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Tina Hedin, President

As I write this article I 
am coming down from the 
frenzied, sleep-deprived 
enthusiasm of the American 
Nurses Association House 
of Delegates (ANA HOD). 
This year’s HOD proved 
to be emotional, highly 
charged, and at times tense, 
while at other times heart 
wrenching. At the end of the 
convention the right things 
were done for ANA and for 
MNA promoting a stronger, 
healthier, professional nurses association

There were a number of amendments to the 
by-laws proposed and adopted. One of the by-law 
amendments that passed included giving more 
options for Organizational Affiliates, which will 
ultimately give more opportunities at both the 
National and State level. This by-law was amended 
to remove the liaison between the ANA and the 
UAN (United American Nurse) and the Center for 
Nursing. It is believed that the relationships with 
these entities are best served without ANA as the 
“go-between.” This will also give other workforce 
advocacy groups and unions the opportunity to 
affiliate with ANA. The by-laws were amended 
to allow multi-state associations to help defer 
administrative costs while maintaining an individual 
state’s voting rights. The use of electronic voting 
and electronic meetings was approved, as was the 

Robert Allen, Executive Director

I returned from Washington 
DC this week on a “red-eye” 
flight through Denver. It had 
been an exhausting week 
preparing for, and living 
through, my first American 
Nurses Association (ANA) 
House of Delegates (HOD) 
Convention. Eight delegates 
and myself arrived at the 
onset of the convention 
prepared, as best we could, 
to traverse a multitude of by-
law changes proposed to the 
more then 600 delegates that would attend from the 
state associations.

As a non-elected attendee, my goal was to help the 
Montana delegates understand the immediate and 
long-term effects of the proposed by-laws relevant 
to our Montana membership, and to gain further 
insight in the “Voice of Nursing” known as the ANA. 
Additionally, I was excited to learn more about 
the “hot” topics in nursing found in the reference 
proposals, and looked forward to the discussion 

From the President
designated seat on the ANA Board of Directors for a 
graduate nurse, (defined as someone who is newly 
licensed within the past 5 years). The by-laws of the 
States now have the less confining mandate of being 
harmonious with the by-laws of ANA as opposed to 
being congruent with them.  

The week certainly brought some inspiring 
moments. Hillary Clinton’s address to the delegation 
was motivating and the phone call from Barack 
Obama was exciting. Their presence brought home 
the importance of how strong the voice of nurses 
can and should be.  

For me, however, I think the most “fill up my 
tank” moments came from Montana’s youngest 
delegate, Melissa Cobb. To watch her enthusiasm 
and wide-eyed excitement as we talked with 
Montana’s Senators Max Baucus and Jon Tester 
about safe staffing issues was heart-warming. 
(Congressmen Rehberg was unable to meet with 
us due to scheduling conflicts.) To visibly see her 
excitement as we made these decisions for ANA and 
MNA’s future was revitalizing.

There were moments of silence as the Florence 
Nightingale tribute was read and we read names of 
Montana nurses who have passed away this year–
David Malinowski, Lillian Stahl, Helen Murphy, and 
Dr. Edna Fordyce.  

There was politicking galore that was made 
light of by the Student Nurses Association in the 
gallery. That moment provided some levity to the 
delegation, helped relieve some tension, and was 
truly appreciated by the delegation. There was the 

Tina Hedin

Executive Director
Montana Nurses Make a Difference

and debate that would further educate me on these 
concerns.

My entourage of delegates was truly representative 
of nursing practice. From new graduate to tenured 
nurse, from the bedside Registered Nurse to the 
Advanced Practice Registered Nurse, each bringing 
with them a perspective of interest that varied from 
peer-to-peer.

As the HOD opened, I felt confidant and swelled 
with pride because I was accompanied by eight of 
Montana’s finest nursing professionals. While not 
an equal in knowledge and understanding of 
nurse practice, my tool bag included a level of 
expertise in fiscal matters, business savvy, and 
win-win negotiation. It was not until my trip 
home, during in-flight contemplation, I realized 
I had left a few things behind at home. 

ANA circulates the agenda of items to be 
included in the annual convention. The agenda 
lists the required meetings, lobby day events, 
the HOD functions, various Political Action 
Committees (PACs) and regional Constituent 
Member Assembly (CMA) meetings, etc. What 
it fails to list is the ancillary items all delegates 
and attendees should be made aware of. Let me 
expand!

First, attendees can expect to start very early each 
day so if you are from the mountain states or the west 
coast you should ramp up on some sleep to help cover 
you through the initial few days of the convention. 
Nurses work long shifts with limited bathroom and 
food breaks so you should probably visit a nearby 
grocery store the night before your departure and fill 
your carry on bag with food and sugar items... then 
pray it makes it to the convention destination. A full 
supply of goodies will help with the hunger sounds 
coming from your midsection but the bathroom break 
problem remains unsolved by this Executive Director, 
however, I have been assured by various ER nurses 
that twelve hours on your feet and without a bathroom 
break is standard practice. 

Robert Allen

(continued on page 2)

(continued on page 2)
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heart-wrenching moment when the Michigan Nurses 
Association felt that their mission and ANA’s were 
no longer on the same path and chose to leave 
the delegation. Equally, a moment of pride when 
the Montana Delegation requested the Board of 
Directors to invite Michigan back to the floor, a 
request that President Becky Patton did make. 
Although Michigan did not return to their seats, 
Montana will certainly make every attempt in 
assisting ANA in re-establishing a relationship with 
them.  

By the end of the HOD, I believe we have started 
to build a stronger ANA and, as a result, a stronger 
MNA. We witnessed great strides by our current 
legislative leaders and Association leadership and 
we witnessed the brightest of our nursing future in 
the students and new nurses who participated. The 
voice of nursing is respected, heard, and working.

From the President
(continued from page 1)

Executive Director’s Address
(continued from page 1)

Second, when the agenda lists a close of the daily 
functions to be 6:00 PM, you should add four to five 
hours as an extension of that timeslot and it should 
be placed in the day planner in ink. If someone 
inadvertently tells you that free time is located on 
the third night after nine o’clock, then I recommend 
you should list an unknown interstate caucus or 
delegate planning meeting on the day planner 
instead… and in ink! 

Although the agenda is pretty well laid out 
you should expect some minor adjustments. For 
example, if the first session of the HOD lists 25 by-
law sections to be covered prior to the lunch break 
then it is not unreasonable to be sitting at lunch 
and discussing bylaw change #1 that you will vote 
on following your meal with fellow members at an 
unplanned luncheon meeting.

One week prior to the convention, all delegates 
should make a cursory review of Robert’s Rules of 
Order in the summarized version. Review it again 
during the in-flight movie so that you are fully 
aware of its complexities and intricate terms used 
in the parliamentary process. At the opening of the 
HOD, you can safely secure the summarized version 
and pull out Robert’s Clues to the parliamentary 
process, which contain two powerful tools: the 
“move to end debate” tool, and the “motion to the 
chair for personal break” tool. The latter is a 
virtually unused tool, however I found it to make 
a great drink coaster. One other tool was in use 
by some state associations during the HOD, which 
included a white sheet of paper placed on the desk 
in front of the delegate. The page had one circle 
drawn on the exposed side and was captioned with 
the words “Bang Head Here!” (This tool was not 
pre-approved by the MNA Board of Directors for 
use by the delegates.) 

As I contemplated the HOD and the eventual 
outcome of the debate and voting, I realized more 
then ever the environment that nurses work in. 
In this article I jest about the convention but the 
reality is that it, in part, describes the life of a 
nurse. My experience in the HOD included long 
hours, inconsistency in break times, and not one 

assurance that the outcome could be predicted. It 
included peer groups that wanted to show muster 
and strength and it included personal perspectives 
that spanned the spectrum of nursing practice. 
Navigating the convention took some exercises in 
fasting, water retention, patience above measure, 
and collaborative efforts between constituent 
assemblies. 

While on Capitol Hill, three of Montana’s 
representatives visited Max Baucus and John Tester 
to lobby support on safe staffing and to improve 
access to healthcare in Montana. (Congressman 
Rehberg was unavailable due to a conflict in 
schedules.) Today, more then ever before, I sit 
with pride among this delegation of nurses who 
represented the interests of Montana Registered 
Nurses. I am proud to say that your 2008 Delegation 
came home to Montana having strengthened nursing 
in Montana and nationally. Nurses are a strong and 
diverse group of professionals and when given the 
chance–they make a difference every day. It is the 
job of this association to improve the environment 
in which they operate.
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Nominations Sought for 
2008 Ballot 

by Linda Henderson, MN, RN, Chair, 
Nominations Committee

The House of Delegates meeting is quickly 
approaching October 2nd–3rd and the 2008 Ballot 
must be finalized by its close. There are many 
opportunities to serve in the Montana Nurses 
Association and a wide array of opportunities for 
involvement awaits you.

This year, key positions to be voted on include a 
President-Elect and the Secretary/Treasurer position. 
In addition, several Directors’ positions for the 
Board are vacant, both At-Large positions as well as 
Council Director positions. 

Additional opportunities include open seats on 
each of the MNA Councils and appointments via 
the Board of Directors to key standing and ad hoc 
committees.

Involvement in your state nurses association 
affords you the opportunity to develop leadership 
skills and to provide direct input into the goals and 
outcomes of the organization. As a membership 
driven organization, it is essential for members 
to volunteer in leadership capacities throughout 
the various councils, committees and board of 
directors’ positions in order to continue our mission 
to promote professional nursing practice, standards 
and education; represent professional nurses; and 
provide nursing leadership to promote high quality 
health care. The organization depends upon your 
involvement. Please consider running for an open 
position today. A “consent to serve” form is available 
for your completion in this issue of The Pulse. 
Please feel free to contact me at dcole@bigsky.net 
or 406-721-6882 with questions regarding the open 
positions or with your desire to be placed on the 
ballot. I’ll see you in October!

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 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. 

•	 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.

RN Delegates To ANA’s Biennial Meeting Take Action To Work Toward 
Greater Nurse Retention, Address Public Health Issues 
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House of Delegate Reports
House of Delegates Report
2008 America Nurses Association, Washington, D.C.
Delegate: Tina Hedin, RN

Subject: Human Trafficking
According to research by the American Nurses 

Association, human trafficking is a form of 
abuse that negatively impacts nearly one million 
persons every year, predominantly women 
and minors. Human trafficking is the second 
largest criminal industry in the world. Nurses 
need relevant education, support and resources 
in order to properly identify victims and/or 
perpetrators of suspected trafficking situations. 
Victims of exploitation may exhibit obscure signs 
and symptoms that only an educated health care 
professional may recognize

The ANA House of Delegates approved a 
resolution to encourage ANA and State Associations 
to advocate for and seek opportunities to provide 
nurses with information and skill sets necessary to 
properly identify and refer victims of trafficking. 
ANA will work with the States to advocate for and 
support legislative activities that further enhances 
efforts to decrease the incidence of trafficking

Subject: Nursing Profession’s Response To 
Intimate Partner Violence

American Nurses Association reports that 
annually 5.3 million US women are victims of 
intimate partner violence, which causes between 
1,000 and 1,600 deaths and 2 million injuries per 
year. Nearly one-third of all women experience 
intimate partner violence in their lifetime. In 
pregnant women, intimate partner violence is the 
leading cause of death and injury. Most healthcare 
professionals agree that intimate partner violence 
is a problem; however, the use of evidence-based 
practices, such as danger assessments, is still not 
routinely used in clinical practice.

The ANA House of Delegates resolved to oppose 
intimate partner violence in all forms and to increase 
awareness and education among nurses regarding 
the magnitude of the effect on the health, safety and 
welfare of families, children and communities. ANA 
will advocate for the use of evidence-based clinical 
guidelines and endorse the use of routine, universal, 
and culturally sensitive screening tools.

House of Delegates Report
2008 America Nurses Association, Washington, D.C.
Delegate: Barbara E. Prescott DNP, FNP-BC, RN

The American Nurses Association had a dynamic 
and dramatic House of Delegates (HOD). It was an 
exciting time to see the work of nurses from around 
the country deliberate and come together to make 
the organization more operational for the general 
members and allow for the relative autonomy of the 
state organizations. The following is a synopsis of 
two Action Report proposals that were adopted at 
the HOD.

Subject: Educational Advancement for Registered 
Nurses

The New York Nurses Association and the New 
Jersey Nurses Association jointly recommended the 
following action. These associations investigated the 
appropriateness of nursing education and entry into 
the profession. They proposed to increase the level 
of education required for continued registration as 
an RN by requiring all RNs to attain a baccalaureate 
degree in nursing within 10 years after initial 
licensure. This action proposes to maintain multiple 
points of entry into the profession. Evidence has 
indicated that there is an increase in positive patient 
outcomes when well-educated nurses are at the 
bedside. The purpose for mandating progressive 
RN education for continued registration is to be 
responsive to the increasingly complex health care 
needs of the population. RNs licensed or enrolled 
in a nursing program would be grandparented. The 
proposal was adopted by a delegate vote of 85.5% in 
favor and 14.5 % opposed.

Subject: Residency Programs for New Graduate 
Nurses

The California Nurses Association brought forth 
this report and proposal in support of advocacy 
for the workforce and the workplace. The action 
proposal supports residency and preceptor 
programs as effective tools for recruitment and 
retention. The report identifies that new graduate 
nurses leave their first nursing position at an 
alarming rate with greater that 50% leaving the 
profession. The identified reasons for this exodus 
were role overload, job dissatisfaction, stress, low 
self-efficacy, and physician-staff relationships. 
Retention of new graduates is essential to the 
mitigation of the nursing storage. In addition, 
retaining nurses has a direct correlation to positive 
patient outcomes. Nursing education and leaders are 
challenged to collaborate on strategies that reduce 
the theory practice gap, reality shock, and facilitate 
the transition into practice. Benner’s 1984 model 
of novice to expert provides a detailed analysis of 
the competencies expected at each level of practice. 
By understanding the expected progress as nurses 
develop their practice within the profession, nurse 
residency programs can be developed to provide a 
structured, mentored environment that facilitates 
the new nurse graduates practice from advanced 
beginner to competent nurse with a minimum of 
stress and anxiety. 

Reference: American Nurses Association. (2008). 
Reference Report Book. ANA: Washington DC.
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House of Delegate Reports
House of Delegates Report
2008 America Nurses Association, Washington, D.C.
Delegate: Susan Porrovecchio, RN

As a first time Delegate to the American Nurses 
Association (ANA) 2008 House of Delegates (HOD), 
let me begin by expressing my sincere appreciation 
to the Montana Nurses Association and its members 
for granting me this opportunity! What an incredible 
experience and honor to represent Montana nurses 
at this historic HOD. THANK YOU!

Subject: Protecting and Strengthening Social 
Security

“Protecting and Strengthening Social Security,” a 
Reference Report submitted by ANA/California, was 
passed as amended at the 2008 ANA HOD on June 
27th in Washington, D.C., by 88.1% of the voting 
Delegates present.

Social Security was established in 1935 and 
received the support of ANA. ANA further 
reaffirmed protection for the solvency of the Social 
Security Trust Fund in the 1999 HOD position 
statement, “Future of Social Security,” stressing 
that Social Security is a universal, portable, social 
insurance program with guaranteed benefits. Social 
Security is an income security safety net for the 
54% of America’s seniors and more than 15 million 
beneficiaries who would fall below the Federal 
Poverty Level without it.  

Economic security is considered a key “social 
determinant of health.” Nurses (predominantly 
a profession of women) and their families are 
disproportionately affected by risks to the solvency 
of the Social Security Trust Fund, including the need 
to live longer on life savings, low wages, smaller 
payments, due to departure from work to care for 
family and varying retirement packages.

House of Delegates Report
2008 America Nurses Association, Washington, D.C.
Delegate: Melissa Cobb, RN

Subject: Amendment Number 9: New graduate 
seat on the Board of Directors

The intent of Amendment 9 to the ANA By-
laws was to create diversity on the board by 
incorporating a “new grad” leadership position. One 
seat will be designated as position for a new nursing 
graduate, of less than 5 years, to the Board of 
Directors. The Student Nurses Association expressed 
strong support for the amendment. This amendment 
passed with a revote of 73% to 27%.

Subject: Healthy Food in Healthcare Resolution
This resolution encourages hospitals and 

other health care settings to buy and serve food 
that promotes healing and quality nutrition. The 
resolution is designed to help healthcare institutions 
conscious of additives, including growth hormones, 
as well as countries of origin. Providing healthy 
food should include production and distribution of 
food in an environmentally conscious manner. 

During the HOD session, several amendments 
were added to this Resolution. The first motion 
proposed adding “support from federal legislation 
to create an efficient and cohesive food safety 
regulating system in the U.S.”. The motion passed. 
The second motion proposed adding, “nutritional 
information or food labels to be required for food 
served in all institutions, restaurants, and fast 
food chains.” The motion passed. A third motion 
was proposed, “to have the resolution referred 
to the makers for further refinement due to some 
ambiguous data.” The motion failed. The amended 
Resolution was voted on and passed 87.2% to 12.8%. 

During the past seven years, as the baby-boom 
generation has begun to turn 65, the broadcast 
media has intensified messages portraying a crisis 
of “insolvency” of the Social Security Trust Fund. 
This myth calls for the creation of a two-tiered 
system for younger workers and retirees along with 
the diversion of payroll taxes into private accounts, 
which have the same uncertain income security 
guarantees as the stock market. 

The ANA believes that the Social Security 
program provides valuable benefits to both retirees 
and younger workers and their dependents. The 
program must rise to meet the challenges presented 
by the impending retirement of the baby-boom 
generation, without dismantling the program or 
undermining its guarantees.  

The 2008 ANA HOD Resolution on Social 
Security reaffirms the 1999 HOD position and urges 
Congress and the U.S. President to:

1. Oppose any shift of payroll taxes by 
substitution into private investment accounts; 

2. Ensure its solvency beyond 2042;
3. Include in the reformed Social Security 

Benefit package a “caregiver earning year 
benefit” of ten years for workers who left the 
work force to care for children and aging/
impaired relatives; and

4. Urges Constituent Member Associations 
(CMAs) to include protecting Social Security 
as part of their advocacy agenda, participating 
in coalition with other organizations working 
to protect, preserve and strengthen Social 
Security.
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District #3
2008

Barbara Prescott, President

District #3 is working to develop a process for 
increasing membership and revitalization. We have 
carried on the tradition of an annual May Nurse 
Recognition dinner. The dinner is very successful 
in bringing district nurses together for fun and 
networking. It is a time for meeting nurses from 
multiple facilities and sharing mutual concern for 
the profession and the community in which we live. 

We will be looking into bringing more CE 
programs to the district in the following year.

Officers for the district were elected in May with 
election results as follows:

President  Barb Prescott
Vice President Kevin Comer
Treasurer  Bonnie Hash
Board of Directors: Linda Larson
   Milly Gutkowski
   Pat O’Brien
   Judy Weigand
Janice Hausauer will continue as district 

secretary.

100% NCLEX Pass Rate in 
First Year

by Tara E. Roth, Public Information and Alumni 
Relations Specialist

Flathead Valley Community College
Kalispell-Flathead Valley Community College 

(FVCC) has announced that all students enrolled 
in the college’s first Practical Nursing Certificate 
program completed in August 2007 passed the 
National Council of State Board of Nursing’s 
National Council Licensure Examination for Practical 
Nurses (NCLEX-PN) during their first attempt at the 
exam. 

According to FVCC Director, Nursing Program 
Cheryl Richards, MS, RN, the faculty and students 
worked together to make the PN program a success. 

“The nursing faculty and administration at FVCC 
have worked incredibly hard to implement the 
Montana Model Curriculum to meet the area’s need 
for additional healthcare providers,” said Richards.

FVCC was first in the state to implement the 
Montana Model Curriculum. The curriculum consists 
of two semesters of prerequisites and two semesters 
of nursing curriculum including clinical. Nursing 
courses at FVCC are offered only during spring and 
summer semesters of the academic year. Clinical 
requirements are completed at Kalispell Regional 
Medical Center, Flathead County Community Health, 
local long-term care centers and health care provider 
services. 

Instruction is provided by seasoned nurses who 
bring a wide variety of nursing backgrounds to the 
program. For more information, contact Richards by 
calling (406) 756-3997.

JUNE 2008

Nursing leader named 
Commander of the British 
Empire

Barbara Parfitt, CBE, PhD, 
RGN, RM, FNP, director of 
global health development 
at Glasgow Caledonian 
University in Scotland, 
United Kingdom, received 
the Commander of the British 
Empire (CBE) award for her 
services to international 
health care in a 13 December 
ceremony in London. 

Song pays tribute to nursing
Dee Jones, RN, MSN, is 

passionate about both nursing and 
music, interests that complement 
each other in her position as care 
coordinator at Veterans Affairs 
Medical Center in Perry Point, 
Md., USA. Now, “Nurses’ Anthem,” 
a song she wrote and recorded 
to honor Florence Nightingale, 

is giving hope and encouragement to nurses and 
caregivers around the globe. To hear “Nurses’ 
Anthem,” visit www.cdbaby.com/cd/deejones2

Minnesota honor society members travel to 
Tanzania to care for poor

Members of Theta Xi 
Chapter of the College of 
St. Scholastica in Duluth, 
Minn., USA, traveled to 
Tanzania, an African 
country plagued by malaria, 
typhoid fever and AIDS. 
The chapter collaborated 
with Benedictine Sisters of St. Agnes to assess 
mothers and babies in villages, care for children in 
orphanages, and treat clinic patients.  

The link between sleep dysregulation and 
psychiatric illness

Clinicians and researchers are 
opening their eyes to the important 
role sleep plays in health and 
illness. Geoffry Phillips McEnany, 
PhD, APRN, BC, professor of 
nursing at the University of 
Massachusetts Lowell, USA, has 
connected sleep dysregulation 

and psychiatric illness, contributing significantly 
to scientific understanding and treatment of sleep-
related phenomena.

Treating nurses the way she would like to be 
treated: Nurse entrepreneur owns boutique 
staffing agency

Gabriela Stoeger Stevens, RN, 
BSN, owns Strictly Surgical LLC in 
Evergreen, Colo., USA, a staffing 
company that serves ambulatory 
surgery centers in the Denver metro 
area, Colorado Front Range and 
Pacific Northwest. The business 
took off before Stevens could write a business plan. 
Her secret to success? She caters to the needs of 
her nurse customers—giving them the freedom 
to call their own shots in terms of scheduling—no 
mandated calls, no minimum hours required to stay 
on staff, and pay at the top of the local scale. 

When is caring for patients too much? Children’s 
Hospital of Philadelphia establishes caring 
boundaries for patients 
and staff

The Children’s Hospital of 
Philadelphia, the first U.S. 
hospital devoted exclusively 
to caring for children, has 
established clear guidelines 
that empower nurses and 
other staff to form caring, 
positive relationships with 
children and families—
without blurring the lines 
between the professional and 
personal. 

Creative, developmentally appropriate 
approaches to interest young people in nursing

How will our nation produce 
more than 1 million new nurses 
to care for an aging population? 
Anna M. Herbst, RN, MSN, CNE, 
clinical instructor for Inova 
Learning Network at Inova Fair 
Oaks Hospital in Fairfax, Va., USA, 
offers concrete, age-appropriate 
themes and strategies to connect 

children’s interests and values to accurate, appealing 
portrayals of nursing.

Team Morocco: Nurses helping nurses help 
themselves 

Nurses from the honor 
society’s Upsilon Beta 
Chapter in Fullerton, Calif., 
USA, are reaching out to 
nurses in need throughout 
the world. Their first 
stop was Morocco, where 
they helped nurses help 
themselves by providing education, training and 
support. The goal of the trip was to improve patient 
care by building leadership skills and sharing 
scholarly materials. While in Morocco, the California 
nurses taught neonatal resuscitation, oncology, 
infection control and lactation.

Rachel Jones, assistant professor 
at Rutgers, the State University of 
New Jersey College of Nursing, 
USA, has received The New York 
Times Tribute to Nurses Award 
for nurse educators and also the 
Rutgers-Newark Provost’s Award 
for Community Engagement 

in Research. Her research includes HIV sexual 
risk behaviors in young urban women and use 
of multimedia computer technology to enhance 
culturally based health promotion. Jones and her 
staff filmed and tested a series of video vignettes 
designed to reduce HIV sexual risk behavior in 
young urban women. A Web site, www.stophiv.
newark.rutgers.edu, promotes access to the videos. 

RESEARCH BY HONOR SOCIETY 

MEMBERS

Why do Americans and Canadians go to Mexico 
for alternative cancer care?

Despite warnings from the American Cancer 
Association, many citizens of the United States 
and Canada travel to Tijuana, Mexico, to one of 
approximately 35 clinics for alternative cancer care. 
Research from the Dominican University of California 
discusses why patients choose this care.

Prince Charles 
bestowed the 

Commander of the 
British Empire award 

on Barbara Parfitt 
for her work in 

international health 
care.

Advanced practice 
nurses in mental 

health advise 
Children’s Hospital 
staff on appropriate 
caring boundaries.

(continued on page 7)
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Sigma Theta Tau International Honor Society of Nursing
(continued from page 6)

Nurses partner with communities to fight HIV/
AIDS pandemic in Africa 

Cecilia Blankson Oduro, RN, CMB, executive 
director of the Life Relief Foundation in Ghana, 
Africa, works tirelessly to develop community 
care providers and systems to meet the physical, 
emotional, socio-economic and spiritual needs of 
people living with HIV and AIDS. Her organization 
trains volunteer caregivers and mobilizes community 
leaders to offer basic nursing care in homes. In 
Botswana, Rosemary Dudu Mbatha-Ndaba, MNC, RN, 
of the University of Botswana shares how students 
and nurse educators assigned to communities 
enhance community participation and health 
education to prevent and control HIV and AIDS. 

Mindfulness meditation and health
Based on ancient traditions in India and Asia, 

mindfulness meditation is a growing area of mind-
body medicine that is slowly being adapted in 
the United States. Several clinical studies have 
shown that mindfulness meditation can improve 
health by decreasing cortisol levels and bringing 
about improvements in chronic pain, stress and 
fibromyalgia. Marilyn Stringer, PhD, CRNP, of 
the University of Pennsylvania demonstrates 
the psychodynamic mechanism of mindfulness 
meditation and the psychoneuroendocrine response.

Nurses: The silent voice in health policy
Nurses throughout the world are critical to 

the health care workforce and are increasingly 
responsible for the health of the global community. 
However, throughout the world their voice is 
absent in policy decisions and silent in deciding 
the allocation of needed resources. This research 
explores the challenges that hamper the voice of 
nursing in national, regional and global health 
decision-making and provides strategies and tools 
for increasing the visibility of nurses in health care 
policy development. The honor society offers a 
number of leadership development programs through 
The Leadership Institute that prepare nurses to serve 
on policymaking boards and committees. 

Obstetric interventions in normal labor and birth: 
Are they indicated?

Clinical trials conducted in the 21st century show 
many obstetric interventions, such as continuous 
electronic fetal monitoring and routine use of 
labor induction or augmentation, do not aid, as 
previously believed, and have potentially adverse 
effects. Investigator Phyllis L. Brodsky, RNC, MS, 
of The Board of Education of Worcester County in 
Berlin, Md., USA, demonstrates why many current 
interventions are not best practice in normal labor.

Hospital dramatically decreases sepsis mortality 
with international evidence-based practice 
collaboration

An epidemic of sepsis mortality exists worldwide. 
A hospital in Georgia, USA, shows how it turned its 
sepsis mortality rate around by applying international 
evidence-based practice guidelines.

Patient rounding: A prescription for satisfaction
Akron General Medical Center greatly improved its 

Press Ganey Satisfaction scores by increasing patient 
contact through hourly rounding by nurses. 

Critical care nurses avert patient codes by 
rounding

At Rochester General Hospital in Rochester, N.Y., 
USA, an Early Nursing Intervention Team nurse who 
is free of patient assignments makes hospital rounds 
twice daily to detect or respond to cardiac arrest, 
supporting the general care nurse and improving 
patient outcomes. Results showed impressive decreases 
in cardiac arrest events and shortened transfer time to 
the ICU.

Two New Hampshire nurses open smoking 
cessation clinics 

At Dartmouth Hitchcock Medical Center in 
Lebanon, N.H., USA, two advanced practice nurses 
overcame barriers and challenges to open smoking 
cessation clinics. 

The Doctor of Nursing Practice: Preparing future 
nurse leaders

Complex health care systems require a new 
generation of skilled nursing leaders to create and 

sustain improvements in quality of care delivery and 
health outcomes for all groups. The University of 
Maryland School of Nursing has implemented a post-
master’s Doctor of Nursing Practice program focused 
on leadership and innovation. Students in the DNP 
program include advanced practice nurses as well as 
nurse informaticians, academicians, administrators and 
policy analysts.

Expert to novice: The unique challenge of the 
second-career student

The number of second-degree nursing programs 
has been rapidly increasing as a way to increase 
student capacity and reach new student populations. 
The second-career student brings rich life experience 
and expertise to the study of nursing. “These are 
highly motivated learners who want to make a 
difference,” said Deborah A. Raines, PhD, RN, Florida 
Atlantic University. Raines compiled stories of second-
career nurses, revealing the metamorphosis of their 
understanding of what it means to be a nurse and the 
unique challenges they tackle while pursuing their 
credentials. 

Expanding the comfort of postmastectomy patients 
using the new Papilla Gown

Investigator Ho Soon Michelle Cho, RN, PhD, Texas 
Woman’s University, Dallas, Texas, USA, demonstrates 
that the newly designed Papilla Gown shows promise 
in increasing the comfort of postmastectomy patients 
with closed drainage systems. The gown is comfortable 
and attractive, and it supports the drainage system 
during this critical recovery period.

 
Nurses can help children at greater risk for injury 
in households with non-related parents 

A study by Patricia G. Schnitzer, RN, PhD, Sinclair 
School of Nursing, University of Missouri, and Bernard 
G. Ewigman, MD, MSPH, Pritzker School of Medicine, 
University of Chicago, showed young children residing 
in households with unrelated adults, stepparents 
or foster parents are at increased risk of fatal, 
unintentional injuries related to maltreatment. Nurses 
can facilitate injury prevention by identifying families 
at risk and providing them with targeted education or 
referral. 

Electronic communities of practice: Putting 
information into the hands of those who care

Large-scale public health events have given the 
world a wake-up call to develop more efficient 
methods to rapidly communicate, mobilize and 
deploy health-care resources. The WHO Geneva 
Nursing Office created an electronic Community of 
Practice (CoP) for global nurses and midwives to reach 
and teach health care workers around the world. 
Administered by the Johns Hopkins School of Nursing, 
the CoP employs an electronic communications system 
specifically for remote and/or low bandwidth settings 
and requires only an e-mail address to participate. In 
four months, more than 1,100 individuals from 112 
countries joined the CoP.

RECENT BOOKS PUBLISHED BY THE HONOR 
SOCIETY

Books published by the honor society are by, for 
and about nurses. True to the honor society’s vision, 
the books support the growth of a global community 
of nurses who lead using scholarship, knowledge 
and technology to improve the health of the world’s 
people. All of the books are available for faculty course 
adoption.

The Nurse’s Etiquette 
Advantage: How Professional 
Etiquette Can Advance Your 
Nursing Career

Etiquette is more than just 
which fork to use. It’s about 
handling business meetings and 
PDAs appropriately. It’s about 
cultivating your career, and 
it’s essential for nurses’ career 
success—from new graduates 
to seasoned leaders. Popular author and speaker 
Kathleen D. Pagana, PhD, RN, transfers her engaging 
teaching style into a book that both informs and 
delights. Learn from the experience of others through 
faux pas, good ideas, frequently asked questions and 
take-away tips. 

NURSE: A World of Care
By Peter Jaret ~ Photographs 

by Karen Kasmauski~Senior 
Editor Marla Salmon~Foreword 
by Jimmy Carter. In a moving 
tapestry of words and 
photographs, NURSE: A World of 
Care documents and celebrates 
the vital and often invisible 
work of nurses throughout the globe. The many 
faces and voices of nurses are captured in compelling 
detail by photographer Karen Kasmauski and writer 
Peter Jaret. Together they paint an unforgettable 
and varied portrait of the profession. Published 
by Emory University and distributed by Nursing 
Knowledge International, the honor society’s sales 
and distribution subsidiary. All proceeds go toward 
nursing education. 

Nursing Without Borders: 
Values, Wisdom, Success 
Markers 

This book is for all the nurses 
who have crossed their own 
borders, or might like to. It 
provides both visionary lessons 
and practical advice. It is part 
history, part business textbook, 
part travelogue, part how-to and 
part inspiration. 

Johns Hopkins Nursing: 
Evidence-Based Practice 
Model and Guidelines

Within a health care 
environment of ever-increasing 
scrutiny and heightened 
expectations, nurses, physicians, 
public health scientists and 
other health-care professionals 
must continually explore what 
works best in patient care based on the best evidence 
available. Johns Hopkins Nursing: Evidence-Based 
Practice Model and Guidelines depicts three essential 
cornerstones that form the foundation for professional 
nursing: practice, education and research. 

Synergy: The Unique 
Relationship Between Nurses 
and Patients 

This book shows how to 
implement the successful AACN 
Synergy Model for Patient Care, 
a conceptual framework that 
emphasizes the importance 
of basing nursing care on the 
needs of patients and their 
families. It describes how to match the continuum of 
characteristics that a patient brings to a health care 
situation and the dimensions of nursing practice that 
will best meet patient and family needs and improve 
outcomes. 

Daily Miracles: Stories and 
Pictures of Humanity and 
Excellence in Health Care

This little gem of a book 
combines artistic visual beauty 
and photography to capture 
the secret stories of miracles in 
nursing. Awarded the American 
Journal of Nursing’s 2007 Book of the Year. 

The Honor Society of Nursing, Sigma Theta Tau 
International is a not-for-profit organization whose 
mission is to improve the health of people worldwide 
through leadership and scholarship in practice, 
education and research. Founded in 1922, the Honor 
Society of Nursing has inducted more than 400,000 
members in 114 countries. Members include practicing 
nurses, instructors, researchers, policymakers, 
entrepreneurs and others. The honor society’s 463 
chapters are located at 571 institutions of higher 
education throughout Australia, Botswana, Brazil, 
Canada, Colombia, Ghana, Hong Kong, Japan, Kenya, 
Malawi, Mexico, The Netherlands, Pakistan, Singapore, 
South Africa, South Korea, Swaziland, Sweden, 
Taiwan, Tanzania, the United States and Wales. More 
information about the honor society can be found 
online at www.nursingsociety.org.
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Become Involved in Your 
Association!

The following positions will be open for 
nominations during the MNA House of Delegates. A 
current Consent to Serve is required before a name 
can be placed on the official ballot. That form is 
available on the MNA website www.mtnurses.org. 

Board of Director Positions

____ Secretary/Treasurer
____ Director at Large
____ Director at Large
____ Council on Practice and Government Affairs
 Director Position

Council Member Positions

____ Council on Practice and Government Affairs 
____ Council on Practice and Government Affairs 
____ Council on Practice and Government Affairs 

____ Council on Continuing Education Provider Unit
____ Council on Continuing Education Provider Unit
____ Council on Continuing Education Provider Unit

____ Council on Continuing Education Approver
 Unit
____ Council on Continuing Education Approver
 Unit
____ Council on Continuing Education Approver
 Unit

Committee on Nominations for 2009

____ Committee Member
____ Committee Member
____ Committee Member

2008 Montana Nurses’ Association 
Election & Appointment

CONSENT TO SERVE

Date __________________________________________

Name _________________________________________

Credentials ____________________________________

What nursing degree(s) do you have? (__) AD (__) 
Diploma (__) BSN (__) MS-Nsg. (__) PhD-Nsg.

Address (home) __________________________Phone

Address (work) ___________________________ Phone 

_______________________________________________

Email address: _________________________________

PROFESSIONAL PREPARATION
(Name & State of Schools, Degree, Etc.)

School/College of Nursing _______________________

_______________________________________________

_______________________________________________

Additional Preparation __________________________

_______________________________________________

CURRENT NURSING POSITION
Place of Employment ____________________________

_______________________________________________

Position/Title __________________________________

Address _______________________________________

_______________________________________________

Major Clinical Interest ___________________________

_______________________________________________

_______________________________________________

NURSING ORGANIZATION ACTIVITIES
(Give office held and/or service on Committees or 

Councils, District, State, National Level)

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

I am willing to serve, if elected/appointed, to the 
MNA Office/Committee(s) or Council(s) on: 

_______________________________________________

1. On the reverse side of this page, write a brief 
(2 to 3 sentences) philosophical statement 
explaining how you will represent the profession 
of nursing as an elected/appointed leader.

2. Include a photograph or email a digital photo to 
Karen@mtnurses.org for publication with your 
statement in The PULSE.

Mail to:
Montana Nurses’ Association
or Fax to: 406-442-1841
20 Old Montana State Highway
Clancy, MT 59634  
20 Old Montana State Highway

Nancy Noonan to Keynote 
MNA’s 96th Convention

Nancy Noonan, MA, internationally acclaimed 
humorous speaker, author, and workshop leader will 
keynote this year’s MNA convention. As Principal 
of Artful Solutions, Nancy uniquely combines her 
business expertise in sales, corporate development 
and business ownership with award-winning years 
of teaching college art history and humanities. She is 
the recipient of the highly regarded Master Teacher 
Award, was selected twice as one of “America’s Best 
Teachers” in Who’s Who Among America’s Teachers, 
and is listed in America’s Outstanding Young 
Women. Numerous Toastmasters awards add to her 
speaking acumen.

Nancy received her B.A. in Art History at the 
University of Maryland and M.A. in Art History at 
the University of Kentucky, with minors in English. 
She is the co-author of The Art of Writing about Art, 
Harcourt Brace publisher, and How to Be a Super 
Achiever: 12 Strategies for Unleashing Your Success. 

Nancy has spoken to businesses and professional 
groups of all kinds, including other state nurses 
associations. A quote from one of her speaking 
engagements states:

“Nancy’s program was fun and invigorating–a 
real shot-in-the-arm for all in attendance! Nancy’s 
infectious style of presenting gives her participants 
tools to be more creative and get more comfortable 
with change in a fun, enlightening environment.”

MNA Convention

Nancy Noonan fly fishing in 
Colorado
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MONTANA NURSES ASSOCIATION 2008 BALLOT
The following positions are voted on by all members of MNA:

President-Elect (Select one for 1 year term; assumes Presidency in 2010)

Kim Powell  ______________________________ 

Secretary/Treasurer (Select one for a 2 year term)

 ___________________________  ___________________________

Board Director–Council on Practice & Government Affairs position (Select one for a 2 year term)

 ___________________________  ___________________________

Board Director at Large (select two for 2 year terms each)

 ___________________________  ___________________________

 ___________________________  ___________________________  

Council on Continuing Education–Approver Unit (Select three for 2 year terms each)

___________________________  ___________________________

___________________________  ___________________________

Council on Continuing Education–Provider Unit (Select three for 2 year terms each)
 
 ___________________________  ___________________________

 ___________________________  ___________________________

Council on Practice & Government Affairs (Select three for 2 year terms each)

 ___________________________  ____________________________

 ___________________________  ____________________________

Nominating Committee (Select 3 for one year terms each)
 ____________________________  _____________________________
 
  ______________________________  _____________________________

The Board of Directors makes member appointments to standing and ad hoc committees. A “consent to 
serve” form is required to be considered by the Board for appointment to the following committees:

Editorial Board Finance/Fundraising
Public Relations/Membership Bylaws
History Personnel/Policies & Procedures

The following positions are to be voted on by ONLY Collective Bargaining Unit members:
Nominations will be accepted from the floor during the annual Collective Bargaining Assembly.

Board Director Council on E&GW (Select one for a 2 year term)
 _____________________________  _____________________________ 

E&GW Executive Committee (Select 3 for 2 year terms each)

  ______________________________  _____________________________

  ______________________________  _____________________________

The following positions are to be voted on by Advanced Practice RN members only at the annual meeting.
CAP Chairperson-Elect  (Select one for 1 year term, individual assumes 2 year CAP Chair   
 position in 2010)

  ______________________________  _____________________________

Executive Committee:  (Appointed for 2 year term)
District 2 Representative (Appointed by district members)    _____________________________

District 4 Representative (Appointed by district members)   _____________________________

District 6 Representative (Appointed by district members)   _____________________________

District 8 Representative  (Appointed by district members)   _____________________________

MNA Convention
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MNA Convention

 Wednesday, October 1, 2008
3:00–6:00 PM Board Of Directors 

6:00–8:00 PM Registration Open   BOD / Staff Dinner

 Thursday, October 2, 2008
7:00–8:00 AM Registration Desk Open All Day / Light Breakfast

7:30–10:00 AM Opening Ceremonies  Montana Student Nurses Association

 House Of Delegates 
10:00–10:20 AM  Break 

10:20–12:00 Noon House Of Delegates  MSNA

12:00 Noon  Exhibit Hall Opens
 Chew & Chat With The Exhibitors–Box Lunch included with Registration

1:15–2:30 PM  Concurrent CE Sessions   

2:30–2:50 PM  Break

2:50–4:05 PM  Concurrent CE Sessions 

4:15–5:30 PM Keynote Address By Nancy Noonan, MA
 “From Blank Canvas To Masterpiece: 
 Creating Extraordinary Results In Work & Life”

6:00-9:00 PM Opening Night Reception at the new MNA Building

 20 Old Montana State Highway, Montana City 
 Transportation Will Be Available From The Hotel

6:30–7:30 PM MNA Office  MNA Office

 Treasurer’s Hour   Resolutions Committee

 Friday, October 3, 2008
7:00–8:25 AM Tentative time–Collective Bargaining Assembly Business Meeting 
 with light breakfast
7:30–8:30 AM Registration Desk Open All Day / Light Breakfast

8:00–9:15 AM Concurrent CE Sessions 

9:25–10:40 AM Concurrent CE Sessions

10:40–11:00 AM Break 

11:00–12:15 PM Concurrent CE Sessions

12:30–2:00 PM MSU Alumni Association- & MSU College Of Nursing-Sponsored Buffet Lunch
1:00 PM  Exhibit Hall Closes

2:00–3:15 PM Plenary CE Session
3:15–3:45 PM Break

3:30–5:30 PM House Of Delegates  Open Time–No Activities Scheduled
   MNA Members Are Encouraged To Attend
   The House Of Delegates!

6:00–7:00 PM Bar & Buffet shared by E&GW And CAP

7:00–9:30 PM E&GW Dinner & Awards  Cap Dinner, Awards, & 
 Speaker TBA  Business Meeting
 Advanced Ticketing Required–  Advanced Ticketing Required–
 Open To All  Open To APRNs

 Saturday, October 4, 2008
7:30–8:30 AM Registration Desk Open All Day / Light Breakfast

8:30–10:00 AM Plenary CE Session 
10:00–10:30 AM Break–Check Out Of Hotel

10:30–12:00 Noon Concurrent CE Sessions

12:30 PM TENTATIVE–Special Plenary Session–TENTATIVE 
 Open To All Registered MNA Convention Members And Invited Guests

 “Checklist” work of Peter Provonost, MD, PhD, Medical Director, 
 Quality & Safety Research Group; 
 Intensive Care Specialist, Johns Hopkins University
 PRESENTED BY DR. PROVONOST’S ASSOCIATE,
 David A. Thompson, DNSc, MS, RN
 Assistant Professor, Anesthesiology & Critical Care Medicine, 
 Johns Hopkins University, Baltimore, MD

Tentative Convention-At-A-Glance 
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MNA Convention

Nancy Noonan, BA, MA, 
International Speaker, 
Trainer, Author, Louisville, 
CO 
“From Blank Canvas to 
Masterpiece: Creating 
Extraordinary Results in 
Work and Life”  KEYNOTE  

Too many people today 
simply “paint by numbers.” 
It’s easy. It’s safe. But it creates only mediocre 
results at best. And that’s not good enough if you 
want to live and work at your highest and best 
levels! In this inspiring and entertaining keynote, 
Nancy Noonan will help you unlock your own 
hidden potential to create your own top-notch 
Masterpiece Results. Nancy will show you how to 
find new approaches, get past obstacles and apply 
creative techniques to reach your own specific 
goals and to be re-energized in the process. Why 
settle for ordinary results when you can achieve 
Masterpiece Results?

1. Increase sales, penetrate new markets or 
improve the bottom line. 

2. Manage stress, change or risk.  
3. Create new, profitable ideas or products for 

your organization.
4. Improve leadership and management skills.
5. Devise more creative, energizing and 

productive ways to operate and to lead 
your department or team, or run your lab, 
business, classroom, or hospital.

Dr. Stephen Powell, Northern Rockies Orthopedic 
Specialists, Missoula
“Diagnosis & Management of Upper Extremity 
Pain” 

Review of common upper extremity complaints, 
review of anatomical considerations, provocative 
tests, X-ray interpretation, advanced diagnostics 
and treatment modalities, including drug 
management. Conditions reviewed will include: 
trigger fingers, carpal tunnel syndrome, lateral 
epicondylitis, rotator cuff tendonopathy, and 
upper extremity fractures.

1. Relate the importance of a focuses physical 
exam for upper extremity problems.

2. Discuss the prevalence of upper extremity 
problems.

3. Demonstrate awareness of the pharmacologic 
management of upper extremity problems.

4. Map out diagnostic methods for common UE 
complaints.

5. Discuss therapeutic/protective splinting.  

Kimberly Larsen Kusak, BSN, MN, RN, Clinical 
Nurse Leader, MSU College of Nursing and 
Bozeman Deaconess Hospital, Bozeman 
“Neonatal Abstinence Syndrome (NAS)”

This presentation provides an overview of an 
evidence-based practice protocol for the treatment 
of neonates with neonatal abstinence syndrome 
(NAS). The protocol will result in positive 
patient outcomes and safety through avoidance 
of seizures, duration of treatment, length of 
stay, and nursing care. The presentation will be 
given by one of Montana’s first Clinical Nurse 
Leaders (CNL). An overview of the CNL role will 
be included in the presentation. This session is 
directed at neonatal care providers, health care 
professionals with a vested interest in improving 
patient outcomes, and nurses interested in the 
CNL role.

1. Define Neonatal Abstinence Syndrome and its 
symptoms and causes.

2. Describe the treatment protocol for a neonate 
with NAS. 

3. Understand the Clinical Nurse Leader role in 
caring for infants with NAS and their families.

Molly Protheroe, BA, BSN, RN, MLP Enterprises, 
Helena “WRAP Yourself in Wellness”

Recovery is possible in mental illness. WRAP is 
a specific program for use of people with mental 
illness, taught by people with mental illness. The 
learner is helped to establish a Wellness Recovery 
Action Plan, which enables the person to advocate 
successfully for him/herself. WRAP separates 
the person from the diagnosis and frees him/
her to establish personal goals and guidelines of 
behavior. A crisis plan is one outcome of following 
this plan. Current practice in many Montana 
communities is to hire Peer Specialist to assist 
with care of persons with mental illness. WRAP 
Training is the base educational requirement 
for those positions. A long term goal of ADMD/
DPHHS in collaboration with SAAs is to have a 
state-recognized education and practice standard 
for Peer Specialists. (Many states already have this 
model.)

1. Define concept of “recovery” in relation to 
mental illness.

2. List 2 topics covered in WRAP.
3. State differences between the “medical model” 

and the “recovery model.”
4. Identify resources for recovery help in your 

practice.  

W. Lane Edwards, MSN, 
ARNP, ANP, Nurse 
Practitioner, Adult Medicine, 
Partners in Healthcare 
Education, LLC., Ft. Meyers, 
FL. “Alzheimer’s Disease 
2008: Early Recognition 
and Treatment to 
Attenuate Disease 
Progression” Provided 
through an educational 
grant from Novartis Pharmaceuticals.

Lecture, discussion, and case study presentation, 
assisted by computer generated visual effects, will 
be designed to assist the primary care provider 
with the early identification of patients with 
symptoms consistent with Alzheimer’s disease and 
pharmacologic options designed to attenuate the 
progression of the disease. Interactive case studies 
will enhance and cement the knowledge gleaned 
from the discussion.

1. Identify those patient populations at risk for 
development of Alzheimer’s disease.

2. Differentiate between Lewy Body Dementia, 
Vascular Dementia, and Alzheimer’s disease.

3. Discuss various tools employed to identify 
patients with Alzheimer’s disease.

4. Outline various pharmacological interventions 
designed to attenuate disease progression.

5. State safety monitoring needed for 
pharmacological intervention.

Barbara E. Prescott DNP, 
FNP, RNC MSU College of 
Nursing, Bozeman
“Nursing Issues and the 
Montana Legislature” 

In order to promote the 
“image” of the advanced 
practice registered nurse 
(APRN), APRNs need to 
become visible and present 
to the public and to Montana legislators. APRNs 
actively working in the profession are needed to 
promote a successful healthcare delivery system. 
APRNs need to build on the public’s continued 
perception that nurses are honest and ethical. A 
grass roots effort is needed to enhance the image 
of the profession and develop political and public 
ties that strengthen their ability to promote quality 
healthcare in work settings as well as protect the 
public health and welfare within the political 
arena. APRNs need to strengthen their political 
power base and learn the legislative process to 
advocate for effective healthcare for all Montana 
citizens. This offering is designed to help APRNs 
develop knowledge of the legislative process and 
identify ways in which to positively affect the 
development of health care policy in Montana.

1. Identify core knowledge about the legislative 
process. 

2. Identify core patient variables that affect the 
delivery of healthcare in Montana.

3. Determine key points for legislator education 
and participation in the legislative process.

Dr. Janice Gomersall, McKesson Health 
Solutions/Montana Medicaid Nurse First Disease 
Management Program, Missoula, “Chronic Pain 
as a Chronic Disease”

Using the disease management approach to 
treat chronic pain may decrease the overall cost 
of chronic pain–measured by functional loss, 
job interference, and health care dollars. This 
presentation covers disease management and 
chronic pain definitions as well as the tools used 
in the field.

1. Identify what qualifies chronic pain as a 
chronic disease.

2. Understand what screening tools are used in 
chronic pain management.

3. Identify the benefits of treating chronic pain 
in the disease management spectrum.

2008 Convention Abstracts & Objectives 

(continued on page 12)
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W. Lane Edwards, Jr., 
MSN, ARNP, ANP, Nurse 
Practitioner, Adult Medicine, 
Partners in Healthcare 
Education, LLC, Ft. Meyers, 
FL.
“Coronary Artery Disease 
2008: Can We Identify 
and Treat the Risk 
Factors Earlier and More 
Aggressively?” Provided 
through an educational grant from Astra Zeneca 
LLP.  

Lecture, discussion, and case study presentation, 
assisted by computer generated visual effects, will 
assist the primary care provider with the early 
identification of patients with risk factors for the 
development of cardiovascular disease. Emphasis 
will be in the early identification and treatment 
of the components of the Metabolic Syndrome: 
diabetes, hypertension, dyslipidemia and obesity 
as they relate to CAD. Interactive case studies will 
enhance and cement the knowledge gleaned from 
the discussion.

1. Discuss the epidemiological impact of CAD in 
2008.

2. List the major risk factors impacting 
aggressive CAD.

3. Outline mechanisms designed to identify the 
earliest presentation of:
a. Hypertension
b. Obesity
c. Type 2 diabetes and prediabetes
d. Dyslipidemias

4. Discuss the inter-relationship between 
hypertension, obesity, insulin resistance, and 
dyslipidemias.

5. Employ case studies to illustrate early, hidden 
risks in a patient with potential for CAD.

Nancy Noonan, BA, MA, 
International Speaker, 
Trainer, Author, Louisville, 
CO, 
“Ready, Set, Lead: 
Unlashing the Master 
Leader Within”

Do you know what it takes 
to be a masterful leader? 
How about the difference 
between management and 
leadership? In this session, you will learn the most 
important building block to the foundation of great 
leadership. You will also discover the four leadership 
styles (which one is yours?), as well as how to most 
effectively lead the four different behavioral styles of 
your people to Masterpiece Results!

1. Identify best and worst leaders
2. Describe 4 leadership styles (based on DISC 

behavioral styles)
3. Define “servant leadership”
4. Assess the importance of “vision” in leadership
5. Enable and motivate others to act at their 

masterpiece levels.
6. Describe the significance of creativity in 

leadership
7. Manage your time in order to operate in Covey’s 

“leadership quadrant”
8. Evaluate the vital importance of attitude in 

leadership.

Elizabeth Kohlstaedt, 
PhD, Psychologist, Clinical 
Director, Intermountain, 
Helena “Attachment 
Disturbance And 
Trauma: Developmental 
Considerations In 
Diagnosis And Treatment”

Attachment disturbance 
and disorder exist along 
a spectrum of functioning within the parent-
child relationship, and interact with early trauma 
and loss to produce disturbed and disturbing 
behaviors in the child. This talk will describe the 
attachment spectrum and some sequelae of early 
chronic trauma, and will discuss the interactive 
manifestation of attachment disturbance and 
trauma. A developmental approach to diagnosis 
will be described as well as some considerations 
for treatment based on this understanding.  

1. Identify attachment disturbance as a part 
of a spectrum from attachment disorder to 
insecure attachment. 

2. Describe the effects of early chronic trauma 
on the developing child through the lens of 
structural brain development. 

3. List the interactive effects of attachment crisis, 
trauma and loss.  

4. Demonstrate a way of viewing diagnosis and 
treatment of children’s disturbances from a 
developmental approach as compared with a 
medical approach.  

(continued on page 13)

Starla Blank, DPharm, St. Peter’s Hospital and 
Montana Board of Crime Control, Helena, 
“Implementation of a Prescription Monitoring 
Program in Montana”  

This presentation will educate health care 
providers about the scope of the prescription 
drug abuse problem in Montana and discuss the 
implementation of a prescription monitoring 
program (PMP). A prescription monitoring 
program utilizes a centralized data base to collect 
prescription information from pharmacies that 
fill prescriptions for residents of the state. Health 
care practitioners are able to access to PMP data 
to use in the care of patients and as a tool to help 
prevent and deter prescription drug abuse and 
diversion. 35 states have prescription monitoring 
programs including the states bordering Montana 
(ID, WY, ND). Legislation for the creation of a PMP 
in Montana, SB 326, sponsored by Senator Trudi 
Schmidt, was presented at the 2007 Legislature. 
SB 326 passed the Senate after amendments but 
was tabled in the House Judiciary Committee. 
Montana was awarded a $400,000 federal grant 
through the Harold Rogers Foundation to assist 
in the implementation of a PMP, contingent 
upon the passing of enabling legislation. Since 
the legislation did not pass in 2007, Montana 
was awarded a $60,000 planning grant and will 
introduce PMP legislation in 2009.  

1. Understand the scope of the prescription drug 
abuse problem in the US and Montana.

2. Understand what a prescription drug 
monitoring program is and how it operates.

3. Discuss how health care providers can use 
the PMP in the care of their patients.

4. Discuss how health care providers can 
support the creation of a PMP in Montana

 
Kathy Palm Jorgenson, MSN, WHNP, FNP-
BC, House Calls Primary Healthcare and 
Planned Parenthood of Montana, Great Falls, 
“Intrauterine Contraception: Who, Why, How”

Participants will be able to compare/contrast 
hormonal vs. non-hormonal intrauterine 
contraception, choose appropriate candidates 
for UAC, know contraindications and cautions 
regarding IUC and gain a beginning skill level 
inserting IUCs at the end of this session.

1. Compare/contract hormonal/non-hormonal 
intrauterine contraception (IUC).

2. List contraindications/cautions re: IUC use.
3. Develop beginning skill level with IUC 

insertion.
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Carol A. Judge, MN, RN, LAC, Independent 
Consultant, Helena
“Passion, Politics, and Personal Power”

Geared for the general RN population, this 
workshop encompasses all age groups and all 
types of nursing positions. Carol will begin by 
relating some of her experiences from the summer 
and fall of 1960. As a 19-year-old Junior Nursing 
Student from Montana State College (now MSU), 
she found herself at the State Mental Hospital at 
Warm Springs for a 12-week rotation. It was also 
at this time that she began dating Tom Judge, a 
25 year old freshman legislator from Helena. Two 
passions were ignited! Discussion will follow 
regarding further experiences as a student nurse, 
and later as a practicing RN in several different 
positions from 1962–2008. Carol will emphasize 
the importance of getting in touch with one’s 
passion and periodically reconnecting with it. So 
often nurses are oblivious to politics and the vastly 
important role that politics plays in our work as 
well as in our personal lives. Specific examples 
will be presented. Finally Carol will endeavor to 
infuse nurses with the power they possess and 
they can use that to make a difference.

1. Identify 1 or 2 main nursing passions.
2. Identify 1 or 2 political issues that concern 

you.
3. Identify 1 or 2 issues at work that really 

irritate you.

TENTATIVE 
David A. Thompson, DNSc, MS, RN, Assistant 
Professor, Anesthesiology & Critical Care 
Medicine, Johns Hopkins University, Baltimore, 
MD

Candace Hoppe, FNP, BC, 
Western Montana Clinic, 
Missoula
“PCOS: Adolescent or 
Adult Diagnosis”

The most common 
cause of female infertility, 
Polycystic Ovary 
Syndrome (PCOS) occurs 
in approximately 1 in 10 
women of childbearing age, and can occur in 
girls as young as 11. Diagnostic criteria, signs 
and symptoms, theories that help explain PCOS, 
common clinical and biochemical signs, and 
treatment and management strategies for PCOS 
will be discussed

1. List the 3 diagnostic criteria proposed by the 
International Rotterdam consensus Group and 
clinical signs/symptoms of PCOS. 

2. List 2 theories proposed to explain the 
pathophysiology of PCOS. 

3. Identify common clinical and biochemical 
signs of PCO

4. List treatment and management strategies for 
PCOS

MNA Convention
2008 Convention Abstracts & Objectives

(continued from page 12)

Glenda Barnes, BS, RN, and Stephanie Buswell 
Burkholder, BSN, RN, Gallatin City-County 
Health Department, Bozeman “Children’s 
Environmental Health Update”

Children have special vulnerabilities that place 
them at risk for compromised health outcomes. 
The environment in which children play, eat, sleep 
and grow in is challenged by economic constraints, 
public health policy and environmental insults of 
the past and present. Nurses have been trusted 
professionals from whom parents seek current, 
accurate, and evidenced based information about 
ways to reduce risk to their children. Through 
research dollars, nurses in Montana are visiting 
homes where children live to find out what risks 
they might be exposed to in their immediate 
environments. These nurses are asking parents 
what it is they want to know about those risks. 
This session will assist nurses from various work 
settings to incorporate environmental assessment 
questions into their practice. Several resources 
will be provided to stay current in these changing 
times and to share with children’s caretakers.

1. Identify three environmental hazards that 
may affect children’s health in their home.

2. Specify two resources that can provide 
information related to children’s 
environmental health in the home.

3. Explain how nurses assess, inform, educate 
and empower families about children’s health 
issues as it relates to their environment.

Rebecca “Becky” Sturdevant, 
MSN, APRN and Dan Arnold, 
PT, CAE, The Summit, 
Northwest Healthcare, 
Kalispell, MT
“Keeping Nurses Safe: 
Injury Prevention at 
Northwest Healthcare” 

1. Identify components of 
the injury prevention 
program at NWHC.

2. Describe technologic 
advance in patient 
handling strategies.

3. Describe a behavior 
based safety model.

4. List ways that injury 
prevention can save 
money and improve 
employee retention.
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Montana Nurses Association center
96th Annual Convention

2008

Registration

OCTOBER 2–4, 2008

Best Western Great Northern Hotel
835 Great Northern Blvd ~ Helena MT 59601

First Name: _________________________________  Last Name: ___________________________________

Address: ____________________________________  E-mail: _______________________________________

City: ________________________________________ State: __________________ Zip: _____________

Phone: _____________________________________  FAX: _________________________________________

 ONLINE Convention Registration: MAIL Convention Registration / Payment to:
 Peopleware.net/2104a JSI R&T
  Attn: Jodie Albert
  1860 Blake St Ste 320
  Denver CO 80202

Cancellation Policy: 80% refund will be honored if requested by September 21, 2008

      Student Non-
 Check    MNA  Nurse Member
 appropriate   MNA Retired Non Association Student
 box(es):  Member Member Member Member Nurse

  Full Convention
  Thurs-Fri-Sat $195.00 $150.00 $295.00 $75.00 $100.00

  Thursday Only
  October 2, 2008 $120.00 $80.00 $160.00 $35.00 $50.00

  Opening Night Reception 
  (Thurs 6:00–9:00 PM) (No Charge) (No Charge) (No Charge) (No Charge) (No Charge)

  Friday Only
  October 3, 2008 $115.00 $75.00 $150.00 $35.00 $50.00

  Saturday Only
  October 4, 2008 $100.00 $50.00 $155.00 $25.00 $35.00

 Payment Method of Payment
 
 Registration Fee: ___________  Check (MADE PAYABLE TO JSI R&T) _______________________

 $65 Late Fee
 (after 9/19/2008) ___________  Visa/MC#: _______________________________________________

 Thursday Box Lunch
 Please √ for count only ___________  Included in Registration ___________________________________

 E&GW Dinner: ($35)
 (Friday Oct 3, 2008) ___________  Exp Date:________________________________________________

 APRN CAP Dinner ($35)
 (Friday Oct 3, 2008) ___________

 Total Payment: ___________  Signature: ______________________________________________

 Special Meal Request(s):
 (i.e., vegetarian, kosher, etc.) __________________________________________________________________

Hotel Registration
Reservations must be made by September 12, 2008 for MNA convention Block of Rooms

•	Refer	to	Montana	Nurses	Association	for	discounted	group	rate	 •	Hotel	is	100%	non-smoking
•	Rates	include	deluxe	continental	breakfast	and	overnight	parking	 •	Room	block	and	rate	expire	on	9/12/2008

Call: 800-829-4047 or 406-457-5500

“Nurses making a difference every day”
The Montana Nurses Association, (OH-242/1208), is approved as a provider of continuing nursing education by 

the Ohio Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on 
Accreditation. (OBN-001-91)

MNA Convention
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What is Nursing?
by Carol Rodda, Level 1 Nursing Student, Salish 
Kootenai College

Winona D. Williams Scholarship Winner–
Level 1 Nursing

Throughout the history of health care and nursing 
there are milestones that have changed the way we 
see wellness and illness–with brilliant results. As we 
explore the history of nursing, we find names like 
Florence Nightingale with the wisdom and foresight to 
change the way we care for the sick and the well. 

Lillian Wald, RN, began health promotion in the 
form of education as the visiting nurse concept caught 
hold in America. The home health nurse I followed in 
my first quarter at Salish Kootenai College had clients 
welcome her into their home with anticipation, warmth 
and hospitality. These women, and many more I have 
observed in practice, all share a common quality: they 
have the heart to become a nurse. The center of their 
being is compassion that motivates them to do all they 
can to promote, restore and comfort those in need.

As a child, I brought home every orphaned, injured 
or sick animal that crossed my path. I could not stand 
the thought of them hurting and not having someone 
to care for them. I have memories of my siblings 
getting hurt or sick and I would cry with them and 
do what I could to nurse them back to health. When I 
was ten-years-old, my grandmother became sick with 
cancer. Her three sisters left their families and came to 
care for her. They rented a bungalow and the four of 
them moved in together to share the responsibilities 
of her care. They were compassionate, loving 
women, motivated to do all they could to comfort my 
grandmother. This was the first time I had observed 
this kind of selfless care giving, and it made a lasting 
impression on me.

As an adult, beginning my own family was very 
rewarding, as I had an avenue to direct and satisfy 
this caring need I had. While raising my children, I 
was offered a job at a medical clinic that was very 
satisfying. I was able to offer support and comfort to 
many of our clients and this was very gratifying. My 
children are grown now, and, the joy of raising them 
was perfected by seeing them as successful adults. 
This has now given me the opportunity to pursue an 
education and direct this energy I have had as long as 
I can remember.

The gifts we are given, unless recognized and 
channeled, can become misunderstood and intolerable. 
The heart of a nurse is a wonderful gift and may 
begin with caring for wounded animals or may be 
just the sensitivity of a caring sibling, but if allowed to 
develop, becomes a wonderful, compassionate human 
being.

Overview of Winona D. 
Williams Scholarship

by Rhonda VanNess, Nursing Faculty

At the Salish Kootenai College, we offer a Winona 
D. Williams Scholarship to three nursing students 
who exemplify nursing education and practice. 

The award criterion is a written essay of an 
individual experience or conviction, with one 
winning student in each of three categories of 
scholarships: Pre-nursing, Level One and Level Two. 
Each student winner in each category is awarded 
$250.00.

The Winona D. Williams Scholarship was 
established to honor Winona D. Williams, a Salish 
Kootenai College nursing graduate, who exemplified 
nursing education and practice. She was killed in a 
motor vehicle accident in 1993.

The Spirit of Rural Nursing
by Margaret A. Martino, Level 2 Nursing Student, 
Salish Kootenai College

Winona D. Williams Scholarship Winner–
Level 2 Nursing

Over the course of my time in the nursing program, 
I have learned many things. I have learned how to 
insert Foley catheters, change wet to dry dressings, 
and administer injections. In addition, I have learned 
to perform head-to-toe assessments and measure 
vital signs. While learning all of these technical skills, 
however, I have also learned that there are many 
things that a nurse should know that have little to do 
with physical skills. In a rural setting, which includes 
a large proportion of health care settings in Montana, 
nurses need to possess certain spiritual characteristics 
and capabilities. A nurse who embodies the spirit of 
rural health nursing must be creative, versatile, and 
compassionate. 

A creative nurse is a nurse who can approach a 
given situation from a variety of viewpoints. In a 
rural health care setting, there are likely to be fewer 
resources at the nurse’s disposal. Sometimes, a nurse 
will not have everything she needs to perform her job, 
and she should be able to improvise in order to get 
the job done. If the nurse doesn’t have the right size 
dressing or the correct gauge of needle, dressings may 
need to be cut down or an insulin syringe may need 
to be substituted for a tuberculin syringe. Nurses who 
embody the spirit of rural nursing will always be ready 
to give the best care possible with the supplies readily 
at hand.

A nurse who is versatile has a wide range of skills 
at her disposal. This nurse may not have a pharmacist 
or respiratory therapist available to her at all times. 
She will need to know how to mix medications and 
how to administer respiratory treatments. Instead 
of specializing in one particular part of nursing, this 
nurse will hone all of the skills that she learned in 
nursing school. This may mean assisting with labor and 
delivery one day and emergency room care the next, 
but this is a nurse who can provide care to anyone 
who walks through the door of her facility, regardless 
of age or disease process.  

In addition to creativity and versatility, the nurse 
who carries within her the spirit of rural nursing has 
compassion. This nurse recognizes that the people 
who come to her for help are often people who are 
struggling to make ends meet. There are many 
challenges, both physical and economic, the people 
living in rural communities face. These people will 
often be poor and working labor-intensive jobs under 
adverse conditions. The compassionate nurse does 
not judge these people when they don’t seek prenatal 
care or when they ignore the symptoms of their cancer 
until it is Stage IV. This nurse will educate them and 
help them find resources to deal with their illnesses 
and diagnoses, knowing that her presence and 
compassion is the greatest intervention that she can 
offer. Though there are many physical things that these 
patients will need, the nurse who understands the 
spirit of rural health nursing will provide her caring, 
her unconditional regard, and her compassion to these 
people. She will understand that it is understanding, 
itself, that is most needed for many of her patients.

Rural nurses are a special kind of nurse; they have 
a spirit that allows them to provide quality patient 
care under adverse conditions. These nurses may not 
have state-of-the-art equipment or a variety of other 
departments and disciplines at their disposal. These 
are women and men who are skilled at making the 
best of what they have in order to care for ill people. 
It is compassion for their patients that allows them to 
provide versatile and creative nursing interventions. 
Nurses with these qualities embody the spirit of rural 
health nursing.

Why I Want to Be a Nurse
by Kendra Taylor, Pre-Nursing Student, Salish 
Kootenai College

Winona D. Williams Scholarship Winner—
Pre-Nursing

The roots that sustain me through my pre-
nursing courses were planted in my childhood. My 
youngest brother had numerous medical problems. 
To accommodate his care with a large family, I 
became my mother’s assistant. In the past few years, 
my family was plunged into the hospital scene once 
again. My youngest son, Hudson, was diagnosed 
with a fast-growing, posterior fossa, atypical teratoid 
rhabdoid tumor (ATRT) of the brain. His course of 
treatment led me into a deeper understanding of 
why I wanted to be a part of this nursing program.

Our consecutive seven months in the hospital 
surrounded us with the best in the nursing 
profession. Those pediatric 
nurses became our closest 
friends, advocates, and 
dedicated teachers. The 
quality of their care 
inspired me as I learned the 
importance and demands 
of monitoring, medicating, 
observing, suctioning a tracheotomy tube, changing 
dressings, giving shots, and caring for both 
nasogastric and PEG feeding tubes. They went 
beyond the core of their responsibilities to provide 
both physical and emotional care. They learned sign 
language with us; communicating that he was worth 
extra time on an already demanding schedule. They 
showed me what it is to be a quality nurse as they 
prepared me to provide his tracheostomy care 24/7 
at home. They prepared us to fully experience every 
moment (even in the hospital) and savor our sweet 
return to “normal” life.

When we returned home, I knew that the 
experience had opened my life to accept the role 
that I was made to fill as a nurse. I was going to 
apply to the nursing program at Salish Kootenai 
College once Hudson got into pre-school; but 
Hudson’s tumor came back after a beautiful 6 
months of being cancer free. During his last 
remaining days, the nurses surrounded him once 
again. I was touched deeply by their support, 
compassion, and friendship. I know without a 
shadow of a doubt that I am fulfilling a calling 
that I felt early in my childhood. In the process, I 
have found a way to honor Hudson, and heal from 
the loss. I had to walk through this process (as a 
single mom) to know how the course of my life has 
prepared me to be a pediatric nurse.

“I was deeply 
touched by 
their support, 
compassion, and 
friendship.”
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Bylaw Changes on Agenda 
for 2008 HOD

by Linda Henderson, RN

As many of you know, MNA has experienced 
significant change over the past 2 years with 
employees, affiliations and location of the 
organization. All of these prompt us to look at 
our organization’s guiding document, the bylaws. 
Because of the changes we’ve experienced, there is 
a need to update our bylaws to continue to guide 
the organization and our structure. 

Physical changes that MNA has experienced 
include the successful sale of our downtown 
building, the construction of a new energy 
efficient building that better suits the needs of the 
organization and a successful move into the new 
location this past December, 2007. The result of 
these changes is that we are no longer landlords 
dealing with renters of apartments or commercial 
property. This change has prompted the organization 
to consider our current tax code designation. MNA 
is currently classified as a 501c(6) organization 
by virtue of the fact that a considerable part of 
our income was related to business not directly 
associated with the function of the organization. 
The divestiture of the organization from the rental 
property business allows us to consider alternative 
tax code designations that would allow MNA to 
accept donations for tax deductible purposes. The 
Board of Directors is currently considering all 
options that would facilitate this designation while 
continuing to allow us to carry out the business 
of the association including lobbying, education 
and collective bargaining representation. The final 
decision will minimally prompt a change to our 
bylaws to address Article XX Dissolution. 

We have also experienced changes in our labor 
affiliation with a move away from participation 
in the United American Nurses organization 
due to differences in philosophy and related 
affiliations. We continue to partner with the AFL-
CIO and maintain our direct affiliation with ANA. 
In addition, at the state level MNA has pursued a 
collaborative agreement with MEA-MFT to allow 
joint membership for some registered nurses who 
are represented in collective bargaining agreements 
by MEA-MFT. These changes will prompt updates 
to the bylaws in Article II Membership and Dues. 
Additional bylaw changes at the national level with 
ANA may also result in a need to alter our existing 
bylaw language.

The exact wording of the bylaw changes has 
yet to be determined. The Bylaws Committee, the 
Executive Director and the Board of Directors are 
in the process of agreeing to appropriate language 
changes. This article serves as official notice to 
the membership that the 2008 House of Delegates 
will be acting on proposed bylaw changes. The 
exact wording of those changes will be available to 
the 2008 delegates in their delegate package. We 
look forward to your participation in this process 
October 2nd–4th, 2008 in Helena during the House of 
Delegates.

by Kim Kusak, RN, BSN, Graduate Student, MSU 
Clinical Nurse Leader Program
(Graduating August 2008) Staff Nurse, Bozeman 
Deaconess Hospital
Adjunct Instructor, Montana State University 
College of Nursing
Submitted by Kathryn Siegrist

My first job after graduating from nursing school 
was in pediatrics. That’s where my career began and 
where I want to continue to grow. When I decided 
the time was right for me to complete a Master of 
Nursing program, I considered what option would 
build upon my current experience. My strengths 
lie in leadership and direct patient care and when 
I heard about the Clinical Nurse Leader (CNL) 
program, I knew it would be a perfect fit. 

The CNL program at Montana State University 
(MSU) is flexible and allows students to focus on a 
specific area of care. At the same time, an overall 
generalist approach broadens each student’s 
perspective. The CNL course work combines skills 
of advanced patient care, leadership, and the 
application of evidence-based practice, culminating 
in a professional project. The CNL program of study 
allows the students to build on their interests by 
providing the opportunity to thread the project 
focus throughout their clinical courses. 

I chose to focus my final professional project 
on Neonatal Abstinence Syndrome (NAS) in my 
community. All neonates exposed to opiates in-
utero are at risk for developing NAS, which, if 
untreated, can lead to seizures and even death. In 
Bozeman, NAS is a low frequency but high-risk 
situation. As the local population continues to grow, 
the frequency of NAS will follow. This syndrome 
is unfamiliar to many community members, 
including healthcare providers; therefore my project 
encompasses education to families and healthcare 
professionals, both in acute care and community 
settings. The purpose of my project is to propose 
evidence-based practice recommendations for the 
treatment of neonates with NAS, with a focus on 
improving patient outcomes and safety. Specifically, 
the goal is to avoid adverse outcomes such as 
seizures and death while decreasing duration of 
treatment, hospital length of stay, and need for 
intensive nursing care. Since an aspect of the CNL 
role is to improve patient care and safety through 
evidence-based interdisciplinary care, my project is 
directed at neonatal care providers in all disciplines.

This project is just one example of the capabilities 
of the CNL. The CNL stands out through the ability 
to implement evidence-based practice in the direct 
care of complex patients, education of patients, 
families, and staff, and leadership in collaborating 
with a diverse interdisciplinary team.

The Clinical Nurse Leader can provide real 
solutions to health care problems such as adverse 
patient outcomes, escalating costs, and staffing 
struggles. As the end of my program nears, I 
continue to focus on my practice goals. However, 
I believe my commitment of time and energy as a 
student will give me the strength and inspiration to 
be the kind of nursing leader healthcare so sorely 
needs. 

The Clinical Nurse Leader program at MSU can be 
completed via distance-learning technologies in one 
calendar year (full-time) or two years (part-time). 
The CNL program is designed to meet the needs of 
busy nurses who are looking for the opportunity to 
expand their leadership knowledge and skills.

For more information about MSU’s CNL program: 
Visit the College of Nursing website at http://www.
montana.edu/nursing/academic/cnl.htm or contact Lynn 
Taylor, Graduate Program Assistant at 406.994.3500 or 
lynnt@montana.edu or Kate Siegrist, CNL Project Recruiter 
at 406.243.2110 or kathryn.siegrist@montana.edu

Applying Education to Practice: 
Neonatal Abstinence Syndrome
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Council of Advanced 
Practice (CAP) News

by Barb Prescott DNP, FNP-BC, Chair for CAP

The CAP met on Tuesday, July 8th, via telephone 
conference call. There was a small attendance. 
We discussed the American Nurses Association 
(ANA) House of Delegates (HOD), the upcoming 
Montana Legislative session, and the CAP dinner 
to be held on Friday, October 3, 2008, during the 
MNA convention. It has been decided that we will 
have the business meeting followed by a continuing 
education program entitled “Nursing Issues and the 
Montana Legislature.” 

Other News: The Gold Street Clinic lawsuit 
continues in Butte. There were many depositions 
as it is an extremely complex case. The trial has 
been delayed until June 2009 and expected to last 
3-4 weeks. In light of the Supreme Court’s recent 
decision stating Nurse Practitioners (NP) do not 
require physician supervision, never have, and that 
physicians are not responsible for the care NPs 
provide. There continues to be solid ground for a 
positive outcome supportive of APRN practice. The 
CAP offers continued support to our NP colleagues 
embroiled in this lawsuit.

Cut Bank nurses celebrate 
Nurses Week

Lani Losing, Jean McRae and Sharon Wollan 
of Glacier County Medical Center in Cut Bank 

celebrated Nurses Week by dressing in the 
actual uniforms that they wore when they 
graduated from nursing school. Styles have 

definitely changed over the years.
Photo by Jonna Tafelmeyer

Outstanding Performance 
at CMMC

by Amy Tuss, Community Relations

Debby Lee, Cardiac Rehabilitation Coordinator 
and District 6 member, was singled out among her 
peers for the excellent job she is doing with her 
Cardiac Rehabilitation clients at Central Montana 
Medical Center in Lewistown.

CMMC’s Outpatient Cardiac Rehabilitation has 
been involved in a regional outcomes project 
that is sponsored by the Montana Association 
of Cardiovascular and Pulmonary Rehabilitation 
(MACVPR) and the Cardiovascular Health Program 
at the State Health Department. There are twenty-
two cardiac rehab programs from Montana 
and Wyoming tracking a uniform set of quality 
indicators.

January represented one full year of data 
collection. The cardiac rehab program at CMMC 
rated the highest of all programs participating 
during the first year of the project’s outcome. Of 
the ten quality indicators evaluated, CMMC’s cardiac 
rehab program had nine quality indicators, which 
exceeded the regional mean. The CMMC award is 
for non-intervention hospitals. St Patrick’s Hospital 
in Missoula is the benchmark for intervention 
hospitals.

“We congratulate Debby for this outstanding 
award, and her encouragement and knowledge that 
inspires her patients to work hard to meet these 
outcomes,” said Dianne Scotten, Chief Clinical 
Officer at CMMC.

(left to right): David Faulkner, CEO/
Administrator; Debby Lee, Cardiac Rehab 

Coordinator; Dianne Scotten, Chief Clinical 
Officer and Dr. Richard Taylor, Cardiac Rehab 

Medical Director

Lobby Day on Capital Hill
Delegate: Melissa Cobb, RN

Nurses from around the country marched on 
Capitol Hill for the American Nurses Association 
Lobby Day as President-Elect Tina Hedin, MNA 
Executive Director Robert Allen and I, as an ANA 
Delegate, searched out the offices of Montana State 
Senators. 

The staffs of Senators Jon Tester and Max 
Baucus welcomed us. (Congressman Rehberg had 
a scheduling conflict and could not meet with us.) 
Together we expressed our passion for nursing 
and voiced our support of House Bill 4138 on safe 
staffing. We explained that the bill encouraged 
hospital administrations and staff nurses to work 
collaboratively by forming committees with equal 
representation. This collaboration would allow 
hospitals to evaluate patient acuity and nurse 
competency more accurately to ensure, appropriate 
and individualized nurse to patient ratios. 

We then discussed the need for including APRNs 
in the language of new bills on Medicare and 
Medicaid so that patients have a choice of healthcare 
providers. 

Both Senators valued our insight and they 
explained to us that they think nurses are an 
integral part in health care reform. Senator Baucus 
asked important questions about the safe staffing 
bill and gave us ideas regarding other information 
we may need to help this bill pass. 

It was an empowering experience and I would 
encourage all nurses to e-mail, write, or visit our 
legislators and stay involved.
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Montana Nurses Association

 20 Old Montana State Highway •  Clancy, MT 59634  •  406/442-6710  •  406/442-1841 Fax

Membership Category (check one)

M Full Membership Dues
� Employed - Full Time
� Employed - Part Time

R Reduced Membership Dues
� Not Employed
� Full Time Student
� New graduate from basic nursing education 

program, within six months after graduation 
(first membership year only)

� 62 years of age or over and not earning more
than Social Security  allows

S Special Membership Dues
� 62 years of age or over and not employed
� Totally disabled

Please Note:
$5.42 of the CMA member dues is for subscrip-
tion to The American Nurse. $16 is for subscrip-
tion to the American Journal of Nursing. Various
amounts are for subscriptions to CMA/DNA
newsletters. Please check with your CMA office
for exact amount.

State nurses association dues are not deductible
as charitable contributions for tax purposes, but
may be deductible as a business expense.
However, that percentage of dues used for lobby-
ing by the CMA is not deductible as a business
expense. Please check with your CMA for the cor-
rect amount.

TO BE COMPLETED BY CMA:

__________   __________   ___________
STATE DIST REG

Expiration Date ________ / ________
Month Year

Choice of Payment (please check)
� E-Pay (Monthly Electronic Payment)

This is to authorize monthly electronic payments
to American Nurses Association, Inc. (ANA). By
signing on the line, I authorize my Constituent
Member Association (CMA/ANA ) to withdraw
1/12 of my annual dues and any additional serv-
ice fees from my account.

� Checking: Please enclose a check for the 
first month’s payment; the account designat
ed by the enclosed check will be drafted on 
or after the 15th of each month.

� Credit Card: Please complete the credit 
card information below and this credit card 
will be debited on or after the1st day of 
each month.

Monthly Electronic Deduction Authorization
Signature

� Full Annual Payment

Membership Investment _______
ANA-PAC (Optional—$20.04
suggested) _______
Total Dues and Contributions _______

Online: www.NursingWorld.org (Credit Card Only)

� Check (payable to ANA)

� Visa � MasterCard

� Automated Annual Credit Card Payment 
This is to authorize annual credit card payments
to American Nurses Association, Inc. (ANA). By
signing on the line, I authorize CMA/ANA to
charge the credit card listed in the credit card
information section for the annual dues on the 1st
day of the month when the annual renewal is due.

__________________________________________
Annual Credit Card Payment Authorization

Signature

� Payroll Deduction
This payment plan is available only where there is
an agreement between your employer and the
association to make such deduction.

__________________________________________
Signature for Payroll Deduction

Please mail your completed application with pay-
ment to your STATE NURSES ASSOCIATION or to:

Montana Nurses Association
20 Old Montana State Highway

Clancy, MT 59634

* 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 above-signed thirty
(30) days written notice. Abovesigned may cancel this
authorization upon receipt by ANA of written notifica-
tion of termination twenty (20) days prior to deduction
date designated above. Membership will continue
unless this notification is received. ANA will charge a
$5 fee for any returned drafts or chargebacks.

DATE ________________________________

__________________________________________________ ________________________________ ________________________
Last Name/First Name/Middle Initial Home Phone Number Social Security Number

__________________________________________________ ________________________________ ________________________
Credentials Work Phone Number Basic School of Nursing
__________________________________________________ ________________________________ ________________________
Preferred Contact: Home _____ Work_____ Fax Number Graduation (Month/Year)

__________________________________________________ ________________________________ ________________________
Home Address Date of Birth RN License Number/State

__________________________________________________ ____________________________________________________________
Home Address E-mail

__________________________________________________ _____ UAN Member?  _____ Not a Member of Collective Bargaining Unit
City/State/Zip

__________________________________________________ ____________________________________________________________
Employer Name Member of Collective Bargaining Unit other than UAN? (Please specify)

________________________________________________________________________________________________________________________
Employer Address

________________________________________________________________________________________________________________________
Employer City/State/Zip Code 

CREDIT CARD INFORMATION
____________________________________________
Bank  Card Number and Expiration Date

____________________________________________
Authorization Signature

____________________________________________
Printed Name

Amount: $__________________________________

Employer Code _________________________

Approved By _____________ Date _________

$ ____________________________________
AMOUNT ENCLOSED           CHECK #

Sponsor, if applicable ____________________

SNA membership # ______________________

M E M B E R S H I P  A P P L I C A T I O N

DISTRICT CONTACTS

District 1
Meetings every first Tuesday 
of the month September 
through April at CMC–for more 
information contact:

Maggie Shulund
Home–(406) 961-4665
Work–(406) 363-2211
Email: magshu2000@yahoo.com

District 2
Keri Cross
Home–(406) 855-2210
Work–(406) 657-4000
Email: imbsnrn@yaoo.com

District 3
Barb Prescott
Home–(406) 585-1393
Email: doctorbarb1@msn.com

District 4
Lynne Maierle
Home–(406) 442-6128
Work–(406) 444-2397
Email: lmaierle@stpetes.org 

District 5
Tina Hedin
Home–(406) 252-3552
Work–(406) 435-1500
Email: todream161@aol.co

District 6
Sue Swan
Home–(406) 265-5703
Work–(406) 265-3599
Email: swans@msun.edu

District 7
Co-Presidents: Gwyn Palchuk and Karen Skonord
Angela St. John
Home–(406) 453-2913 o (406) 270-8132
Work–(406) 751-4181 or (4060 756-6554
Email: cntryclinic@yahoo.com

District 8
Vacant

Maggie 
Shulund

Barb Prescott

Tina Hedin

❑ State Only Membership Dues $200 annual 
plus $5 processing fee. Members covered 
under collective bargaining agreement not 
eligible.

Please Note:
$5.42 of the CMA member dues is for subscription to 
The American Nurse. $20.00 is for subscription to the 
American Nurse Today.

State nurses association dues are not deductible as 
charitable contributions for tax purposes, but may 
be deductible as a business expense. However, that 
percentage of dues used for lobbying by the CMA is 
not deductible as a business expense. Please check 
with your CMA for the correct amount. 




