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Eve Hoygaard, 
MS,RN,WHNP-BC

As I write my final 
column as President of the Colorado Nurses 
Association, I look back on the past four years 
and look forward to the future. It has been both a 
privilege and a pleasure to have been elected twice 
to the office and to have had many opportunities 
to represent the Colorado Nurses Association as 
President.

As a professional organization we depend 
largely upon volunteers for leadership, and 
require additional leadership from the guidance, 
experience and direction of the Executive Director. 
It has been my privilege to have worked with two 
dedicated and outstanding professional nurses in 
that role. When I assumed the role of President, 
due to the prior President Beverly Douglas 
moving out of Colorado, I needed and received 
mentoring from Paula Stearns. Two years later, 
when she resigned, Fran Ricker agreed to assume 
the position. We have continued to work together 
during my second term as President. While many 
state nurses associations do not have an RN in the 
ED position, our Board of Directors felt this was an 
important requirement for our ED. Fran’s public 
policy knowledge and skills have significantly 
impacted our legislative work and the CNA role in 
the Sunset of the Nurse Practice Act. 

Another thing for which I am grateful is 
the support and professionalism of our state 
and district officer/boards. We see people who 
have served in about every role possible and 
others who have just been elected to their first 
leadership positions. It is important to mentor the 
new leaders as it is to mentor our new graduates. 
And, every member is a potential elected leader! 
I look forward to working with our newly elected 

Fran Ricker, RN, MSN

Colorado Nurses Association (CNA) has been 
heavily focused on new graduates as part of the 
Novice to Expert Initiative undertaken by the 
association. The launch of the Facebook page for 
new graduates has been successful and enabled 
closer communication with the new graduates. 

One of the repeating messages that has been 
communicated through the website is the 
challenges our Colorado nursing graduates are 
having in finding employment positions. The 
current economic climate is one of the factors that 
may be affecting new graduate employment. 

Colorado Nurses Association also participates 

Connecting New Graduates to Jobs

Connecting New Graduates continued on page 3

Healthcare Community continued on page 10

President’s Message continued on page 6
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on the Colorado Summit Team hosted by the 
Colorado Center for Nursing Excellence where 
nursing stakeholders have also had discussions 
on the challenges for the new graduates. One of 
the concerns expressed in these meetings relates 
to what will happen when the current economic 
situation improves and nurses that had plans to 
retire, to reduce their hours, or change positions 
transition out of the workplace. There could 
potentially be a worsening of a nursing shortage 
for Colorado. 

Another concern is that Colorado nursing 
graduates may leave our state for other states with 

by  Fran Ricker, RN, MSN

One would have to have been isolated on a 
desert island not to have noticed all the media 
stories in the last year relating to substance use 
issues in health care workers. Nursing has not been 
exempt from the media focus with several cases 
identifying registered nurses as well. In addition, 
one of the more publicized cases of a non nursing 
health care worker posed a significant threat to 
public safety in the potential for transmission of 
hepatitis C.  

There is little doubt that this issue is a nursing 
community issue and that it will be important 
to engage the nursing community in a broad 
discussion of this issue from the many diverse 
nursing perspectives. One of the realizations from 
the years’ experience is that this issue is also a 
public issue and a broader health care community 
issue. 

Alcohol and drug abuse addiction has been 
a topic for the association’s focus long before the 
news stories surfaced this year. Colorado Nurses 
Association has had a long standing relationship 
with Peer Assistance Services and discussion had 
already taken place on a collaborative educational 
initiative between the two organizations. Colorado 

Healthcare Community Bands Together 
to Face Tough Issues

Nurses Association believes that this is core 
content that is pertinent to all nurses.  

Another concern of the association in addition 
to educating health professionals on the signs 
and symptoms of alcohol and drug abuse and 
appropriate intervention and referral for treatment 
is on the “professional responsibilities” of a 
registered nurse. The ANA “Code of Ethics” 
becomes a meaningful framework to guide the 
ethical responsibilities of the nurse to self, to 
peers, and to the general public. 

Associations are also directly involved in issues 
of this type when they are contacted by individuals 
with a problem, when they potentially involve 
a nurse directly, or when the media contacts the 
association for a position on these issues. Colorado 
Nurses Association has been petitioned for input, 
positions, and comment on recent issues.

An additional concern is on the recognition that 
those that suffer from alcohol and drug abuse are 
dealing with an illness or and deserve respectful 
humane intervention and approaches. How 
do we prepare our profession to intervene and 
address issues with peers that will be effective in 



Page 2  •  Colorado Nurse December 2009, January, February 2010

Fran Ricker, RN, MSN, CGRN

Technology can be one’s 
best friend or one’s worst 
nightmare. I am thinking of 
some of the discussions also 
relating to health information 
technology and some of the 
unanswered questions at 
this time on how to design 
an effective integrated 
h e a l t h  i n f o r m a t i o n 
management system. I am 
also thinking of the routine 
challenges we encounter 
everyday in the use of 
technology and how problematic they would be if 
they occurred in health care delivery when an urgent 
need for information could be an impending disaster 
if delayed for a patient with critical immediate 
needs.  

There is a reason I am pondering this today. I have 
waited two weeks to get email access set up on my 
new Blackberry. Last week I lost four work hours 
while technical support tinkered with the set up. 
The day I am writing this article, I urgently needed 
remote access to work on files to publish this edition, 
and after months of reliable access–had none. I am 
thinking of these day to day annoyances, and delays 
that are part of everyday use of technology and am 
wondering about their implications in a world where 
all our data, information, etc on patient care was 
linked by technology. 

Would an HIT system ever be “down” at a 
critical time? I am thinking of obvious reasons 
for something like that such as weather related or 
electrical downages. Obviously back up systems 
and alternate methods of communication would be 
critical. What if the wrong information was entered 
or disseminated to a health care provider or system? 
Who ensures the integrity of the data? 

Of course I can see the tremendous advantages–
complete information and data, integration of 
data from other health care providers/systems, 
coordination of findings and care, real time 
information, more efficient care, etc. Today, however 
I am considering the technical glitches that could 
occur and their implications for safe care. What if 
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Executive Director’s Column
systems were down? How would information be 
accessed? Would delays in accessing information 
impact patient care? What about incorrect 
information? How do we ensure accuracy? Who is 
responsible and liable for incorrect information? 

While there are clear advantages for the providers 
and payment sources for health care, what about 
patient privacy? How do we protect private medical 
information with such a broad network? Have you 
ever had an experience where a medical provider 
concluded something on your medical record that 
was simply their subjective evaluation of your 
health condition–in other words, a “false finding” or 
“wrong interpretation” by a provider documenting 
legitimately their evaluation? How do you correct 
that in a larger system context? Does the patient have 
the right to petition or challenge false or misleading 
information?

What about those diseases and conditions that 
have a genetic basis or predisposition? And what 
about the role of employers that truly do have ability 
to access medical information through relationships 
with third party insurers, despite no legal authority 
to do so. Currently there is a role for employment 
based insurance–with a broader health information 
network would this be problematic for individual 
rights?

Health information networks that are partial 
networks will not meet the needs of a comprehensive 
system with all data on patient care. None of the 
discussions on national health care reform have 
identified how this would be implemented or what 
it would specifically include.  Partial networks of 
information or multiple systems to operationalize 
this HIT network would not meet the intentions 
proposed under an integrated system. There are a lot 
of unanswered questions. 

Rural networks or community networks are one of 
the ways HIT has been structured more successfully 
and may lend some insight on broader networks. 
I do not posit that integrated health information 
technology should not be a goal, but would suggest 
it may be a more complex discussion than even the 
health care reform discussions have been with many 
ethical issues posed that have not been addressed to 
date.

There is one area where technology has been a 
tremendous boon to society and that is in the areas 
of social networking/social media. Many are seeking 
answers to health care questions and issues as well 
through interactive media sites. Will this supplant 
other methods for the future for patient education 
and how do you ensure information exchanged 
through these sources is factually based? How would 
these modalities for social interchange relate to the 
HIT mechanism? Or would they?

Nationally and at the state level, discussions are 
beginning on the concept of Health Information 
Technology. This beginning discussion is our 
opportunity in nursing to raise our issues and 
concerns and to inform better processes to support 
our patients and to protect their rights. ◆
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Connecting New Graduates continued from page 1

better opportunities for new graduates at this time. 
The loss of this critical resource for our state in a 
nursing provider that was educated in our state 
should be addressed. Additionally, the Executive 
Director of Colorado Nurses Association has been 
contacted by frustrated new graduates, including 
parents who are understandably dismayed to have 
expended financial resources and time committed 
toward study of the profession, only to find there 
are limited opportunities.

Colorado Nurses Association has made a 
decision to support active efforts and steps to 
address this problem. Colorado Nurses Association 
has communicated with the Governor’s staff on 
concerns on this issue and has also contacted the 
Department of Labor to explore any opportunity 
to help the targeted employment of new graduates. 
This fall, the decision was made by CNA to sponsor 
a NEW GRADUATE JOB FAIR to be held on Dec. 8, 
2009 at the Summit Conference and Event Center, 
411 Sable Blvd., Aurora, CO 80011, 10:00 am - 2:00 
pm. This event is for registered nursing graduates 
looking for their first employment positions.

The purpose of the activity is to directly 
connect nursing graduates with actual job 
opportunities, to educate the broader healthcare 
provider community on the importance of hiring 
new graduates, and to also provide an educational 
session for the new graduates related to hiring and 
their work environment. If only ten new graduates 
find a position they would not have found without 
the effort, it will have been worth the effort in 
retaining those nurses. It is hoped the event will 
have greater success 

In soliciting outside stakeholder support for this 
effort, many organizations have stepped forward 
and are willing to support an active effort. The 
Colorado Nurses Foundation deserves primary 
recognition in supporting grant funding for the 
event. Other organizations that have committed 
to participation or promotion of the event include: 
The Colorado Center for Nursing Excellence, 
Colorado Hospital Association, Colorado Rural 
Health Center, Colorado Organization of Nurse 
Leaders, and the Colorado Ambulatory Surgery 
Association. More facilities and organizations will 
be participating in the event.  ◆
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August 26, 2009 Quarterly Full Board 
Meeting Highlights:

At the Board’s regularly scheduled quarterly 
Full Board meeting, the Board adopted proposed 
amendments to the Chapter II–Rules and Regulations 
for Approval of Nursing Education Programs. The 
amended Chapter II rules were adopted August 26, 
2009, and become effective October 30, 2009. This 
was a very collaborative effort with representation 
from public and private education programs and 
with input from the Colorado Center for Nursing 
Excellence and the Colorado Nurses Association.

The Board also adopted permanent Chapter 
XXI–Rules and Regulations Regarding Liability 
Insurance for Advanced Practice Nurses Engaged 
in Independent Practice, which were adopted on 
August 26, 2009 and become effective October 14, 
2009, replacing the Emergency Chapter XXI rules 
adopted on July 14, 2009.

The Board also adopted four new policies:
•	 20-24 Process for Handling Complaints 

Involving State Board of Nursing Members–this 
dictates internal processes for handling such 
complaints

•	 30-09 Telenursing–for those nurses from other 
states directing patient care and outcomes in 
Colorado

•	 60-07 Ratio of Faculty to Student in Professional 
and Practical Nursing Education Programs–
this gives the nursing education programs 
guidelines without making requirements that 
are not able to be transferred to the multiple 
educational settings

•	 60-08 Clinical Simulation Laboratory 
Experience Evaluation and Faculty Competency 
in the Clinical Simulation Experience–this is 

to promote creativity in the education process 
while promoting good outcomes to the learning 
experience

All of the Board’s rules and policies can be viewed 
in the Statutes, Rules, and Policies section of the 
Board’s web site: http://www.dora.state.co.us/nursing

The Board is pleased to announce the 
appointments to the Nurse Aide Advisory Committee 
(NAAC) of C.J. Rocke, RN, NHA as the Nursing 
Facility Representative replacing Nea Sullivan who 
resigned her position, and Nancy Joe Shaw as a 
public member representative replacing Lorna Cary 
who completed her term of service on the NAAC.

October 21, 2009 Full Board Meeting Pre-View
The Board will hold a Rulemaking Hearing 

regarding proposed amendments to the Chapter 
I–Rules and Regulations for the Licensure of Practical 
and Professional Nurses to incorporate changes to the 
Nurse Practice Act from the 2009 legislative session 
regarding continued competency requirements for 
nurses obtaining Colorado licensure by endorsement 
from another state.

The Board will also be holding a Rulemaking 
Hearing regarding the repeal of the Chapter XIX–
Rules and Regulations for Medication Aide Authority. 
The statutory requirements in the Colorado Nurse 
Aide Practice Act creating medication aide authority 
for nurse aides was repealed during the 2009 
legislative session, and the Board of Nursing was 
directed to promulgate new medication aide rules 
and requirements for obtaining medication aide 
authority. 

Both Rulemaking Hearings will take place on 
October 21, 2009 beginning at 9:15 AM at 1560 
Broadway, Conference Room 1925, Denver, CO 80202. 
Questions about these Hearings may be directed to 
Nursing@dora.state.co.us

Medication Aide Task Force
The Board has convened a task force of subject 

matter experts who, over the course of the next year, 
will gather information and make recommendations 
to the Board regarding the curriculum for 
Medication Aide education for nurse aides, and 
other requirements for medication aide authority. 
The Board will hold a Rulemaking Hearing in late 
summer 2010 to adopt new rules for Medication Aide 
Authority, which will be effective and implemented 
by January 1, 2011.

DORA’s Division of Registrations Hosting 
Public Information Sessions

The Division of Registrations, part of the 
Colorado Department of Regulatory Agencies, is 
hosting important informational sessions to address 
legislative changes made during the 2009 State 
Legislative Session. New legislation was passed 
impacting nurse aides and advanced practice 
nurses; especially those who currently have and/
or will be applying for prescriptive authority. The 
informational sessions will focus on legislative 
changes affecting licensing and registration 
requirements, and other responsibilities and duties 
for nurse aides and advanced practice nurses.

These public informational sessions will be held 
over the next few months in four locations across 
Colorado. The first public information session 
was held on Monday, September 28, 2009 in Grand 
Junction and the second session is planned for Fort 
Collins in October, with a planned session in Pueblo 
and the Denver metro area to occur in the near 
future.

Any interested party may provide input, ask 
questions or contact the Division of Registrations 
directly via email at reglegislativeoutreach@
dora.state.co.us. Please see www.dora.state.co.us/
registrations for details and updates about these 
sessions. ◆

APNs WHO WOULD LIKE TO RECEIVE 
E-UPDATES FROM THE COLORADO 

BOARD OF NURSING PLEASE SEND A 
NOTIFICATION TO:

apneupdates@dora.state.co.us
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by Vicki Carroll, RN, MSN

Winifred Johnston Nichols–
Beth El graduate, Early DNA 9 member, 

Navy nurse

Wi n i f r e d  Joh n s ton 
Nichols was born in 1917, in 
Concordia, Kansas to Edna 
and Fred Johnston. They 
were ranchers, with five 
children, three girls and two 
boys, and Winifred was the 
middle child. She attended a 
country school, rode a horse 
to school, and remembers 
being happy. Her mother felt 
that every woman should 
prepare herself to support 
herself. When Winifred 
was in high school her mother noted 
that Winifred had always been sensitive 
to people who were sick, and asked her, 
“How would you like to be a nurse?” It 
sounded fine to Winifred. The family had 
contacts in Colorado Springs, and they 
recommended Beth El as a fine school. 
Winifred and her mother raised turkeys, 
selling them for one dollar a piece to pay 
for the $75 a year tuition.

Winifred lived in the nurses home, and 
the students helped staff the hospital. She graduated 
from Beth El School of Nursing in 1938 and worked 
in Surgery at the Larimer County Hospital from 1938 
until 1940. Winifred signed up for the Red Cross in 
1937, thinking she would be called upon in the event 
of a flood or tornadoes.

At the Larimer County Hospital O.R., two nurses 
shared call every other day, and worked a shift 
every day. She remembers the first Sulfa drugs were 
being given at the hospital in 1938. Wages were $25 
a month. In her own words: “The type of anesthesia 
was ether. The doctor would push a safety pin 
through the top of an ether can and drip it on the 
gauze mask that covered the nose and mouth of the 
patient. Sterilizing instruments was boiling a full 
set for 20 minutes, and a single instrument for 10 
minutes. Packs of linens were put in a steam sterilizer 
(autoclave). The sharp instruments like knife blades, 
scissors, and needles were soaked in phenol. In order 
to get them onto a sterile field, they were put into a 
container of 70% alcohol for rinsing. Knife blades 
were used time after time until they were dull and 
then were sent away for sharpening. Cat-gut sutures 
came in glass tubes, and were very coarse. Nothing 
was disposable. There wasn’t any special operating 
room garb except for shoes, gauze masks, turban–
like head covers, and our nurse’s uniforms that we 
wore right from home. As bad as this may sound in 
this 2009 era, we didn’t have infections from poor 
technique.”

“Having graduated from Beth El, I must say that 
the graduates had a very good reputation as excellent 
nurses. Georgia Shanstrom had been an instructor at 
Beth El when I trained. She was Chief Nurse of the 
Larimer County Hospital when I worked there. She 
ran a tight ship, and was good to her nurses.”

Winifred applied for District Nurses Association 
9 membership on April 7, 1939. In February of 1940, 
she was chosen to represent the Institutional Section 
of DNA 9.

In 1941, Winifred and a classmate went to San 
Antonio, Texas. Her classmate had a boyfriend in 
the military there. She was working in San Antonio 
in 1941 when World War II broke out. The Japanese 
bombing of Pearl Harbor destroyed a large percent 
of the United States fleet of ships and planes in that 
surprise attack. Winifred received a letter from the 
Red Cross asking if she wanted to join the Army or 
the Navy. She decided Navy, and was accepted as 
an Ensign. Winifred came home to the Sandhills 
of Nebraska and spent the summer with her family. 
In the Fall, she returned to Ft. Collins and worked 
as a floor nurse until she was “called up” about a 
month later. She was sent to Vallejo, California to 
Mare Island Naval Base in 1942. She had a teaching 
position–a 6 weeks nursing course to corpsmen. 
These corpsmen then joined landing troops in the 

“Nothing was disposable & we only had ether”
A Historic Journey

South Seas. She taught the course for almost a year 
and was then transferred to Camp Pendleton, where 
she helped open a hospital. The compound was made 
up of temporary building called Butler buildings 
constructed with steel sidings and pitched roofs. 
Each housed sixty beds. She supervised corpsmen as 
they prepared for the arrival of wounded Marines.

Winifred wrote this in a letter: “After leaving 
Camp Pendelton and the Naval Hospital known as 
Ocean-side, our group of nurses were sent to San 
Francisco. We were put in dormitories set aside for 
the military. We were given instructions on how 
to pack our luggage for an ocean voyage, but did 
not know the destination. We were allowed one 
footlocker and one suitcase. The essentials were 
shoes, white duty uniforms, and our dress blues. We 
were required to go to a swimming training pool 

and were showed how to use life jackets. 
We were required to climb a sixty foot 
tower with the jackets on and instructed 
to hold the neck of them down tight on 
our shoulder and step off the plank. It 
was a comfort to be told that not holding 
the life jacket firm, it could push up and 
break your neck when you hit the water. 
My best friend Casey never could make 
herself step off that tower. 

In March of 1944, we were put aboard 
a troop ship. There were 150 nurses, other 
officers and 10,000 troops, all heading 
for the South Pacific. After seventeen 

days, and after crossing the equator, we came to a big 
island where we transferred to a casualty ship, the 
U.S.S. Ricky. Our group was split up, and 50 of us 
climbed down a rope ladder onto a float barge to get 
to the U.S.S. Ricky. “

After 3½ days, Winifred and her group of nurses 
reached Guadalcanal, living in the same Butler 
buildings, behind a fenced enclosure. The base, 
U.S. fleet hospital #108, was divided into sections: 
eye injuries, orthopedic, brain injuries, and general. 
Winifred worked in surgery. Patients were slow in 
arriving from the battlefield and some were “pretty 
well taken care of by the time they reached us.” There 
were up to 2000 at a time. Some were soon back on 
the front. 

The Marines were trying to invade the islands 
above Guadalcanal that were held by the Japanese. 
Battleships brought the troops as close to the shore 
as possible under enemy fire. The Marines then 
transferred to landing crafts which ran them up to 
the beach where they ran ashore. They were often 
pinned down for 2 to 3 days at a time by enemy fire 
from the hills. These troops were accompanied and 
treated by the corpsmen Winifred had trained. They 
carried all the medical supplies and tended the 
wounded right there in the sand. They carried a lot 
of Morphine, given to the critically injured who were 
going to die. 

The landing crafts took the injured back to the 
ships. The really critical patients, including those 
with burns, those who were paralyzed, or had chest 
injuries were loaded on hospital ships, and sent 
back to the states. The trip took up to 17 or 18 days. 
The others that could be cared for at Guadalcanal 
were sent there until healed and were sent “back 
up the line.” At this base they took care of Japanese 
prisoners as well ...about 40. Penicillin was just being 
introduced at this time, and it was in short supply.

Winifred remembers that it was hot and steamy 
and rained incessantly. There were lots of mosquitoes, 
so they kept everything that was on the ground 
saturated with DDT. They also took malaria pills.

After a stressful year at Guadalcanal, some of 
the nurses were transferred to New Caledonia, 
including Winifred. They were there until the 
Japanese surrendered. She was discharged to inactive 
duty, and after being replaced at the hospital, she 
remembers spending six weeks on the beach waiting 
for transportation back home in the fall of 1945. 
Winifred attended Barnes in St. Louis for 6 months 
of post graduate O.R. training. After spending some 
time in Nebraska, she attended Denver University 
taking advantage of the GI Bill. According to 
Winifred, one received tuition, books, and $75 a 
month. She received a BS in the Arts and minored 
in Anthropology, the first person in her family to 
receive a college degree. 

The Navy called her back for the Korean War. She 

was sent to Oak Knoll Hospital in Oakland, California 
to help treat amputees. Young soldiers, often 18 and 
19 years old, suffered a bad Korean winter, pinned 
down for long periods in cold and snow. This 
resulted in many cases of frost bite and frozen feet 
and subsequent amputations. She met her husband to 
be in Oak Knoll when he was sent for treatment for 
glaucoma. He underwent surgery, and was released 
on medical discharge as a Lt. Commander of the US 
Navy. He retired and went to Labrador to work on 
construction.

In 1953, Winifred was once again discharged to 
inactive duty. She married Lt. Com. Merrill Howard 
Nichols in 1953. He worked on construction in 
foreign countries; in Ontario, Spain, and Viet Nam. 
While in Viet Nam, Winifred was asked to help 
with post op patients in the Saigon Hospital. The 
Hope ship had arrived and taught the local doctors 
about chest surgery. The Vietnamese were fighting 
with France at this time. Vietnamese patients had 
shrapnel that needed to be removed. Many of the 
patients were monks, and many of them had TB. The 
chest surgeries included removal of lung sections for 
TB. Winifred worked 7pm to 7am for a month in post 
op. She often found herself alone–the nurses would 
slip out and not tell her they were leaving. They went 
to hide so they could sleep.

Winifred had been married to Merrill Nichols 
eight years when he died of Lung cancer in 1961. It 
was a big shock. On her own again, she went back 
to nursing. She became the head nurse in the OR at 
Trinity Hospital in Minot, North Dakota. They were 
hiring nurses to replace OR aides who had been 
put in place when the nurses joined the military. 
Winifred designed an orientation program that 
taught the RN’s to scrub for every type of procedure 
in 6 weeks. She feels her military experience 
created “strong leadership skills in me.” Winifred 
experienced trouble with her legs during this time 
and underwent three back surgeries to help with this. 
She was scrubbed one day and fell, due to dragging 
her leg. She then retired from nursing. It was 1979, 
and her mother came to live with her in Minot. She 
said, “We had a very agreeable relationship.” Her 
mother lived to 103 years of age. Her father died at 
age 92.

Winifred is 92 years old, and can stand but uses 
a wheel chair in her home. Her hobby is violets and 
she belongs to a Violet Club. She plays bridge with 
friends. The library brings her 14 books a month and 
she loves to read. She has a caregiver to help her in 
the house. She says she is not for prolonging life after 
it’s not enjoyable… and she’s still enjoying hers.

Vicki Carroll RN, MSN ◆
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In Memory
We have received information about the deaths 

of the nurses listed Below. This list is not limited 
to those who are members of the Colorado Nurse 
Association.

Barben, Barbara L. age 69 died September 14, 
2009 in Denver. A graduate of the Chestnut Hill 
Hospital School of Nursing, she also completed her 
BSN and MSN at State University of New York.

Brothis, Barbara, a retired RN, died in Aurora, 
CO. on August 20, 2009.

Fanning, Connie “CJ” Florine died at age 55 in 
Grand Lake, CO. She was employed at Exempla 
Lutheran Medical Center (PACU) and the Granby 
Clinic. CJ was a Medical Coordinator for 9Health 
Fair and supported the American Diabetes 
Association. 

Gross, Jonathan died July 9, 2009 at the age of 
58. He was an intensive Care Nurse, earned his 
nursing degree at Creighton University in Omaha 
and a MSN from the University of Maryland. Mr. 
Gross worked at both Swedish Medical Center and 
Lutheran Medical Center. 

Harmon, Virginia died in Denver on July 11, 
2009. She had worked at both Denver General 
Hospital and Swedish Medical Center. 

Imhoff, Georgia died on September 7, 2009 
in Denver. She received her BS at the University 
of Denver in 1955 and served in the US Army 
Nurse Corps. She worked at Rose Medical Center 
as a surgical nurse and an education coordinator 
(1962-73) She was very active in many charitable 
organizations and was known as a champion for 
abused and neglected children. 

Huffman, Emma Fajt, died July 4, 2009 in 
Denver, CO. at the age of 94. Her career included 
working as an Emergency Room nurse, a floor 
nurse, a private duty nurse, an industrial nurse, a 
visiting nurse and a Hospice nurse. 

Peacock, Jeanne 83, died in Denver on August 
15, 2009. After attending nursing school in St. 
Louis, she worked as a nurse at a hospital in the 
Canal Zone Panama in the later 1940’s. 

Schell, Diane Marie age 69, died in Denver on 
September 12, 2009. She had been employed at 
Lutheran Medical Center.

Taylor, Carol Louise of Littleton, died July 16, 
2009. A graduate of St. Luke’s School of Nursing 
in Chicago, IL., she worked at Swedish Hospital in 
Englewood, CO. and later was a caregiver at Porter 
Hospice

Please send information for this column about 
the death of any nurse who attended school. 
worked or lived in Colorado to Eve Hoygaard 
(hoygaard@msn.com)/ If you know the name of 
the school of nursing attended or employment site, 
please include that. ◆

President’s Message continued from page 1

leadership in the coming year.
There are so many nurses in Colorado with 

whom I have had contact in the past four years. 
Some were friends made over the years that I have 
been a nurse while others are newly graduated. 
Many were members of the Colorado Nurses 
Association and others were not. I have enjoyed 
working with members of our Affiliate Member 
Organizations. To be honest, I would be very happy 
if every Registered Nurse in Colorado joined the 
Colorado Nurses Association. I want to be sure that 
they all know we’d welcome them as members. 
When we go to the Capitol to support legislation 
such as the Nurse Practice Act, we work to achieve 
results that will be the best possible results for all 
nurses in Colorado. We work for you. Every issue 
of this publication includes information about the 
work of the Colorado Nurses Association. Most 
readers are aware of what the organization does, 
has done and plans to do in the future. I encourage 
you to take a few minutes to read about what is 
being done for you.

I reviewed some of my prior columns and found 
one topic that I consider most relevant to mention 
one more time. It is mentoring. My first column, 
written in June 2005, focused on this topic. It is 
still as important. Our new graduates are facing 
a very different job market than many of us 
faced when we started our professional nursing 
careers. They need the support and guidance that 
only experienced mentors can provide. If you are 
interested in being a mentor, please send an email 
to the Colorado Nurses Association and someone 
from our New Grad Program will contact you.

In closing, I want to thank all of you, the 
nurses in Colorado, for what you do. Your work 
is important. Many things have changed for our 
profession over the 105 years that the Colorado 
Nurses Association has existed. It will take the 
efforts and energies of all the nurses in Colorado. 
Yes–this includes you if we are to maintain the 
standards that we have earned in the past as well 
as to preserve them for the future.  ◆
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Colorado Nurses Night at the Rockies held on 
September 2, 2009 proved to be a successful event 
with 112 nurses, friends, and family members 
attending. Those attending had the opportunity 
to cheer the home team to a satisfactory victory. 
The weather also cooperated this year, with only 
a mild sprinkle. Nonetheless, Colorado Nurses 
Association remained prepared for the weather–
with Colorado Nurses Association rain jackets 
in a handy carrying pouch on sale for anyone 
interested. 

Colorado Nurses Association is evaluating 
sponsoring tickets for a future game in May 2010. 
There seems to be strong interest by the nursing 
community in opportunities to attend some 
recreational sports events. Stay tuned for future 
game night information.

We still have light rain jackets available with 
a carrying pouch. They are a bargain at $10 per 
jacket. If you would like to purchase one, please 
contact dtrujillo@nurses-co.org.  ◆

CNA Members, Mary Kershner and 
Mary Lambert, support Rockies to a win.

Nurses Night at the Rockies

Nurses, Family, and friends enjoy Nurses Night at 
the Rockies Game. Center: CNA Board Member 

Anne Zobec.
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Legislators & Nurses Working Together

THE 10th ANNUAL
LEGISLATIVE CONNECTION DINNER

SPONSORED BY DISTRICT 16 NURSES ASSOCIATION

THURSDAY, FEBRUARY 25, 2010

SCOTTISH RITE MASONIC CENTER
1370 Grant St., Denver, CO 80203

5:00 PM Registration and Wine Reception
5:25 PM Welcome and Introductions
5:30 PM Dinner and Open Discussion
6:30 PM Program 2010 Health Care Issues
7:45 PM Closing

$35 Members (CNA, PHNAC)
$45 Non-members, walk-ins

$30 Nursing Students
(Donations appreciated for nursing student attendees)

Come meet the legislators and discuss current healthcare issues

Please Pre-register for this event. **Deadline for registration is Friday, Feb. 19, 2010**
Questions? CJ Cullinan RN at cjcullinan@msn.com or 303.761.8081

---------------------------------------------------------------------------------------------------------------------------------------

Name _________________________________________________________________________________________

Address _______________________________________________________________________________________

DNA # ___________________________  PHNAC ________________  Student ___________________________

Email _________________________________________________________________________________________

Make check payable to “DNA 16” and mail to: 
CJ Cullinan

1501 E. Dartmouth Ave.
Englewood, CO 80113
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by Vicki Carroll, RN, MSN

Caps, Pins, and Caring: A History of Nursing in 
Fort Collins was presented to nearly three hundred 
people on a sunny September day at Grandview 
Cemetery. Nurses who attended were given a sticker 
to wear that proclaimed them an “Honored Guest”.

The crowds were welcomed by Ida Patterson 
Fairfield, who had attended St. Luke’s School of 
Nursing in Denver for a couple months in 1894. 
She was portrayed by Martha Rehm, who wore 
a replica of that early, long skirted and mutton 
sleeved uniform, and a St. Luke’s cap, on loan from 
Eve Hoygaard, President of the Colorado Nurses 
Association.

As the groups moved through the cemetery, 
directed by volunteer guides, they were welcomed 
at six grave sites by a person portraying an early 
nurse. Jane Michie was a 1914 graduate of the Ft. 
Collins Hospital and a Charter member of District 
Nurses Association 9 (DNA 9). Carol Alford, Jane’s 
great-niece was dressed as a 1914 student and told 
Jane’s story. Her uniform was donated by Carlyce 
Fischer, and made by Lola Fehr several years ago. 
The cap she wore had been reproduced from a 
photo and measurements of a white cap that the 
Fort Collins Museum had their collection. They 
thought it was a pioneer bonnet, but when the 
brim was folded back on an old fold line and the 
name tag “Michie” was discovered on the inside, it 
became clear it was an early nurse’s cap.

Telling Helen Greenamyre’s story was Jennifer 
Mayan. Jennifer was dressed in a uniform copied 
from a photo of the first licensed nurse in Wyoming, 
Amy Miller, who graduated in 1904 from Wyoming 
General School for Nurses. Helen Greenamyre 
attended nursing school in Sheridan, Wyoming, 
graduating in 1907. An exact replica of her cap 
was made possible when Eve Hoygaard  asked the 
Sheridan Wyoming Museum if they had one in their 
collection. Pictures were taken and measurements 
sent. In 1924, Helen Greenamyre was the nursing 
superintendent of the Fort Collins Hospital. She 
was a Charter member of DNA 9, attending the first 
meeting in December, 1935.

Ethel Currie graduated from the Royal Victoria 
Hospital in Montreal, Canada in 1921, and was a 
nurse anesthetist at Presbyterian Medical Center 
in Denver for 16 years, and then in Fort Collins at 
the Larimer County Hospital, in Loveland, and in 
Greeley, retiring in 1965. Anita Basham worked 
as a nurse anesthetist at the same hospital in Fort 
Collins years later, now called Poudre Valley 
Hospital. In her portrayal of Ethel Currie, Anita 
demonstrated the “drip ether” method of anesthesia 
and described the other types of anesthesia Ethel 
would have used.

George Spaulding graduated from Hinsdale 
Hospital School of Nursing in 1929. He ran a lumber 
mill in the Hewlett Gulch area in Larimer County 
and worked as a private duty nurse for Fort Collins 
physician, Dr. Beebe. George worked at Poudre 
Valley Hospital’s Coronary Care unit near the end of 
his career. His wife was a nurse, and they were both 
early members of DNA 9. Their son Jim Spaulding 
portrayed his father, George, showing old photos 
of his father in his nursing uniform, and dramatic 
photos of how the lumber business changed over 
the years.

Emma Powers came to the Fort Collins area in a 
covered wagon in 1873. When she graduated from 
the Colorado Training School in Denver in 1901 she 
was a widow with three young sons. She became 
one of the first registered nurses in Colorado in 
1906. She married a photographer, Mr. Powers in 
1912, and in 1916, she opened a five bed maternity 
hospital in Fort Collins. She took charge of the 

Caps, Pins, and Caring: A History of Nursing in Fort Collins
caps and uniforms. Poudre Valley Hospital funded 
the reproduction of the early nursing uniforms. 
District Nurses Association 9 and the Colorado 
Nurses Foundation Nursing Historical Society were 
sponsors of the 2009 Cemetery Stroll. ◆

Jane Koeckeritz portraying Nettie Billington, first 
Treasurer of DNA 9.

Jennifer Mayan faces the group, telling the story 
of Helen Greenamyre.

maternity unit when the Larimer County Hospital 
opened in 1925. Her career spanned more than a 
half a century, and she estimated she had helped 
with the births of more than a thousand babies. 
Karen Hancock portrayed Emma as a strong, wise 
woman with a purpose and a positive attitude, 
giving a speech at her “50 year anniversary as a 
nurse” party.

Natalia (Nettie) Billington graduated from the 
Weld County Training School in 1928. In 1935, she 
was the first Treasurer of DNA 9. She was portrayed 
by Jane Koeckeritz RN, the current Treasurer of 
DNA 9. Her uniform was copied from an AJN cover 
showing Florida nurses eating watermelon in the 
early 1920’s. Her cap was copied from a photo of 
a Weld County Training school cap, sent by Dr. 
Phyllis Drennan. Jane shared Nettie’s story of 
contracting TB, and dying of the disease at the age 
of forty, as well as the role TB played in bringing 
people seeking a cure to Colorado.

The 14th annual Cemetery Stroll was a living 
history project, focused this year on early nurses 
buried at Grandview Cemetery. The Stroll is a 
fund raiser for the Fort Collins Senior Center. A 
committee of fifteen met monthly for almost one 
year. The committee was co-chaired by Pat Moore 
of the Senior Center and Peggy McGough. Two 
nurses served on the committee: Vicki Carroll, and 
Sharyn Salmen.

Attendees to the Stroll received a booklet that 
described the seven featured nurses and the persons 
who portrayed them. It included an illustrated 
section describing a review of nursing history 
related to caps, pins, and the caring profession. 
Great attention was given to producing nursing 
uniforms that were historically correct. Pat Moore, 
Lyn Rubenthayler, and Vicki Carroll worked on the 
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addressing the disease and bring about change in 
dysfunctional behaviors?

There is also a realization that some of the 
discussion on this issue has to involve analysis 
of system changes and the health care settings 
directly. How are drugs secured? How are drugs 
monitored in health care settings? How do our 
standards, practices, policies, and procedures 
help ensure protection of the public? Whose 
responsibility is it?  What procedural changes or 
system changes would create a “safer” health care 
setting? What are Human Resources issues?

The media role is also a strong component of the 
discussion. How do we help media to understand 
there are constructive efforts to address this 
issue and to reassure the public that their safety 
concerns are being addressed?  How can the focus 
shift from “criminalizing” stories to meaningful 
substantive discussion on effective solutions? 
Are there “stories” that personify personal 
achievement and mastery over a substance issue?  
The individuals that have coped with this and 
managed to overcome the challenges  may have 
meaningful insights to share.

Collaboration Begins

Colorado Nurses Association identified the 
urgency of this issue and announced it was 
taking steps toward a broader collaboration on 
this issue. The first partner in the effort is Peer 
Assistance Services. Their expertise in education 
on the issues of substance and drug abuse will 
help to structure a strong educational program 
that will be a core resource for the profession and 
for organizations/facilities interested in specific 
educational content. 

Colorado Nurses Association contacted the 
Colorado Hospital Association to invite their 
participation in an ongoing collaboration and 
dialogue on these issues. The Colorado Hospital 
Association has also begun an internal workgroup 
to address better understanding of the issue and to 

identify necessary system changes. The Colorado 
Hospital Association continues its work in this 
area and is also participating in the efforts by 
Colorado Nurses Association and other stakeholder 
nursing organizations. 

The Colorado Organization of Nurse Leaders 
engaged in a lunch dialogue on some of the issues 
associated with alcohol and drug abuse in the 
work setting at its annual meeting this year. The 
Colorado Organization of Nurse Leaders has 
also been invited to participate in an ongoing 
effort with Colorado Nurses Association and Peer 
Assistance Services and CNA looks forward to 
their next steps and recommendations.

At the Colorado Nurses Association House 
of Delegates Meeting on October 24, 2009–Peer 
Assistance Services will have a presentation 
and direct dialogue with professional registered 
nurses on the issue. It is important to solicit the 
knowledge of direct care workers on this issue 
to help identify barriers, needed changes, and 
effective solutions to this problem.

The next step for the CNA/ Peer Assistance 
Collaborative is in the area of education. The 
development of core educational content for 
different target audiences is the next focus. CNA 
is also considering broad options for the format 
and presentation of content, including webinar 
presentations.

Peer Assistance Services, Inc.
Nursing Peer Health Assistance/Nurse 

Alternative to Discipline Program

Nurses promote and advocate for the safety, 
health, and rights of their patients. When a nurse 
is confronted with an illness of his or her own, the 
nurse’s health, as well as patient safety, is at risk. 
Nurses are not immune to substance use disorders 
or mental health illnesses. Unfortunately, the 
tendency is to ostracize or punish the nurse for his 
or her illness. Nurses understand that substance 
abuse is an illness not a moral judgment when 
applied to their practice; nurses must apply this 
same understanding to their colleagues.  

Alternative to discipline and peer assistance 
programs provide support for the nurse and for 
the nurse community. Funded by the State Board 
of Nursing, the Nursing Peer Health Assistance/
Nurse Alternative to Discipline Program uniquely 
approaches impaired practice by providing a 
continuum of prevention and intervention services 
to address various personal problems that may 
affect practice. The program allows nurses to seek 
assistance voluntarily and confidentially. It offers 
comprehensive assessment, referral to treatment, 
and rehabilitation contracts with rigorous 
monitoring for nurses. 

The Nursing Peer Health Assistance Program 
has a strong relationship with the State Board 
of Nursing and works diligently at establishing 
collaborative relationships with nursing 
organizations, including the Colorado Nurses 
Association, and employers to enhance program 
knowledge and improve public protection. Most 
importantly, the program protects public safety 
while moving a valuable and rehabilitated nurse 
back to practice.

The key to prevention and early intervention 
of substance use disorders is education. At the 
point when a nurse is taking drugs from his or 
her workplace, the nurse is at the end-stage of 
the addiction process. The Nursing Peer Health 
Assistance Program offers educational programs 
to hospitals, healthcare facilities, and schools to 
provide education regarding the identification 
and prevention of substance use disorders among 
health care professionals. Through education, we 
assist nurses in recognizing signs and symptoms 
of substance abuse and provide the nurses with a 
tool box of resources to address the issue. Armed 
with the knowledge of substance use disorders 
and community resources, a nurse may be able to 
stop the progression of the disease process before 
an addiction develops in herself/himself or a 
colleague. 

The Nursing Peer Health Assistance Program 
is committed to the rehabilitation of nursing 
professionals by giving hope, strength, and 
direction to our nurse community. 

Healthcare Community continued on page 11

Healthcare Community continued from page 1
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Rebecca Heck, BSN, RN, MPH
Director, Nursing Peer Health Assistance Program 
303.369.0039, ext 247

Colorado Organization of Nurse Leaders 
17th Annual Nursing Leadership Forum

by
Donna Strickland, RN, MS, CS, CSP, 
President of The People Connection

Elizabeth Pace, MSM, RN CEAP, 
CEO Peer Assistance, Inc.

Rebecca Heck, BSN, MPH, Director 
Nursing Peer Health Assistance

Fran Ricker, MSN, RN, CGRN, Executive 
Director Colorado Nurse Association

Crystal Berumen, Director Patient Safety 
Initiatives Colorado Hospital Association

Colleen Casper, RN, MS Consultant 
to Nursing, CONL Treasurer

The Colorado Organization of Nurse Leaders 
recently convened for their annual meeting 
and conference, held in collaboration with the 
Colorado Hospital Associations annual meeting. 
The conference title “Nursing Leadership in 
Transforming Healthcare in Colorado” provided 
a forum for provocative discussion and the 
sharing of best practices from individuals 
and organizations who have demonstrated a 
commitment and efforts protect patients, families 
and staff in the delivery of quality and safe patient 
care. The lunch table top discussion was titled 
“Taking Control: Substance Use Disorders in 
Hospitals–Protecting Your Patients, Organizations 
and You”. A brief introduction was provided 
by reminding nurse leaders of the incidence 
and prevalence of this disorder in the general 
population, including healthcare providers and 
our workforce. The National Center on Addictions 
and Substance Abuse at Columbia University has 
reported (CASA 2005) an increase of 94% in the 
number of people abusing controlled, prescription 
drugs, with the largest increase, 242%, in youth 
and 542% in teens. Influencing the availability 
of prescription drugs can be associated with 
the 1990’s evolution of recognizing “pain” as the 
fifth vital sign and the guidelines for assuring a 
pain free experience for patients. CASA (2007) 
also reports that a survey of 979 physicians 
indicated that 19% received any medical school 

training in prescription drug diversion and only 
40% received any training in prescription drug 
abuse or addiction. I would suggest that nursing 
preparation for substance use disorders is similar.  

Understanding that this is a workplace and 
workforce issue that is growing, the lunch 
discussion centered on what are the tools and 
resources nurse leaders need to provide system 
leadership for early identification and intervention, 
referral for treatment, and re-entry of recovering 
nurses, physicians, and other healthcare workers 
in need of substance abuse treatment, while 
simultaneously protecting our patients.

The feedback was overwhelming about a general 
lack of knowledge about the disease and best 
practices for protecting patients and the workforce 
when confronted with substance use disorders. 
Opportunities for improvement were offered that 
included: defined protocols, greater transparency 
of the protocols while also providing greater 
confidentiality for individuals those involved, 
multidisciplinary collaboration and alignment 
in addressing the issues within an organization, 
i.e., pharmacy, nursing, risk management, human 
resources, administration, employee health and 

Healthcare Community continued from page 10 employee assistance programs. More education 
about substance use disorders and informed 
dialogue was the most consistent request made by 
the conference attendee’s.

The nurse leader’s agenda is full. The incidence 
and prevalence of substance use disorders will 
not go away. It is our request that nurse leaders 
facilitate the provision of competency based care 
for patients with substance use disorders and to 
explore treatment support for employee’s with 
substance use disorders. Punitive sanctions alone 
reinforce the absence of evidence based care for 
addictions and recovery. We are familiar with 
the adage that craziness results while attempting 
to address issues with the same old solutions and 
expecting different results. Let’s take a risk on 
behalf of our patients and workforce.

We look forward to collaborating with Colorado 
Nurse Association, Peer Assistance, Inc., Colorado 
Hospital Association and other organizations 
committed to changing the way care is delivered 
to those with substance use disorders For those 
of you interested in more information, you are 
invited to email Colleen Casper, RN, MS, at mary.
colleen@comcast.net.  ◆
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Colorado Nurses 
Foundation
Announces

2010 
Nightingale 

The 25th Annual 
Celebration of 

Nightingale Nursing 
Awards for Excellence 

in Human Caring

Saturday, 
May 1, 2010

Colorado Nurses 
Foundation

7400 E. Arapahoe 
Road, Suite 211

Centennial, CO 80111

Honor Your Favorite Nurse
The statewide selection committee encourages your nominations of 

candidates for the annual Nightingale Awards. The Nightingale Awards 
were founded in 1985 to recognize excellence in human caring by 
Colorado registered nurses. The prestigious awards will be presented at a 
dinner held on Saturday, May 1, 2010. 

•	 Nominee	must	be	a	Registered	Nurse	(RN)	currently	practicing	in	
 Colorado or retired from practice in Colorado.
•	 Nominee	may	have	been	previously	nominated	and/or	a	finalist,	
 but may not be a previous recipient.
•	 An initial letter of nomination and this form must be postmarked by 
 Friday, December 4, 2009.

Our ability to contact your nominee is determined by the accuracy and 
completeness of the following information. (All nominees will receive a 
nominee packet that explains required support documentation.)
Please type or print carefully.

Nominee

Name _____________________________ Home Phone ___________________

Home Address _____________________________________________________

City ____________________________________ State _______ Zip __________

Employer ________________________ Business Phone ___________________

Address ___________________________________________________________

City ____________________________________ State _______ Zip __________

Fax _________________________ E-Mail_______________________________

On a separate page, attached to this form, describe how your nominee 
demonstrates	 excellence	 in	 human	 caring	 in	 his/her	 professional	
practice, personal and community life. Please feel free to cite examples 
when caring made a difference and be specific. 

 
Nominator

Name ___________________________ Daytime Phone___________________

Address ___________________________________________________________

City ____________________________________ State _______ Zip __________

Fax _________________________ E-Mail_______________________________

Your nomination of this nurse helps us show all nurses of Colorado 
that their efforts are recognized and appreciated. Thank you for your 
participation.

Central CO AHEC
Kris Wenzel
Anschutz Med. Campus, 
Academic Office 1, 
12632 E. 17th Avenue
3rd Floor Cubicle 3413, 
Campus Mailbox F496
Aurora, CO 80045
303-724-0335
Fax 303-724-0359
kriswenzel@
centralcoahec.org

Colorado Springs
Debbie Beatty
Beth-El College of Nursing 
1420 Austin Bluffs 
Parkway, 
Colorado Springs, 
CO 80918
719-255-4355
Fax 719-255-4104
debbie.beatty@q.com

SE AHEC
Iris Clark
503 N. Main St. #422
Pueblo, CO 81003
719-544-7833
Fax 719-544-7955
iris.clark@secahec.org

Centennial  AHEC
Emily Jo Hasley
4650 W. 20th St., #A
Greeley, CO 80634
970-330-3608
Fax 970-330-3698
ehasley@cahec.org

San Luis Valley AHEC
Charlotte LeDonne
300 Ross Street
PO Box 1657
Alamosa, CO 81101
719-589-4977
Fax 719-589-4978
charlotte@slvahec.org

Western Slope
Kristy Reuss
Dept. of Health Sciences
Mesa State College
1100 North Avenue
Grand Junction, CO 81501
970-248-1129
Fax 970-248-1133
kreuss@mesastate.edu

Nominations should be mailed to your local Area Health Education Center.

25 Years of Celebrating 
Nursing Excellence

Nominate a 
Candidate for the 
Nightingale Award
The Colorado Nurses Foundation (CNF), sponsor 

of the Nightingale Event, and the Nightingale 
Statewide Selection Committee encourage your 
nominations of candidates for the 25th Annual 
Nightingale Awards. The prestigious awards will 
be presented Saturday, May 1, 2010 at a banquet 
dinner in Denver. The Nightingale Awards event 
was founded in 1985 to honor nurses who best 
exemplify the philosophy and practice of Florence 
Nightingale, a 19th century nursing pioneer.

Registered nurses throughout Colorado are 
nominated by solicitation from the Colorado 
Area Health Education Centers (AHECs) and the 
Colorado Springs and Western Slope committees. 
Fifteen finalists will be selected by the six 
regions and forwarded to the Statewide Selection 
Committee, who determines the recipients.

•	 Nominees	 must	 be	 a	 registered	 nurse	 (RN)	
currently practicing in Colorado or retired 
from practice in Colorado.

•	 Nominee	 may	 have	 been	 previously	
nominated and/or a finalist but may not be a 
previous recipient.

•	 Nominations	must	be	postmarked	by	Friday, 
December 4, 2009

All nominees will be honored at one of six 
regional events around the state.

The Colorado Nurses Foundation will dedicate 
funds raised from the event for scholarships and 
educational activities for nurses throughout the 
state of Colorado. Kim Christiansen of Channel 
9NEWS in Denver will return as master of 
ceremonies for the May 1, 2010 program. Corinne 
Koehler of Denver and Lola Fehr of Greeley are co-
chairs of the 2010 Nightingale event.

Nomination forms are available at the local 
Area Health Education Centers (AHEC) or at www.
CNFound.org. ◆

Silver Sponsor ($2,500)

Banner Health North Colorado Medical Center, Greeley
Central Colorado AHEC

Denver Metro Regional Nightingale Committee
Colorado Nurses Association
Donor Alliance Inc., Denver

Red and Lola Fehr
Johnson & Johnson Services, Inc.

PVHS Poudre Valley Hospital, Ft. Collins
PVHS Medical Center of the Rockies, Loveland

St. Anthony Hospital Central-
Centura, Denver (2 Silver Tables)

Bronze Sponsor ($1,250)

Arthur L. Davis Publishing Agency
Avista Adventist Hospital-Centura, Louisville

Colorado AHEC System
Colorado Center for Nursing Excellence

Denver Health Medical Center 
Exempla Lutheran Medical Center, Wheatridge

Exempla St. Joseph Hospital, Denver
Lola & Red Fehr

Health One-Rose Medical Center & 

The Medical Center of Aurora
Howard & Sara Jarrett

Kaiser Permanente 
Ken & Corinne Koehler

Drs. Richard & Mary Krugman and 
Dr. Joel & Frieda Levine

Littleton Adventist Hospital-Centura
Memorial Health System-Centura,

Colorado Springs
Metro Denver Oncology Nursing Society

National Jewish Health, Denver
Peer Assistance Services, Inc.

Penrose-St. Francis Health 
Services, Colorado Springs

Porter Adventist Hospital-Centura, Denver
PVHS Poudre Valley Hospital, Ft. Collins

Regis University, Rueckert-Hartman 
School for Health Professions
St. Anthony Summit Medical 

Center-Centura, Frisco
Linda Schuyler

The Children’s Hospital, Denver (2 Bronze Tables)
University of Northern Colorado, 

School of Nursing & Zeta Omicron Chapter STTI

University of Colorado Hospital, 
Denver (4 Bronze Tables)

VA-Eastern Colorado Healthcare System
Dr. Jean Watson & Watson Caring Science Institute

Donors

Nancy Case
Colorado Association of Nurse Anesthetists

Eve Hoygaard
Ellen Jones

Carol O’Meara
Linda Tate

Karen Tomky
Mary M. Yoder

Colorado Nurses Foundation 
(CNF) Scholarship Program

Roy Anderson Memorial Fund
Colorado Nurses Association District 20

H.M. Muffly Memorial Fund
Virginia Paulson Memorial Fund

Lizzie Schaeffer Teichler Memorial Fund
University of Colorado Denver College of Nursing

Patty Jo Walter Memorial Fund

Colorado Nurses Foundation 
Thanks the 2009 Nightingale Sponsors and Donors for Their Support
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CNAHCA

The Colorado Nurses for Access to Health Care 
for All (CNAHCA) Task Force was established in 
2003 based on a directive from the CNA House 
of Delegates. The purpose of CNAHCA was to 
provide leadership within CNA to promote the 
development of a health care delivery system in 
Colorado and/or the United States that would 
provide access to health care for all citizens. In 
2005 the CNA House of delegates voted to endorse 
a single payer universal health care system. A 
single payer system would use public funds to 
provide a basic health care to all citizens in a 
single risk pool. 

Two of our committee members, Sara Jarrett 
and Susan Foster, have been active with ANA 
at a national level. Our goals have been, and 
continue to be, that every citizen will have access 
to affordable quality health care… that this is 
a human right in an advanced, industrialized 
society such as ours. We also believe that any 
health care reform bill should control costs and 
allow people to continue with their own preferred 
medical plan and primary care provider. To this 
end we followed the lead of ANA in supporting 
reform with a public insurance option with the 
expectation that this would increase competition 
and help drive down costs.

We have participated in numerous educational 
programs both on our own and in conjunction 
with other community groups. We are sensitive 
to the fact that changes of this magnitude are 
difficult and that there are fears of currently 
insured individuals. 

So what is to be done? What is the best way to 
deal with the sky rocketing costs of health care 
in the United States which still leaves us ranked 
at #37 for wellness, #47 for life expectancy, and 
#9 for cancer deaths per 100,000? (Nationmaster.
com) By the time you read this many decisions 
about our health care future will have already 
been made. Whatever those decisions are, 
we on the CNAHCA Committee are going to 
expand our perspective. We have been in touch 
with nursing innovators in several parts of the 
country looking for demonstration projects that 
are nurse/patient focused. Some programs focus 
on community wellness, others on management 
of patients with chronic illness or preventing 
hospital readmissions. Our firm belief is that any 
efforts at reigning in costs while maintaining 
levels of excellence includes expanded roles for 
nurses at every level of education. That is not 
to say that we will not also be striving to keep a 
“seat at the table” as policy matters are discussed. 
These are challenging times and we invite your 
participation. 

Respectfully, Carol Farina, Co-chair.

DNA 2–is an electronic group of members. No 
meetings were held this past year. Communications 
and requests from CNA and ANAare distributed 

District & Committee Annual Summary
to those members who have provided their email 
address for those communications.

Respectfully submitted, Jackie Brown, President

DNA 5
This past year, DNA 5 has chosen to meet less 

frequently and focus our time and efforts on a 
couple of key initiatives. Our efforts have centered 
around supporting the Nightingale event in our 
area, fund-raising for nursing scholarships, and 
recruitment of new members. District 5 members 
were an integral part of the Western Slope 
Nightingale planning committee and were pleased 
to host a successful silent auction during the 
spring event. Our scholarship fund-raising efforts 
have allowed us to give five nursing scholarships 
each year, one to each of the following categories: 
*LPN, *LPN to RN, *BSN, *RN to BSN, *Graduate 
degree

New member recruitment has focused on 
reaching out to new graduates through a letter 
sent to each graduate welcoming them into the 
profession and encouraging them to join CNA. 
This summer, we recruited over 10 new members 
at Community Hospital during a “professional 
association recruitment fair.” This hospital offered 
a gift card and chance to win a weekend in Ouray 
to each nurse who signed up for a professional 
association on one day. Over 30 nurses joined 
various associations–and we are excited to have 
some new energy and members in District 5. We 
are also exploring the use of Facebook as a way 
to stay connected with our members and nurses 
throughout the region.

Respectfully submitted, Kristy Reuss, President

DNA 6 
DNA 6 members have had another great year! 

A local nurse recently told me that it was a great 
feeling to know that there is a group of dedicated 
nurses in the San Luis Valley helping meet the 
needs of the local and greater nursing community. 
Our members have shown their commitment to 
nursing not only through the work they do through 
DNA 6, but also as exemplified by their leadership 
skills in their day to day lives as professional 
nurses. First, we would like to also recognize the 
hard work that fellow nurses across the state have 
done, specifically those who participated in the 
Nurse Practice Act Sunset Taskforce. 

This summer, DNA 6 members donated, 
collected, boxed, and mailed comfort items in 
the form of care packages to the son of a local 
nurse who is currently serving our country 
in Afghanistan. His Med Corp troop of 10 has 
experienced hard times and we felt the need to 
show them all our support and appreciation for 
their service. DNA 6 invited the employees of San 
Luis Valley Regional Medical Center to join us in 
our efforts. Due to everyone’s generosity, we were 
able to send a total of 14 packages valuing close to 
a total of $700 worth in merchandise. A very small 
price to pay for the struggles they endure for all of 

us. This project was a huge success so we plan on 
doing this again. 

As the Director of the Alamosa County Nursing 
Service, one of our members, Julie Geiser is 
actively involved in H1NI preparation planning. 
The DNA 6 members are on standby to help as 
necessary.

We’d like to recognize one of our life-long 
members, Mabel Cotton, who has been a constant 
inspiration and mentor to all of us during her 
tenure with DNA 6. Her loyalty to our team is 
absolutely remarkable. 

Finally, we must not forget to remember our 
dear friend and colleague, Ann Edstrom-Watters, 
who passed away on April 15, 2009. She was a 
kind, giving individual who touched the hearts 
of many. She was a lifelong member of ANA/CNA 
and past president of DNA 6 who contributed a 
tremendous amount to our nursing community. 
We miss her dearly.

Respectfully Submitted, Amanda Jojola FNP, 
MSN

DNA 7
This year we were challenged to support CNA 

and its work on the Sunset Review process of the 
Nurse Practice Act. We worked hard to recruit new 
members, set up a phone/email tree to notify each 
other of the upcoming issues as they arose. The 
members made calls to politicians in all parts of 
the state, sought donations for the legal fund and 
spoke to entities such as AARP, who then came to 
support us.

We were honored to be the home of Karen 
Zink, CNP who traveled often to Denver as 
a representative of CNA to participate in the 
dialogue between physicians and nurses with 
the goal of reaching an agreement on how the 
next Nurse Practice Act would be written. Her 
generosity of time, energy and funds were an 
inspiration. We met often to hear her updates, 
traveled with her to the meetings, and followed her 
strategies. We rallied our patients, our friends and 
family to flood the internet and the phone lines 
with reasons for politicians to support nursing, 
its’ autonomy and its’ needed contribution to 
the supply of health care, especially in our rural 
communities

Respectfully submitted, Lynne Murison

DNA 9 
DNA 9 members have been busy with many 

professional endeavors. Carol Gilbert joined a 
team of thirty for a three day clinic in Iquistos, 
Peru, offering medical, dental, and optical 
services through the Medical Mission Network of 
Timberline Church. In July, Jane Koeckeritz and 
Nancy White joined a group of nurse educators 
who traveled to Ho Chi Min City, Vietnam to 
assist a group of eight graduate students who are 

District & Committee continued on page 14
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completing their Master’s degrees. The students are 
the first nurses to actually receive Master’s level 
education in the country of Vietnam. The program 
was developed by long time CNA members Faye 
Hummel and Sara Jarrett in partnership with 
Kathy Whitney through Friendship Bridge. 
Also in July, Audrey J. Bopp and Alison S. 
Merrill presented at the Twentieth Annual 
Nurse Educators Conference in the Rockies in 
Breckenridge. The topic of their presentation was 
“ A Potpourri of Pedagogy: Designing Interactive 
Classroom Sessions.” Participants learned how 
to design and incorporate different interactive 
teaching strategies into class sessions.

Vicki Carroll and Sharyn Salmen helped 
with this year’s Fort Collins Cemetery Stroll, 
featuring seven early nurses in northern Colorado. 
The theme of the September living history 
presentation is: “Caps, Pins, and Caring.” Jane 
Koeckeritz portrayed Nettie Billington, the first 
DNA 9 treasurer. Attendees heard the stories of 
Ida Patterson Faifield, Emma Powers, George 
Spaulding, Ethel Currie, Helen Greenamyre, and 
Jane Michie. Our members continue to make a 
difference in the lives of others.

Respectfully submitted, Megan Reinke, 
President

DNA 16 
DNA-16 sustains a large diverse membership of 

nurses who represent many professional nursing 
careers covering the Greater Denver Metro Area. 
We continue to notify our members of upcoming 
events as well as monthly meetings via a 
newsletter. 

We held our annual Legislative Connection 
Dinner in February, which we have continued 
to co-sponsor with DNA-20 at the Scottish Rites 
Events Center. This was held in the evening to 
include supper and time for nurses, students, and 
legislators to get together to dialogue about health 
and health care issues that are a concern to all of 
us. It was a great success! 

We continue to sponsor CNE programs during 
the year. This year we held one at Swedish 
Hospital organized by Carol Brautigam. The topic 
was presented by The Peer Assistance Services, 
with the purpose of the talk to articulate the role 
of the nurse in implementing the SBIRT program 
to assist nursing and non nurses who suffer from 
some type of addiction.

We continue to have a number of members who 
remain active not only at the DNA level but also at 
the State level. Mary Lambert and Mary Kershner 
are currently members of the Membership & 
Marketing Committee. Sara Jarrett continues to 
be a voice with ANA-PAC as well as with GAPP 
and Health Care Access for All–along with Chris 
Schmidt and Judy Burke. Chris who works with 
Jefferson County Public Health Nurses helps to 
coordinate our Legislative dinner in conjunction 
with the PH Nurses annual meeting here in Denver 
and to bring them to the fold as affiliate nurses to 
CNA. 

Respectfully submitted, Mary Lambert DNA 16 
President

DNA 20
At our September meeting, we heard from Vista 

Exline, Director of Victim Outreach Information, 
who updated us on the nurse’s role in response 
to victims of crime, including domestic violence. 
In November, members heard about the benefits 
of medical massage for patients recovering from 
surgical interventions. In addition to preparing 
for and attending the convention and attending 
monthly meetings, members volunteered or 
worked to immunize the community against H1N1 
flu.

DNA 20 members continue to be busy presenting 
at conferences and serving on workgroups. 
Rita Beam received the STAR Award at the 
CityMatch Conference in New Orleans in August 
for her oral presentation, “Reinventing MCH: 
Taking a Leadership Role in Your Local Health 
Department.” The award recognized her project 
for its ease to replicate in the community. Susan 
Moyer, along with co-presenter Melissa Broudy, 

gave a poster presentation titled “Taking a Bit Out 
of Dental Caries: Integrating Cavity Prevention 
with WIC Nutrition Services” at the Colorado 
Public Health Conference held in September at 
Copper Mountain. Norma Tubman was selected 
to serve on the National Association of City and 
County Health Officials, Maternal, Child and 
Adolescent Health Workgroup and attended a 
meeting of the Workgroup in Chicago in October. 

Kiska May, Vice President of DNA 20, and 
Norma Tubman were invited to participate in the 
Colorado Nurses Foundation Think Tank Summit 
in August in Denver. The purpose of the summit 
was to get direction from invitees regarding its 
future role to support nursing. 

Respectfully submitted, Barbara Pederson, 
President

DNA 23
District 23 continues to remain active and 

involved with so many nursing and medical issues. 
Our VP traveler, Cathy O’Grady, has been to many 
other countries as a volunteer Nurse and even a 
dental assistant. She describes the conditions, 
needs, nursing concerns and differences between 
the United States and other countries. We are 
very grateful for these interesting and informative 
insights.

Lavena Thompson, Treasurer, deserves our 
praise and appreciation for her exemplary 
involvement, contributions and attendance over 
the many years. She has not missed a District 
meeting in years despite severe health problems. 
She does Treasurer duties efficiently. She also 
belongs to other nursing organizations as a valued 
contributor, volunteers, has been involved in the 
flu shot programs for years and drives many miles 
to meetings. She’s never missed a convention! 
There aren’t enough words of thanks! THANKS!

Lois Brightenburg, Jeanne Kearns, Jacquie Bratt-
Armstrong and Darlene Gaskin are recognized 
for their meeting attendance and support. We’re 
grateful for their help. Each member is valuable.

District & Committee continued from page 13

District & Committee continued on page 15
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District & Committee continued from page 14

Students who came to meetings were provided 
helpful information on current nursing school 
trends. We hope we have given them some 
insight into the value of belonging to CNA. 
Communication via computer/email has been 
much discussed, especially for those who choose 
not to have one, or are unable. Our goals for the 
coming year include increasing attendance, and 
contributions in the way of education, support and 
problem-solving for nurses. We will continue to 
watch and vote, or call about legislation.

We wish to thank all those at CNA who 
have worked so very hard for legislation. Our 
appreciation is great for everyone who makes 
Convention possible.

Respectfully submitted, Barbara Pedersen

DNA 30
DNA 30 has had a very busy and productive 

legislative year again. Our membership along with 
CNA has successfully communicated with the 
Colorado Legislature and Governor. We continue to 
be well received as professionals with an inherent 
wish for the best in health care for the citizens 
of Colorado. DNA 30 has much to celebrate with 
Governor Ritter signing the Nurse Practice Act 
on June second 2009. Now we must build on the 
coalitions we made within the nursing community 
to monitor the promulgation of the rules and 
regulations for the revised Nurse Practice Act 
(NPA). This will include monitoring the Board 
of Nursing and Board of Medical Examiners and 
providing expert testimony to the Boards as they 
manage the tasks of implementation of the NPA. 
CNA and DNA 30 will also be actively involved 
with the Nurse-Physician Advisory Task Force for 
Colorado Health Care (NPATCH). 

Communication is the primary focus of the 
board of DNA 30 in the upcoming year. With 
that in mind we have initiated a change in the 
website for the district and hope to have improved 
technology to continue to provide information 
to our members. At the same time, we hope to 
use the same technology to receive information 
from our members as we manage the process of 
implementation of the new NPA. We must remain 
vigilant in our efforts to see that Advanced 
Practice Nurses are able to provide independent, 
safe and high quality care to the people of 
Colorado. We will also continue to be “at the table” 
with the discussions and plans for health care 
reform. DNA 30 is also in the beginning stages of 
a public relations campaign to continually bring 
APNs into the forefront of the health care reform 
debate. Please go to the CNA website at www.
nurses-co.org and look under Districts for a link to 
the Colorado Society of Advanced Practice Nurses 
(DNA 30) website. 

Respectfully submitted Margaret Catchpole RN, 
CPNP 

DNA 31
DNA 31 has had a year of accomplishment, 

celebration. Our committees, task forces and 
members have been busy. A highlight of the 
year was the creation of our new brochures. We 
provided our annual educational programs for our 
membership and networked in the community 
both with psychiatric nursing graduate programs 
and with Mental Health America. 

Our Education Committee planned our winter 
and spring events–with the winter educational 
dinner held February 19th at Strings. We had a 
good turnout for a stimulating lecture on Bipolar 
Disorder by Dr. Mathew Burke. We are grateful 
to Pfizer for sponsoring the event; and also Riley 
Suit, with Suitable Photography, for providing 
the program. The spring event was held on May 
15, 2009. We had a good turnout of members who 
attended from significant distances: Glenwood 
Springs, Canon City, Boulder, Rye, Fort Collins, 
Pueblo, and Steamboat Springs. Diane Dean 
presented our Clinician of the Year award to Linda 
Willits and Mary Ciambelli was honored for her 
work on the Sunset of the Nurse Practice Act. 

We offered congratulations to a new member, 
Mary Weber, on the announcement in the Denver 
Post Business section on12/3/08 regarding her 
endowed professorship at the CU College of 
Nursing Psych-Mental Health Masters Program. 
She has been a welcome addition to our district. 

Throughout the legislative season, with Sue 
Orahood chairing the Legislative Committee, 
many of our members participated in the political 
process. We had members who attended the Mental 
Health America–Colorado Legislative Education 
Day, the CNA Annual Legislative Seminar and 
the Annual Legislative Connection dinner. Mary 
Ciambelli participated in extensive mediated 
workgroup meetings involving representatives from 
CNA, CMS and DORA. The group was able to come 
to significant agreement on wording in the Nurse 
Practice Act. Mary, Fran Ricker and Eve Hoygaard 
attended a District 31 member meeting on March 
12th to present the final document which was 
created by the workgroup. Mary Ciambelli, Mary 
Weber and Sue Orahood testified in the House 

Health and Human Services Committee hearings 
in opposition to SB-007: “Concerning Involuntary 
Alcohol and Substance Abuse Commitment.” 
Linda Pearson, who authors the annual “Pearson 
Report” which reviews state by state legislation on 
advanced practice, testified in the Senate Health 
and Human Services Committee on the Nurse 
Practice Act. Mary, Sue and Laura Mehringer kept 
our members informed about the progress of SB-
007 and the SB-239 (Nurse Practice Act) in the 
legislature. Many of our members contacted their 
Senators and Representatives about both SB-007 
and SB-239 (the Practice Act). Member support 
was noticed by legislators. We were pleased that 
SB-007 was postponed indefinitely. We also 
acknowledged Diane Dean and Mary Ciambelli for 
their work on the CNA Sunset Review Committee 
and Patricia Lawrence–as well as Laura Mehringer 
and Sue Orahood for participating in GAPP 
Committee meetings.

Our Public Relations Committee and 
Membership Committees have also kept busy. 
Kathy Taylor chaired the Membership Committee 
which contacted members to remind them to 
renew. She also coordinated with Cameron-k 
Garrett and Treasurer Laura Mehringer to update 
our online directory and create a printed version 
for our members.

Maureen Doran, who has been active in our 
district leading task forces the past few years, 
is now in Africa. She and her husband, Kip, are 
serving in the Peace Corps. She is working at a 
secondary school in Ramotswa, Botswana. You 
can follow their adventures by looking at Kip’s 
blog: http://doranafrica.blogspot.com.

We are fortunate in District 31 to have such 
an amazing group of members. Members have 
contributed, as they are able, in whatever way 
they can. Including our board, committee 
members, delegates to convention, and task 
forces, over half our membership had active 
roles in the organization this year. This year’s 
accomplishments are because of this phenomenal 
group of people.

Linda Willits, President District 31 ◆

Join 

Today!



Page 16  •  Colorado Nurse December 2009, January, February 2010

SILVER SPRING, MD–The American Nurses 
Association (ANA) is proud to announce it has 
been awarded a two-year cooperative agreement 
with the U.S. Centers for Disease Control and 
Prevention (CDC) to encourage nurses to be fully 
vaccinated and to help educate the public and 
promote the merits of immunization for the health 
of the entire nation.

This CDC funding is part of the 2009 American 
Recovery and Reinvestment Act and will 
support ANA’s commitment to increasing the 
knowledge and competency of nurses regarding 
immunization. Through print and electronic 
communications, ANA will deliver timely 
messages on the importance of immunization 
through its broad network of members, state 
nursing associations, affiliated specialty nursing 
organizations and health care partners.

The need for health care workers and the 
general public to get vaccinated is especially 
critical this fall because of the potential of a 
widespread pandemic outbreak of the 2009 novel 
H1N1 virus. This ANA national initiative will 
rally registered nurses to become “immunization 
champions” to improve vaccination rates (routine, 
seasonal and pandemic) in the general population. 
Health care workers can spread illness to their 
patients, especially influenza. They can also 
acquire illnesses as a consequence of their work in 
health care settings.

“Registered nurses can be leaders nationwide in 
setting the example for health care providers to get 

American College of Nurse 
Midwives, Region V, Chapter 3

American Academy of Nurse Practitioners

Association of Operating Room 
Nurses, Denver Chapter

CO Association of Nurse Anesthetists

CO Association of Nurse Midwives

Metro Denver Oncology Nursing Society

Northern CO Nurse Practitioner Coalition

Public Health Nurses Association of CO

Rocky Mountain Society of 
Gastroenterology Nurses Association

Colorado Nurses 
Association 
Affiliate List

ANA Awarded Funding to Boost 
Immunization Rates for Nurses and Public

vaccinated and in alerting their patients and the 
general public about the importance of protecting 
themselves and their broader community from 
vaccine-preventable disease,” said ANA President 
Rebecca M. Patton, MSN, RN, CNOR.

“One of the RNs’ core responsibilities is to 
educate patients and communities about health 
risks and benefits,” Patton added. “This CDC 
cooperative agreement will help us do that.” ◆

The ANA is the only full-service professional 
organization representing the interests of the nation’s 2.9 
million registered nurses through its constituent member 
nurses associations, its organizational affiliates, and its 
workforce advocacy affiliate, the Center for American 
Nurses. The ANA advances the nursing profession by 
fostering high standards of nursing practice, promoting 
the rights of nurses in the workplace, projecting a 
positive and realistic view of nursing, and by lobbying 
the Congress and regulatory agencies on health care 
issues affecting nurses and the public.
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mEmBERSHIP APPLICATIoN
*Members must have been granted a license to practice in at least one state*

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

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

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

MAIL/FAx COMPLETE WITH PAYMENT TO:
Colorado Nurses Association

1221 South Clarkson Street, Suite 205
Denver, CO 80210

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

Please fill out entire form, here and on page 19. Please call 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–REQ’D

 _____________________________________________________  __________________________________   ________________________________
County  US Legislative District (if known) State Senate (if known)

 _______________________________________________   __________________________________________
Home Telephone  Fax Number Please Circle One: Male / Female

 ________________________________________________________   _______________________________________________________________________
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

Referred by _____________________________________________

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 cannot run for ANA Delegate or CNA President.

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

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

° FULL MEMBERSHIP DUES $299.00 $25.41

° REDUCED MEMBERSHIP DUES $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 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  (Check if you want this)

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.

STATE ONly mEmBErSHiP
 ANNuAl EPAy

° Full mEmBErSHiP DuES $120.00 $10.50
 (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

_____________________________________________________
PRINT CARD HOLDERS NAME

_____________________________________________________
CARD HOLDERS SIGNATURE

_______________ TOTAL PAYMENT AMOUNT ENCLOSED

X




