied Okinawa as a 
neuro-psychiatric nurse and later worked in CO as 
a nurse until she retired. 

Thomson, Lisa D. Berg, (38) of Westminister CO 
died July 4, 2008. She graduated from Southern 
Adventist University, Collegedale TN with her 
BSN in 1992. She was employed as an office nurse. 

Tighe, Emily Miller (93) of Denver, graduated 
as a registered nurse in 1938. She then became a 
stewardess for American Airlines. At that time 
the airlines required that stewardesses were also 
registered nurses. She later worked as an RN from 
1968-1983.




