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Celebrate Nurses’ 

Week 2008:

May 6-12
National Nursesʼ Week begins each year on May 6th 

and ends on May 12th, Florence Nightingale s̓ birthday. 
As of 1998, May 8 was designated as National Student 
Nurses Day, to be celebrated annually. And as of 
2003, National School Nurse Day is celebrated on the 
Wednesday within National Nursesʼ Week each year. This 
year it lands on May 7.

The nursing profession has been supported and 
promoted by the American Nurses Association (ANA) 
since 1896. Each of ANA̓s state and territorial nurses 
associations promotes the nursing profession at the state 
and regional levels. Each conducts celebrations on these 
dates to recognize the contributions that nurses and 
nursing make to the community. The ANA supports and 
encourages National Nursesʼ Week recognition programs 

The Value of A 

Nurse’s Voice

The theme of the 2008 Nursesʼ Day at the Legislature 
on Thursday, January 31 was “The Value of A Nurse s̓ 
Voice.” The morning started off at our State Capitol with a 
hot cup of coffee and visits with Senators about the current 
nursing issues NNA is working on (download our “Issues 
Briefing” posted to www.NebraskaNurses.org–see Nursing 
Issues/Legislation tab). Then a panel of nurses spoke to 
attendees about how they could use their voice to make a 
difference in the legislative arena; and gave some tips for 
testifying before a Legislative Committee. Many thanks 
to our panelists: Karen Wiley, Nancy Shirley, Nancy 
Gondringer, Linda Jensen and Margaret Brockman for 
sharing their own stories and advice on how to best prepare 
and deliver testimony on legislative bills.  

NNA̓ s lobbyist, Tom Vickers, was present throughout 
the morning to greet Senators and nurses alike; and to 
discuss the current bills that NNA is watching during this 
session. A special visitor from days gone by also stopped 
in and illustrated just how valuable a nurse s̓ voice could 
be. Miss Lavinia Dock, portrayed by Elizabeth Furlong, 
from Creighton University, described her life adventures 
and her role in affecting nursing issues in the late 1800 s̓/
early 1900 s̓. Participants were then allowed to observe 
the Legislative live debate from the gallery of the Norris 
Chamber, as well as walk the Capitol hallways to find 
their own State Senator s̓ office and hopefully make an 
introduction.

As an option, many of those attending also stayed for 
the Legislative Committee hearings in the afternoon. NNA 
was monitoring and/or delivering testimony for six or 
seven bills that afternoon, including LB753 which would 
(as originally drafted) eliminate the Integrated Practice 
Agreement for Nurse Practitioners after a period of five 
years. NNA, along with the Nebraska Nurse Practitioners, 
the Nebraska Health Care Association and individual nurse 
practitioners from around the state provided testimony in 
support of this concept; and described the current problems 
with the agreement requirement. 

To check the current status of this bill and 
others, visit www.NebraskaLegislature.gov and put 
the bill number into the “Quick Search” feature on 
the right hand side of the home page. NNA̓s Bill 
Tracker, showing the status of a number of bills 
we are watching this session is available for NNA 
members free of charge on the Member s̓ Only side 
of the website. Simply login with your username 
and password to access this member benefit. If 
you are not an NNA member, you can subscribe to 
our Bill Tracker service for only $10 for the entire 
session. Contact NNA̓ s Executive Director, Annette 

ANA Terminates 

Affiliation 

Agreements
On Friday, December 28, 2007, based upon action taken 

at the Board of Directors meeting in early December, the 
American Nurses Association (ANA) notified both of its 
Associate Organizational Members (AOMs), the United 
American Nurses (UAN) and the Center for American 
Nurses (the Center), that ANA was giving notice of 
termination of the affiliation agreements with the two 
organizations, effective at the end of the term, June 30, 
2008. ANA expressed its willingness to have discussions 
about pursuing different types of business relationships 
with the UAN and the Center. The December 28th notice 
date coincides with the six month notice required to be 
given to the UAN, and ANA is committed to treating the 
two AOMs equivalently.

In taking its action, the ANA Board of Directors 
reaffirms its avid support for and belief in ANA̓ s diverse 
membership having the freedom to choose collective 
bargaining or other approaches to workforce advocacy. 
ANA is fully committed to offering its members 
participation in both labor and workforce advocacy 
programs, albeit absent affiliation agreements with AOMs. 
ANA will continue its long and distinguished practice of 
serving as a national multi-purpose nursing organization 
on behalf of both nurses who choose to work in collective 
bargaining environments and nurses who choose to engage 
on an individual level in workforce advocacy.

These national organizational changes will affect 
Nebraska Nurses Association (NNA); although exactly 
how and to what extent is not yet determinable. NNA 
does not have any affiliation with collective bargaining 
so the disaffiliation with the UAN does not have an 
impact on us directly. However, NNA has been a member 
of the Center for American Nurses since its inception in 
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After attending the morningʼs legislative activities, both 
Ruby Houck, APRN (left) and Sandra Borden, APRN 

gave valuable supportive testimony for LB753.

(From left to right) Karen Wiley, Chair of NNAʼs 
Commission on Advocacy & Representation; Annette 
Belitz Harmon, NNA Executive Director; Lynne 
Anderson, NNA PAC Chair; and Bonnie Kokes, NNA 
District 2 President Elect, take a moment from all the 

activities to pose for the camera.

The mission of the Nebraska Nurses Association is to 
foster high standards for nursing practice, stimulate 
and promote the professional development of nurses, 
and advance their professional security, and to work for 
the improvement of health standards and availability 
of health care services for all people. (Adopted 10/95, 
NNA House of Delegates)

Nebraska Nurses Association will be an effective voice 
for nurses; and an advocate for Nebraska consumers on 
issues relating to health. (Affirmed 12/04/2004, NNA 
Board of Directors)

Critical Success Factors for Vision:
• State and districts set mutual priorities
• Evaluate the success of the restructuring of NNA
• Enhance grass roots activities for membership 

involvement
• Advocate for statewide quality healthcare
 (Affirmed 12/04/2004, NNA Board of Directors)

1. Workplace Rights 
2. Appropriate Staffing
3. Workplace Health & Safety

a. Patients
b. Community/Public Health
c. Workplace

4. Continuing Competence
 (Affirmed 12/04/2004, NNA Board of Directors)

 The Nebraska Nurse is the official publication of the 
Nebraska Nurses Association (NNA) published quarterly. 
The NNA provides education, networking opportunities, 
publications and other products and services to its 
members and extends its mission to all nurses in 
Nebraska.

Phone: (402) 475-3859 
Fax: (402) 475-3961
Toll-free: (877) 262-2550 
You can leave a message at any time!
Email: Executive@NebraskaNurses.org
Web site: www.NebraskaNurses.org 
Mail: PO Box 82086
Lincoln NE 68501-2086

Questions about your nursing license?
Contact the Nebraska Board of Nursing at: 
(402) 471-4376. The NBON is part of the Nebraska Health

 and Human Services System Regulation and Licensure. 
Questions about stories in the Nebraska Nurse?
 Contact: NNA.
Want to advertise in the Nebraska Nurse? 

Contact Mark Miller at (800) 626-4081 or e-mail at 
mark@aldpub.com

Photo on front page: “Norris Chamber in the
Nebraska State Capitol.”

Photo courtesy of the
Nebraska Unicameral Information Office.

Any topic related to nursing will be considered for 
publication in the Nebraska Nurse. 

Although authors are not required to be members of 
NNA, when space is limited, preference will be given to 
NNA members.

Photos are welcomed, digital is preferred. The NNA 
assumes no responsibility for lost or damaged photos.

Submitted material is due by the 15th of the month in 
January, April, July and October of each year.

You may submit your material in the following ways:
Prepare as a Word document and attach it to an e-mail 

sent to Executive@NebraskaNurses.org.
Provide document on a disc clearly labeled with your 

name and return address.
Mail hard copy to NNA at PO Box 82086, Lincoln NE 

68501-2086 or fax to (402) 475-3961. Submissions should be 
prepared on white paper and double-spaced.

 NNA’s Mission: NNA’s Mission:

 NNA’s Vision: NNA’s Vision:

 NNA’s Core Issues: NNA’s Core Issues:

 NNA’s Official  NNA’s Official 
PublicationPublication

Writer’s Guidelines:Writer’s Guidelines:
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Belitz Harmon, to sign up: 1-877-262-2550 or Executive@
NebraskaNurses.org.

NNA Lobbyist, Tom Vickers, visits with Senator Gail 
Kopplin of Gretna / Legislative District 3.

Nursesʼ Legislative Day continued from page 1

ANA Terminates Affi liation continued from page 1

NNA Lobbyist, Tom Vickers, visits with Senator Gail

After attending the morningʼs legislative activities both

From left to right) Karen Wiley, Chair of NNAʼs

2003; and hopes to continue to benefit from the Center s̓ 
products and services dealing with workforce advocacy 
for individual nurses. NNA̓s Board of Directors has been 
informed that the Center will be negotiating with ANA̓s 
Board of Directors on March 4, 2008; and that there is a 
strong desire to continue a working relationship between 
the two entities. Of course, NNA̓s relationship with ANA 
also continues to be strong and will remain so through this 
transition. 

We will continue to keep NNA members informed 
about the national changes with ANA and the Center. The 
important thing to remember is that with change comes 
opportunity. We are looking forward to open dialogue 
about how best to support workforce advocacy, both 
nationally and state-wide.
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through the state and district nurses associations, other 
specialty nursing organizations, educational facilities, and 
independent health care companies and institutions.

In Nebraska, the Nebraska Nurses Association (NNA) 
has asked the Governor to issue a proclamation declaring 
May 6-12 as Nursesʼ Week and asking all citizens 
to recognize the contributions that registered nurses 
make within healthcare everyday. Proclamation Day is 
designated as Wednesday, April 9, 2008 at 10:30 a.m. in 
the State Capitol, Warner Chamber; and all registered 
nurses are welcome to attend to help celebrate.

Our Districts are also planning regional celebrations and 
these are the dates/locations as of the time of publication:
April 17 District 4 Kearney (Perkins Restaurant)
April 19 District 2 Omaha
May 1 District 7 North Platte (Mid
  Plains Community College)
May 8 District 5 Scottsbluff (Regional
  West Medical Center)

There will be four more scheduled (for Districts 1, 3, 
6 and 9)–check the website calendar for more up-to-date 
information (www.NebraskaNurses.org), or call the NNA 
office at 1-877-262-2550 for more details.

Gifts for Nurses
Looking for a unique gift to honor a special nurse in 

your life or your workplace? Look no further! NNA has 
“Celebrating Nebraska s̓ Nurses!” notecards and “Celebrate 
Nursing” bracelets available for purchase. Adorned with a 
collage of Nebraska Schools of Nursing pins on the front 
with the wording “Celebrating Nebraska s̓ Nurses!”, the 
notecards make a perfect gift for Nursesʼ Week, or use 
yourself to send thank you notes, congratulatory wishes, or 
“thinking of you” sentiments. Each package contains ten 
notecards that are blank inside and ten envelopes for only 
$8.00 per package. The “Celebrate Nursing” bracelets are 
a bargain at only $2.00 each.

New for purchase this year is the commemorative DVD 
“Voices of Nebraska s̓ Nurses”, capturing stories from 
nurses across the great state of Nebraska. With both tears 
and laughter, these stories will amuse and amaze you. 

Priced at only $15 per DVD, youʼll want one for yourself 
and one to give.

All three items–notecards, bracelets and DVDs–
are available for purchase on NNA̓ s website (www.
NebraskaNurses.org) or by contacting the NNA office at 
1-877-262-2550. (Shipping/handling and tax are extra.)

Of course, you may also delight your favorite nurse with 
one of our traditional “Angel Pins.” (See order form on 
page 6.) The pins are $15 each and make wonderful gifts 
for Nursesʼ Week celebrations, nurse graduation, birthdays 
and holidays.

Finally, for the “nurse who already has everything,” 
you may want to consider a gift in their honor to the 
Nebraska Nurses Foundation. Gifts can be in any dollar 
amount, and can even be charged to your credit card. 
They are tax deductible to the extent allowed by law; 
and can be designated for the nursing scholarship fund 
or left unrestricted. Notice of your gift is mailed to the 
nurse you are honoring; and a receipt is mailed to you 
for your records. You may donate online (click on the 
box “Gifts to Nurses” at www.NebraskaNurses.org) or by 
contacting Executive Director, Annette Belitz Harmon at 
1-877-262-2550 or 402-475-3859.

National Nurses Week Facts
Did you know...? 

• There are nearly 2.9 million registered nurses in the 
United States. And, 2.4 million of them are actively 
employed. 

• National Nurses Week has a distinctive history. 
• The American Nurses Association was founded in 

1896. 
• Isabel Adams Hampton Robb was the first president 

of the American Nurses Association 
• According to projections released in February 2004 

from the Bureau of Labor Statistics, RNs top the 
list of the 10 occupations with the largest projected 
job growth in the years 2002-2012. Although RNs 
have listed among the top 10 growth occupations in 
the past, this is the first time in recent history that 
RNs have ranked first. These 10-year projections 
are widely used in career guidance, in planning 
education and training programs and in studying 
long-range employment trends. According to 

the BLS report, more than 2.9 million RNs will 
be employed in the year 2012, up 623,000 from 
the nearly 2.3 million RNs employed in 2002. 
However, the total job openings, which include both 
job growth and the net replacement of nurses, will 
be more than 1.1 million. This growth, coupled 
with current trends of nurses retiring or leaving 
the profession and fewer new nurses, could lead to 
a shortage of more than one million nurses by the 
end of this decade. (For details, see www.bls.gov/
emp/#outlook .) 

• The nation s̓ registered nurse (RN) workforce is 
aging significantly and the number of full-time 
equivalent RNs per capita is forecast to peak around 
the year 2007 and decline steadily thereafter, 
according to Peter Buerhaus of Vanderbilt 
University s̓ nursing school. Buerhaus also predicted 
that the number of RNs would fall 20 percent below 
the demand by 2010. (Journal of the American 
Medical Association, June 14, 2000) 

• Schools of nursing were forced to reject more than 
147,000 qualified applications to nursing programs 
at all levels in 2005–an increase of 18 percent 
over 2004, according to a report by the National 
League for Nursing (NLN). The NLN blamed 
the problem in part on a continuing shortage of 
nursing educators. Meanwhile, nursing colleges 
and universities denied 32,617 qualified applicants 
in 2005, also resulting primarily from a shortage 
of nurse educators, according to survey data 
released by the American Association of Colleges 
of Nursing (AACN). The AACN survey also 
reveals that enrollment in entry-level baccalaureate 
nursing programs increased by 13.0 percent from 
2004 to 2005. According to AACN, this is the 
fifth consecutive year of enrollment increases with 
14.1, 16.6, 8.1 and 3.7 percent increases in 2004, 
2003, 2002 and 2001, respectively. Prior to the 
five-year upswing, baccalaureate nursing programs 
experienced six years of declining enrollments from 
1995 through 2000. 

National Nursesʼ Week continued from page 1

National Nursesʼ Week continued on page 5
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National Nursesʼ Week continued from page 3

• There are over 240,400 advanced practice nurses in 
the United States. Of these, approximately 144,200 
are nurse practitioners, 69,000 are clinical nurse 
specialists, 14,600 are both nurse practitioners 
and clinical nurse specialists, 13,700 are nurse 
midwives, and 32,500 are nurse anesthetists. 

• The Congressional Nursing Caucus—a bi-partisan 
initiative, co-chaired by U.S. Reps. Lois Capps 
(D-CA) and Steven LaTourette (R-OH), with 56 
congressional members—was formed in March 
2003. The purpose of the caucus is to educate 
Congress on all aspects of the nursing profession 
and how nursing issues impact the delivery of 
safe, quality care. The caucus was formed after 
consultation between congressional leaders and 
ANA. 

• Research indicates that advanced practice registered 
nurses can provide 60 to 80 percent of primary care 
services as well as or better than physicians and at a 
lesser cost. 

• 49 states and the District of Columbia allow 
advanced practice nurses to prescribe medications. 

• The January 5, 2000, edition of the Journal of the 
American Medical Association (JAMA) reported 
the results of a study which revealed patients fared 
just as well when treated by nurse practitioners as 
they did when treated by physicians. 

• The nation s̓ nurses rank first for their honesty and 
integrity, with 82 percent of Americans rating them 
“high” or “very high,” according to a 2005 Gallup 
Poll. Nurses have consistently rated first every year 
but one after being added to the list in 1999. 

• The American Nurses Association consists of 54 
state and territorial associations, whose mission is 
to work for the improvement of health standards and 
availability of health care services for all people, 
foster high standards for nursing, stimulate and 
promote the professional development of registered 
nurses, and advance their economic and general 
welfare. 

• A study published in the January/February 2006 
journal Health Affairs provides new evidence that 
if hospitals invest in appropriate Registered Nurse 
(RN) staffing, thousands of lives and millions of 

dollars could be saved each year. Specifically, the 
study shows that if hospitals increased RN staffing 
and hours of nursing care per patient, more than 
6,700 patient deaths and four million days of care 
in hospitals could be avoided each year. In addition 
to the immense societal benefits of adequate 
nurse staffing, the anticipated financial benefits of 
savings per avoided patient death or hospitalization 
may also be significant. This study is important 
because it highlights the fact that people suffer and 
die when nursing care is inadequate. It is the latest 
study in a growing body of evidence that clearly 
demonstrates that nurses make the critical, cost-
effective difference in providing safe, high-quality 
patient care. 

• A study, published Sept. 23, 2003, in the Journal 
of the American Medical Association (JAMA) and 
conducted by Linda Aiken of the University of 
Pennsylvania, determined that the educational level 
of RNs working in hospitals has a significant impact 
on whether patients survive common surgeries. 
The study probed the impact not only of the 
numbers of RNs providing bedside care, but how 
the educational preparation of RNs impacts patient 
mortality. Among the study s̓ most significant 
findings: that raising the percentage of RNs with 
bachelor s̓ degrees from 20 percent to 60 percent 
would save four lives for every 1,000 patients 
undergoing common surgical procedures. 

• A study on the nursing shortage by Linda Aiken of 
the University of Pennsylvania School of Nursing 
found that an estimated 20,000 people die each 
year because they have checked into a hospital 
with overworked nurses. The study also found that 
Americans scheduled for routine surgeries run a 31 
percent greater risk of dying if they are admitted to 
a hospital with a severe shortage of nurses. That s̓ 
approximately one-fifth of the up to 98,000 deaths 
that occur each year as a result of medical errors. 
Nurses in the study cared for an average of four 
patients at a time, with the risk of death increasing 
by about 7 percent for each additional patient cared 
for over that baseline number. (Source: “Hospital 
Nurse Staffing and Patient Mortality, Nurse 
Burnout, and Job Dissatisfaction,” study; Journal 
of the American Medical Association, Oct. 23-30, 
2002.) 

• The link between adequate and appropriate nurse 
staffing and positive patient outcomes has been 
shown in several ANA publications and studies, 
including ANA̓s Nurse Staffing and Patient 
Outcomes in Inpatient Hospital Settings. This 
report, published in May 2000, found that shorter 
lengths of stay are strongly related to higher RN 
staffing per acuity-adjusted day and that patient 
morbidity indicators for preventable conditions are 
inversely related to RN skill mix. 

• A 2001 ANA Staffing Survey revealed that 
America s̓ RNs feel that deteriorating working 
conditions have led to a decline in the quality of 
nursing care. Specifically, 75 percent of nurses 
surveyed felt the quality of nursing care at the 
facility in which they work has declined over the 
past two years, while 56 percent of nurses surveyed 
believe that the time they have available for patient 
care has decreased. In addition, over 40 percent 
said they would not feel comfortable having a 
family member or someone close to them be cared 
for in the facility in which they work, and over 54 
percent would not recommend the profession to 
their children or their friends. These statistics reveal 
a disturbing trend. 

• America s̓ registered nurses report that health and 
safety concerns play a major role in their decisions 
to remain in the profession, according to findings 
from a Health and Safety Survey released in 2001. 
In the survey, over 70 percent (70.5 percent) of 
nurses cited the acute and chronic effects of stress 
and overwork as one of their top three health and 
safety concerns. Yet nurses continue to be pushed 
harder—with more than two-thirds reporting that 
they work some type of unplanned overtime every 
month. 

• The American Nurses Credentialing Center Magnet 
Nursing Services Recognition Program offers 
guidelines designed to shift hospital administratorsʼ 
focus from expensive, short-sighted recruitment 
efforts to meaningful retention strategies. Hospitals 
that have been designated as “magnets” have been 
found in studies to attract and retain professional 
nurses who experienced a high degree of 
professional and personal satisfaction through their 
practice. “Magnet” criteria can be used by nurses 
and administrators to assess their own facilities for 
improvements. For details regarding this program, 
see www.nursecredentialing.org/magnet.  
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 Nurse Angel Pin Order Form
(a Nebraska Nurses Association Fundraiser)

 Approximate size:

2 inches tall

1 7/8 in. wingtip to wingtip

(gold-tone in color)

 Name: ______________________________________________________________ 

Address: ____________________________________________________________ 

Daytime Phone: ______________________________________________________ 

The pins are $15 each. They make wonderful gifts for Nurses Week celebrations, nurse 
graduation, birthdays, and holidays, plus they make a great gift to yourself!

# of pins ordered ____________
Choice of charm: ___ RN ___ Stethoscope  ___ LPN ___ Caduceus only
Color of pearl face: ___ White ___ Black
Total order: ________ x $15 = $_____________

** Make checks payable to: Karen Fahrenbruch

**Mail order form & check to:  Nebraska Nurses Association
    PO Box 82086
    Lincoln, NE 68501-2086



Nebraska Nurse - March, April, May 2008 Page 7

Carole A. Lainof, MSN, RN
NNA President

 
On December 6, I was driving 

alone through East Jerusalem, the 
Arab area of the city, to return 
my rental car to the agency at 
the end of a family visit with 
my daughter, son-in-law and 
three grandkids. I had the radio 
on and was surprised to hear 
“Omaha, Nebraska” mentioned 
by the broadcaster. My immediate 
thoughts were optimistic since 
my Hebrew is not good enough to 
understand what was said next. I assumed that Mr. Buffet 
must have bought another Israeli company. At Ben Gurion 
Airport outside of Tel Aviv I attempted to find out what 
the news was from Omaha, without success. It was not 
until arriving in Newark that I heard about the tragedy at 
the Omaha Von Maur store.

I am recounting this story only because of the irony 
of my peaceful, safe journey through the Arab section, 
once a very dangerous place during the intifada only a 
few years ago; and knowing this was where I first heard 
the news about the massacre at Westroads, a place I always 
considered very safe and secure. Because of this my New 
Year s̓ Resolution for 2008 is simple yet profound…it is 
safety. I plan to do all within my power to assure that my 
family, my friends and colleagues and lastly myself remain 
safe and out of harm s̓ way throughout this year. Let us all 
be vigilant—we do not know where evil will be found— 
and prepared so that such a horrific incident will never be 
repeated in our city or state.

In the spirit of preparedness, I attended the workshop 
“Targeting Violence in the Workplace and On-Campus”, 
co-sponsored by Nebraska Medical Center, Alegent Health 
and Lasting Hope Recovery Center, the new mental health 
facility opening in downtown Omaha in the spring. I was 
very pleased to see several NNA mental health providers 
in attendance also! This was an eye-opening educational 
experience for us all and one which made us even 
more cognizant of the need for security in all our work 

environments. It was emphasized again and again that the 
perpetrators of these violent acts had sent up many “red 
flags” but these had gone unheeded or not communicated 
to persons in power. When I spoke to Marilyn Knight, 
from the Incident Management Team, one of the primary 
presenters, she was very interested in the results of our 
NNA 2007 Workplace Violence Survey; and I assured her 
I would send a copy her way!

On the national scene, NNA̓s Executive Director, 
Annette Harmon, and I attended the ANA Constituent 
Assembly (for state presidents and executive directors) in 
Silver Springs, Maryland in November. This was my first 
opportunity to tour the ANA Headquarters and I was 
most impressed, especially with the numerous historical 
displays throughout the building. Again it was a wonderful 
opportunity for networking with nurses from all over the 
country. It was at this assembly that we first surmised 
changes were inevitable on the national level.

We have printed the information concerning 
organizational changes from ANA on the first page of 
this publication; and I will try to elaborate somewhat on 
this news release. The news basically impacts ANA̓s 
associate organizational members (AOM). An associate 
organizational member is a nursing organization that 
establishes a working relationship with the ANA through 
a formal affiliation agreement approved by the ANA 
Board of Directors. ANA announced right after Christmas 
that, effective June 30, 2008, it would be terminating itsʼ 
relationship with both AOMs–the United American Nurses 
(UAN), a collective bargaining unit, and the Center for 
American Nurses (the Center), a professional association 
focusing on workforce advocacy.

At about the same time, four of the largest collective 
bargaining states—Ohio, Washington, Oregon and New 
York—disaffiliated with the UAN as of December 31, 
2007. These states constitute a significant number of the 
nurses represented by the UAN nationally. Since then, we 
have learned that the New Jersey Nurses Association has 
also voted to disaffiliate with the UAN.

It is anticipated that ANA will retain some relationship 
with each of these organizations; although exactly what 
the relationship will be remains to be seen. We do know 
that the Center has met with its Board of Directors to 

strategically plan for relationships with both ANA and 
state nursing associations; and will be meeting with ANA̓s 
Board of Directors on March 4. NNA has been a member 
of the Center since its inception in 2003, and has enjoyed a 
close, collaborative relationship with the association.

The ANA House of Delegates (HOD) meets in 
Washington, DC in late June, 2008. Much will be done 
in regards to bylaw changes, organizational structure, etc. 
Therefore it is imperative that all the Nebraska delegates 
and alternates be well-informed and prepared for the trip 
to DC. In the coming months NNA will be holding several 
orientation sessions for the delegates so that all will be 
informed, confident voters. Also I have already consulted 
with the Center s̓ administration concerning my ideas on 
the governance model and structure that would best suit 
our independent alliance with the workforce advocacy 
group. As more information becomes available about this 
new relationship, we will keep all Nebraska nurses up-to-
date.

On the state level, Annette and I traveled to Norfolk 
in February to attend the annual Nebraska State Student 
Nurses Association (NSSNA) Convention. This is always 
an honor for us both to interact with our future Nebraska 
RNs and to encourage them to continue involvement in 
professional organizations. Dr. Virginia Tilden, Dean 
of the UNMC College of Nursing and an NNA member, 
was the keynote speaker; and I greatly appreciated her 
inspirational message.  

The NNA legislative involvement started with Coffee 
for Senators at the Capitol January 31. Nurses from across 
the state had the opportunity to meet with their respective 
Senators on the “grassroots” level and get a first hand 
glimpse of what was in store for the Unicameral this 
session. I anticipate much involvement of our nurses and 
our lobbyist, Tom Vickers, with current health care issues. 
With many of NNA̓s board members attending Legislative 
Day, we took the opportunity to meet as a board face-
to-face over lunch in the office after our morning at the 
Capitol. I urge ALL nurses to keep up on the issues and 
become involved in the political scene on all levels…local, 
state and national. 2008 promises to be an exciting and 
historical year! 

In closing, I look forward to meeting with many of you 
as I travel across the state this year. If you still have not 
made the decision to join NNA, I urge you to become “one 
of us”. We are the voice of Nebraska s̓ nurses; and we need 
your voice and your experience in order to move forward 
for the betterment of our profession and the improvement 
of health care for all of us in our state. May you have a 
Happy and SAFE 2008.

President’s ColumnPresident’s Column

Carole Lainof



Page 8 Nebraska Nurse - March, April, May 2008

• Dissemination of information on recycling of 
medications. Desired outcome is to educate nurses 
and the public about medication recycling options 
and to support legislation to recycle medications to 
those in need.

• Establishing a smoke-free environment 
throughout Nebraska. Desired outcome is to 
educate the public about the health hazards of 
secondhand smoke; promote legislation creating a 
smoke-free Nebraska; and to support organizations 
and businesses that offer smoke-free environments 
as preferred service providers. (Note: NNA fully 
supports LB395 as originally drafted which would 
ban smoking in workplace settings. At press 
time, LB 395 was being debated in the Nebraska 
Legislature.)

• Support of funding to the Nebraska Coalition 
for Patient Safety from general funds. Desired 
outcome is to promote funding of the Legislative 
Patient Safety Improvement Act; work with health 
care organizations to promote reporting of adverse 
events and near-misses; and to ensure nurses are 
involved in the continued support of the Nebraska 
Coalition for Patient Safety, along with other 
healthcare professional organizations.

• Establishing an SCHIP Task Force (State 
Child Health Insurance Program) to support 
expanded Nebraska “Kidʼs Connection”. Desired 
outcome is to provide support for expansion of 
SCHIP, increasing enrollment and retention in 
Kid s̓ Connection; and form alliances with other 
groups who support expansion of and inclusion of 
maximum number of children in SCHIP.

• Support for a Baby Safe Haven law in Nebraska. 
Desired outcome is to promote legislation for a Safe 
Haven Act; and provide education for members and 
the general public about the impact of having a Safe 
Haven law in Nebraska. (Note: The Governor signed 
LB 157 into law on February 13, 2008. Check 
NNA̓ s website for a copy of the “slip law” which is 
the final version of the bill that becomes law.)

• Oppose the use of restriction of RNʼs legal scope 
of practice for the purpose of defining assisted 
living. Desired outcome is to educate RNs regarding 

by Annette Belitz Harmon, CFM, CM

I must say that 2008 has been 
an extremely busy year and we 
are only several months into it! 
The “short” legislative session has 
kept everyone on their toes. As 
of March 1, we r̓e over half-way 
through the session scheduled to 
end April 17.

By now, you may have heard 
or read about some of our 
successes in the legislative arena: 
a well-attended Nursesʼ Day at 
the Legislature on January 31; passage of the Safe Haven 
Law; and well-prepared testimony presented by nurse 
practitioners on LB 753.

Nationally, the areas of APRN threats/barriers, safe 
staffing, and school nurses were identified as the top three 
legislative/regulatory priorities.

• APRN: Desired outcome is reduced restrictions and 
barriers to APRN practice as evidenced by patient 
choice and improved access; and with appropriate 
reimbursement for APRN services. 

• Safe Staffing: Desired outcome is unified 
staffing policy to promote quality care consistent 
with professional nursing standards. (Check out 
ANA̓ s new website on safe staffing: http://www.
safestaffingsaveslives.org/)

• School Nurses: Desired outcome is support for a 
“qualified” school nurse in every school.

In Nebraska, in addition to nursing/healthcare-
related legislative bills NNA Commissions and 
Committees are actively working on the following 
issues:

• Protection of Nurses from criminal prosecution 
for unintentional medical error. Desired outcome 
is to promote a non-punitive culture for incident 
reporting and processing information in an effort 
to reduce future errors; promote legislation 
for protection from criminal prosecution for 
unintentional error; and to educate the nursing 
community on patient safety initiatives. 

Executive Director’s ColumnExecutive Director’s Column

Annette Harmon

restrictions of their scope of practice by assisted 
living regulations; and to work with organizations 
to support legislation that prevents restriction of the 
legal scope of nursing practice from being used to 
differentiate between nursing homes and assisted 
living.

• Address workplace safety for the health care 
provider. Desired outcome is to study current 
research and best practices in the prevention 
of workplace violence; work collaboratively to 
provide education to nurses regarding prevention, 
de-escalation techniques, reporting of incidents 
and follow-up services; and support legislation 
that mandates and regulates safety standards and 
controls for workplace violence prevention. (NNA 
reported on the results of our workplace violence 
survey in the December 2007/January/February 
2008 issue; and is now pursuing programming with 
conflict resolution workshops that we can deliver to 
all Nebraska nurses.)

That equals a whole lot of activity going on for nurses 
and nursing! No wonder the year is flying by.

In addition, there are many changes occurring at the 
National level concerning nurses; and they will impact 
every nurse in some manner whether that nurse is an NNA 
or ANA member or not. Much strategizing has been taking 
place. Much more will occur in the next four months (and 
beyond) as organizationally the players jockey for position.  

Things aren t̓ just changing at the national level, 
either. There are plenty of things happening right here in 
Nebraska. How does any of it affect you, as a Nebraska 
nurse? No one is isolated from the impact of change. We 
may each react to it differently, including choosing to 
ignore it altogether. But when you ignore it, the change 
happens without your input; and one day you wake up in a 
different world and wonder how you got there.

Arenʼt you glad that NNA is right there at the table, 
representing your interests and your voice, on a full-
time basis? From the statehouse to the nation s̓ Capitol, 
NNA is the only organization actively advocating for 
Nebraska s̓ registered nurses. Right now, we r̓e preparing 
our delegates for both ANA̓s House of Delegates and 
the Center for American Nursesʼ Membership meeting 
in June. They will be facing some tough issues requiring 
thought, preparation and action. I am so thankful NNA 
has individuals so committed to the nursing profession 
that they are willing to represent all of Nebraska s̓ nurses 
and wrestle with the tough issues. No one person could 
do it alone. All we ask of you is your support.  We can t̓ 
do it all without you. Your membership support is key to 
supporting nursing in Nebraska. Join your professional 
nurses association today–join NNA!
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May
1 NNA District 7 

Nursesʼ Week 
Celebration–North 
Platte, NE

6 National Nursesʼ Day. 
Nursesʼ Week begins.

8 National Student Nursesʼ Day
8 NNA District 5 Nursesʼ Week Celebration–

Scottsbluff, NE
12 Florence Nightingale s̓ birthday. Nursesʼ Week 

concludes
26 Memorial Day, NNA office closed

June
1 The Nebraska Nurse is in your mailbox
22 Center for American Nurses Membership 

Meeting, Washington Hilton Hotel, 
Washington, DC

23-24 Center for American Nurses LEAD Summit, 
Washington Hilton Hotel, Washington, DC

25-27 ANA House of Delegates, Washington Hilton 
and Towers, Washington, DC

Day

March
1 The Nebraska Nurse is in your mailbox
6 Nursing Summit, Kearney Holiday Inn
24 CE Approval Committee meets
27 Commission on Nursing Practice & 

Professional Development–7:00 pm CDT
30 Sharon Miller s̓ Birthday
31 Intent to run for NNA office deadline (see Call 

for Nominees on page 12)
TBA Bylaws Committee meets

April
1 Sharon s̓ 17th anniversary with NNA
12-13 ANA Midwest Regional States Meeting, 

Chicago, IL
14 Nebraska Nurse: Articles for the June/July/

August issue are due to NNA state office
16 NNA Candidate Profiles Due
17 NNA District 4 Nursesʼ Week Celebration–6:30 

pm, Perkins Restaurant, Kearney, NE
19 NNA District 2 Nursesʼ Week Celebration–

Omaha, NE

2008 NNA Calendar2008 NNA Calendar
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NNA District 1 held a December 11, 2007 meeting at 
The Blue Moon. Members shared updates on each specific 
realm of nursing practice. Members also exchanged 
favorite holiday recipes. Members discussed ideas for 
increasing finances at the district and state level. Members 

Around the DistrictsAround the Districts

What s̓ happening in District 3? District 3 had their first 
meeting in January and introduced new board members.
We are very excited about 2008 and set some great 
goals, which include increasing membership, increasing 
attendance at meetings, and website development. We 
are going to try and move about our district in order to 
promote participation in our meetings. Our plan is to meet 
in a variety of different towns located in our district. We 
also want to welcome all new members and thank the 
current ones for all the contributions they have made to our 
organization. Have a great year.

District 4 members met in November for the Annual 
meeting of the District. Tom Vickers was the District s̓ 
guest and speaker. Mr. Vickers discussed appropriate 
and most effective ways to influence Legislative Action 
in Nebraska. The Nominations Committee reported 
on the District s̓ election. A list of officers for 2008 
follows: President—Judy Billings; Vice president—Arlene 
Shoemaker; Treasurer—Jo Miller; Secretary—Margaret 
Morris; Board of Directors—Clare Schmidt, Judy 
McPhillips, B J Meyer; Nominations Committee—Denise 
Waibel-Rycek (Chair), Phylis Anderson, Kat Otto; Program 
—Clare Schmidt and Rita Weber.  

The 2007 District 4 election was conducted via email 
(for those with email available). This was a new election 
process. The members liked using email for the election 
and voted to change the District ByLaws to allow future 
elections to be conducted via email.  

April meeting of District 4 will be at Perkins in Kearney 
on April 17th. Dinner will be at 6:30 pm with the meeting 
beginning at 7:00 pm. Although plans are not complete at 
this time, the April meeting will include a celebration of 
Nursesʼ Day. 

Hello all, my name is Kimberly Gaston. I am the new 
District 5 President. I work at Regional West Medical 
Center in Scottsbluff as an Occupational Health Nurse. My 
husband also works at the hospital as a Security Officer. 
We have three children ages 7, 4, and 2 years. I am looking 
forward to the next two years as District 5 President and 
working with the members towards our goals. 

The focus this year will be on increasing and retaining 
memberships and member participation at the local level. 
We will be working toward improving our financial status 
in order to provide scholarships and learning opportunities 
for fellow nurses and nursing students.

For those who are members of District 5, please 
remember you can attend the meetings via conference call 
at no cost to you. Look for the notices with directions that 
come out before the meetings. Our Next District 5 meeting 
will be March 17th in the Regional West Medical Volunteer 
Office Conference room. For information please contact 
me at work—(308) 630-1493 or cell—(308) 631-6368.

Gaston, RN

DISTRICT 5

President: Kimberly Gaston
W—(308) 630-1493
E—gastonk@rwmc.net

DISTRICT 3

President: Theresa Dumont, RN, BSN
W—(402) 571-6770
E—theresabarger@hotmail.com

Billings, PhD, RN

DISTRICT 4

 President: Judy Billings
H—(308) 237-9658 
E—jbillings3@charter.net

Bergman-Evans, 
PhD, APRN, BC

DISTRICT 2

Vice President:
Brenda  Bergman-Evans
H—(402) 965-9350
W—(402) 898-8131
E—bbevans47@cox.net

DISTRICT 1
President: Coleen Dygert, RNC, BSN
E—dygert@alltel.net
H—(402) 463-7012

also discussed Nursesʼ Day at the Legislature. Officers for 
the coming year are: President, Coleen Dygert; President-
elect: Donna Montemayor; Secretary: Linda Klein; 
Treasurer: Connie Hyde; Board of Directors: Angela 
Shipman, Marilee Aufdenkamp, Shelley Pryal, Sharon 
Selley, Sharon Hayek. 



Nebraska Nurse - March, April, May 2008 Page 11

Around the DistrictsAround the Districts

Dolph, RN, MSN

DISTRICT 7

 President: Winnie Dolph
H—(308) 534-1307
W—(308) 535-3670
E—dolphw@mpcc.edu

Uecker, RN

DISTRICT 9

President: Carol Uecker
H—(402) 387-1556
W—(402) 387-2500
E—cuecker@5sqc.com

Hatcliff, RN, BSN

DISTRICT 6

President: Mavis Hatcliff
H—(402) 750-4431
W—(402) 370-3270
E—mhatcliff@conpoint.com
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The official call for nominees to serve in NNA elected 
leadership includes the following positions for the fall 
ballot:

• Vice President (two-year term)
• Treasurer (two-year term)
• Nominations Committee (two-year term; one from 

each District)
• Commission on Advocacy and Representation (two-

year term; five to be elected)
• Commission on Nursing Practice and Professional 

Development (two-year term; five to be elected) 

Candidates for these positions are alerted to the 
following deadlines:

March 31 Deadline for notification of candidacy
April 16 Deadline for submission of candidate 

profile for publication in the Nebraska 
Nurse

October 9-10 NNA Annual convention in Kearney–
Announcement of Election Winners 
and New Offices Begin

Interested individuals may secure job descriptions from 
the NNA office by calling 1-800-201-3625, download them 
from the NNA website (www.NebraskaNurses.org) under 
“About NNA” / “Leadership” or via email at ne.nurses@
prodigy.net.

Every week, Latonia Denise Wright, R.N., B.S.N., 
J.D, is contacted by a nurse seeking advice about a letter 
or a phone call received from a State Board of Nursing or 
Attorney General̓ s Office investigator. The investigation 
often surrounds an allegation concerning an incident that 
may have occurred several months or years before the 
nurse is contacted.

As an attorney licensed in Ohio, Kentucky, and Indiana, 
Ms. Wright has often witnessed a nurse s̓ anxiety and panic 
surrounding State Board disciplinary investigations. We 
recently spoke with Ms. Wright, a former member of the 
Board of Directors of the Center for American Nurses, to 
help understand what to do when the State Board calls.

The Center: Why would a State Board investigate a 
nurse?

Ms. Wright: Many nurses may not fully realize that 
the role of any Board of Nursing is to protect the public 
from unsafe nursing care. The vast majority of nursesʼ 
only interaction with their State Board is when they are 
first licensed and when it is time for their license renewal. 
It comes as a surprise for many nurses that their State 
Board of Nursing was not established to be the advocate 
and protector of nurses in their state, but to be guardians 
of the public.

The States Board of Nursing have the admirable, 
and often daunting task, of being entrusted to look after 
the public and have the responsibility to investigate the 
behavior of any nurse who may have allegedly violated 
their nurse practice act. While the process varies state-to-
state, a State Board will investigate a nurse if the Board 
is informed of any potential violation of the statutes and 
regulations.

A nurse may be reported by the public, a peer or 
an employer. In fact, the majority of nurses practice in 
mandatory reporting states where employers are required 
to report suspected or alleged violations of the Nurse 
Practice Act and/or Board of Nursing regulations to the 
Board of Nursing.

The Center: When should a nurse contact an 
attorney?

Ms. Wright: While representing oneself is a nurse s̓ 
right in our justice system, it is difficult to maintain 
one s̓ composure, remain objective, and act in one s̓ own 

The role of the Commission on Advocacy and 
Representation is to plan and implement activities related 
to professional security, client and nurse advocacy and, 
based on NNA̓s legislative platform, represent NNA̓ s 
positions on state and local concerns. The Commision 
on “A&R” receives and disseminates information about 
workplace issues to the districts and individual members; 
develops mechanisms which are proactive and responsive 
to workplace advocacy issues; analyzes the implications of 
federal, state, and local legislation on nursing and health 
care services for all people; develops and recommends to 
the House of Delegates a state legislative platform which 
reflects professional standards and social concerns; 
promotes NNA̓s legislative positions through dissemination 
to structural units and individual members; enlists the 
expertise of individual members to respond to health care 
issues; communicates NNA̓s position on legislative issues; 
and liaisons with NNA-PAC to encourage individual and 
organizational political promotion for public officials who 
are supportive/responsive to NNA̓ s legislative platform.

The role of the Commission on Nursing Practice 
and Professional Development is to plan and implement 
activities related to nursing practice and professional 
development; promote the application of ANA standards 
for nursing practice; evaluate relevant scientific and 
educational developments, changes in health needs 
and practices, with reference to their implications for 
continuing nursing education; promote the correlation of 
educational standards and practice competencies; address 
and respond to human rights and ethics concerns related 
to nursing practice, education, and research; promote the 
Code for Nurses; and promote the utilization of research 
findings through dissemination of information to all areas 
of nursing.

When the State Board Calls: Part I Guidance When the State Board Calls: Part I Guidance 

from Nurse Attorney, Latonia Denise Wrightfrom Nurse Attorney, Latonia Denise Wright

In order to submit your name for a position, contact 
the Nominating Committee representative from your 
district:

District 1 Sharon Selley
District 2 Jan Wintle
District 3 Kathy Corbett
District 4 Patsy Burnett
District 5 Ernie Olson
District 6 Mavis Hatcliff
District 7 Kay Olmsted (Chair)
District 9 Suzanne Tonniges

Vice President of NNA:
Assumes duties of the president in the absence of the 

president and president-elect or at the discretion of the 
president, and other duties as assigned by the Board of 
Directors.

Treasurer of NNA:
The Treasurer is responsible for monitoring the 

fiscal affairs of the association and provides reports and 
interpretation of NNA̓s financial condition to the NNA 
House of Delegates, the Board of Directors, and the 
membership. The Treasurer may also assume other duties 
as assigned by the NNA Board of Directors.

Nominations Committee
The Nominating Committee shall consist of one 

representative from each district nurses association, elected 
to a two-year term. The member receiving the highest 
number of votes shall be the chairperson. The function of 
the Nominating Committee is to canvass their districts and 
develop a slate of eligible and interested candidates for the 
elections.

Call for Nominees to NNA Elected PositionsCall for Nominees to NNA Elected Positions

best interest at all times when proceeding as your own 
representative. Many times, a nurse will only seek legal 
representation after there has been irrevocable action 
against their licenses to practice or after the disciplinary 
investigation has gone off course.

If a nurse is reported to the State Board of Nursing or if 
an investigator calls them, it behooves them to consult with 
a nurse attorney who practices administrative law in their 
state before they provide the Board with any information 
via a phone interview, written statement or meet with an 
investigator.

Most nurses are so staggered by the initial phone call 
from the Board, that they do not fully comprehend the 
ramifications of their responses. Although the investigator s̓ 
conversations may be described as “routine” and may be 
rather short in length, a nurse still needs to be cautious of 
every response and can reserve the right to representation 
prior to answering any questions. 

If a nurse has spoken with the state board without 
speaking to an attorney, it is very important that the 
nurse seeks legal advice prior to signing any agreements 
or orders. A nurse needs to fully understand the terms 
and provisions in any agreement or order prior to signing 
the document. A nurse can hire legal representation at 
any point in the investigative and adjudicative process or 
even before the actual complaint is filed with the Board of 
Nursing if the nurse knows or suspects a compliant will be 
filed. 

The Center: What about the cost of an attorney?
Ms. Wright: A nursing license is how a nurse supports 

her family: it is her livelihood. Making an informed 
decision in any matter that impacts a nurse s̓ livelihood 
and State Board of Nursing disciplinary investigations and 
adjudications can impact a nurse s̓ license as well as her 
career. 

While professional legal advice is not free, the financial, 
emotional, employment and professional ramifications 
of being investigated and facing action against a license 

overwhelmingly supports the expense of retaining an 
attorney. In many cases, a one-time phone call or in-person 
consultation at the cost of a few hundred dollars can help 
determine the need for further consultative services.  What 
many nurses do not realize, is that their own professional 
liability insurance may pay for legal counsel in many 
cases.

The Center: Should a nurse carry their own liability 
insurance?

Ms. Wright: One significant means to manage 
exposure to liability for healthcare professionals is to 
purchase professional liability insurance While many 
nurses are under the assumption that their hospital̓ s 
malpractice policy provides adequate protection, I cannot 
emphasize enough that an employer s̓ liability policies are 
meant to protect the facility.

By owning a professional liability insurance policy, 
a nurse is protected in the event they are named as a 
defendant in medical malpractice and in the event a 
complaint is filed against their license with the Board of 
Nursing.

When purchasing a policy, make sure that it covers 
attorney fees and costs in State Board of Nursing 
disciplinary investigations. Nurses should consider 
purchasing an insurance policy for an insurer that 
writes policies for nurses and other licensed healthcare 
professional as this typically may include coverage for 
professional liability, licensure defense, and deposition 
representation.

The Center: In closing, how do I find a licensed 
attorney?

Ms. Wright: Contact your state nurses association for a 
referral to a nursing licensure attorney (www.nursingworld.
org), or contact The American Association of Nurse 
Attorneys (www.taana.org.)  

This Nursing that Works article is not intended to 
take the place of any professional legal advice. For more 
information, please contact your State Board of Nursing, 
state nurse s̓ association, or contact a licensed attorney in 
the state in which you are licensed.The Center for American Nurses is a 

professional association whose mission is to create 
healthy work environments through advocacy, 
education, and research. When the State Board... continued on page 13
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by Diane E. Scott, RN, MSN
Reprinted with permission from the Center for American 

Nurses*

Last year, the Health Resources and Services 
Administration, an agency of the U.S. Department of 
Health and Human Services, released the 2004 National 
Sample Survey of Registered Nurses, which collected 
data on the actively licensed Registered Nurse population 
as of March 2004. This most recent edition of the survey 
revealed that over 100,791 (3.5 percent) of the Registered 
Nurses (RNs) practicing in the United States received 
their basic nursing education outside of the U.S. While 
this percentage reflected only a slight increase since 2000, 
foreign-educated nurses are now licensed in all 50 States 
and the District of Columbia. 

According to the American Hospital Association, 17% 
of hospitals recruit from abroad to fill nursing vacancies. 
While the percentage of hospitals looking toward 
employing foreign-educated nurses (FENs) as part of the 
solution for the nursing shortage is increasing, questions 
still arise over the best means to recruit and orient this 
unique nursing population. 

To address some of these issues, the Center for 
American Nurses interviewed Wanano “Winnie” 
Fritz, RN, MS, the Chief Nursing Officer and Director 
of International Operations of HCCA International, 
a company which specializes in international nurse 
recruitment and hospital management. 

Ms. Fritz s̓ experiences, both domestic and international, 
have given her a wealth of cultural and clinical expertise 
in nursing and management roles in the United States, 
Thailand, Germany, Russia, and Vietnam. Notably, she was 
employed for nearly 17 years by King Hussein of Jordan as 
both the Dean of a School of Nursing and a Health Systems 
Planner before joining HCCA in 2005.

The Center: Are there ethical issues involved with 
recruiting foreign educated nurses?

Ms. Fritz: The answer is yes, there can be ethical 
concerns for both the nurse and the nursing profession. 
Professional nursing organizations appropriately caution us 
to not deplete resources in specific countries where there 
are already serious shortages. For example, in the U.S., 
we have 8-10 RNs per 1000 population. In South African 
nations, there are only 1 to 1000. But as a general position, 
the International Council for Nursing states: “Nurses have 
a right to migrate and denounces unethical recruitment.” 
In addition many of the foreign-educated nurses genuinely 
want to work in the United States. 

The Center: What are the reasons that foreign educated 
nurses want to come work in the United States?

Ms. Fritz: With the increased accessibility to the 
internet and other media from the United States, foreign-
educated nurses are much more exposed to the potential 
personal and financial benefits and mechanisms to become 
a nurse in the United States. Many of the foreign-educated 
nurses obtain a U.S. nursing license to fulfill multiple 
professional and personal goals. Numerous foreign-
educated nurses desire the opportunity to work in clean, 
safe high-tech hospitals. 

The economic advantage for nurses working in the 
United States usually goes beyond their personal financial 
gain; it carries through to their extended families back in 
their home country. It has been my experience that most 
foreign educated nurses will send up to 33% of their 
salary back to their home country to support their parents, 
siblings, and other family members. The governments 
of the foreign countries welcome the influx of financial 

assistance and are often very accommodating in assisting 
the nurses who are seeking to enhance their careers in the 
United States. 

The Center: Where do most of the foreign-educated 
nurses come from?

Ms. Fritz: According to the U.S. Department of Health 
and Human Services, 50% come from the Philippines, 
20% from Canada and 8% from the United Kingdom. 
22% come from all other sources. In addition, over half 
of the foreign-educated nurses were estimated to have 
baccalaureate or higher degrees 

The Center: What are the advantages of hiring a 
foreign-educated nurse?

Ms. Fritz: Many (FENs) are highly motivated to be 
a nurse in the U.S. and usually have dedicated from 2 to 
4 years of their lives to reach this goal. In addition, the 
nurse usually has already demonstrated persistence and 
adaptability in navigating the immigration and licensure 
processes. 

As U.S. hospitals care for an increasingly diverse patient 
population, the foreign-educated nurse is also an asset as 
we work to be culturally competent and provide culturally 
appropriate care. Finally, the foreign-educated nurse can be 
a more permanent solution than temporary staffing options 
since many want to integrate permanently into a hospital 
and community, resulting in retention rates as high as 85%.

The Center: How would a prospective employer 
approach the recruitment of foreign-educated nurses?

Ms. Fritz: When choosing a recruitment partner, 
choose carefully. In the past, there were only about 30 or 
40 companies recruiting nurses from overseas, now there 
are over 200. The Joint Commission has implemented a 
certification process which is helping to address some of 
the quality issues in selecting a reliable recruiting partner, 
so I highly recommend making sure the recruitment 
company is certified. 

It behooves a healthcare organization to know how long 
the agency has recruited internationally and learn how 
many nurses they have brought to work in the U.S. It is 
just as important to learn the satisfaction rate of their client 
hospitals as well as their ethics in their practices. I also 
believe it is important for a recruiting organization to “give 
back” to the countries of origin

Some large health care systems recruit directly; but 
most use third-party recruiters because of the complexity 
of the credentialing, education, licensure, and immigration 
processes. 

The Center: What are the types of FEN recruiters? 
Ms. Fritz: With either model, the commitment period 

for the nurse typically ranges from 2 to 3 years. When 
choosing a recruiter, there are two general models:  

(1.) Direct Placement: 55-60% of recruiters pay up front 
for recruitment and immigration fees to fill a specific 
“order” in terms of quantity and specialty. The hospital 
employs the nurse immediately and assumes the risk of 
hiring them without previously working with them. 

(2.) Lease to Hire: 40-45% of recruiters pay no upfront 
costs to the recruiting agency; instead, they pay an hourly 
rate for nursesʼ shifts worked for the contract period. The 
hospital then hires the nurse after having experienced the 
quality of their work in the hospital for several months.     

The Center: What are keys to success in working with 
these nurses?

Ms. Fritz: One of the most important components of a 

successful long-term placement of a foreign-educated nurse 
is the extent to which the recruiting company chooses 
and prepares the candidates. A simple phone interview 
and skills check list is not enough to ensure success and 
recruiters should meet potential candidates face-to-face in 
their country of origin. 

The interviewing and preparation phase of the 
placement should be done with extreme caution and 
by using various tools to determine the level of critical 
thinking and decision making. Each nurse that I place in 
the United States completes a survey tool to determine 
how she makes decisions. I want to find out how she will 
accommodate unconventional and unique patient situations, 
physician interactions, and peer relations, and having a well 
designed tool can help predict how they may react when 
encountering real patient situations in this culture.

While all foreign-educated nurses must also take the 
NCLEX exam for licensure, simply passing the test does 
not always determine critical thinking skills. My team uses 
patient vignettes in our verbal interviews with the nurses to 
get a much deeper assessment of their ability to critically 
think through situations. The face-to-face interviews are 
also very helpful in determining the extent of her English 
speaking skills as well. 

The Center: How can a FEN be best oriented after she 
arrives to the United States?

Ms. Fritz: The greatest challenge for a foreign-educated 
nurse is clarity of speech. While all are required to pass an 
English exam, accent reduction is also sometimes needed. 
Recruiters and hospitals assist the foreign-educated nurse 
by coaching her to listen to talk radio and audio books. 
Preceptors and colleagues can also help by monitoring 
phone calls or having the foreign-educated nurse take 
formal accent reduction courses. 

As for clinical competencies, it is important to choose 
a recruitment company that assesses and validates 
competency of the individual foreign-educated nurse prior 
to their arrival to the United States, including clinical 
skills, equipment familiarly, and U.S. cultural practice. 

The Center: What about orientation to the community?
Ms. Fritz: The orientation to the community is 

important and should include, at minimum, securing and 
settling in a safe, appropriate, and furnished apartment; 
organizing transportation; teaching shopping, taxes, and 
banking; and processing payroll and benefits documents. 
An experienced recruitment company will provide this as 
well teaching U.S. culture, laws, and manners.

The recruitment and integration of the foreign-educated 
nurse can truly be a win-win situation for all concerned if 
the above elements are considered. Foreign-educated nurses 
benefit from their professional “dreams being fulfilled” 
and their families receiving funds to improve their lives in 
the home countries. Our diverse patient populations benefit 
by the culturally diverse nurse population. And healthcare 
organizations gain permanent staff members who remain 
as flexible, confident, and competent nurses. 

*The Center for American Nurses is committed to 
helping nurses develop both professionally and personally. 
The Center offers solid evidence-based solutions-powerful 
tools-to navigate workplace challenges, optimize patient 
outcomes, and maximize career benefits. Whether it s̓ 
learning how to handle conflict, gaining continuing 
education credits, knowing your legal rights, or skillfully 
managing your money, The Center s̓ resources add traction, 
moving you toward the best life a career in nursing can 
offer.  

New Trends in Foreign Nurse RecruitmentNew Trends in Foreign Nurse Recruitment

LaTonia Denise Wright, R.N., B.S.N., J.D. is licensed 
to practice law in Ohio, Kentucky, and Indiana and is 
a Registered Nurse in Ohio. The majority of her law 
practice involves defending nurses in licensure matters. 
She currently practices as an RN with Interim HealthCare 
in Cincinnati, Ohio on a per diem basis. Her blog about 
the law, legalities, and legal issues in nursing is www.
advocatefornurses.typepad.com

The next issue of Nursing That Works will present an 
interview with an Executive Director of a State Board of 
Nursing.

When the State Board... continued from page 12
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Visit UsVisit Us

on the Web at:on the Web at:

www.NebraskaNurses.orgwww.NebraskaNurses.org

Nebraska Nursing Leadership

Coalition Summit
ENERGIZING YOUR DAILY PRACTICE 

Guest Presenters—Pam Williams & Marci Moore   

March 6, 2008 
Holiday Inn 

110 South 2nd Avenue 
Kearney, Nebraska 

308-237-5971  

Target Audience—All Licensed Nurses in Nebraska 

8:00 a.m.  Registration 
9 :00 a.m.–4:30 p.m. Energizing Your Daily Practice 
Objectives:  
1. Recognize the critical importance of recovering from stressors to stay motivated and engaged 
2. Reflect on personal values and understand how incongruence between values and actions can drain energy 
3. Identify individual strengths (“personal superpowers”) and understand the importance of calling on them during 

times of difficulty and change 
4. Identify and create a personal action and accountability plan to eliminate personal and professional energy drains 

and supercharge energy 
5. Listen and communicate without judgments or stories 
6. Value the points of view of others 
7. Approach relationships and conversations with others from an appreciative perspective 
8. Identify and overcome barriers to effective communication 
9. Create an action plan for improving communication skills     

For further information on the program contact LPNAN at 402-435-3551.  

REGISTRATION INFORMATION 
Registration fee—$30 (includes lunch and breaks, handout materials) 

Application for approval of nursing content hours has been made to the Nebraska Nurses Association, an accredited 
approver by the American Nurses Credentialing Center s̓ Commission on Accreditation.  

HOTEL INFORMATION 
A block of rooms is reserved through February 6 at a rate of $69.95 for 1-4 people in a room. 
When making reservations, ask for the Nebraska Leadership Summit.  

Name: ____________________________________________________________________________________  

Address: __________________________________________________________________________________

Daytime Phone: _____________________________________ RN ____LPN_____ Student_______________

Make check payable to NHCF 
Mail Registration to: 
Nursing Leadership Summit, c/o NHCF, 3900 NW 12th St., Suite 100, Lincoln, NE 68521 
Registration must be received by/or postmarked February 28 
Late Fee: Any registrations after February 28 will be charged an additional $10 late fee. 
Refunds for cancellations in full prior to February 29 only. No refunds after February 28, 2008.  

If a facility is paying for your attendance please include the Tax ID NO:  _______________________________ 
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Commission on 

Nursing Practice 

and Professional 

Development
by Torri Merten, RN, MSN

Hello, my name is Torri Merten and I have been 
recently appointed as Chair of the Commission on Nursing 
Practice and Professional Development (NPPD). I have 
been a nurse for eight years and have worked in a variety 
of environments including cardiology, express care, 
emergency medicine, and education. I am currently serving 
as the EMR Training Specialist at Alegent Health Clinic in 
Omaha, Nebraska. I have been a member of the Nebraska 
Nurses Association since graduation and enjoy being active 
at the district and state level.

The Commission on NPPD met the last week in 
January and is planning to have a very successful year 
serving Nebraska s̓ nurses. We are currently meeting every 
other month and are focusing on increasing the number 
of self-studies offered through the Nebraska Nurse. Some 
possible upcoming topics include Osteoporosis, Deep Vein 
Thrombosis, Forensics, Geriatrics, Fall Prevention in the 
Home, Electronic Medical Records, Scope of Practice, 
Latex and Transformational Leadership in Nursing. NNA̓s 
Executive Director, Annette Belitz Harmon, has also been 
working with other state Nurses Associations to discuss 
the possibility of swapping self-studies to increase the 
available educational opportunities.

At our meeting we also discussed the possibility of a 
grant from the Center for American Nurses to provide 
nurses with education on retirement over the course of 
the next year to year and a half. We will be discussing 
this further after acceptance of our organization into the 
training program.

The Commission on NPPD welcomes your feedback 
and suggestions for future activities. Please, if you or 
anyone you know wishes to publish a self-study, contact 
me at 402-341-5949 or e-mail me at tmerten@alegent.org. I 
would be happy to assist you in any way that I can. Have a 
wonderful year. I look forward to serving the organization 
in this capacity.

by Karen Wiley, RN, MSN, CEN, Commission Chair

Welcome to Nebraska Nurses Association s̓ (NNA) 
Commission on Advocacy and Representation. The central 
focus for 2008 is The Value of a Nurse s̓ Voice. The NNA 
Legislative Platform is to promote legislation to expand 
recruitment of new nurses, build capacity of nursing 
education and research programs, and help retain nurses.

We each chose nursing for our own personal reasons. 
Some nurses consider nursing a calling to help others. 
Nursing becomes part of one s̓ self and what you do makes 
a difference in your life and the lives of others.

It is time that nurses move out of their comfort zone; 
and become actively involved in their nursing organization 
and in legislation that has a direct effect on practice and 
health care in Nebraska.

At NNA̓ s convention the following proposals were 
passed by the House of Delegates:

1. Protection of Nurses from Criminal Prosecution for 
Unintentional Medical Error

This proposal was written by District 5, Ernie Olson 
and Barbara Lundgren. They reported that advocates for 
this bill are saying nurses should be held accountable for 
their actions and argue that criminal charges protect the 
public from future harm.

The opponents of criminal charges advocate that 
sanctions against nurses should be managed by State 
Boards of Nursing as in the past and not criminal 
prosecution without criminal intent. (2007)

There already have been national charges against 
healthcare workers. The New England Journal of 
Medicine s̓ headline read “Dr. Pou and the Hurricane—
Implications for Patient Care during Disasters.” (Okie, S. 
2008) Nurses and a physician were accused of murdering 
patients at Memorial Medical Center in New Orleans 
during Katrina.

Another article from MedLaw.com titled Nurse 
Charged with Felony in Medication Error Death, (Few, 
S. 2006). According to this article, a nurse was charged 
with criminal neglect. The nurse administered epidural 
anesthetic instead of the prescribed dose of penicillin. This 
nurse could be sentenced up to six years in prison. 

Lundgren and Olson report that the Nurse Practice Acts 
have provided for a State Board of Nursing to establish 
specific rules and regulations that both define and govern 
nursing practice. The board has the power to license 
qualified nurses, approve education programs and has the 
power to conduct an investigation and discipline the license 
of nurses who violate the provisions of the nurse practice 
act.

2. Disseminate Information on Recycling of Medication. 
This proposal was written by District 9, Diana Syfie. 
Medications are currently destroyed, usually, by flushing 
them down the toilet and therefore entering the sewer 
system and contaminating the wastewater. Most wastewater 
treatment systems do not have a way to filter medications. 
The Food and Drug Administration allows states to set 
their own policy for drugs. The goal is to educate ourselves 
and others about not disposing of medications in the sewer 
system and support legislation to recycle medications to 
those in need.

3. Support for a Smoke-Free Nebraska. This proposal 
was written by District 3, Sara Seemann, requesting 
that NNA/Nurses work with the Nebraska Legislature 
to protect Nebraska Citizens from the health hazards of 
secondhand smoke with the passage of smoke-free indoor 
legislation.

4. Promote funding to the Nebraska Coalition for 
Patient Safety. This proposal was written by District 3, 

Kathy Corbett. The Nebraska Coalition for Patient Safety 
(NCPS) is comprised of various healthcare professional 
organizations “committed to achieving excellence in 
health care delivery.” This is in response to the increase 
in medical errors that result in the death of patients. 
According to the proposal, the Nebraska State Legislature 
passed the Patient Safety Improvement Act in 2005; 
however, they failed to provide funding for the effective 
implementation of the program.

5. Oppose Use of Restriction of RN s̓ Legal Scope of 
Practice for the Purpose of Defining Assisted Living. 
This proposal was written by District 2 member Rosalee 
Yeaworth.

Yeaworth reports that in Nebraska lobbyists for nursing 
homes and assisted living have attempted to use statutes 
to differentiate assisted living from nursing homes on 
the basis of whether the residents get (not need) complex 
nursing interventions. Complex nursing interventions are 
those that require nursing judgment to safely alter standard 
nursing procedures in accordance with the needs of the 
patient. (Nebraska Health and Human Services, 2001 
as cited by Yeaworth, R 2007). According to Yeaworth, 
“the law states that an assisted living facility shall not 
admit or retain a resident who requires complex nursing 
interventions or whose condition is not stable or predictable 
unless arrangements are made for visiting nurses to provide 
for this complex care.” The regulations state that no RN, 
while on duty in an Assisted Living Facility, shall provide 
any complex nursing interventions. She further repots that 
if a patient/resident reacts to medications, chokes on food 
etc, the RN hired by the facility is not supposed to use 
judgment or to intervene.

The following Bills are up before the state Legislature 
this session:

LB 253 would repeal the Nebraska mandatory 
motorcycle helmet law. (This failed to advance and will 
not be debated again before session s̓ end.)

LB 157 Infant Safe Haven Bill introduced by Senator 
Stuthman. This Bill provided for infants to be dropped off 
at nearest fire station or hospital. After amendments, this 
bill passed and has been signed by the Governor.

LB 812 would provide a primary seatbelt law. The 
primary seatbelt law allows police to pull you over if not 
wearing a seatbelt. If a primary seatbelt law was in place, 
data supports the theory that the usage of seatbelts would 
increase, lives would be saved and could provide Nebraska 
with more highway safety and road funds from the 
National Highway Traffic Safety Administration. 

When you read this article the legislative session will 
most likely be into its second half, as this session ends 
April 17th. All bills can be accessed via the web: www.
NebraskaLegislature.gov. NNA maintains a comprehensive 
Bill Tracker that lists the bills that NNA supports, opposes 
or is monitoring for any impact on nursing and nurses. 
NNA members may access the NNA Bill Tracker for free 
by logging into the website: www.NebraskaNurses.org and 
accessing the membersʼ only pages. The Bill Tracker is 
available to non-members for a small subscription fee of 
only $10. Contact NNA̓ s Executive Director if you have 
questions on accessing the Bill Tracker at Executive@
NebraskaNurses.org.

I encourage you to be a member of your nursing 
organizations. The nursing organizations provide 
leadership skills, personal development and a chance to 
network with nurses across the United States. Nursing 
and health care require a strong voice. We currently have 
20,000 registered nurses in Nebraska. Let s̓ be 20,000 
voices strong!

Commission on Advocacy and 

Representation
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WELCOME NEW 

MEMBERS!
(November, December, 2007–January 2008)

(*S/D = state/district only members)

District 2
Susan Beidler; Vicki Jacobson; Karen 

Nelson; Linda Neumann-Potash; 
Margaret Weeks

District 3
Joan Creger (*S/D); Crystal Livingston; 

Rebecca Miller; Lindsay Shearer; 
Laura Tobin

District 4
June Collison; Melissa Forell; Misook Joo; 

Sheila Turek

District 6
Kathleen Davis

Nebraska Nurse 

Self Studies
You can still receive contact hours on self 

studies offered in previous issues of the Nebraska 
Nurse:

• The Latest in Treatments for Incontinence 
in Women by Joyce Hinze and Joan 
Junkin, 1.1 contact hours if completed by 
May 15, 2008. (Article found in June/July/
August 2006 issue.)

• Elder Abuse and Neglect by Rosalee C. 
Yeaworth, 1.0 contact hours if completed 
by January 5, 2009. (Article found in 
March/April/May 2007 issue.)

• More Than the Blues: Perinatal 
Depression by Carol Isaac and Judi 
Schlife, 1.0 contact hours if completed by 
July 2, 2009. (Article found in September/
October/November 2007 issue.)

SCHIP is a federal program established in 1997 with 
Bipartisan support to provide assistance for children 
of low income, working families to obtain health care 
coverage. It is funded partly by federal money with 
each state contributing a portion of the funding as well 
as administration of the program. Uninsured children 
primarily live in families who have at least one employed 
adult but the employer does not offer health insurance or 
the insurance is not affordable. Nebraska s̓ program is 
called “Kids Connection.” Medicaid plus Kids Connection 
combined cover approximately 30% of Nebraska children.  

SCHIP expired and was up for renewal this fall. Funding 
was expanded by 35 billion over 5 years ($7 billion/year) in 
order to cover an additional 10 million uninsured children. 
To pay for the increased allocation, there was a proposed 
increase in the federal tobacco tax; and a proposal to set 
the rate of reimbursement for Medicare administered by 
private insurance companies to the same amount as that 
paid when the federal government administers Medicare. 
There was also a stated concern by some in Washington, 
including our three Congressmen, that SCHIP was too 
generous. For that reason, coverage was decreased from 
the previously allowed 400% of federal poverty level to 
300% ($60,000.00 for a family of 4) of federal poverty 
level. Each state sets its own limits for coverage and many 
states charge some amount for the insurance based on the 
family s̓ income. Nebraska currently covers only families 
who make less than 185% of federal poverty. There are 

State Children’s Health Insurance 

Program (SCHIP) Review

rules in place at the federal level that excludes all non-
citizens (legal as well as illegal aliens).  

President Bush vetoed the SCHIP bill sent for his 
signature on December 15, 2007. This was his second 
veto of the bill. The Wall Street Journal stated that there 
was to be another attempt at veto override in the House 
of Representatives on or about January 23, 2008. At the 
last veto override attempt, the House was 13 votes short. 
The Senate has the votes to override the veto. Senator Ben 
Nelson has voted repeatedly to support SCHIP. Senator 
Chuck Hagel, Congressmen Lee Terry, Adrian Smith and 
Jeff Fortenberry have voted at all times against the bill. 

We currently have 47 million Americans without 
health insurance. The renewal of SCHIP will decrease the 
uninsured by 10 million American children.

Editor s̓ Note: Nebraska Nurses Association (NNA) 
supported a bill (LB818) that Senator Avery brought to 
the Nebraska Legislature on increasing the eligibility for 
qualifying children from 185% to 200% of the Federal 
Poverty Level (FPL). This increase would provide 
insurance coverage for children whose family earns up 
to 200% of the FPL and would bring Nebraska in line 
with neighboring states in setting its eligibility limit for 
insuring children. All of Nebraska s̓ neighbors currently 
set their eligibility threshold at 200% of the FPL with the 
exception of Missouri, which sets its limit at 300% of the 
FPL. This bill also requires qualifiers to reapply every 12 
months, instead of the current requirement of 6 months.
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Women are not immune from the disease of alcoholism 
and the disease itself is the same for men and women. 
However, when you look at the progression of the disease, 
women generally develop dependence more quickly 
than men. There are also significant differences between 
men and women in the denial process and the treatment 
regimen.

Alcoholism is a progressive disease that will get 
worse over time if it is not treated. Most men develop the 
disease over a period of many years. Women generally 
develop alcoholism within five years. Women absorb and 
metabolize alcohol differently than men. Generally, women 
have less body water than men of similar body weight. 
Alcohol mixes with body water and the alcohol becomes 
more highly concentrated in a woman s̓ body than in a 
man s̓. Therefore, women will have higher concentrations 
of alcohol in the blood after drinking equivalent amounts 
of alcohol. The higher blood alcohol levels cause women to 
sustain more somatic and cognitive damage than men when 
consuming the same amount of alcohol. Alcohol abuse 
also places women at higher risk than men for serious 
medial problems such as breast cancer and liver, brain and 
heart damage. They may also develop these problems more 
rapidly than men.

Women with alcoholism present with a unique set of 
treatment factors that need be addressed if women are to 
achieve and maintain sobriety. Women generally must 
deal with a greater social stigma than men. Attention must 
be given to their biological differences in metabolizing 
alcohol. They may have histories of physical and sexual 
abuse to address. 

The American Nurses Association (ANA) is proud 
to introduce the Genetic and Rare Diseases Information 
Center (GARD). GARD is an excellent resource to help 
people review their family history and provide genetic 
testing for patients, families and communities.

Keeping pace with the ever-expanding body of scientific 
knowledge about genetic and rare diseases can be an uphill 
battle for many health-care professionals. Even for those 
who manage to stay abreast of the latest developments, a 
major challenge remains: finding the time and resources 
needed to clearly convey such information to patients and 
their families.

The National Institutes of Health (NIH) offers health-
care professionals free assistance on both fronts through 
the Genetic and Rare Diseases (GARD) Information 
Center. Funded by the NIH's National Human Genome 
Research Institute (NHGRI) and the Office of Rare 
Diseases (ORD), the center provides health-care 
professionals and their patients with immediate access 
to experienced information specialists who can furnish 
current and accurate information about more than 6,000 
genetic and rare diseases.

Since it was established in February 2002, GARD has 
responded to over 12,000 inquiries on rare and genetic 

News BriefsNews Briefs
ANA Introduces Genetic and Rare 

Diseases Information Center

diseases. The requests include many inquiries from 
physicians, nurses and other health-care professionals, as 
well as patients and patients' families directed to the site 
by health-care professionals.

To date, most users have contacted GARD by e-mail at 
GARDinfo@nih.gov, or by calling the toll-free telephone: 
(888) 205-2311 or the international access number (301) 
519-3104, which are answered from noon to 6 p.m., 
Monday through Friday. Requests can also be sent to 
GARD by fax: (240) 632-9164, TTY: (888) 205-3223 or 
mail: P.O. Box 8126, Gaithersburg, Md. 20898-8126.

People requesting information receive a response 
from GARD within four to seven business days on 
average. However, depending on the nature of the inquiry, 
the turnaround time for inquiries from health-care 
professionals often is much faster. 

If you would like to learn more about the Genetic 
and Rare Disease Information Center, please visit, www.
genome.gov/10000409. 

Also, please visit the Genetics & Genomics section 
on ANA̓ s web site to learn more about the core 
competencies for nursing: http://www.nursingworld.org/
MainMenuCategories/ThePracticeofProfessionalNursing/
EthicsStandards/CEHR/Genetics_1/ANAGARD.aspx

Women and Alcoholism

The treatment plan must be comprehensive and focused 
on the individual needs of each woman. Women may face 
issues of underemployment and being underinsured or 
without insurance. A woman may be the primary caregiver 
for her children. She will need a safe place for the care of 
her children or she will drop out of treatment if problems 
occur for the children. Women generally have greater 
issues with guilt and shame for their alcoholism. Women 
may deny that drinking is a problem and rationalize it as 
an acceptable coping mechanism to deal with physical 
or mental health issues. These issues can prevent women 
from succeeding with the treatment they need if they are 
not appropriately addressed in their treatment program. For 
alcoholism treatment for women to be effective, colleagues, 
family and treatment providers need to be aware of these 
unique differences between women and men.  

Sources:
gettingthemsober.com, alcoholism.about.com and 

The National Center on Addiction and Substance Abuse 
(CASA) Columbia University

If you are a licensed health service professional and 
would like to take advantage of the NE LAP services, 
please contact the NE LAP at (800) 851-2336 or (402) 
354-8055 or visit our website at www.lapne.org. 

Nebraska Licensee Assistance Program
Alcohol/Drug abuse assistance for health service 

professionals licensed, certified or registered by the State 
of Nebraska
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Answers To Some of The Most Commonly Asked Medicare 
Questions

Q: What if I switched my Medicare Prescription 
Drug Plan for 2008 and have not received my plan 
identification card in the mail but need to get my 
prescriptions; what do I do?

A: The first time you use your new Medicare drug 
plan, you should come to the pharmacy with as much 
information as possible, especially if you need to use your 
new coverage before you receive a plan membership card. 
Here s̓ what you need to bring or do:

• Your red, white and blue Medicare card
• A photo I.D.  
• An acknowledgment or confirmation letter from the 

plan if you have one, or an enrollment confirmation 
number from the plan.  

• Let the pharmacists know the name of the Medicare 
drug plan you joined. He or she can confirm your 
plan enrollment and get the information necessary 
to bill your plan. Since the pharmacist may have to 
search for your plan information, it could take extra 
time to fill your prescriptions. 

• Also, if you have both Medicare and Medicaid or 
qualify for extra help with drug plan costs, you 
should also bring proof of your enrollment in 
Medicaid or that you qualify for the extra help. Proof 
of Medicaid or extra help may include the following
• Your Medicaid card

• A copy of your current Medicaid award letter
• A copy of your yellow automatic enrollment letter 

from Medicare
• A copy of either the green, blue, purple or orange 

extra help letter from Medicare
• A copy of your extra help, “Notice of Award” 

letter from Social Security
• A copy of your Supplemental Security Income 

(SSI) award letter
• Other proof that you qualify for extra help (such 

as a “Notice of Award” from a state Medicaid 
program).

• You don t̓ need to have all of these items, but 
anything you can bring will help the pharmacist 
confirm your Medicare drug plan enrollment and /or 
that you qualify for Medicaid or extra help to make 
sure you get the prescriptions you need, at the costs 
for which you are entitled. 

Q: What happens if the pharmacist is unable to 
confirm a beneficiaryʼs plan enrollment?

A: As a last resort, the beneficiary may have to pay out-
of-pocket for the prescription(s) and send receipts to the 
plan. If the pharmacist can't confirm plan enrollment and 
a person pays out-of-pocket, they should save the receipts 
and work with their Medicare drug plan to be reimbursed. 
However, given that some plans have a deductible that 
has to be met before the plan begins to pay; beneficiaries 
may be paying out-of-pocket for their initial prescriptions 
anyway. 

Q: Are there are any transition periods if a new plan 
does not cover a prescription drug that was covered by 
a Medicare beneficiaryʼs former plan? 

A: Yes, plans must have the capability to allow enrollees 
a one-time, temporary supply of non-formulary Part D 
drugs. 

• Non-formulary drugs include:

♣ Drugs that are not on a plan s̓ formulary
♣ Drugs that are on a plan s̓ formulary but require 

prior authorization or step therapy
• The new plan must accommodate the immediate 

needs of an enrollee
• The new plan must allow sufficient time to either 

have the Medicare beneficiary s̓ doctor switch them 
to an equivalent medication or the completion of an 
exception request through the new plan.

• The Medicare beneficiary enrollee is responsible for 
normal co-pay or coinsurance that the plan would 
charge for non-formulary drugs approved under a 
coverage exception

• For those who qualify for the low-income-subsidy, 
or what is called the “extra-help”, the co-pay or 
coinsurance can never exceed the statutory maximum 
amount

• New plans must provide a 30-day fill when a 
beneficiary presents a non-formulary prescription 
within the first 90 days of the coverage under the 
new plan

• Plans must provide a written notice, via U.S. First 
Class mail, regarding the transition process to the 
new Medicare beneficiary enrollee within three 
business days of a temporary fill

• The notice must include the following elements:
♣ Explanation of the temporary nature of the 

transition supply
♣ Instructions for working with the plan sponsor 

and prescriber to identify an alternative drug
♣ Explanation of the enrollee s̓ right to request a 

formulary exception
♣ Description of the procedures for requesting a 

formulary exception
♣ Medicare encourages plans to provide additional 

Making Medicare Make Sense

Making Medicare... continued on page 19
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information: reason for transition fill, alternative 
formulary drugs etc.

• Pharmacists are encouraged to provide point-of-sale 
notification about transition fills

Q: What is the special enrollment period for those 
who lost their “extra-help” (the low-income subsidy) 
status for 2008? 

A: Medicare beneficiaries who lost their low-income 
subsidy eligibility effective January 1 this year, now have 
a Special Enrollment Period (SEP) beginning January 
1, 2008 through March 31, 2008 allowing them to make 
one Medicare Prescription drug plan enrollment election 
so that they are in the best plan for their prescription drug 
needs, as the beneficiary will now be responsible for all 
of the out-of-pocket costs incurred through their current 
plan, instead of having most of it paid for by qualifying 
the previous year for the extra help. Basically, there may 
be a more economical plan out there for them and the 
opportunity to compare and enroll is now. 

Q: What about open enrollment that is still on-going 
until March 31 for choosing a Medicare Advantage 
health plan; how does that work, and how is that 
different than the Medicare Prescription Drug plan 
annual enrollment period that just ended? 

A: First here is an explanation of Medicare Advantage 
Plans:

• Medicare Advantage Plans are health plan options 
that are approved by Medicare and run by private 
companies. They are part of the Medicare program 
and sometimes called, “Part C.” When you join a 
Medicare Advantage Plan, you are still in Medicare. 
With some of these plans, you must get a referral 
before seeing specialists.  

• Medicare Advantage Plans provide all of your Part 
A (hospital) and Part B (medical) coverage and 
must cover medically-necessary services. Basically, 
Medicare Advantage plans replace your original 
Medicare, and therefore you would still incur 
the Medicare Part B premium each month. They 
generally offer extra benefits, and many include 
Medicare prescription drug coverage. These plans 
often have networks which mean you may have to 
see doctors who belong to the plan or go to certain 
hospitals to get covered services. Some of these 
plans coordinate and help manage your overall care 
and can also result in savings to you.

• Medicare pays an amount of money for your care 

each month to these private health plans, whether 
or not you use services. Medicare Advantage Plans 
also include options that provide specialized care for 
people who need a lot of health care services. Even 
if you are out of the service area of the plan, you are 
still covered for emergency or urgently needed care.  

• Types of Medicare Advantage Plans include:
♣ Preferred Provider Organizations, (PPOs); 
♣ Medicare Health Maintenance Organizations 

(HMOs);
♣ Medicare Private Fee-for-Service (PFFSʼ) Plans;
♣ Medicare Special Needs Plans and
♣ Medicare Medical Savings Account (MSA) Plans

• The Medicare Modernization Act (MMA) of 2003 
contained legislation that expanded Medicare 
Advantage Plan options in almost every area of the 
nation.  

• You can join a Medicare Advantage Plan if:
♣ You live in the service area of the plan you want 

to join
♣ You have Medicare Part A and Part B.  
♣ You don t̓ have End-Stage Renal Disease 

(permanent kidney failure requiring dialysis or 
a kidney transplant-which Original Medicare 
covers).

• You can enroll in a Medicare Advantage Plan when 
you first become eligible for Medicare. You can 
switch plans each year between November 15 and 
December 31, the same time frame for switching 
your Medicare Prescription Drug Coverage. You can 
also join or switch plans from January 1, through 
March 31 of any year, which is called the Medicare 
Advantage Open Enrollment Period, or (MA OEP) 
but during this time frame you can t̓ change whether 
or not you have Medicare prescription drug coverage. 
You can only change prescription drug coverage 
during the annual enrollment period each year, 
which is November 15 through December 31.

• So now until March 31, if you are in a Medicare 
Advantage Plan you can switch to a different 
Medicare Advantage Plan. If your current Medicare 
Advantage Plan has prescription drug coverage 
through Medicare Part D and you would like to 
switch to a different Medicare Advantage Plan you 
will have to choose another plan with Medicare 
prescription drug coverage through Part D. Another 
option would be to switch to the Original Medicare 
Plan with a stand-alone Medicare Prescription Drug 
Plan. Again, the MMA legislation of 2003 does not 
allow joining or dropping Medicare Prescription 
Drug Coverage anytime other than annual 
enrollment.

Making Medicare... continued from page 18

The Lasting Hope Recovery Center is a significant 
step forward in providing a more seamless, sustainable 
continuum of care to address the needs of those struggling 
with mental illness and substance abuse in Region 6. The 
center is a public-private partnership that will provide an 
array of inpatient services for people suffering from mental 
health and substance abuse issues. The 64-bed center is 
located in mid-town and will serve the needs of families 
and communities in the Omaha area. The Lasting Hope 
Recovery Center is made possible through generous gifts 
from local philanthropists to a new non-profit foundation 
co-founded by local community leaders Ken Stinson and 
Rhonda and Howard Hawks. Local health care providers 
including Alegent Health and The Nebraska Medical 
Center will provide financial support for facility operations 
in the event the facility experiences an operating loss. 
Alegent Health Bergan Mercy Medical Center has agreed 
to license and operate the facility. In addition, the state of 
Nebraska is providing critical funding for operations.

At Lasting Hope Recovery Center:
♣ Consumers receive high-quality care close to home; 
♣ Law enforcement have a psychiatric “home base” for 

people in crisis; 
♣ Families have access to expertise and support; 
♣ Educators have an enhanced mental health training 

facility;
♣ Consumers are welcomed into recovery at their stage 

of readiness;
♣ Consumers are empowered.

The Facility
♣ Thirty-two beds for people in immediate crisis and 

requiring a week or less of treatment.  
♣ Thirty-two beds for those who require three to four 

weeks of inpatient care before they are ready for 
outpatient programs.

♣ Various levels of care—crisis assessment and triage, 
acute care and sub-acute care.

♣ Services to all types of consumers are also available 
including voluntary and involuntary, and all payment 
types including Medicaid, Medicare, private pay and 
underinsured/uninsured.

♣ Several community organizations, including The 
Salvation Army and Lutheran Family Services will 
be co-located at Lasting Hope Recovery Center to 
assist patients and provide a more seamless transition 
into the outpatient setting.

The Treatment Model
♣ Recognizing the significant role that trauma plays in 

the lives of those with behavioral disorders, a Trauma 
Informed Care model will be used throughout the 
facility.

♣ Co-occurring capable, meaning that patients with 
both a mental illness and a substance abuse diagnosis 
will have both addressed in their treatment plan

♣ Incorporates evidence-based practices, such as 
Wellness Recovery Action Plan (WRAP) and Peer 
Support Specialists. 

The Road to Recovery
The Lasting Hope Recovery Center helps people get on 

the road to recovery by:
♣ Instilling hope, a sense of possibility and rebuilding 

a positive self-image;
♣ Providing on-site medications services for all patients 

and
♣ Access to clinical professionals and support staff 

24-hours a day.

Referrals
Physician, clinician and self referrals are accepted 

24-hours a day by calling 402-717-HOPE.

The Lasting Hope Recovery Center
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This year marks the March of Dimes, Nebraska 
Chapter s̓, 4th annual Excellence in Nursing Awards 
celebration honoring Nebraska nurses from all practice 
areas for their unending dedication to the nursing 
profession and quality patient outcomes. The March of 
Dimes encourages any individual to nominate nurses who 
exemplify an extraordinary level of care and compassion 
and sets the standards for outstanding patient care. All 
nominees are recognized at the annual awards dinner, 
held in Omaha during November, with 25 nurses receiving 
special recognition for their exemplary service. The 
event concludes with one nurse being bestowed the 2008 
Distinguished Nurse Award, the most prestigious award 
given to an individual with 20 or more years of nursing 
service.

Be part of this celebration. Nominate a deserving 
nurse. The deadline for nominations is June 1, 2008. 
For information on the nomination process contact 
Pamela A. Miya, PhD RN, Director Program Services, 
March of Dimes, 402-496-7111 or email her at pmiya@
marchofdimes.com. 

March of Dimes 

Nebraska Chapter 

Seeks Nominations 

for 2008 Excellence 

in Nursing Awards

The National Council of State Boards of Nursing, Inc. 
(NCSBN) voted at its Dec. 5-7, 2007, meeting to raise the 
passing standard for the NCLEX-PN examination (the 
National Council Licensure Examination for Practical 
Nurses). The new passing standard is -0.37 logits on the 
NCLEX-PN logistic scale, 0.05 logits higher than the 
previous standard of -0.42. The new passing standard will 
take effect on April 1, 2008, in conjunction with the 2008 
NCLEX-PN Test Plan.

After consideration of all available information, the 
NCSBN Board of Directors determined that safe and 
effective entry-level LPN/VN practice requires a greater 
level of knowledge, skills, and abilities than was required 
in 2005, when NCSBN established the current standard. 
The passing standard was increased in response to changes 
in U.S. health care delivery and nursing practice that have 
resulted in entry-level LPN/VNs caring for clients with 
multiple, complex health problems.

The Board of Directors used various sources of 
information to guide its evaluation and discussion 
regarding the change in passing standard. As part of this 
process, NCSBN convened an expert panel of 10 nurses to 

NCSBN Raises Passing Standard for 

NCLEX-PN Exam
perform a criterion-referenced standard setting procedure. 
The panel̓ s findings supported the creation of a higher 
passing standard. NCSBN also considered the results of a 
national survey of nursing professionals including nursing 
educators, directors of nursing in acute care settings and 
administrators of long-term care facilities.

In accordance with a motion adopted by the 1989 
NCSBN Delegate Assembly, the NCSBN Board of 
Directors evaluates the passing standard for the NCLEX-
PN examination every three years to protect the public by 
ensuring minimal competence for entry-level LPN/VNs. 
NCSBN coordinates the passing standard analysis with 
the three-year cycle of test plan evaluation. This three-
year cycle was developed to keep the test plan and passing 
standard current. A PDF of the 2008 NCLEX-PN Test 
Plan is available free of charge from the NCSBN Web site 
https://www.ncsbn.org/1287.htm.

The National Council of State Boards of Nursing, 
Inc. (NCSBN) is a not-for-profit organization whose 
membership comprises the boards of nursing in the 50 
states, the District of Columbia and four U.S. territories.

The definition of a logit may be found on NCSBN s̓ Web 
site at https://www.ncsbn.org/02_18_05_brief.pdf.
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Nebraska Nurses Association Membership Application
PO Box 82086, Lincoln, NE  68501-2086  (877) 262-2550  Fax: (402) 475-3961  ne.nurses@prodigy.net

Please type or print clearly. Please mail your completed application with
payment to: NNA, PO Box 82086, Lincoln, NE  68501-2086

Date

Credentials Home Fax Number Basic School of Nursing

Graduation (Month/Year)

RN License Number/State

County Position

Email Address Employer

Would you like to receive NNA email updates with important information
relative to nursing and healthcare? Yes No

Membership Option
M-ANA/NNA/District Membership (chart below)

(Includes full membership to NNA and the
American Nurses Association (ANA) for
12 months.)

D-NNA/District Membership  (chart below)
(Full membership only. Includes NNA membership
benefits limited to state and district membership.)

Membership Category
F-Full Membership

Employed full-time
Employed part-time

R-Reduced Membership

Not employed
Full-time student (must be a RN)
New graduate from basic nursing education
program, within six months of graduation
(first membership year only)
62 years of age or older and not earning
more than Social Security allows

S-Special Membership

62 years of age or over and not employed
Totally disabled

Select your NNA district from the map at right; choose the
correct membership option chart below; and find the
appropriate dues for the category you have selected above.

State nurses’ association dues are not deductible as
charitable contributions for tax purposes, but may be
deductible as a business expense.

Under the Omnibus Budget Reconciliation Act of 1993, that
portion of your membership dues used by Nebraska for
lobbying expenses is not deductible as an ordinary and
necessary business expense. NNA reasonably estimates that
the non-deductible portion of dues for the 2006 tax year is
25.79%.

Payment Plan (please check)
Epay (Monthly Electronic Payment)

This is to authorize monthly electronic payments to
ANA. By signing on the line, I authorize NNA/ANA to
withdraw 1/12 of my annual dues and any addi-
tional service fees from my account.

Checking : Please enclose a check for the first
month’s payment; the account designated by
the enclosed check will be drafted on or after
the 15th of each month.
Credit card : Please complete the credit card
information and this credit card will be debited
on or after the 1st day of each month.

Epay Authorization Signature*

Annual Credit Card Payment

This is to authorize annual credit card payments to
ANA. By signing on the line, I authorize NNA/ANA to
charge the credit card listed for the annual dues
on the 1st day of the month when the annual
renewal is due.

Annual Credit Card  Authorization Signature*

*By signing the Epay or Annual Credit Card authorizations, you
are authorizing ANA to change the amount by giving the
above-signed thirty (30) days advance written notice. Above
signed may cancel this authorization upon receipt by ANA of
written notification of termination twenty (20) days prior to the
deduction date designated above. Membership will continue
unless this notification is received. ANA will charge a $5 fee for
any returned drafts of chargebacks.

Payment Plan (please check)
Full Annual Payment

Membership Investment
ANA-PAC (Optional - $20.05 suggested)
Total dues and contributions

Check (payable to ANA)
Visa
MasterCard

Payroll Deduction

This payment plan is available only where there is
an agreement between your employer and NNA to
make such deduction.

Payroll Deduction Signature*

NNA
Districts

Credit Card Information

Bank Card Number and Expiration Date

Authorization Signature

Printed Name

Amount $

To be completed by NNA/ANA

Employer code

State District

Approved by Date

Expiration Date Amount Rec’d

Check #

  Membership Dues Vary By District

District Full (MF) Reduced (MR) Full (MF) Reduced (MR)

1

2

3

4

5

6

7

9

21.29

22.75

22.50

21.33

21.00

20.42

22.08

20.42

10.90

11.63

11.50

10.92

10.75

10.46

11.29

10.46

249.50

267.00

264.00

250.00

246.00

239.00

259.00

239.00

124.75

133.50

132.00

125.00

123.00

119.50

129.50

119.50

2008 ANA/NNA/District Option Membership Dues by District
Monthly epay* ($) Annual Dues ($)

District

1

2

3

4

5

6

7

9

14.79

16.25

16.00

14.83

14.50

13.92

15.58

13.92

171.50

189.00

186.00

172.00

168.00

161.00

181.00

161.00

2008 NNA/District Option Membership Dues by District

*Monthly epay includes $.50 service charge (eff.1/04)Rev. 11-2007

Sponsor name and member #

Last Name/First Name/Middle Initial         Home Phone Number

Home Address            Work Phone Number

City/State/Zip Code + 4           Work Fax Number

Monthly epay* ($)                  Annual Dues ($)
Full (DF)            Full (DF)
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