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UTAH NURSES ASSOCIATION ANNUAL CONFERENCE 
HEALTHCARE UPDATE 2008: VITAL ISSUES

Changing Times: Clinically, Professionally, and Personally
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 THURSDAY  FRIDAY
 September 25th  September 26th
8:00–9:00—Registration & Continental Breakfast 8:00–9:00—Registration & Continental Breakfast

9:00–9:15—General Session—Welcome 9:00–9:15—General Session—Welcome
  UNA President—Michelle Swift, JD,RN  UNA President—Michelle Swift, JD,RN

9:15–10:30—General Session—Keynote   9:15–10:30—General Session—Keynote
 Delegation & You  Change Looks Good On You
  Rebecca Patton, RN, MSN, CNOR, ANA President   Amanda Dickson, Author
 
   
10:30–11:00—BREAK 10:30–11:00—BREAK       
 Exhibitors & Poster Sessions  Exhibitors & Poster Sessions
          
11:00–12:00—Breakout Sessions 11:00–12:00—Breakout Sessions     
 The Next Generation & Regeneration  MRSA Update
  Dr. Russell Reese   Dr. Morrison physician
 It’s Easy Going Green   All Hazard’s Approach
  Melissa Fischer, MS, RN, CNOR &   Jennifer Bleyl, MSN, RN
  Carolyn Bauer, RN, BSN, CNOR 

2-00–1:00p—Lunch 12-00–1:00p—Lunch
 Exhibitors & Poster Sessions  Exhibitors & Poster Sessions

1:00–2:00p—Breakout Sessions 1:00–2:15p—General Session—Panel Discussion
 Nurse Anesthetist  Evidence Based Practice in Perspective
 —Is the Professional Role at Risk?  –A Panel Discussion
  Michah Kronmiller, CRNA   Gail Tuohig, PhD, RN, Moderator
 Express Yourself
  Joey Robinson, MSN, RN   
 
2:00–2:15—Break 2:15–2:25p—Break     

2:15–3:15p—General Session—Changing Times:  2:25–3:45—General Session
 Where We Came From  To Tell the Truth & Nothing But the Truth
  Sherry Tesseyman, MSN, RN   Tom Schaffer, Esq, JD

3:15–4:15—General Session—Changing Times: 3:45–4:00pm—Evaluations, Wrap-up & 
 Where We Are Going  Acknowledgements
  Diane Kelly, PhD, RN
  Contact hours will be awarded at the end of each day
4:15–4:30—Evaluations  5.5 for Thursday & 5.0 for Friday
 
5:00—UNA House of Delegates 

6:30—HOD & Poster Author Reception

2
0
0
8

C
O
N
V
E
N
T
I
O
N

UTAH NURSES ASSOCIATION ANNUAL CONFERENCE
HEALTHCARE UPDATE 2008: VITAL ISSUES

Changing Times: Clinically, Professionally, and Personally

CALL FOR ABSTRACTS
**Deadline for Abstracts—on or before August 15, 2008**

The 2008 UNA Conference Committee invites you to submit an abstract to be considered for poster presentation at this year’s Annual Conference.  

This conference will focus on current identified areas of professional practice and life issues that nurses encounter today. Abstract submissions 
should describe original programs, projects or documents created, developed, or implemented with at least one objective related to the 
conference focus, such as; clinical improvements or innovations, professionalism, professional development, evidence-based practice, research, 
ethics, delegation, collaboration, disaster readiness or life and health management skills.

All submissions undergo peer-review. Please carefully review the following instructions as incomplete submissions will not be reviewed for 
consideration.

Instructions for Abstract Submission

•	 All	submissions	should	be	emailed	to	una@xmission.com	by	midnight	August	15,	2008.
•	 Include	in	the	body	of	the	email:	name	of	person	submitting	abstract,	phone	number,	and	email	contact	information.	The	subject	line	should	

read: Call for Abstracts.
•	 The	abstract	submission	should	be	an	attachment	to	the	email,	not	in	the	body	of	the	email.	
•	 The	abstract	should	be	limited	to	300	words,	excluding	the	title	and	author.
•	 The	abstract	will	consist	of	the	following	section	headings:	

° Abstract Title
° Author(s) Full Name and Credentials 
° Position Title
°	 Name	of	Institution/Organization	Affiliation
°	 Learning	Objectives/Expected	Outcomes
° Description of Program, Project, or Document

•	 Background,	purpose,	methods,	results/outcomes,	and	implications	for	practice
•	 Abstract	submissions	will	receive	a	receipt	confirmation	via	email.
•	 Notification: Authors will be notified regarding acceptance of their submission by August 30, 2008.

4505 South Wasatch Blvd. #135
Salt Lake City, UT 84124

Phone: 801.272.4510
Toll Free: 800.236.1617
una@xmission.com
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CJ Ewell, MS, APRN, BC, FNP

The Utah Nurses Association represented nurses 
in the Beehive State at the 2008 Utah State legislative 
session through the efforts of our enthusiastic lobbyist, 
Deb	Hobbins.	 Items	 impacting	healthcare	 included	HB24	
(Menlove) Amendments to Utah’s Digital Health Service 
Commission. Through the efforts of the UNA, a nurse 
informatacist will serve in a permanent capacity on that 
commission, lending nursing expertise as the technology 
is developed to increase efficiency in handling health 
information in Utah. 

Students experiencing anaphylaxis will have increased 
access to epinephrine injections thanks to HB101 (Kiser), 
which specifies that school districts may not discipline a 
trained	volunteer	who	takes	this	action.	In	related	changes	
to the Nurse Practice Act, students who have diabetes 
may have more access to personnel trained to administer 
insulin. UNA is working closely with the Utah School 
Nurses Association as this initiative is developed. 

Pregnant women and minors will have greater 
access to treatment for substance abuse thanks to HB 
316 (Hutchings). UNA supports efforts geared toward 

Dateline Salt Lake City

treatment of substance abuse, which provides much greater 
recovery rates than does punishment without treatment. 

Advance practice registered nurses very nearly gained 
the right to sign disability parking sticker applications 
and death certificates, thanks to HB 276 (Last). This 
was defeated late in the session, but the support was 
encouraging. 

It	 is	 the	 mission	 of	 the	 Government	 Relations	
Committee of the UNA to represent nurses and the nursing 
profession in Utah, as well as promoting the health of all 
Utahans. By building relationships with the many specialty 
nursing	 organizations	 active	 in	 Utah,	 we	 are	 able	 to	
educate our legislators on the functions and goals of nurses 
in all areas, as well as support efforts to improve the health 
of	 the	citizens	of	our	 state.	We	welcome	every	nurse	and	
nursing	organization	to	join	us	in	this	effort.	Summer	is	a	
busy time for all of us, but please take a moment to email 
the UNA and share your thoughts and ideas.

Wanted
Student Nurse 

Volunteers for the 
Fall Conference

If you are a nursing student 
currently enrolled in a nursing 

program and wishes to volunteer 
at the upcoming September Fall 

Conference at the Radisson, 
—please email UNA for the 

details—
una@xmission.com

UNA has a New and Very Much 
Improved Website

Affiniscape, one of the nations leading nursing association website management companies has given us their 
expertise. Affiniscape has a members only 24 x 7 fully integrated suite of modules designed specifically for associations 
such as ours. 

 

These features include:
Website Management
Membership Management
Targeted emails
Online payments and secure processing
Interactive calendar allowing our members to register for events
Automated membership dues
Professional, custom look and feel for our site
Hosting and single signature log on for secure transactions
A fully enhanced Career Center which provides such services as online job advertisements, resumes, career 

articles and seminars, just to name a few.
Merchant Solutions which enables our association to generate revenue aside from dues
First Class Customer Support with 60 online training videos for our website staff
A Network of Associations using the same tools, sharing ideas that create revenue, save time and increase 

value.
A link to all specialty organizations
A link to the Department of Professional Licensure for the State of Utah
An online monthly newsletter

Do yourself a favor and look and see all of our new features to help 
serve you better.

Should you have any suggestions regarding the website, don't 
hesitate to send me an email at nancy.watts@imail.org or rsayswer@
yahoo.com. You can also contact any member of the UNA board to 
share	your	ideas.	I	look	forward	to	serving	you	better	and	making	this	
website the best that it can be for you our valued member.
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G
reetings from the Utah Nurses 
Association—we are very proud to 
announce President Rebecca Patton, RN, 
MSN, CNOR, from the American Nurses 
Association is coming to Utah to attend 
our fall conference on September 25-26, 

2008, at the Radisson Hotel in downtown Salt Lake City. 
Ms. Patton will be speaking on “Delegation” and other 
issues of concern for today’s nurses. There will be a “no 
host” dinner honoring Ms. Patton at The Roof restaurant 
located in the Joseph Smith Memorial Building on 
Wednesday	September	24,	2008,	at	6:30	p.m.	If	you	would	
like to attend please e-mail traceywalpole@msn.com as 
soon as possible as there are a limited number of available 
seats.

This year’s conference theme is Changing Times; 
Clinically, Professionally, and Personally.	 In	 keeping	
with the theme, the committee has planned exceptional 
speakers that will address relevant matters in the nursing 
profession. Additionally, the much anticipated educational 
“poster session” this year will feature a light buffet and 

President’s Message

Michelle Swift, 
RN, JD

will allow all conference participants to vote for their 
favorite poster. The House of Delegates meeting will 
follow,	and	we	need	your	attendance.	If	you	are	interested	
in being a delegate—which allows you to vote on nursing 
issues and matters pertaining to the association—please 
contact Lisa at una@xmission.com.  

In	 reading	 the	Provo Daily Herald	 this	week,	 I	 found	
an interesting story about a Payson woman who was lost 
at sea when the Titanic sank in 1912. This would have 
been	 over	 96	 years	 ago.	 Ms.	 Irene	 Colvin	 Corbett	 was	
born in Payson, Utah, on August 6, 1881, and at the age of 
31, pursed a nursing career in obstetrics which ultimately 
required her to travel to England to earn a post-graduate 
degree.	She	studied	obstetrics	at	the	Lying	In	Hospital,	and	
it was reputed to be among the best hospitals in the world. 
This decision brought discord within her family because 
her husband, Walter did not want her to study so far away. 
But	 Irene	 decided	 she	 would	 go	 forth	 with	 her	 plans	 to	
train in London. Her parents not only mortgaged their 
home to help pay for her education, they also cared for her 
three children while she studied abroad. While in London 
she shared her experiences with a local Utah newspaper 
which reflected how much she loved her work nursing the 
poor women and children of London. After completing 
her training and missing her home, Ms Corbett booked 
passage on the Titanic as a second-class passenger for her 
return to America because it would get her home quickly. 
Her body was never recovered, and she left a husband and 
three very young children behind.  

Times have changed; nurses are not required to travel 
around the world to obtain a higher education. And after 
all, we can not progress without change—aren’t we glad 
times change.
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Articles appearing in this publication express the opinions of 
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not be liable for any consequences resulting from purchase or use 
of advertisers’ products from the advertiser’s opinions, expressed 
or reported, or the claims made herein.
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Mission Statement:
The mission of UNA is to advocate for nursing individually 
and collectively in all aspects of professional practice thereby 
facilitating quality care.

Content
An Historical 

Preservation of Utah 
Nursing History:
Be a Part of It!

Recently, Utah Nurses have 
complied several historical 
documents, many directly relating 
to the profession of nursing in 
the State of Utah: who we are, 
where we came from and how our 

practice has changed over the years.  
Because these documents are so important, we 

need your help scanning, copying and sorting these 
fragile pieces of our history.

We need both nurses and student nurses.	 If	 you	
would	 like	 to	 participate,	 especially	 as	 a	 school	 and/
or masters project, please	contact	our	office	 at	una@
xmission.com.
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INTERMOUNTAIN HEALTHCARE
Celebrates 

EXCELLENCE IN NURSING
Congratulations to our 

2008
Nurse Excellence Award Winners

Each nurse honored exemplifies dedication to 
Intermountain’s Commitment to a 

Healing Experience

Our 2008 Honorees:
•	Alta	View	Hospital	 	 	 	 	 Kellie	Holloway
•	American	Fork	Hospital	 	 	 	 Wynel	Newman
•	Bear	River	Valley	Hospital	 	 	 	 Rachell	Rudd
•	Cassia	Regional	Medical	Center	 	 	 Stacey	Kindig
•	Delta	Community	Medical	Center	 	 	 Cori	Schena
•	Dixie	Regional	Medical	Center		 	 	 Reuben	Evans
•	Fillmore	Community	Medical	Center	 	 	 Julia	Peterson
•	Garfield	Memorial	Hospital	 	 	 	 Rachel	Finch
•	Homecare	 	 	 	 	 	 Audrey	Stembridge
•	Intermountain	Medical	Center	 	 	 	 Nancy	Scott
•	Intermountain	Medical	Center	 	 	 	 Anita	Mensah
•	LDS	Hospital	 	 	 	 	 Jacob	Tillett
•	Logan	Regional	Hospital	 	 	 	 Cynthia	Carman
•	McKay-Dee	Hospital	Center	 	 	 	 Rosealee	Ludlow
•	Orem	Community	Hospital	 	 	 	 Marta	Smith
•	Primary	Children’s	Medical	Center	 	 	 Yenia	Bobowski-Taylor
•	Sanpete	Valley	Hospital	 	 	 	 Katherine	Edgar
•	SelectHealth		 	 	 	 	 Patricia	Everson
•	The	Orthopedic	Specialty	Hospital	 	 	 Debbie	Harrison
•	Utah	Valley	Regional	Medical	Center	 	 	 Fenise	Dort
•	Valley	View	Medical	Center	 	 	 	 Julene	Nelson
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Linda Johnson, RN, MA, CPHQ

It’s	 summer	 in	 Utah,	 why	 would	 you	 want	 to	 bundle	
up? Because bundles improve patient care, of course! 
Whether or not your facility participates in the 5 Million 
Lives Campaign (Campaign), you’ve probably heard about 
bundles, the most common being ventilator and central 
line bundles.

What is a bundle? Let’s start with what a bundle is not. 
It	is	not	a	checklist,	a	list	of	absolutes,	or	a	set	of	protocols.	
A bundle is a small set of straightforward evidence-based 
steps. The steps are tied together and must be followed for 
every	patient,	 every	 time.	 It’s	 all	 or	 nothing.	Bundles	 are	
uniquely powerful because they are supported by science, 
are a cohesive unit (all or none), and are owned by an 
individual or a team.1

Here are two of the most commonly used bundles:
Central Line Bundle 

•	 Hand	hygiene
•	 Maximal	barrier	precautions	upon	insertion	
•	 Chlorhexidine	skin	antisepsis	
•	 Optimal	catheter	site	selection,	with	subclavian	vein	

as the preferred site for non-tunneled catheters 
•	 Daily	 review	of	 line	necessity	with	prompt	 removal	

of unnecessary lines
Ventilator Bundle

•	 Elevation	of	the	head	of	the	bed
•	 Deep	Venous	Thrombosis	prophylaxis
•	 Peptic	Ulcer	Disease	prophylaxis
•	 Daily	 “sedation	 vacations”	 and	 assessment	 of	

readiness to extubate
Not all Campaign interventions have associated bundles, 

but all have How-To Guides that can help you to create 
appropriate bundles, checklists, or protocols you believe 
will improve your care processes. Nursing facilities, for 
example, may put a pressure ulcer prevention bundle 
in place for high risk residents. Home health agencies 
may implement a heart failure bundle to reduce re-
hospitalization.	Physician	offices	may	create	 a	bundle	 for	
patient with diabetes, to ensure they receive all necessary 
care every time. 

The six interventions from the 100,000 Lives Campaign
•	 Deploy	Rapid	Response	Teams
•	 Deliver	 Reliable,	 Evidence-Based	 Care	 for	 Acute	

Myocardial	Infarction
•	 Prevent	Adverse	Drug	Events	(ADEs)
•	 Prevent	Central	Line	Infections
•	 Prevent	Surgical	Site	Infections	
•	 Prevent	Ventilator-Associated	Pneumonia

New interventions targeted at harm2

•	 Prevent	 Harm	 from	 High-Alert	 Medications...	 58%	
of medication injuries are due to high-alert meds.

•	 Reduce	Surgical	Complications...	 2.5	 to	 3.5	million	
surgical patients per year experiencing unintended 
harm

•	 Prevent	 Pressure	 Ulcers...	 Nearly	 60,000	 die	 each	
year from complications

•	 Reduce	Methicillin-Resistant	Staphylococcus aureus 
(MRSA) infection

•	 Deliver	 Reliable,	 Evidence-Based	 Care	 for	
Congestive Heart Failure... One of the leading causes 
of	 re-hospitalization:	 27%	 in	 30	 days;	 39%	 in	 60	
days;	47%	in	90	days

Campaign materials can help you make harm history. 
Visit http://www.ihi.org/IHI/Programs/Campaign for 
free access to intervention materials, articles, conference 
calls and Webex, materials for patients and families, 
special sections devoted to rural and Critical Access 
hospitals,	 and	 much,	 much	 more!	 If	 you	 would	 like	 to	
know how HealthInsight can help you on your safety 
journey, contact Linda Johnson at ljohnson@healthinsight.
org or 801-892-6677. Next in the series: Teamwork and 
Communication.

References
1. http://www.ihi.org/IHI/Topics/CriticalCare/IntensiveCare/

ImprovementStories/WhatIsaBundle.htm
2. www.ihi.org

Patient Safety Series Part I:
Are You Bundled Up?
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Respondents to a poll recently conducted by the 
American Nurses Association say that:

67.5%	must	engage	in	NON-nursing	activities	such	
as delivering meal trays EVERY DAY

Over	60%	sometimes,	 rarely,	or	NEVER are able 
to take their full meal break

51.2%	believe	 that	 the	QUALITY of nursing care 
on their unit has declined in the past year

73.1%	 do	 NOT	 believe	 that	 the	 staffing	 on	 their	
unit and shift is sufficient

51.8%	would	NOT feel confident having someone 
close to them receive care on their unit

51.9%	 are	 currently	 considering	LEAVING their 
position—for	 46%	 the	 reason	 is	 associated	 with	
inadequate staffing

23.8%	 are	 considering	 LEAVING NURSING—
for	 42%	 the	 reason	 is	 associated	 with	 inadequate 
staffing 

(http://www.safestaffingsaveslives.org/WhatisANA	
Doing/PollResults)

 
These respondents are similar to nurses you know: 

¾ work full-time, the largest single group works on a 
medical-surgical	 unit,	 and	 83%	work	 in	 a	 hospital.	 Only	
4.5%	have	been	on	the	job	less	than	a	year.	

How Does Unit Staffing Affect YOU?
Inadequate	 nurse	 staffing	 endangers	 patients.	 Patients	

on surgical units with inadequate staffing have higher 
mortality. Patients on units of all kinds experience 
pneumonia more often, fall more often, and do worse 
on all outcome measures when staffing is inadequate 
(Needleman, J. and Buerhaus, P. 2003 and Aiken, L., et 
al. 2002). The American Nurses Association has been 
working since 1994 to address these issues.

Quality patient care is the heart of nursing. When 
staffing interferes with the ability of nurses to deliver 
the quality of care they are educated and motivated to 
provide, burnout is the inevitable result. Nurses become 
demoralized	 when	 they	 are	 unable	 to	 meet	 their	 high	
personal standards of practice. Some leave nursing 
altogether, while many more contemplate doing so. Even 
more change jobs, which ultimately increases employer 
costs, as their replacements must be recruited and oriented. 

The Utah Nurses Association supports safe staffing levels. 
Safe staffing can be achieved without legislation that would 
mandate	 staffing	 levels.	 It	 is	 in	 the	 best	 interest	 of	 nurses,	
patients, and hospitals and other care facilities to provide 
adequate staffing, as this will improve patient outcomes, 
decrease nurse turnover, and save money. What is YOUR 
story? What is staffing like on YOUR unit, and how does 
that affect YOU and YOUR patients? How do you think 
staffing issues should be addressed? Please share your story by 
emailing your comments to: fnp_cj@hotmail.com.
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A Legacy for Nursing

Geraldine (Gerry) L. Hansen
Geraldine, 72, died Monday, May 26 at McKay-Dee 

Hospital in Ogden, Utah. She had been ill for several 
weeks and passed away peacefully with friends and family 
at her side. Her passing was a great loss to all those who 
knew or worked with her personally and professionally.

Gerry was a graduate of Weber College, held two 
master's degrees and an Ed.D. from Brigham Young 
University. She began her career as a nursing instructor 
in	 1959	 at	 Weber	 State	 in	 Ogden,	 Utah.	 In	 1980,	 she	
became the Program Director, a position she held until her 
retirement in 2002.

Gerry was active in nursing at all levels, locally, 
statewide, and nationally. She was active on the National 
League for Nursing, serving as a site visitor, team leader, 
member of several review boards, and consultant. She also 
found time to serve in the Army Nurse Corp. Reserve as a 
Lt. Colonel, serving in Desert Storm in 1991.

During her tenure at Weber State University, Dr. Hansen 
was instrumental in developing the initial outreach nursing 
program for Weber State University in 1973 in Payson, 
Utah; it was the first for the state. She promoted Associate 
Degree Nursing throughout the state, offering programs 
to those students who were not able to access traditional 
nursing education.

Alaska requested that Weber State offer the associate 
level in their state. Beginning in Sitka, the program 
spread to other areas, including Juneau, Fairbanks, 
Soldotna, Homer, and Ketchikan. Students in many small 
communities were afforded an opportunity due to Gerry's 
visionary plans for nursing education.

In	 addition	 to	 the	 outreach	 programs,	 under	 her	
leadership, private contracts were developed with FHP, 
Intermountain	Health	Care,	and	Health	Trust	of	America.	
A Cooperative nursing program was also developed in 
1972 and remains in place at Utah State University in 
Logan. Cooperative programs at Utah Technical College 
in	Salt	Lake	City	 and	Southern	Utah	State	College/Dixie	
College were established several years later and provided 
education for nursing for many years.

With her leadership, Weber State developed the 
Baccalaureate Nursing Program (BSN) in 1987. The 
mandate was given by the Board of Regents to begin BSN 
outreach programs in 1990. Since that time, the programs 
have been delivered statewide. The Nu Nu chapter of 
Sigma Theta Tau was established and many faculty and 
students have become members and assumed various 
positions of leadership within the chapter.

Gerry received many awards for her service and 
leadership at Weber State, including the H. Aldous Dixon 
Award in 1990. This award was given for 40 years of 
service to the institution. She continued to serve as a 
consultant following her retirement to nursing programs 
within the state as they sought national accreditation.

Travel was sometimes long and difficult when the 
programs were delivered. Retired Associate Dean of the 
College of Health Professions, Leola Davidson, who also 
served as Program Director at Weber State prior to Dr. 
Hansen	 remembers	 a	 lighter	moment.	 "I	 recall	 one	 night	
in Price. We were sitting on the bed, frantically making 
some last minute changes in the curriculum. Our dinner 
that night was candy and we had wrappers all over the 
bed. We looked up and there was a man standing in the 
window peering at us! We laughed and pulled the shade." 
Dr. Davidson goes on to say, "Those early years were fun 
but challenging and a lot of hard work. The communities 
were so grateful and kind. Gerry managed these programs 
with good public relation skills and was highly respected."

Gerry was fun-loving and had an infectious laugh. 
She will be missed by many loyal friends and family and 
the nursing community at large. We have lost not only a 
pioneer in nursing but a friend, mentor, and role model.

Submitted by:
Carol Hannan, Ph.D.
Associate Director of Nursing, Retired
Professor Emeritus
Leola Davidson, Ed.D.
Associate Dean, College of Health Professions, Retired
Professor Emeritus

A nursing scholarship has been set up if anyone 
would like to contribute to it. They can snd it to WSU 
Development Office, 4018 University Circle, Ogden, UT 
84408-4018.

Meghan Kathleen Keogh
Meghan passed away April 29, 2008 in Las Vegas, 

Nevada following a long illness. Meghan work many years 
as a registered nurse both at St Benedic’s Hospital in the 
nursery, labor and delivery, as well as, Primary Children’s 
Medical	Center	in	the	Newborn	Intensive	Care	Unit.

Marilyn Mae Ford Simmons 
Marilyn pass away suddenly at age 81 on April 28, 

2008. She worked at various hospitals, winding down her 
career as a nursing instructor for nursing aide students in 
the Davis County School District.

Eva Jean Law 
Eva passed away on December 22, 2007 at the age of 

83. She was appointed Director of Nursing at the Dee 
Memorial Hospital, Administrator of Nursing Services at 
McKay-Dee Hospital Center and Assistant Administrator 
at the King Fahd Hospital in Alkhobar, Saudi Arabia. The 
Utah	 Nurses	 Association	 recognized	 her	 for	 her	 many	
contributions as “Career Woman of the Year for 1968.”

 

Alice Stephens 
Alice passed away on April 23, 2008 in Newton, NC. 

She	was	 in	 the	 Cadet	Nurses	 Corps	 during	WWII	 as	 an	
operating room nurse. She was a night supervisor at King 
James Nursing Home.

Barbara Virginia Orgill Herrin 
Barbara passed away February 2008. She worked until 

she	was	71	years	old	in	newborn	care	ICU.

LuAnn Price Nielson 
LuAnn passed away April 20th, 2008 at her home in 

Holiday, UT.

Lori Prestwich Nielsen
Lori was a sweet loving wife, mother, grandmother, 

sister, daughter passed away on May 29, 2008. Lori was 
born October 1, 1956 to Edward and Bonnie Prestwich 
in American Fork. Member Church of Jesus Christ of 
Latter-day Saints. Lori grew up in Orem, attended Orem 
High School then graduating from Weber State College 
with her LPN then RN. She always called the shots. She 
had a real interest in others, seeing the best in them and 
positively touching the lives of everyone. Lori’s legacy 
of love, kindness and caring spread through Vernal and 
Utah county while working as a RN. She is survived by 
her husband Allen Nielsen, 10 kids Frances, Christine, 
Andrew, David, Daniell, Jennifer, Justin, Jeffery, Lacey 
and Megan also 28 grandkids.

Phyllis Ann Abbott, RN, MBA
Phyllis Abbott, former Director of Surgical Services at 

St. Mark’s Hospital in Salt Lake City, passed away May 
16, 2008 after a valiant battle with cancer. The Nightingale 
Tribute was given, to honor her nursing career, at her 
Memorial service at Redeemer Lutheran Church May 31, 
2008.	It	was	brought	out	by	her	friend,	Denise	Perkins,	that	
Phyllis had a passion for nursing. She was highly respected 
by her staff, directors and physicians and always advocated 
for what was best for her patients, staff and friends. 

Her nursing career started as a Practical Nurse in 
Michigan in 1970 and she continued her education to RN 
(1981), BS in Administration (1989), and an MBA (1996). 
She worked as a nurse, emergency room supervisor and 
as an assistant head nurse in Michigan from 1972-1991. 
She then served as Director Surgical Services at Scripps 
Memorial Hospital (La Jolla, CA) from 1991 to 1997. She 
was Director of Surgical Services at St. Mark’s Hospital 
from 1997-2006. She then moved to Yuma Regional 
Medical Center in 2007 in hopes of an eventual golfing 
retirement location. Her retirement came too soon as the 
cancer progressed. 

Phyllis was very much the professional nurse. She was 
an excellent clinician as a nurse and administrator and she 
realized	 nurses	 needed	 to	 join	 their	 Professional	 nursing	
organizations	 if	 they	want	 to	make	a	difference.	She	was	
a member of the Association of Peri-operative Registered 
Nurses (AORN), National Association of Orthopedic 
Nurses (NAON0 and the Association of Nurse Executives 
(AONE). She made sure her staff strived to provide the 
best care they could for their patients. She provided funds 
for her staff to attend education conferences and AORN 
Congress, as well as attending herself. 

She is survived by her spouse, Greg, the love or her 
life. She also leaves behind Casey, “The Wonder Dog” and 
many, many friends.

Debra Jones
The nursing community as well as, St. Mark’s Hospital 

deeply feel the loss of Debra Jones, who was tragically 
killed April 2008 at age 50. 

We also celebrate her contributions to nursing and her 
dedication to the patients under her care. Debra was a 
member of the Utah Nurses Association and served on the 
Board as the Membership Chair from 1997-1999. 

Her colleagues at St. Mark’s wrote this a bout her: Deb 
started her nursing career in Utah at the FHP Hospital. 
When they closed their doors she moved over to St Mark's 
Hospital. She was part of the float pool for a couple of 
years	 until	 she	 made	 the	 OB/GYN	 unit	 her	 permanent	
home. She was a very professional nurse and took her 
tasks seriously. Coming onto a shift it was known that 
you wouldn't try to visit with her at all until she had made 
rounds with all of her patients and made sure they were 
comfortable. Whenever she would get report on a new 
post partum patient she was very interested in the sex of 
the newborn, then, would comment that she had two boys 
of her own. She was always so proud of them. She was 
a joy to have around the unit and was very supportive of 
attending showers, weddings, parties, etc. of the staff. She 
had a fun sense of humor that always brought on a smile. 
She was a true friend to all. She loved to travel and had 
always hoped to get to Europe someday. We'll always 
remember our Deb, and in her memory we would ask you 
to take a walk, listen to the birds, and enjoy a nice glass of 
wine.   Jane Smith

Jane Brown Smith, passed away June 23, 2008 at her 
home in Eureka.

She was born March 27, 1925 in Lovell, Wyoming the 7th 
of 9 children to Eben Ray and Marie Easton Brown. She lived 
in Lovell and Sunlight until 1939 when her family moved to 
Manilla, Utah. She then attended schools in Pleasant Grove, 
graduating from Pleasant Grove High School in 1943. She 
continued on with her schooling attending the University of 
Utah graduating with her RN in 1946.

James Taylor
The Utah Nurses Association deeply regrets the loss 

of James Taylor RN, July 4, 2008 as well as other nursing 
colleagues, professional pilots and patients in the tragic 
helicopter crash.

O B I T UA R I E S
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INTERNET 
NURSING

UTAH	NURSES	ASSOCIATION	 receives	 its	 Internet	
services due to a generous grant from XMission, Utah’s 
largest	 and	 best	 local	 Internet	 Service	 Provider.	 For	
more information on XMission’s services and pricing 
visit XMission on the Web at www.xmission.com or call 
801-539-0852.

Please visit the Utah Nurses 
Association’s Web Page!

www.utahnurses.org

Visit our site regularly for the most current updates and 
information on UNA activities. You can obtain a listing of 
Continuing Education Modules available through UNA or 
a listing of seminars and conferences that offer CE credits.

ANA has proposed solutions to the staffing crises 
facing this nation through the RN Safe Staffing Act and 
the Principles of Safe Staffing, Principles of Delegation, 
and Principles of Documentation. By involving nurses 
in the creation of staffing plans based on unit-by-unit 
circumstances	and	patient	needs,	safe	staffing	can	exist.	I	
would like to share a story that was submitted by a nurse 
through our SafeStaffingSavesLives.org site. This story is 
a good example of what is working.

My first year as a nurse was at a community hospital. 
I was so discouraged most of that first year due to overly 
heavy patient loads. I think I didn't eat or drink for the 
12 hours I was on duty. I may have been overly vigilant, 
but I felt personally responsible for those in my care. 
My second year as a nurse I took a position in a Magnet 

ANA Has Proposed Solutions
hospital. I felt like I was able to connect with my patients, 
follow labs and early warning signs more closely. I really 
felt like I was moving my patients toward their goal of 
wellness and discharge. I can't tell you how much I grew 
as person and as a nurse with regular feedback and 
greater patient interaction. I am sure a great part of this 
was my experience but a large part was the lower nurse 
to patient ratio and the culture of caring. This is my third 
year as a nurse and I absolutely love my job. Lower ratios 
make me feel less afraid of making a critical mistake. At 
my first hospital, with so many patients and their families 
to deal with, I might not have seen or spoken to another 
nurse my entire shift. I can't see going back to nightmares 
over near misses. I almost left nursing after 4 years of 
nursing education. Moving to a hospital with lower ratios 
saved this country one more nurse in the fight to fill the 
shortage.

A solution is possible if we work together! For more 
than a decade, research has shown significant links 
between safe staffing levels and positive outcomes for 
hospitalized	patients.	Nursing-sensitive	indicators,	such	as	
those found in the National Database of Nursing Quality 
Indicators (NDNQI), offer prime measures of the nursing 
workforce through nursing hours per patient day, processes 
of care and patient outcomes. Data collected at over 1300 
hospitals nationwide provide nurses the information they 
need to develop unit-based staffing plans and clearly 
illustrate that safe staffing means better patient care! This 
week's one-minute essay shares more information about 
NDNQI	and	all	that	it	does.

As a member, you make this important work possible.  
THANK	 YOU!!	 I	 encourage	 you	 to	 help	 ANA	 by	
spreading the word about this work and encouraging your 
colleagues	 to	 take	 the	 important	 step	of	 joining.	 Imagine	
how much more we could accomplish if all nurses joined 
together as members!

Together we can make a change.
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Written by: Tracey T. Walpole, BSN, RN, CLNC
Membership Coordinator

The State of Utah and 
the Utah Nurses Association 
warmly welcomes the 
2008 American Nurses 
Credentialing Center 
(ANCC) National Magnet 
Conference. As nurses 
representing the State of 
Utah, we are privileged, 
happy and even anxious 
to assist in this wonderful 
nationwide event, which truly 
has the potential to positively 
affect patient care outcomes 
throughout the United States. 
Welcome!  

Including	 the	 pre-conference	 day,	 the	 2008	 ANCC	
National Magnet Conference will be held in The Salt Palace 
on October 14th-17th. For all those interested in attending 
and who wish to learn more about this conference, you 
can visit the official ANCC National Magnet Conference 
website at http://www.anccmagnetconference.org/.		

As	 the	 host	 of	 the	 XIX	 Olympic	Winter	 Games,	 Salt	
Lake City is certainly no stranger to national and even 
worldwide events. Because of this, we have learned several 
lessons, many of which can be helpful to persons visiting 
the Salt Lake City area. For instance, Altitude Sickness 
or Acute Mountain Sickness (AMS) as properly termed in 
medical and nursing literature has the potential to affect 
many of the ANCC National Magnet participants. Acute 
Mountain Sickness (AMS) occurs when reduced air 
pressure and a lower concentration of oxygen are present 
in	 combination	 at	 higher	 altitudes	 (National	 Institutes	
of Health, 2008). According to Barry (2003), AMS “is 
common in people ascending to more than 2500 [meters], 
especially	 if	 the	 ascent	 is	 rapid.	 In	 most	 cases	 it	 will	
manifest as a mild, self limiting illness but in a few cases 
it will progress to more severe, life threatening forms” (p. 
915).  

With this in mind, the United States Geological Survey 
(2005) indicates that the average elevation of Salt Lake 
City, UT is 4,327 feet with the surrounding mountain 
elevations ranging as high as 13,528 feet. Using a 
conversion calculation of 1 ft = 0.3048 meters, the National 
Magnet Conference participants have the potential to 
ascend to elevations ranging from 1,319 to 4,123 meters. 
Likewise, based upon the visitors during the 2002 Winter 
Olympic Games, AMS symptoms can also be manifested 
at elevations slightly lower than 2,500 meters if the ascent 
is particularly rapid. Therefore, ANCC participants should 
be aware that if they travel by plane, they may rapidly 
ascend to these elevations within less than a few hours. 
This is especially noteworthy if the Magnet participants 
begin their trip from seal level or lower national elevations 
(Figure 1).

For most persons altitude-related illnesses, although 
unpleasant, are relatively benign. Nevertheless, the 
physical fitness level of any person is irrelevant when it 
comes	to	AMS.	This	means	that,	prior	to	acclimatization,	
physical exertion for anyone at higher elevations can 
increase the risk factors of becoming unwell. According 
to Barry (2003), the risk factors for developing altitude-
related illnesses include (1) the rate of ascent, (2) the actual 
altitude reached, (3) the altitude at which the traveler 
sleeps, and (4) individual susceptibility (p. 917). With this 
in mind, it is interesting to note that respiratory disorders 

and “pre-existing illnesses, such as chronic obstructive 
[pulmonary] disease or diabetes, are not in themselves 
risk factors for developing altitude illness” (Barry, 2003, 
p. 917). Nevertheless, it is important to remind conference 
participants that any pre-existing condition can become 
exacerbated once AMS symptoms begin.  

To date the complete pathophysiology of AMS is 
unknown. However, cerebral and pulmonary edema in 
combination with lower general hemoglobin counts, 
systemic hypoxia, and vasodilatation could be some of the 
primary contributing factors of AMS symptoms.

ANCC National Magnet participants should be aware 
that the more mild symptoms of AMS include fatigue, 
weakness, shortness of breath, dyspnea with exercise, 
increased	 heart	 rate,	 headache,	 dizziness,	 sleepiness	
(accompanied by difficulty sleeping), nausea, vomiting, 
anorexia,	 as	 well	 as	 peripheral	 and	 generalized	 edema.	
“Symptoms typically occur [within] six to 12 hours after 
arrival at a new altitude (but may occur sooner) and can 
resolve over one to three days, providing no further 
ascent is made” (Barry, 2003, p. 917). With this said, 
AMS symptoms in some persons may persist even longer 
than three days, especially in those with lower average 
hemoglobin	 counts	 and/or	 who	 began	 their	 ascent	 from	
sea level. The more severe symptoms of AMS include 
pale complexion, cyanosis, confusion, difficulty breathing, 
dyspnea at rest, chest tightness, chest congestion, coughing, 
bloody sputum, loss of fine motor skills, and ataxia.

Should you experience AMS symptoms, the immediate 
treatment is to stop further ascent, and then also to descend 
if symptoms worsen or become severe. “Simple analgesics 
and antiemetics may reduce headache and nausea in mild 
forms of AMS… [however,] oxygen, drugs and other 
treatments for altitude illness should be viewed [only] 
as adjuncts to aid descent” (Barry, 2003, p. 916). The 

National	 Institutes	 of	Health	 (2008)	 additionally	provides	
the following recommendations:

Acetazolamide	 (Diamox)	 helps	 speed	 the	 process	
of getting used to higher altitude, and reduces minor 
symptoms. Therapy should start one day before the 
ascent and continue one to two days into the excursion. 
This measure is recommended for those making a rapid 
ascent to high altitudes [above 2,500 meters]. Those who 
may be prone to anemia (particularly women) should 
consult a doctor regarding an iron supplement to correct 
the condition before traveling in high altitudes. Anemic 
people have a reduced red blood cell count, and therefore 
a lower amount of oxygen carried in the blood. Drink 
enough fluids, avoid alcohol, and eat regularly. . . . People 
with underlining cardiac or pulmonary . . . diseases should 
avoid high altitudes.

In	 addition	 to	 this,	 there	 are	 also	 other	 palliative	
measures that can be useful to persons suffering from 
mild forms of altitude-related illnesses. These include (1) 
maintaining proper and adequate hydration, as this allows 
the hemoglobin molecules to circulate more freely and 
maximize	oxygenation;	(2)	periodic	deep	breathing,	again	
to	 increase	 oxygen	 content	 and	 maximize	 oxygenation;	
(3) ensure adequate sleep and rest, including taking a 
brief nap prn; (4) sleep at the lowest elevation possible, 
especially if sleep apnea or sleep-related oxygen use is 
an	 issue;	 (5)	 before	 acclimatization,	 avoid	 unnecessary	
physical exertion, including stairs, at higher elevations; (6) 
use	 solid	 stabilization	 devices	 to	 stand	 when	 necessary;	
(7) stand slowly to avoid the effects of orthostatic 
hypotension, which can be exacerbated at high altitudes 
prior	 to	 acclimatization;	 (8)	 due	 to	 latent	 dizziness,	 wait	
for a moment before walking to avoid falling and injury; 
(9) ensure adequate time and rest between altitude changes 
to	 encourage	 natural	 acclimatization	 as	 this	 often	 begins	
to take place within two to three days, depending on the 
individual; and (10) plan for and allow extra time and 
flexibility within your travel itinerary.

Again, the State of Utah and the Utah Nurses 
Association welcomes the 2008 ANCC National Magnet 
Conference. As nurses representing the State of Utah, we 
are sincerely happy to have this wonderful nationwide 
event within our state, especially as it has the potential 
to positively affect patient care outcomes throughout the 
United States.
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School nursing is an exciting and rewarding nursing 
specialty with many challenging aspects and, definitely 
many rewards. One of the greatest rewards is working with 
children,	families	and	school	staff.	In	the	state	of	Utah,	one	
of the biggest challenges school nurses face is our school 
nurse to student ratio, which is one nurse per every 6100 
students. This ratio is well above the National Association 
of School Nurses recommended ratio of 1 nurse per every 
750 students; and is the highest ratio in the nation. 
This means that school nurses must cover 
multiple schools. Most of us have between 
9-11 schools, although some nurses do 
serve between 5-6 schools. Covering 
so many schools is challenging for 
a multitude of reasons but most 
important because around the nation, 
we have seen a great increase 
in the number of chronically ill 
students in the school setting over 
the last eight years. Even with these 
events, successes and challenges 
our	 state	 organization,	 the	 Utah	
School Nurse Association (USNA), 
strives to support and promote school 
nursing and continually maintain the 
standards of practice that our national 
organization	 encourages.	 This	 past	 year	 one	
of the main goals of USNA has been to improve 
the practice of Utah school nurses. We accomplished this 
goal in several ways including: partnering with the Utah 
Intermountain	 Pediatric	 Society,	 organizing	 and	 working	
a State School Health Committee, and developing a 
standardized	module	of	care	for	diabetics.	

Partnering	 with	 other	 professional	 organizations	 who	
are invested in children’s health is critical. This year 
USNA	 partnered	 with	 the	 Utah	 Intermountain	 Pediatric	
Society to help promote more efficient communication 
between pediatricians and school nurses on student health 

needs. We created a ‘Find Your School Nurse’ site on 
our USNA web site (www.utahschoolnurses.org) to make 
it easier for pediatricians and others to find the 
school nurse who serves a specific school. Both 
organizations	agree,	that	by	supporting	each	
other we can promote health issues such 
as	 immunizations	 and	 healthy	 lifestyle	
teaching, for our school age children.

USNA also partnered with 
the Utah State Board of 

Nursing, the Utah 
Department of 

Health, UNA, 
N u r s i n g 
E d u c a t o r s , 
and the Utah 
Office of 
Education in 
d e v e l o p i n g 
a State 
School Health 
C o m m i t t e e . 

Our first meeting 
was in the fall, where 

we established goals and 
discussed ideas on how to improve 

school nursing now and for the future. We also 
met in the spring and plan on meeting bi-annually. 

This partnership is vital to USNA as we continue to evolve 
and to help us as we continually meet the challenges we 
face across the state.

One of these challenges is the increased numbers of 
children with diabetes and the care they need. Because 
a school nurse can not be in a given school to deal with 
the needs of the child with diabetes, many states are 
delegating the care of a child with diabetes to a ‘delagatee’ 
in	the	school	setting	(usually	a	non-nurse).	In	Utah,	USNA	
collaborated with the American Diabetes Association, 

School Nursing in Utah
the Utah Diabetes Association, the Utah State Board of 
Nursing, and the National Association of School Nurses 

to	 discuss	 and	 develop	 a	 standardized	 module	 of	
care for our diabetic children. We first worked 

hand	 in	 hand	 with	 the	 four	 organizations	
to develop language in our Utah Nurse 

Practice Act Rules section that would 
allow school nurses to delegate 
insulin delivery. Next, we provided 
our members with the opportunity 
to partake in the nationally 
recognized	Helping	Administer	To	
The Needs Of The Student With 
Diabetes	 In	 Schools	 (H.A.N.D.S)	
program. H.A.N.D.S. is a national 
training program, developed by 
our	 national	 organization	 and	 the	
ADA, to educate nurses regarding 

management of children with 
diabetes in the school setting. We will 

be	working	on	a	standardized	training	
module for delegation to the delegatee 

with many partners over the next year. 
This whole process will take two years 

to accomplish, but, as school nurses, we are 
committed to provide the best care to our students 

with chronic health care conditions.
By partnering with others, USNA will continue to 

provide our members with support and education to sustain 
the national standards of care for the school aged child. 
School nurses in the state of Utah have many challenges, 
but, working with children (and those who care about 
children) every day brings many rewards that greatly out 
number the challenges!  

Cescilee Rall RN, NCSN
Past President USNA
Jamie Ferdinand RN, NCSN
President USNA
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Bridget Shears-Lee, RN, MA

As this year spins along at a sometimes frightening 
rate,	 I	 am	 reflecting	 back	 on	 some	 of	 the	 hot	 issues	 that	
are looming for nurses; National Patient Safety Goals, 
disaster preparedness, staffing and the nursing shortage, 
workplace conflict and violence; just to name a few. With 
all that is needed to care for patients today, it is sometimes 
hard to imagine how we actually find the time to do just 
that—take	 care	 of	 our	 patients.	 This	 is	 why	 I	 became	
interested in the Utah Nurses Association’s committee for 
Workforce	Advocacy.	I	feel	strongly	that	as	nurses	we	need	
to have our voices heard in a way that supports our ability 
to provide safe, quality care for our patients. Having our 
voices heard while elevating the profession of nursing and 
our personal careers, is what workforce advocacy is all 
about.

What do nurses have to advocate for? From a 
professional standpoint, the issues mentioned above would 
be important to consider. How about assuring appropriate 
practice environments? Nurses want consistently safe 
staffing, appropriate conflict management, and workplace 
safety. More importantly, nurses want to provide quality 
patient care and strive for excellence in clinical practice. 
From	 a	 personal	 standpoint,	 working	 in	 an	 organization	
that helps nurses meet professional goals and improve 
personal health and financial management would also be 
desirable.  

Let’s take a brief look at some of the aspects of 
workforce advocacy and what can be done to promote 
it. Workplace safety, which includes staffing, the 
environment of care, and workflow design, is probably one 
of the top concerns for nurses. Advocating for workplace 
safety would involve identifying and implementing 
creative and innovative ways to recruit new nurses and 
retain	 experienced	 staff.	 It	 is	 also	 important	 to	 provide	
meaningful mentoring and on-going support for nurses 
interested in pursuing professional development beyond 
the standard required annual education. Workflow 

inefficiencies should be improved by developing new or 
revising existing processes that are evidence-based and 
proven best practices. Updating forms and reviewing 
electronic documentation needs could reduce duplication in 
documentation efforts. Careful inspection of the physical 
environment is also important. Assuring the area is well-
lit with reduced noise levels benefit nurses in their ability 
to perform their job accurately. Nurses find satisfaction in 
work environments that are safe and efficient.

Another important aspect of 
workforce advocacy is personal 
and professional growth and 
satisfaction. Working in an 
environment that is supportive, 
nurturing, and less stressful is 
vital in promoting a positive 
work	 experience.	 Organizations	
that can provide programs 
which can help nurses manage 
personal concerns and issues 
are	 organizations	 that	 are	 more	
likely to have employees who 
are balanced and less likely 
to leave. Programs that help 
staff deal with conflict in a 
timely and appropriate manner 
can reinforce the message that 
negative behaviors are ineffective 
and unwarranted. Professional development should be 
encouraged for all nurses. Studies have shown that nurses 
actively engaged in their professional development provide 
quality patient care. Modeling the value of continuing 
education, professional certification, and participation 
in	 professional	 organizations,	 like	 the	 Utah	 Nurses	
Association, demonstrates a commitment to improving the 
work environment.  

One approach to promoting workforce advocacy is 
to search for resources and support. The Utah Nurses 
Association	is	a	member	affiliate	in	an	organization	where	

Workforce Advocacy
the resources and support can be found. The Center for 
American Nurses was established in 2003 as a supportive 
organization	 for	 nurses	 in	 states	 not	 represented	 by	
collective bargaining units. The Center provides various 
tools and resources designed to help nurses become their 
own best advocates (www.centerforamericannurses.org).
This is great news for nurses in Utah, where we have the 
power to speak for ourselves because unions don’t exist. 
The Center offers strategies and solutions for managing 
issues related to workforce advocacy.  

How can you get involved? First, visit the Center for 
American Nurses website and review the resources that 
are available for nurses. Then get involved in nursing 
related committees and activities in your work location.
This will promote your voice being heard when decisions 
are being made. Look around you in the workplace. Can 
you identify a safer approach to a standard procedure that 
is done frequently in your work area? Begin a literature 
search for best practices to help improve patient care. 
Consider starting a journal club on your unit and get your 
co-workers	 involved.	 If	 there	 are	 interpersonal	 conflicts	
where you work, would a mediator be beneficial in helping 
to resolve the issues so everyone wins and is able to work 
together with mutual respect? Think about developing a 
professional and personal philosophy and career statement. 
What do you want to accomplish in the next year? Where 
do you want to be in the next five years? How can you 
help	yourself	and/or	your	family	achieve	better	health	and	
finance goals? What steps can you take to better balance 
home, life and work commitments?  

These are small steps towards making big changes in 
the environment where you work. Understanding your 
role in helping your workplace a better place, is the first 
step. You are the key to change and improvement. Become 
the advocate you know you can be and have your voice 
heard.	If	you	are	interested	in	being	involved	in	the	UNA	
Workforce Advocacy Committee, contact me, Bridget 
Shears-Lee, at 801-662-6227.

Having our 
voices heard 

while elevating 
the profession 
of nursing and 
our personal 

careers, is 
what workforce 
advocacy is all 

about.
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City. Early the next morning, everyone boarded a small 
16-passenger plane for a one hour flight to El Estor on the 
shore	of	Lake	Itzabal.	The	students	were	told	that	they	would	
be meeting with the Comadrones (lay nurse midwives) from 
surrounding villages that afternoon. The owners of a local 
restaurant graciously served lunch to the group. The restaurant 
also served as the meeting place with the seven Comadrones 
who arrived around two o’clock in the afternoon. Students 
re-arranged the chairs to form a large open circle in an effort 
to facilitate conversation. The term “conversation” is used 
loosely here as communication proved to be a very time-
consuming process. The Comadrones came from several 
mountain villages and, for the most part, they spoke Spanish. 
One or two also knew the native language of the indigenous 
mountain villagers. They spoke a dialect called “K’etchi.” 
A local “Health Promoter” also spoke both Spanish and 
K’etchi (an unwritten tribal Mayan language). One of the 
pre-nursing students spoke fluent Spanish. She became the 
channel through which all information 
flowed. Students communicated with 
the Comadrones in English and she 
translated into Spanish. This two-way 
translation process continued throughout 
the afternoon as students proceeded to 
teach the Comodrones various aspects 
of maternal-child health care based on 
the midwives’ questions.

Students initially came prepared to 
teach the Comadrones about the basics 
of first-aid and emergency care based 
on a handout which had been translated 
into Spanish by a team of physicians who visited the area 
with the Hope Alliance on a previous mission. However, 
when students began the class with information about the 
care of burn injuries, the Comadrones said that was not what 
they wanted to learn. Burns were a rare occurrence. They 
had something else in mind. Students immediately changed 
gears. They performed an impromptu needs assessment. They 
simply asked, “What would you like us to teach you about?” 
“What would you like to learn from us?” That is when the real 
“conversation” began.  

The midwives told the group that they deliver babies in the 
homes of the villagers. Four children had died in the previous 
week and they were very concerned about this tragic loss of 
life. They described the symptoms— diarrhea, fever, vomiting. 
They wondered, “Why did this happen and what could they 
do about it?” The students began with the basics—teaching 
about boiling water to get rid of bacteria; using proper 
hygiene and good hand washing after toileting and prior to 
preparing food. Students explained ways to bring down a 
fever with sponge baths. The midwives were very bright. They 
knew about replacing fluids and they even knew about the 
importance of electrolyte replacement using Pedialyte. The 
students commended the midwives for their knowledge. The 
problem, as the students saw it, was that the parents were using 

contaminated water (not boiled) to replace the infants’ fluids. 
Many agricultural families did not have the financial resources 
to purchase Pedialyte. A trip to town was often simply “out of 
the question.” The students stressed the importance of boiling 
water for re-hydration. They constantly reinforced good hand 
washing as flush toilets were non-existent and toilet paper was 
a novelty in the few out-houses that existed.

A word about perspectives: This experience was beginning 
to make the students reo-examine their own paradigm. 
Students in the United States might imagine teaching about 
any number of pregnancy complications, like placenta previa 
versus abruptio placentae, a distinction that is stressed during 
the OB rotation. Although this would seem like a practical 
topic to review with a group of rural midwives, the students 
had to consider an important detail—there was ultrasound 
available. How would the midwives discover the placement of 
the placenta? Even if one were available, what would they do 
in such cases? Perform a Cesarian? Similar trains of thought 

were new and unsettling to the students 
during that first day.

The students asked the Comadrones 
how they knew when to refer a 
pregnant woman to a local clinic in El 
Estor. They responded with answers 
such as, “when a woman begins 
bleeding vaginally; if a woman begins 
having labor pains before her baby is 
due; if a woman has swelling of her 
face or swollen ankles.” They also 
explained that if a pregnant woman is 
very young or very old, she is at greater 

risk	for	problems	to	develop.	It	was	clear	to	the	students	that	
these lay midwives had received some education in the basics 
of childbirth. When asked, they informed the group that some 
of them had taken a two-week class at the 24-hour clinic in 
El Estor. The clinic serves pregnant women from surrounding 
villages.  

More than a couple of obstacles to the delivery of excellent 
prenatal care exist. Foremost on the list is the fact that the 
indigenous people from the mountain villages speak a 
different language and have a different cultural background 
and customs than the Spanish speaking people of El Estor. 
The villagers lived at least an hour and a half away from the 
town of El Estor by bus or pickup truck. All of the roads were 
dirt. Vehicle ownership was a rarity. For the most part, the 
mountain villagers were farming families and they did not 
have the resources for major health care expenses. Often times, 
even in emergency situations, if the mountain villagers make 
the four hour trek by foot to the town of El Estor to be seen 
for health reasons, they were refused care at the clinic because 
of prejudice against their culture. The students were surprised 
to hear that prejudice and lack of resources could prevail as 
reasons for refusal of health care services in times of need.

While awkwardly sliding into a new paradigm that didn’t 
include an infinite bounty of sealed plastic medical supplies 

Georgia Ferris, Senior Nursing Student and 
Gail Tuohig, Ph.D., RN

Westminster College and The Hope Alliance

One of the best ways to teach students about the challenges 
of global health care is to engage in international travel. 
Students often discover that they have talents which they didn’t 
know existed. They find that they have a wealth of knowledge 
about basic health care that they can share with others. They 
get to experience the joy of teaching. They learn that they have 
life skills and inner resources which are so important to give 
to those with fewer educational opportunities for learning. 
During the month of May, students at Westminster College in 
Salt Lake City, Utah, have the option to select from a variety 
of courses offering travel to foreign countries. Some students 
want to study art or history while others want to explore ruins, 
conduct research or study language. Some want to learn about 
local customs and health care. Still others want to experience 
a diverse culture by engaging in service learning through 
humanitarian work. Fortuitously, international travel can result 
in a fine blend of experiences for everyone. 

The School of Nursing and Health Sciences at Westminster 
College has established a collaborative relationship with 
a	 well-respected	 humanitarian	 organization	 known	 as	 the	
Hope Alliance. A nursing professor from the college recently 
worked with members of this non-profit agency to plan a 
meaningful field experience for students in the rural highlands 
of Guatemala. Nine adventuresome students from a variety 
of academic majors signed up for the trip in May 2007. 
Their areas of interest were communications, art, Spanish, 
pre-nursing	 and	 nursing.	 The	 small	 size	 of	 the	 group	 was	
advantageous in that students got to know each other well 
and	quickly	formed	close	bonds.	In	addition,	it	was	relatively	
easy to move and transfer luggage when traveling in-country 
as opposed to working with very large (greater than 30) class 
sizes.

The Hope Alliance works with individuals from foreign 
countries around the globe to empower those with critical 
needs by working with them to create sustainable change. 
One of the most important lessons that members of the 
Hope Alliance taught the students during a pre-trip class 
was importance of creating long-term sustainable change 
in the lives of others. They stressed that it is easy to give 
food, supplies, or equipment to others who may not have the 
advantages of science, technology and wealth that we have in 
the	United	States.	It	is	much	more	difficult	to	provide	people	
with the education that they need to make a long lasting 
difference in their own quality of life. The Hope Alliance 
staff suggested that they wish to provide a “hand up” versus a 
“hand out.” This philosophy is different than that of other non-
profits that simply wish to donate goods or services to those 
in need. The students were reminded that this philosophy 
required a shift of paradigm. Their old ways of thinking about 
giving to others had to change. Bringing even small gifts could 
potentially result in jealousy as someone was certain to be left 
out. Besides, gift giving is only temporarily beneficial to the 
receiver.	It	does	not	result	in	lasting	change	in	quality	of	life.

The group spent the first night of the trip in Guatemala 

Transcultural Teaching Opportunities for Students

Transcultural Teaching Opportunities cont. on page 13
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or even gloves for that matter, the students began to make 
progress. When questioning the Comadrones about the health 
of the new mothers, the students learned that some new 
mothers die of hemorrhage or infection. The students asked 
whether the midwives massage the woman’s uterus following 
a delivery. They responded that they knew that was important 
to decrease the vaginal flow after delivery, but sometimes 
women would bleed to death after the midwife left the home. 
It	 was	 then	 that	 the	 students	 discovered	 that	 the	 midwives	
did not teach the new mothers the importance of self uterine 
massage following the birth of a new baby. This information 
was	very	enlightening	to	the	students.	It	was	an	integral	piece	
of information missing from their care routine. Although the 
midwives knew the importance of breast feeding for aiding 
in uterine contractions following a birth, and they knew about 
initial	 uterine	massage,	 they	 did	 not	 realize	 that	 they	 had	 a	
very important role in patient education.

The students taught the midwives that they could help 
to save the lives of new mothers simply by teaching them 
to perform self uterine massage to prevent hemorrhage and 
possibly death. The concept of teaching new mothers that 
they could prevent hemorrhage by causing their own uterus 
to contract with massage had not previously been part of the 
Comadrones’	 routine	 care.	 It	was	 inexpensive,	 simple,	 and	
it	 required	 no	 electronic	 equipment.	 It	 required	 imparting	
their knowledge to new mothers. As this particular 
mountainous region was known to have higher than average 
numbers for infant and maternal mortality, the students felt 
that they had stumbled upon an important patient teaching 
concept related to the well-being and lives of new mothers. 
The students were very excited that they could potentially 
make a meaningful contribution to the lives of mothers, and 
subsequently their children, through education of the lay 
midwives.  

The nursing students had learned about pre-eclampsia 
and eclampsia as complications of pregnancies. They 
quickly	 realized	 that	 the	 Comadrones	 did	 not	 even	 have	
the equipment or the knowledge to evaluate blood pressure. 
The students also gave demonstrations on how to take a 
blood pressure. They explained, in simple terms, what the 
normal ranges were and what a very low or a very high 
blood pressure might indicate. The students wrote down 
the normal and the abnormal ranges. They explained how 
to determine that a pregnant woman or a new mother could 
be at risk of problems based on her blood pressure reading. 
The staff of the Hope Alliance had brought donated blood 
pressure cuffs and stethoscopes for the Comadrones. When 
the new equipment was brought out, the Comadrones and 
the students worked in teams and practiced on one another 
for	 quite	 some	 time.	 It	 was	 extremely	 rewarding	 for	 the	
students	to	realize	that	the	knowledge	they	were	passing	on	
to the midwives might save lives in the future. 

The students felt that it was also important for the 
Comadrones to teach women how to do breast self exam. 
One of the nursing students volunteered to teach this topic. 
It	was	 refreshing	 to	 see	 that	 the	midwives	were	 not	 at	 all	
embarrassed to ask questions or massage their own breasts in 
a circular fashion as the student demonstrated the technique 
to the group. Breast feeding is the norm in these mountain 
villages and the midwives did not seem to be inhibited 
when it came to learning more about breast self exam. Once 
again, the students answered questions. They were surprised 
to learn that women in this culture did not believe it was 
necessary to perform breast self exam until they had sexual 
intercourse for the first time. The reasoning behind this 
cultural belief remained unknown to the students, but they 
reinforced that breast self exam could certainly occur before 
a woman’s first experience with intercourse. The students 
also taught the importance of monthly exams throughout a 
woman’s lifetime.

During the meeting with the Comadrones, the students 
learned that the midwives deliver around 20 babies per 
month. Each month, three or four babies are considered 

to	 be	 premature	 as	 they	 are	 small	 in	 size	 and	 they	 arrive	
before the expected due date. The Comadrones do not 
have scales to weigh the mothers or the babies. They do 
not even have resources for pregnancy tests. The state of 
pregnancy is often determined to exist when a woman 
stops menstruating, develops nausea and has changes in her 
breasts. Upon hearing about prematurity as a problem, the 
students began to address the issue of maternal nutrition. 
The midwives were aware of the need for proper nutrition 
during pregnancy. They reported that dairy products were 
scarce and that calcium was 
severely lacking in most pregnant 
women’s dietary intake.

The students were forced to 
be flexible in their interactions 
with the Comadrones as they had 
to rely on their own inner bank of 
knowledge and not on textbooks 
or the internet. The students 
stated that they felt humbled 
by the existing knowledge and 
functional expertise of the 
Comadrones. The Comadrones 
knew so much about pregnancy 
and childbirth without the luxury 
of formal professional degrees 
or more than a few days of training. The Comadrones were 
warm and inviting. They hugged the students in gratitude 
that the students had visited them and listened to them. 
Hopefully, positive interactions such as this will prepare the 
way for more international cooperation in the future.

The students were asked by the leaders of three rural 
mountain villages to conduct detailed surveys assessing 
the health and living conditions of a total of 56 families 
in the villages. The leaders wanted to learn about specific 
health risks to their people from the students’ work. They 
also wanted to know what recommendations the students 
might have with respect to improving their health or living 
conditions. For three full days, the students assessed the 
health of families in the villages of Sexan, Selich, and 
Chichipati.	 It	 was	 a	 daunting	 task	 in	 field	 research	which	
the students eagerly accepted as an exciting challenge. The 
students hiked the hills through jungle paths between visits 
to the tiny, two or three room wooden houses with dirt floors 
that served as homes for these indigenous people. They 
conducted detailed interviews of family members at each 
home. The village people did not have addresses —another 
paradigm to consider… So the students documented the 
exact location of each home using GPS technology. The 
work was very satisfying, knowing that, in the end the data 
would	 be	 used	 by	 the	 humanitarian	 organization	 and	 the	
villagers themselves to make improvements in their health 
and their living conditions.

When the data were complete, the students compiled it, 
formulated “diagnoses,” and sharpened their suggestions 
for solutions or recommendations. The leaders of the three 
villages called a “town meeting” in the schoolhouse at the 
center of one village. Many villagers came and sat in plastic 
patio chairs in the heat of an open-aired building with no 
screens on the windows or the comforts of air conditioning. 
The audience consisted of several Comadrones, Cocodes, 
and Promotores de Salud. The Cocodes were the hierarchical 
leaders or presidents of the health association. The 

Promotores de Salud were health care workers who visited 
families in their homes periodically. People slowly gathered 
in the schoolhouse, without the use of cell phones or email 
to rapidly communicate the meeting time efficiently.  

Introductions	were	translated	from	English	to	Spanish	to	
K’etchi and back or some combination thereof. Each student 
stood and began by complimenting the community members 
on something that the students had learned from them or 
on	something	that	they	saw	the	villagers	doing	well.	It	was	
challenging to speak to the people instead of speaking to the 
interpreters. Students worked to keep the communication 
simple so that specific elements of the conversation were 
not lost in translation. Every student had the opportunity to 

individually address the group 
regarding one health topic along 
with recommendations for 
improvement in health or life’s 
circumstances. Students covered 
simple topics such as hand 
washing and boiling water, to 
ambitious projects for the future, 
such as micro-loan-financed 
enterprises to build functional 
amenities.

Two such ideas that students 
brought to the circle were a 
screen door business and one 
which would build cooking 
surfaces/chimneys.	 The	 former	

idea grew from the countless chickens, ducks, turkeys, 
dogs and pigs that had free reign of the village homes. 
Students	 felt	 that	 this	 was	 a	 sanitation	 problem.	 It	 was	
likely related to the many bacterial and viral problems in 
the	 villages.	 In	 some	 homes	 chickens	 were	 seen	 nesting	
on the wooden planks where the families slept. The latter 
idea stemmed from an obvious health risk of unventilated 
cooking fires indoors. Asthma and respiratory problems 
were common. Children would rub their eyes from the 
smoke and pass around terrible outbreaks of conjunctivitis. 
It	 was	 challenging	 to	 make	 suggestions	 for	 change	 and	
improvements in living conditions without being judgmental 
or offensive to the people. Students wished to show 
respect for their culture and all that the community had 
accomplished despite the sheer poverty in which they live 
compared to US standards.

This transcultural teaching opportunity proved to be 
a touching and life-changing experience. Students felt 
empowered when entrusted by village leaders to engage 
in meaningful field research by conducting community 
health assessments. They fastidiously collected the data in a 
climate that tested their patience and their ability to quietly 
endure without the creature comforts to which they were 
normally accustomed. The students were proud that their 
ideas, opinions and recommendations were valued by the 
villagers and they were pleased to receive gracious feedback 
from the villagers. Students were also happy to learn that 
the Hope Alliance team was working to secure some 
$200,000 in grants and contributions in order to carry out 
their recommendations and to help the Guatemalan people 
create sustainable change in their lives.   

Transcultural Teaching Opportunities cont. from page 12
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Nurses in Litigation
Thomas A. Schaffer Esq.

Panic! You have been named as a witness in a medical malpractice 
suit involving a patient you cared for in your role as a nurse. Or 
even worse…you have been personally sued!

What do you do first? Who do you talk to? Do you need your own 
attorney?	Is	your	license	at	risk?	What	if	you	have	information	about	a	
doctor’s or another nurse’s actions that you think were negligent? What 
will happen to you if you tell the truth? What will you do if someone 
asks you “cover up for them?”

If	 you	 are	 required	 to	 testify	 at	 a	 deposition,	what	 do	 you	 need	 to	
do to prepare? Who will represent you? Should you be afraid of the 
Plaintiff’s lawyer? And heaven forbid what if the case goes to trial and 
what will be your role?

Litigation can be a frightening prospect, but if you understand the 
answer to the questions posed here, you can help eliminate some stress 
and lessen your intake of valium!

Strands of Meaning and the
Practice of Nursing

Sheri Tesseyman

Max Weber said that human beings are suspended in webs of 
significance which they themselves have spun. Many strands 
in the webs of meaning in which we are suspended today have 

been spun over hundreds and even thousands of years. Some are newer. 
This illustrated presentation discusses how the meaning of sickness in 
society has influenced nursing practice over time. How have The Bible, 
King	 Henry	 VIII,	 The	 Industrial	 Revolution,	 Florence	 Nightingale,	
Sue	Barton,	and	what	Foucault	calls	 the	"medical	gaze"	affected	your	
nursing practice? Some of the strands of meaning in nursing may 
surprise you and will illuminate your own practice of nursing.
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UTAH NURSES ASSOCIATION ANNUAL CONFERENCE
HEALTHCARE UPDATE 2008: VITAL ISSUES

Changing Times: Clinically, Professionally, and Personally

Becky Patton Re-elected for Second 
Term and She’s Coming to Utah!

Delegates of the American Nurses 
Association (ANA) elected Rebecca 
M. Patton, MSN, RN, CNOR, 

of Lakewood, OH, to serve a second 
consecutive two-year term as president of 
the nation’s leading professional nursing 
organization	representing	the	major	health	
policy, practice and workplace issues of 
registered nurses (RNs) in the United 
States. A slate of 30 candidates vied 
for leadership positions during ANA’s 
2008 elections. Patton and other nurse 
leaders were elected during the ANA 

House of Delegates biennial meeting which occurred on June 25-27, in 
Washington, DC.

A nurse since 1980, Patton has extensive inpatient and outpatient 
experience and has been responsible for the start up and ongoing 
operations of ambulatory surgery centers, and of an inpatient acute and 
a skilled nursing facility. Currently, Patton is on leave from her position 
as the director of Perioperative Services for EMH Regional Healthcare 
System in Elyria, OH. Previously, she served as director of Nursing, 
director of Surgical Services and director of Ambulatory Operations for 
hospitals in the University Hospitals Health System.

Patton has a Bachelors of Science in nursing from Kent State 
University and a Masters of Nursing from Case Western Reserve 
University. She has held numerous ANA positions including treasurer 
(1998-2002), Board of Directors member (1994-1998), and delegate to 
the	ANA	House	of	Delegates	(2003-2005).	In	addition	she	has	served	in	
several Ohio Nurses Association (ONA) positions, including ONA first 
vice president (1990-1992), ONA delegate (2005-2006), ONA finance 
committee member (2003-2005), and on an Association of PeriOperative 
Registered Nurses task force on competencies (1999-2000.)

Elected to serve two-year terms as officers of the board were Debbie 
Hatmaker, PhD, RN, SANE-A, chief programs officer, Georgia Nurses 
Association, resident of Bishop, GA, elected as first vice president; 
Coleene “Kim”Armstrong, BSN, RNC, staff nurse, Tacoma General 
Hospital, resident of Olalla, WA, elected second vice president; Susan 
Foley Pierce, PhD, RN, acting dean at the University of North Carolina 
Wilmington,	resident	of	Oak	Island,	NC,	elected	secretary;	and	Marilyn	
Sullivan, DSN, RN, LNC, CPE, staff nurse, Northshore Regional 
Medical Center, resident of Slidell, LA, elected treasurer. Both Hatmaker 
and Foley Pierce were elected to serve a second consecutive term.

The director-at-large board members elected include Florence Jones-
Clarke, MS, RN, clinical instructor, Virginia State University, resident 
of Colonial Heights, VA; Karen Daley, MS, MPH, RN, FAAN, PhD 
candidate, Boston College, resident of Stoughton, MA; and Carrie 
Houser James, MSN, RN, CNA,BC, CCE, health educator, Brooks 
Health Center, resident of Orangeburg, SC.

The director-at-large staff nurse members include Linda Gural, RN, 
CCRN,	 staff	 nurse/intensive	 care	 unit,	 Community	 Medical	 Center,	
resident of Toms River, NJ; and Julie Shuff, RN, CCRN, staff nurse, Bay 
Area Hospital, resident of Coos Bay, OR.

The five nurses elected to the Congress of Nursing Practice and 
Economics include Merilyn Douglass, ARNP-C, ADM, family nurse 
practitioner, St. Catherine Hospital, resident of Garden City, KS; Sara 
McCumber,	RN,	CNP,	CNS,	nurse	practitioner/care	coordinator,	Duluth	
Clinic-Elder	 Care,	 resident	 of	 Superior,	 WI;	 Mary	 Callan,	 MS,	 RN,	
FNP, BC, family nurse practitioner, Highland Family Medicine, resident 
of Webster, NY; Thomas Stenvig, PhD, MPH, RN, CNAA,BC, associate 
professor, South Dakota State University College of Nursing, resident of 
Nunda, SD; and Linda Olson, PhD, RN, CNAA,BC, dean and professor 
of	nursing,	North	Park	University,	resident	of	Chicago,	IL.

Four nurses were elected to the Nominating Committee: Ernest 
Grant, MSN, RN, nursing education clinician – burn outreach, UNC 
HealthCare, resident of Chapel Hill, NC; Alice Wyatt, MSN, APRN-
BC, nurse practitioner, Kulbersh Women’s Center, resident of West 
Columbia, SC; Barbara Vogel, BSN, RN-BC, GNP, nursing supervisor, 
Monroe Community Hospital, resident of Rochester, NY; and Desma 
Reno, MSN, RN, CS, assistant professor of nursing, Southeast Missouri 
State University, resident of Jackson, MO.

Amanda Dickson co-hosts Utah’s 
morning show, “Utah’s Morning 
News with Grant and Amanda,” 

on KSL Newsradio. She and her partner 
Grant Nielsen have been together, 
connecting Utah listeners to breaking 
news and emergency traffic and weather, 
for 15 years. Amanda also hosts the award 
winning program “A Woman’s View” 
heard Sunday mornings on KSL. 

 Before joining the morning show in 
1993, Amanda was a law student who 
started at KSL radio as a weekend talk 

show	host,	 interviewing	 local	 newsmakers	 and	 personalities.	 In	 1996,	
Amanda	left	KSL	to	practice	law.	After	a	few	short	years,	she	realized	
it simply wasn’t in her nature to be a fighter. She felt very fortunate 
to return to KSL Radio and share her passion for life with her Utah 
community. 

 Amanda earned her B.A. in English and her Jurist Doctorate at the 
University of Utah. She has also taught Mass Communication Law at 
the U, becoming a favorite professor among the students.  

Amanda is a much sought-after speaker, inspiring and motivating 
groups	 and	 emceeing	 events	 for	 schools	 and	 non-profit	 organizations.	
She sits on the board of the National Kidney Foundation of Utah, the 
National Advisory Board for Hale Centre Theatre, and the Governor’s 
Committee for the Employment of People with Disabilities. The 
Salt Lake Olympic Committee asked Amanda to host the Closing 
Ceremonies pre-show at Rice-Eccles Stadium in 2002, saying they felt 
she best represented the spirit of Utah. She published her first book in 
the fall of 2007, Wake Up to a Happier Life.  Her first novel, A Gentle 
Thief, is coming soon.   

 Amanda is married and the step-mother of three children, Cameron 
15, Ashley 18 and Laurel 19. She also looks after her two children, 
Ethan age 3 and Aiden age 1. Her boundless energy, infectious laugh 
and	passion	 for	 life	 has	made	her	 one	of	Utah’s	most	 recognized	 and	
beloved personalities



Registration Form
Thursday and Friday, September 25-26, 2008

Radisson Hotel Downtown Salt Lake City
Please register online at http://www.regonline.com/utahnurses08

or complete and mail (or fax) Registration forms to
Utah	Nurses	Conference	c/o	Huntsman	Consulting,	Inc.

188 W. 2000 S. Bountiful, Utah 84010
Phone: (801) 683-7561—Fax-801-335-4905

Name:	__________________________________________________	Degree/Specialty:	 ___________________

Email:____________________________ Address: __________________________ City:  __________________

Phone:  ________________________________________________________________________________________

EARLY REGISTRATION:   LATE AND ONSITE REGISTRATION:
Available until September 19th   After September 19th
❑	UNA	Members/Affiliates:	$135	 	 ❑	UNA	Members/Affiliates:	$160
❑ Non UNA Members: $175   ❑ Non UNA Members: $200
❑ Students: $30     ❑ Students: $55

Attention Non-UNA MEMBERS
❑	Yes!	I	want	to	become	a	member	of	UNA/ANA	for	the	Conference	Special	Price	of	$200	(Regular	membership	
price	is	$241).	I	can	then	register	for	the	Conference	at	the	member	price—A	total	savings	of	$81.
This offer is for new members only.

❑	Yes!	I	want	to	become	a	member	of	UNA	(Utah	Only)	for	$120.	I	can	then	register	for	the	2008	Conference	at	the	
member price. A savings of $40.

PAYMENT INFORMATION:
❑ Check Enclosed (Made payable to Utah Nurses Association)
❑ Charge my credit card ❑	VISA	❑ Mastercard ❑ Discover ❑ AMEX

Card Number ___________________________Exp. Date: ________________________________________________

Name on Card ___________________________________________________________________________________

Signature _______________________________________________________________________________________

Registration Cancellation Policy:
Registration cancellation requests must be received by the Utah Nurses Conference Registration office. Requests 
received before August 30, 2008 will receive a full refund. Requests received on, or after, September 1, 2008 will 
require a $30 cancellation fee. Please use the following contact information to make a registration cancellation request. 
Phone: 801-683-7561, Fax: 801-335-4905, Email: info@UtahNursesConference.org.

Tax Deductible Expense: Expenses of training, tuition, travel, lodging, and meals incurred to improve or maintain skills in 
your	profession	may	be	tax	deductible.	Please	consult	your	Tax	Advisor.	Utah	Nurses	Association	Tax	ID#	87-0189030

Registration credit card 
charges will appear on 
your credit card statement 
as Huntsman Consulting.

Pull this page and save2
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UTAH NURSES ASSOCIATION ANNUAL CONFERENCE
HEALTHCARE UPDATE 2008: VITAL ISSUES

Changing Times: Clinically, Professionally, and Personally


