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Introduction
Happy New Year to my nursing colleagues! It is both 

exciting and an honor to represent Utah Nurses on Capitol 
Hill as the UNA Lobbyist. This is my second year as 
lobbyist and I look forward to advocating for nursing and 
accessible, affordable health care for all Utah citizens.

You may have heard me state this before, but it bears 
repeating: representation at our Capital is critical! Our 
legislators draft, pass, or defeat legislation based on 
information they receive from interested stakeholders. If 
we are not on present, our needs, concerns, and points of 
view are not heard, and our expertise is of little value. We 
must have a loud voice to affect the legislative process—to 
advocate for the profession and health care in general. 

As the 2009 session moves forward, please come to 
the legislation session and speak for or against issues 
that affect or concern you. I am willing to help along the 
way. We need the voices of nurses heard at every session. 
I know for a fact that the insurance industry, the medical 
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In Memoriam
JoAnn Peay Jensen, age 51, passed away Monday, Nov. 

17, 2008, in Provo. JoAnn spent most of her childhood 
years in Orem, where she attended school and graduated 
from Orem High. She enjoyed swimming and snow skiing. 
She also enjoyed barrel racing and working with her father 
on the family ranch. She attended College of Eastern 
Utah in Price and graduated with her RN nursing degree. 
Working as a nurse became her calling in life, which 
provided a way for her to care for others. She worked for 
Castleview Hospital, Emery County Nursing and Rehab 
and, most recently, as a hospice nurse. 

Michelle Swift, JD, RN, BSN

In these challenging economic times and with our new 
president Barrack Obama, there promises to be changes in 
health care. I predict changes will happen at a rate faster 
than ever before and which will affect our profession. So, 
how do we accept the inevitable challenge of change? Here 
are a few suggestions for all nurses—because we typically 
resist change by our nature.

Be part of the revolution which requires you to 
become an active leader in the workplace, the community 
and at the legislative level to help guarantee that the 
changes are good for our profession and our patients.

Recession-proof your particular job and 
responsibilities—look for ways to get along with difficult 
coworkers and always maintain a positive outlook, after 
all we have a job despite the tough economic times. 
Most of all, create a work atmosphere of respect, dignity 
and acceptance for everyone including being free of 
harassment, bullying and unkind remarks. 

Set goals, both personal and professional, with, of 
course, real or imaginary rewards for yourself. 

Don’t complain but look for alternative solutions.
Complaining will not only hurt the morale of the 
workplace, but will cause you to become discouraged 
and unsatisfied with your job. Sometimes it requires an 
attitude change not a change in the policy and procedure 
manual or the employee handbook. For example, when I 
worked as the nursing supervisor at a psychiatric hospital 
in San Diego, California, a colleague shared with me that 
he really disliked doing all the paperwork involved in a 
new admission. There were no computers at the facility, 

and he found himself dreading even meeting a new patient 
who symbolized mounds of paperwork. My colleague 
explained that he soon realized that this was part of the 
job and no matter how he complained it was never going 
to be assigned to another coworker. Instead, he was going 
to change his attitude. He decided that if there was an 
award for the nurse who did the best job with new patient 
admissions, he was going to win that imaginary trip to 
Alaska! He prided himself in a system that elicited the 
necessary information in a timely manner from the patient. 
He even finished the care plan and made sure every box 
was complete. After a short time, he received compliments 
from other staff members, from the oncoming shift nurses, 
and from other healthcare providers who had appreciated 
the completed charts and recognized his efforts. Of course, 
his employer did not pass out an award at the annual 
holiday dinner nor did he receive a bonus. However, his 
attitude changed, and every shift he now looked forward to 
new patients just to see if he could out do himself. 

Find contentment in your job. Recently, I spoke at the 
gastrointestinal nurse’s conference and I was impressed 
at the camaraderie of the nurses. As I politely listened to 
the exhibitor’s demonstrations about long black scopes, of 
which I knew nothing about, I secretly eyed the free coffee 
cups and markers. Nevertheless, the nurses I met were 
some of the happiest nurses in our profession. 

Last but not least, join your professional 
organization. The Utah Nurses Association is dedicated 
to the nursing profession and always invites you to join us 
though these changing times. Come and be a part of our 
organization as we move forward.

President’s Message
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association, and the hospital association will have their 
full-time lobbyist(s) present every day. I am only a part-
time lobbyist and we need your help. 

By way of introduction, I am a nurse practitioner with 
specialties in women’s health and substance abuse. I 
am currently enrolled as a member of the first cohort of 
students in the DNP program at the U of U, planning to 
graduate in May. I teach part-time in the U of U College of 
Nursing and practice part-time in an outpatient substance 
abuse clinic. I participate in local and state committees 
and am a member of the American Nurses Association 
Congress of Nursing Practice and Economics. I have 
a passion for nursing and people. I am making a sincere 
effort to address the nursing shortage—two of my 
daughters are planning to become nurses and one of my 
sons is forging ahead with his goal of becoming a nurse 
anesthetist.

2009 Session Information
Almost all of the information that follows in this 

article was gleaned from the Official Website of the Utah 
Legislature, http://www.le.state.ut.us/

SESSION DATES: January 26, 2009-March 12, 
2009

KEY ISSUES—HEALTH AND HUMAN 
SERVICES

Abortion. Abortion continues to be a topic of interest. 
Legislation may be introduced to change public policy 
related to abortion.

Health Care Reform. In response to 2008 legislation 
calling for the development of a strategic plan for health 
care reform, the Health System Reform Task Force has 
worked to identify proposals that will continue to move 
the state along a path of consumer-oriented, market-driven 
reform. The Task Force has sought and relied heavily upon 
the input of consumers, practitioners, hospitals, insurers, 
employers, and the governor. Legislation resulting from 
this work may be introduced.

The Task force is composed of 11 members, 4 from the 
Senate and 7 from the House. Five stakeholder, working 
groups, were created in an attempt to ensure that the task 
force dealt with the real issues of reforming the health care 
system: business, hospitals, providers, insurers, and the 
community. These groups have been meeting separately 
and their findings and recommendations were presented at 
the monthly task force meetings by their respective group 
representatives.

The provider group was chaired by Dr. Mark Bair, 
President of the Utah Medical Association. No nurses or 
nurse practitioners were included or notified of this group.

Tobacco Tax. Last year legislation was introduced that 
would have increased Utah's 69.5 cents per pack cigarette 
tax by 50 cents per pack. According to press reports, 
legislation may be introduced to increase cigarette tax to 
as much as $2 per pack.

THE LEGISLATIVE PROCESS
Understanding the legislative process is absolutely 

necessary if one wants to effect legislation.

HOW AN IDEA BECOMES A LAW
•	 An Idea Is Developed. A legislator draws from 

numerous sources in deciding what should be 
introduced in the Legislature as a bill. Major sources 
of ideas come from constituents, government 
agencies, special interest groups, lobbyists, the 
Governor, and the legislator.

•	 The Bill is Drafted. The idea is submitted to the 
Office of Legislative Research and General Counsel, 
a nonpartisan legislative staff office, in the form of 
a bill request. The assigned bill drafting attorney 
reviews existing law, researches the issues, and 
prepares the bill in proper technical form. The bill 
is given a number. A fiscal review is conducted and 
a "Fiscal Note" is attached. The bill is also reviewed 
for statutory or constitutional concerns. 

•	 The Bill is Introduced. The bill is introduced into 
the Legislature and referred to the Rules Committee. 

•	 The Bill Receives Standing Committee Review 
and Public Input. The Rules Committee 
recommends to the presiding officer the standing 
committee to which the bill should be referred. The 
standing committee, in an open meeting, reviews the 
bill and receives public testimony. The committee 
may amend, hold, table, substitute, or make a 
favorable recommendation on the bill.

•	 The Bill Is Returned to the Floor. Following the 
committee hearing the bill is returned to the full 
house with a committee report. The committee 
reports the bill out favorably, favorably with 
amendments, substituted, or that the bill has been 
tabled.

•	 The Bill is Debated in Open Session. The bill is 
debated in open session. During floor debate, the bill 

can be amended or substituted. It can be held (circled). In order for a bill to pass the House of Representatives, it 
must receive at least 38 votes. The bill must receive at least 15 votes in the Senate in order to pass.

•	 The Bill Passes Both Houses in the Legislature. After the bill has gone through both houses, it is signed by both 
presiding officers (the Senate President and the Speaker of the House). 

•	 The Bill is Prepared for the Governor's Action. The Office of Legislative Research and General Counsel prepares 
the bill in final form. This is called the "enrolled" bill.

•	 The Bill Receives the Governor's Action. The enrolled bill is sent to the Governor for his action. He can either 
sign the bill, veto it, or allow it become law without his signature.

•	 The Bill Becomes Effective. A bill enacted by the Legislature is effective 60 days following adjournment, unless 
another date is specified in the bill.

CURRENT/PENDING BILLS
As of the writing of this article, numbered bills include House Bills (HB) 10-48, Senate Bills (SB) 10-14, and one 

House Joint Resolution (HJR). 
The numbered House Bills that the nursing community may be interested in include:

HB 17 EXPEDITED This bill: defines terms; excludes from the definition of unprofessional conduct
SEELIG PARTNER  and unlawful conduct under the Division of Occupational and Professional
 THERAPY  Licensing, issuing a prescription for an antibiotic to an unnamed partner of a
 TREATMENT person who has any one of certain designated sexually transmitted diseases; 
  does not mandate the use of expedited partner therapy; provides an option for 
  physicians to use expedited partner therapy; makes conforming changes to the 
  Pharmacy Practices Act; and makes technical changes.

HB 22 HARBORING A This bill: defines terms; provides that a person who harbors a minor who is a
FOWLKE RUNAWAY runaway must provide notice to the parent or legal guardian of the minor, the
  Division of Child and Family Services, or, under certain circumstances, a peace 
  officer or a detention center, within eight hours from the later of the time that the 
  person begins providing the shelter or the time that the person becomes aware 
  that the minor is a runaway; provides an affirmative defense to the crime of 
  harboring a runaway if the person fails to provide the required notice due to 
  circumstances beyond the control of the person; provides that an individual or a 
  temporary homeless youth shelter may continue to provide shelter to a runaway 
  after providing the notice required by this bill if the parent or legal guardian of the 
  minor consents to the continued provision of shelter or if the person notified 
  fails to retrieve the runaway; clarifies that this bill does not prohibit an individual, 
  a temporary homeless shelter, or a government agency from providing shelter to an 
  abandoned minor; clarifies that this bill does not release a person from the 
  obligation to report abuse or neglect of a child; and makes technical changes.

Bill requests that may impact nursing are as follows, however no specific information about them is available on the 
legislative site at this time:

Short Title Sponsor 
Advance Health Care Directive Act Amendments Christensen, A.

Amendments to Child Welfare Harper, W. 

Assertive Community Mental Health Treatment Pilot Program Moss, C. 

Children’s Health Care Coverage Amendments Holdaway, K. 

Commission on Basic Health Care Coverage Litvadk, D. 

Controlled Substance Amendments Ray, P. 

Controlled Substance Database Amendments Daw, B. 

Custodial Interference Amendments Wimmer, C. 

Death Certificate Amendments Greiner, J. 

Domestic Abuse Amendments Edwards, R. 

Drug Overdose Reports and Tracking Stephenson, H. 

Drug Testing Amendments Beck, T. 

Health Care Workforce Financial Assistance Program Amendments Davis, G. 

Health Care Patient Identity Protection Sandstrom, S. 

Health Care Provider Abusive Work Environment Prohibition Act Sandstrom, S. 

Health Insurance Market Choices Dunnigan, J. 

Health Professional Authority—Death Certificates Last, B. 

Health Reform—Administrative Simplification Newbold, M. 

Health Reform—Health Insurance Coverage in State Contracts Dunnigan, J. 

Health Reform—Insurance Disclosure and Consumer Access Health System Reform Task Force 

Health Reform—Insurance Market Choices Health System Reform Task Force 

Health System Reform—Insurance Market Health System Reform Task Force 

Healthy Family Partnership Concurrent Resolution Oda, C. 

Hospital Emergency Room Task Force Buttars, D. C. 

Insurance Code Revisions King, B. 

Insurance Coverage for Autism Spectrum Disorders Stephenson, H. 

Joint Resolution—Community Cancer Care Preservation Act Duckworth, S. 

Local Health Department Funding Clark, S. 

Medical Examiner Amendments Christensen, A. 

Medical Language Interpreter Act Chavez-Houck, R. 

Pharmacy Practice Act Amendments Vickers, E. 

Prescription Drug Abuse Beck, T. 

Prosthetic Limb Health Insurance Parity Litvack, D. 

Residential Treatment Centers Curtis, G. 

Resolution Designating September 2009 as Hydrocephalus Awareness Month Bell, G. 

School Instruction in Health—Criminal Penalties for Violations Wimmer, C. 

Tobacco Tax Increase Ray, P. 

Unborn Child Pain Prevention Act Wimmer, C. 

Utah Sudden Cardiac Arrest Survival Act Wimmer, C. 

Hot Topics on the Hill cont. from page 1

cont. on page 5
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CAUTION: Many of these bills, if passed, may 
seriously impact your practice! 

If a bill looks like it may be of interest to you, contact 
the sponsor for more information. Once the bill has a 
number, you can go to the legislative web site and sign up 
for bill tracking. This service allows you to follow up to 
150 bills, providing you with the latest information and 
updates.

Many of these bills will be routed through the House 
and Senate Health and Human Services Committees. 
To automatically receive agendas and minutes for these 
meetings, go to the legislative website in mid January, click 
on “Committees,” click on “Standing,” then “2009,” click 
on “House Health and Human Services,” then click on the 
link to have agendas and minutes emailed to you.

YOUR LEGISLATORS
If you are not sure who your state representative and 

senator is, go to http://elections.utah.gov/countyclerks.html 
and find your county clerk. Go to that clerk’s website and 
click on “Find elected officials.”

COMMITTEE MEMBERSHIP

House Health and Human Services Committee
Paul Ray, Chair Ronda Rudd Menlove, 
Bradley M. Daw   Vice Chair
Phil Riesen Evan J. Vickers
Trisha S. Beck Stephen E. Sandstrom

Senate Health and Human Services Committee
D. Chris Buttars, Chair Allen M. Christensen
David P. Hinkins Gregory S. Bell
Luz Robles Patricia W. Jones

Health and Human Services Appropriations 
Subcommittee

Sen. Allen M.  Rep. John Dougall, Co Chair
  Christensen, Co Chair Sen. Daniel R. Liljenquist
Rep. Ben C. Ferry Rep. Keith Grover
Rep. David Litvack Sen. Margaret Dayton
Rep. Kraig Powell Rep. Paul Ray
Sen. Patricia W. Jones Rep. Rebecca Chavez-Houck 

  
Conclusion

I urge you to become involved to control your practice 
and have a voice in Utah’s health care. Contact your 
legislators and committee members to let them know what 
you think. Please feel free to contact me if you’d like to 
come up to the Hill, attend committee meetings, present 
testimony, or need information. My email address is debra.
hobbins@gmail.com. I should be able to get back to you 
within 24-48 hours.

Make this year the year you step up to the plate!

Hot Topics on the Hill cont. from page 4

by Kass Harstad & Lauren Scholnick
Strindberg & Scholnick, LLC

We have noticed that Utah employers, including 
hospitals and medical practice groups, are requiring their 
nurse employees to sign noncompetition agreements. This 
promise not to compete with your former employer after 
you've severed your employment with it, either by your 
choice or even when you've been fired, restricts your 
practice for a period of time after you've left that employer. 
The restrictions vary—you may be restricted from 
practicing only in certain specialties or from working as a 
nurse altogether. Also, the noncompete must be limited to a 
set geographical area, like within 10 miles or within Grand 
County. It may also restrict your practice by stopping you 
from working for certain competing medical practice 
groups or hospitals. If you sign one of these noncompetes 
and then go to another practice, your former employer 
may sue you to enforce the noncompete agreement you 
signed when you were happily working away thinking 
the relationship between you and that employer was just 
dandy. 

If it comes to this, a court fight, the judge will have 
to decide if the noncompete is valid and, therefore, 
enforceable. Utah law on this issue is murky, to say the 
least and that makes it difficult to predict the outcome. 
Much of the decision is dependent on the judge's 
perspective. Some judges feel that if an employee agreed 
to the noncompete then that employee has to live by it. 
Others feel that noncompete agreements unduly restrict 
employees ability to earn a living and are contrary to the 
whole system of competition upon which our capitalistic 
economy is based. Other than the judge's personal view on 
these agreements generally, judges generally focus on three 
things. First, the judge will look to see if you received 
something of value in exchange for your agreement not to 
compete. An employer’s offer of employment, or simply 
an offer to continue your employment, is generally (but 
not always) sufficient to meet this requirement. Second, 
the restrictive covenant must be necessary to protect the 
medical employer's “goodwill.” “Goodwill” has proved 
tough to define. Some Utah judges think that an employer’s 
“goodwill” is at risk because you may draw patients away 
if permitted to work for a nearby competitor. Others think 
that “goodwill” is at risk only if you may draw patients 
away because of your special, unique or extraordinary 
services. This might require that you have a unique type 
of specialty or that you have a high managerial role within 
that medical employer. Finally, a judge has to make sure 
that the noncompete agreement is reasonable in both time 

and geography. Utah judges have decided that noncompetes 
of two years or shorter are generally reasonable. When 
deciding how far afield you have to work to escape the net 
of your noncompete, judges have to look at the nature of 
the employer's business with special attention to where the 
patients live and how far they travel for medical care. 

In addition to the considerations we list above, some 
judges will consider other things like why your employment 
ended, refusing to enforce a noncompetition agreement 
if you were terminated for no reason. Furthermore, some 
judges have been known to rewrite noncompetes that are 
flawed to take out the portions they believe are unfair, 
keeping in the portions they believe are fair and then 
enforcing the rewritten agreement against you. 

Because there are so many factors that go into figuring 
out whether a judge will enforce your previously signed 
noncompete against you when you try to start a new job, 
you have to keep a few things in mind when your employer 
asks you to sign a noncompete agreement. Those include: 

➔	 the circumstances of the job offer
➔	 the severity of the restriction
➔	 the potential hardship imposed by those restrictions
➔	 your future plans (both career and personal); and 
➔	 the availability of other practice opportunities. 
Our best advice on noncompetes is not to sign one. 

If the employer won’t back down, negotiate language 
that you can live with. Try limiting the time frame and 
the geographical areas (or hospitals or practice groups) 
of the restriction, and expand the kind of work you can 
do after you leave that employer. Remember, even if 
a noncompetition agreement is unenforceable, it is a 
problem for a future employer if you have one, because a 
new employer may be sued by your former employer for 
interfering with this noncompete agreement by hiring you. 
For this reason, insist that the employer give you something 
in return for your promise to forgo opportunities for future 
practice.

Another thing you can do is to contact your Utah 
State Senator or Representative to support legislation 
we are putting before the Utah legislature this session. 
Our bill will stop your former employer from using your 
noncompete against you if you were fired as part of a 
layoff or reduction in force. To get information on who 
represents you in the legislature and how to contact your 
State Senator or Representative regarding these issues, 
please go to http://le.utah.gov/maps/amap.html. If you 
have personal experience with one of your employers 
threatening to sue you under a noncompete agreement, 
send us an email with your story at kass@utahjobjustice.
com and lauren@utahjobjustice.com.

Beware the Noncompete!
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As nurses, we know just what “bully” means. But a 
thesaurus easily illustrates the behavior of some of the 
nurses we have worked with: “intimidate,” “persecute,” 
“oppress,” “browbeat.” And we know as nurses we don’t 
only “eat our young” either. It is very important that we 
as a profession learn to stop this destructive behavior.
The quality of patient care suffers. The financial status 
of healthcare organizations diminishes. And the lives of 
nurses are disrupted, resulting in physical and mental 
health problems and economic consequences that can even 
end in suicide. Professionals are better than that.

According to the Workplace Bullying Institute (2000), 
bullies target the better skilled both technically and 
socially, most honest coworkers because they are a threat 
to the bully. This source also found that most targets are 
females. There are various theories about why bullies 
bully, but perhaps more relevant, is what can be done to 
end the problem. To solve any dilemma, it is necessary 
to acknowledge and confront the issue directly. Bullying 
behavior needs to be tackled both at the strategic, 
organizational, and personal levels. Organizations and 
individuals within those organizations must confront 
bullies and ensure they are aware that their behavior will 
not be tolerated.

Confronting the issue on the strategic level is 
imperative. In the beginning of 2009, The Joint 
Commission will require facilities to take on “disruptive 
and inappropriate behaviors.” In a “Sentinel Event Alert” 
the entity acknowledged that these behaviors contribute 
to medical errors, adverse outcomes, and the costs of care 
(2008). 

Organizations have often been tolerant of bullies. If it is 
widely understood that bullying negatively impacts patient 
outcomes and drives up costs, why have organizations been 
slow to deal with the problem? Angie Panos, Ph.D., expert 
in Prevention of Workplace Violence explains. “Bullies 
make themselves look great to their superiors, as they are 
usually quite adept at explaining away their behavior. They 
can appear so reasonable that superiors often think the one 
being bullied is just a whining, weak person. Usually the 
bully will lie or exaggerate their reasons for their behavior. 
Often these bullying behaviors are not witnessed directly 
by others either” (2008).

An organization’s Mission and Vision Statements and 
Code of Conduct should support a culture that makes 

patient well-being and a spirit of team work a priority. 
To ferret out problems, organizations can scrutinize such 
indicators as vacancy and turnover rates. Many targets 
will leave their position or be ousted by bullying superiors. 
Nurses within an organization will tend to avoid a unit or 
a shift they know is staffed with bullies. Turnover, and to 
some extent, vacancy rates can be helpful in identifying 
trends of trouble. 

On the personal level, individuals that would like to 
improve their organization, relationship with coworkers, 
and working environment, need to learn to confront 
bullying. Many people don’t like confrontation. A majority 
of people are ill-equipped to confront and never learned 
this skill. In childhood, too many people were advised by 
parents to employ ineffective strategies. Parents often urge 
children to “just walk away” or “ignore” bullies. A target 
of a bully that “ignores” the tormentor will continue to be 
the target. But confrontation is a skill that can be taught 
and learned. 

Angie Panos, PhD shares that when confronting a 
bully, “ultimately the nurse has to be professional, but 
assertive. At times, the bully is in a position of leadership. 
Confrontation can still work. Bullying behavior will only 
stop when confronted with strength (no whimpering 
or it will encourage more bullying).” At times it may be 
better if a target leaves the organization. Panos goes on 
to explain, “Sometimes a culture or group can target a 
certain individual or turn them into a scape-goat, and that 
is much more challenging to confront. It sometimes can be 
turned around, but more often the nurse needs to move to a 
different department or hospital to escape what would be a 
losing battle.”

If nurses do find a need to leave their jobs as a result 
of bullying, nursing in Utah offers many opportunities. 
Organizations that wish to retain good nurses will confront 
their bullies. 
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org/SentinelEvents/SentinelEventAlert/sea_40.htm. 

Workplace Bullying Institute (2000). US Hostile Workplace 
Survey. Retrieved August 21, 2008, from: http://bullyinginstitute.
org/research/res/surv2000a2.html. 

Copyright Marian Niedrauer, RN, BSN, CPM. August 22, 
2008.

What’s Wrong With 
Making a Living?

CJ Ewell

“Washing machine nurse.” “Refrigerator nurse.” These 
and other terms have long been used to describe nurses 
who work in order to achieve specific financial goals, such 
as buying a major appliance. These terms have also been 
used to separate those financially goal-oriented nurses 
from others who work for . . . Well, what do they work for? 
The good of humanity? To ease suffering? To achieve their 
own specific professional goals? 

Nursing students frequently ask “Why am I doing this 
to myself?” If you haven’t asked that question of yourself 
since you graduated, consider doing it now. Answering this 
question can clarify and bring perspective to the small and 
large decisions we make about our practice of nursing and 
our careers overall. Are you meeting your goals? It’s hard 
to know if you haven’t set any. 

One big question many of us face right now involves 
our financial well-being, specifically whether our current 
position enables us to meet our financial goals. This 
question is not inconsistent with the loft ideal of excellence 
in nursing practice. Have you ever thought about why 
companies pay people to do the job you are doing? To 
think about it another way, would it be realistic to think 
that your position could be threatened by volunteers 
who might line up at the door, pleading to be allowed to 
contribute to the efforts of the organization that employs 
you? One of the hallmarks of a profession is specialized 
knowledge. For nursing in the 21st century, this specialized 
knowledge is gained through years of education, for which 
you paid dearly. Nursing is mentally and emotionally 
challenging, and at times physically demanding. A favorite 
saying of mine is “If it was always fun, we’d be doing this 
for free!” My point is that nursing is not a hobby, even for 
those of us who love what we do. We deserve to be fairly 
compensated for our efforts and dedication. Fair monetary 
compensation is necessary for each of us individually, as 
well as for the profession as a whole. A strong argument 
can be made that the nursing shortage could be remedied 
if nurses (and nursing instructors) were paid better. 

Nurses have opportunities in the current economic 
climate that are not available to many in other professions. 
This is something to celebrate. As nurses, we are trusted 
professionals who deserve the respect and financial 
rewards that are available to us. So, what about those 
“Refrigerator nurses?” I say hats off to them. We might 
all benefit from a little more of that practical approach. 
Be realistic about your profession, your career, and your 
financial goals. No matter how dedicated a nurse is, if 
he or she cannot achieve reasonable financial goals, that 
nurse will likely leave the profession. Making a living is 
something to be proud of.

No More B.U.H.L.!
(Bullies Under Healthcare Leadership)
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Functional Resume Template 
Courtesy of WomenForHire.com

Many nurses find themselves having to return to the workplace due to the tough economic times, others may find 
themselves changing jobs or seeking promotions which include a pay raise. Please use this sample resume to show 
your employer not only what you can do but what you previously contributed to your past employers and what he can 
expect from you at your new job! Good Luck!

Your First and Last Name 
Street Address, City, State ZIP 

Telephone Number—Email Address

CAREER OBJECTIVE
Clearly and concisely explain what you offer and what you seek. Focus on specific industries or lines of business 

but avoid listing job titles. 
Organized, enthusiastic quick study with great ability to multitask and problem-solve seeks an opportunity in 

sales and customer service.

PROFESSIONAL SKILLS 
This section should support why you would be ideal for the objective. In bulleted form, emphasize your strengths 

such as key skills, capabilities, community service, and personality traits. If you are looking for a career in a field 
that you do not have specific qualifications in, highlight some transferable and marketable skills that you do have. 

•	 EXCEPTIONAL	 CUSTOMER	 SERVICE:	 Strong	 communication	 skills	 to	 understand	 customer	 needs	
and provide exceptional results. Track record of successfully dealing with difficult personalities to resolve 
dissatisfaction. 

•	 HIGHLY	RESPONSIBLE	AND	ETHICAL:	Experienced	 in	handling	 large	amounts	of	 cash,	making	bank	
deposits and maintaining records of transactions. 

•	 ADAPTABLE	 TO	 NEW	 TECHNOLOGY:	 Proficient	 in	 Microsoft	 Office,	 including	 Word,	 Excel	 and	
PowerPoint, and able to operate all major office equipment. 

•	 INDEPENDENT	AND	TEAM	PLAYER:	Enjoy	collaborating	with	colleagues,	clients	and	customers,	as	well	
as completing tasks independently. Eager to motivate and inspire others to deliver their best.

•	 ORGANIZED	AND	MOTIVATED:	Skilled	in	maintaining	order	amidst	chaos	and	ever-changing	challenges.	
Able to seamlessly multi-task long and short-term priorities to generate desired results. 

PROFESSIONAL (AND/OR VOLUNTEER) EXPERIENCE 
In this section, you will list your employment and/or volunteer history. You may opt to leave off the dates if the 

experience took place more than 10 years ago. If you’re not sure of the exact months, you can include years only. 
•	 Date	(Month/Year	to	Month/Year),	Job	Title,	Company,	and	Location	(City,	State)	

EDUCATION 
If you’ve taken any recent continuing education programs, include those first. Then list additional degrees or 

coursework. Your date of graduation is optional. Include any special honors you received. 
•	 Recent	coursework	and	continuing	education	programs	you	have	attended	
•	 Degree,	Major,	Date	of	graduation	(optional),	College	or	University,	City,	State	

ACTIVITIES AND INTERESTS 
In this last section, you’ll tout any activities or interests that show how well-rounded you are. If you speak 

multiple languages, include that information here. This section is optional, but encouraged. 
•	 Language	skills:	Conversant	in	Spanish	
•	 Hobbies:	Yoga,	tennis	and	Scrabble
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Recognition
A group of nurses and several other ancillary health 

care providers, at a home health agency in Utah, had the 
unfortunate experience of being affected by economic 
challenges society is facing today. Regrettably, payroll for 
the staff was not supported over a 6 week period. Through 
the financial hardships, the nurses continued to provide 
exemplary care to their patients and found strength in their 
commitment to one another. The teamwork provided by 
these nurses is truly inspiring and should be recognized in 
the community. Those nurses include the following:

EunJu Ames Ashley McFarland
Krista Anderson Kim Nalder
Heather Barth Deann Nelson
Heather Bell (Late) Jamie Orgill
Tonya Brown Christy Parker
Denae Cavanaugh Kelly Presnell
Nouchaly Cavender Sonny Price
Monica Deis Janine Porter
Chantel Garcia Pat Reed
Kelly Garritson Donna Reynolds
Amy Gilbert Anna Marie Rowley
Amber Hansen Jared Schetselaar
James Hansen Angie Simpson 
Jacinda Hunter Jeff Smith
Michael Hunter Amy Thompson
Melissa Jones Trina Vidrine
Anna Keller Jean Weber
Cuc Kirk

Mary Ellen Edmunds Nursing Endowment for the 
Healer’s Art Celebration
Wednesday, April 1, 2009

6:30 p.m.
Gordon B. Hinckley Alumni and Visitors Center 

Assembly Hall
BYU Campus

Guest Speaker: Chieko Okazaki
Chieko Okazaki is a native of Hawaii and a popular speaker at conferences and workshops 

across the U. S. Her legacy of service and leadership extends through 30 years as an 
elementary school teacher and principal, as a member of various boards and councils, and as a 
church leader. She served on the Primary and Young Women general boards of the Church of 
Jesus Christ of Latter-day Saints and as first counselor in the presidency of the General Relief 
Society. 

Her message of hope and faith is powerfully presented in her book, Being Enough. She has 
authored or co-authored numerous articles, books, and book chapters. 

Please save the date; Invitations are forthcoming
For more information or to make reservations, call 801-422-4143
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BYU Professor 
Mentors Nurses in 

Russia
BYU College of Nursing professor Barbara Mandleco, 

PhD, RN, recently returned from Russia, where she 
attended a workshop for nurses, mentoring them in creating 
research projects for completion during the calendar year. 
Dr. Mandleco was part of a team of six American nurses 
who participated in the workshop as mentors. 

The research workshop had the twofold goal of 
providing the Russian nurses an opportunity to examine 
key questions and issues regarding the care of patients 
and to design projects that use evidence-based practice 
for improvement in patient care. Mandleco mentored 
four separate groups of researchers who will look at 
how children cope with addressing change, separation 
in children, immunization intervention training and 
an evaluation of continued education offerings in the 
workshops’ host city, Arkhangelsk, Russia. Arkhangelsk is 
located near the White Sea, one and a-half hours northeast 
of St. Petersburg by plane, 200 miles from the Arctic 
Circle. 

“A lot of the topics they are looking at are old news 
here, but they are exciting to the Russian nurses,” 
Mandleco said. “The type of research questions they 
came up with tells you that they don’t have a lot of our 
information. Most of our nursing journals are in English so 
there is the difficulty of translation.”

The challenge now, Mandleco said, is to follow up with 
the excitement generated at the workshop and continue to 
support the Russian nurses in their research.

The research workshop in Arkhangelsk was started by 
nursing leaders and facilitators Marie J. Driver and Janet 
L. Larson. Driver is currently Director of Professional 
Practice, Nursing Operations for Group Health Cooperative 
in Seattle. She is experienced in designing continuing 
education conferences and is recognized as an expert 
mentor. Larson is Chair of Acute, Chronic and Long Term 
Care Programs at the University of Michigan School of 
Nursing. She is an experienced educator and nationally 
recognized expert in clinical nursing research. Driver and 
Larson first organized a Nursing Research Workshop in 
Arkhangelsk in April 2007. This year’s research workshop 
was designed to further mentor those nurses who 
participated in the original workshop.

 “It was a wonderful experience to get to know the 
people, feel their passion and see their interest,” Mandleco 
said. “The nurses were engaged in the workshop. It was 
great to work with students who wanted to learn.”

Media Contact:
Alison Williams
College of Nursing
Public Relations and Development
422-2192
Nursing-dev@byu.edu

Beth Vaughan Cole, PhD, 
RN, FAAN, Dean at Brigham 
Young University’s College 
of Nursing, was inducted into 
the American Academy of 
Nursing as one of the 2008 
Fellows. She was nominated 
for this honor by two current 
Academy Fellows and was 
selected by the Academy’s 
15-member Fellow Selection 
Committee for her outstanding 
achievements in the nursing 
profession. Dr. Cole was 
formally inducted as a Fellow 
with other nurse leaders during the Academy’s Annual Awards 
Ceremony and Induction Banquet in Scottsdale, Ariz. on 
November 8.

“This recognition is given for a body of work that 
reflects what Dean Cole has done for many years,” 
BYU President Cecil O. Samuelson said. “It’s a genuine 
reflection of how you are esteemed by colleagues and 
requires nominators who work to make their case, which is 
evidence of their high regard for you.”

The Academy endeavors to anticipate national 
and international trends in health care, and addresses 
resulting issues of health care knowledge and policy. 
Not only is the invitation to Fellowship recognition of 
one’s accomplishments within the nursing profession, but 
also affords an opportunity to work with other leaders 

BYU College of Nursing Dean Beth 
Vaughan Cole Inducted into the American 

Academy of Nursing
in health care in addressing the issues of the day. The 
Academy’s mission is to serve the public and nursing 
profession by advancing health policy and practice through 
the generation, synthesis, and dissemination of nursing 
knowledge. 

“The American Academy of Nursing consists of 
1500 distinguished fellows who are nurse leaders from 
education, management, research, and clinical practice,” 
BYU professor and fellow FAAN inductee Lynn C. 
Callister said. “Fellowship in the Academy is considered 
to be the highest honor that a nurse can receive.”

Born in Michigan, Dean Cole grew up mostly in 
Cincinnati. She received her Bachelor of Science in 
Nursing degree from the University of Cincinnati. Two 
years later she received her Master of Science degree 
from Boston University with a focus on child psychiatric 
nursing. She later moved to Salt Lake City and completed 
her PhD at Brigham Young University in Family Studies. 
Cole worked full time for the University of Utah College 
of Nursing before becoming the Dean of BYU College of 
Nursing. In her former position at U of U she served as 
Professor and Director of Caring Connections: A Hope 
and Comfort Grief Program sponsored by the University 
of Utah Health Sciences Center.

Dean Cole is the third FAAN inductee from BYU. 
Former Dean Elaine D. Dyer was inducted in 1975 and 
Lynn C. Callister was inducted in 2003. Senior lecturer 
at BYU College of Nursing, Gwen van Servellen, is also a 
fellow.

Beth Vaughan Cole
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CJ Ewell 

A middle-aged professional is admitted to the critical 
care unit with decreased responsiveness. She has a long 
history of debilitating illness. Her spouse, a healthcare 
professional, accompanies her. During the course of her 
illness, she and her spouse, as well as friends and family 
members, have discussed the “what ifs” of her prognosis 
and various scenarios that could arise. Together, this 
couple has decided that her husband will be her proxy for 
healthcare decision making, and that a “do not resuscitate” 
order would be in the best interest of this chronically ill 
woman who perceives her quality of life as very poor.

Diagnostic studies fail to discover any acute conditions 
that may have caused the patient’s current problems, and it 
is determined that the decreased responsiveness represents 
a worsening of her underlying condition. Although 
emotionally upset, the patient’s husband wishes to see 
that his wife’s wishes are honored, and that no aggressive 
treatment is undertaken. He feels certain that his wife 
would want this situation to end in death, rather than being 
treated aggressively. He maintained this stand throughout 
the hospital stay.

Do We Really Believe in Advance 
Healthcare Directives?

The healthcare team treating this woman has a different 
perspective. They cite the woman’s relatively young 
age, intelligence, and supportive network of family and 
friends as reasons that she should be treated aggressively. 
The details of this account have been changed to protect 
patient and family confidentiality, but are adapted from 
the experience of a couple on the Wasatch Front in the 
past year. In case you were wondering, the spouse is a 
registered nurse. The author obtained permission to borrow 
from their experience.

Would this situation have been approached differently 
by the healthcare team if the patient had been elderly, or 
mentally ill, or poorly educated? We would like to think 
that we treat all patients equally, but in my heart of hearts 
(and maybe yours), I believe the approach would have been 
different. 

Although we are professionals, we are also human. The 
human instinct is to either identify with another or reject 
them as being wholly different than we are. This is the 
basis of group identity, and is also the basis of prejudice 
and bigotry. This tendency does not always serve well 
those with whom we identify, as this case illustrates. Over-
identification with a patient or their loved one can lead us 
easily to begin substituting our judgment for theirs. This is 
true no matter how well considered their judgment may be. 

Upon admission to any healthcare facility, when 
establishing care at any new healthcare office, when 
undergoing imaging procedures as an outpatient, every 
individual is asked whether they have an Advance 
Directive. As a nation, we seem to put a lot of stock in 
these documents. As nurses, we have advocated for the 
adoption of these documents for years, in the interest of 
patient autonomy. Honoring patient autonomy means not 
substituting our judgment for that of our patient or their 
representative, as long as we are assured that they have 
made an informed decision, no matter what our personal 
feelings or beliefs may be. We can never understand the 
life of another as well as they and their loved ones do.
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SILVER SPRING, MD—The American Nurses 
Association (ANA) gave a statement on Capitol Hill 
Wednesday, November 19th on the issue of health care 
reform. ANA submitted a statement at the Senate Finance 
Committee hearing on Health Care Reform: An Economic 
Perspective emphasizing the need to address workforce 
issues along with the issues of quality, access and cost.

While ANA applauded the plan’s author, Senator Max 
Baucus (D-MT), for bringing attention to this vital issue, 
and voiced willingness to work with Senator Baucus and 
others to achieve comprehensive health reform, ANA also 
stressed the fundamental role registered nurses must play 
to transform the current “sick care” system into a true 
“health care” system. “RNs are the backbone of hospitals, 
community clinics, school health programs, home health 
and long-term care programs, among many other roles 
and settings. The support, development and deployment of 
this keystone profession is essential for any quality health 
reform plan to succeed.”

ANA addressed the need to examine the issue of 
workforce as a vital component of any health care plan. 
“Concentrating one’s focus on a guarantee of coverage 
only promises to place more people into a broken system. 
Failure to address issues related to the delivery of care will 
strain the health infrastructure even more than it already is 
today.”

To see ANA’s complete statement please visit, http://
nursingworld.org/FunctionalMenuCategories/Media 

ANA Gives Statement At Health Care 
Reform Hearings

Resources/PressReleases/2008PR/Written-Statement-
Health-Care-Reform-An-Economic-Perspective.aspx 

In addition to its work on Capitol Hill, ANA is taking 
an active role in raising public awareness of the need for 
health system reform. ANA is a partner in Health Care for 
America Now (HCAN) and Divided We Fail, campaigns 
working to organize millions of Americans to work toward 
health care for all. ANA has also been a partner in Cover 
the Uninsured Week since its inception in 2000. The 
campaign is an annual event designed to focus attention 
on the plight of the nearly 47 million Americans, who lack 
health coverage, as well as to highlight the efforts being 
made by various states and communities to cover these 
individuals and their families. The campaign also works to 
ensure that people who are uninsured get enrolled in public 
coverage programs if they are eligible. 

ANA’s advocacy for guaranteed affordable health care 
for all is reflected in its recently revised ANA’s Health 
System Reform Agenda, rooted in decades of policy 
work. In 1989, ANA’s “Task Force on Health Policy 
Support of Access, Quality and Cost Efficiency” began 
a collaboration with the broader nursing community to 
create Nursing’s Agenda for Health Care Reform (ANA, 
1991). This blueprint for reform, endorsed by 60 nursing 
and health care organizations, serves as an urgent call for 
health system reform and is part of ANA’s professional 
and ethical obligation to maintain the integrity of nursing 
practice and pursue the best possible health care for the 
nation’s people.

The American Nurses Association On Behalf Of The Larger 
Nursing Community Announces The Release Of A First Of Its 

Kind Study On The Economic Value Of Nursing
SILVER SPRING, MD—The American Nurses 

Association (ANA) is pleased to announce, on behalf of 
the larger nursing community, the release of a first of its 
kind study quantifying the economic value of nursing. The 
study was conducted by the Lewin Group, supported by 
grants from Nursing’s Agenda for the Future, the ANA and 
a coalition of nursing associations dedicated to addressing 
nursing workforce issues. The research, first proposed 
in 2003 and published in the current issue of the journal 
Medical Care, is the result of years of analysis of data 
on the correlation between patient outcomes and nurse 
staffing levels. To read the complete article please visit 
www.lww-medicalcare.com. 

“Nurses are a vital component to the health care 
system,” said ANA President Rebecca M. Patton, MSN, 
RN, CNOR. “This nursing funded study provides a 
model that shows how nurses affect the delivery of cost-
effective, high quality care, and prevent adverse events. 
This project was the culmination of years of research that 
could not have been possible without the tireless work and 
cooperation of The American Association of Critical Care 
Nurses, the American Association of Colleges of Nursing, 
the Oncology Nursing Society, the American Organization 
of Nurse Executives, and the 85 other nursing organizations 
who contributed to the project. I applaud their outstanding 
efforts, and commend them on this significant contribution 
to the nursing profession.” 

The research culled findings from 28 different studies 

that analyzed the relationship between higher RN staffing 
and several patient outcomes: reduced hospital-based 
mortality, hospital-acquired pneumonia, unplanned 
extubation, failure to rescue, nosocomial bloodstream 
infections, and length of stay. The findings demonstrate 
that as nursing staffing levels increase, patient risk of 
complications and hospital length of stay decrease, 
resulting in medical costs savings, improved national 
productivity and lives saved. 

“Estimates from this study suggest that adding 133,000 
RNs to the acute care hospital workforce would save 
5900 lives per year. The productivity value of total deaths 
averted is equivalent to more than $1.3 billion per year, or 
about $9900 per additional RN per year.” The additional 
nurse staffing would decrease hospital days by 3.6 million. 
More rapid recovery translates into increased national 
productivity, conservatively estimated at $231 million 
per year. “Medical savings is estimated at $6.1 billion, or 
$46,000 per additional RN per year. Combining medical 
savings with increased productivity, the partial estimates of 
economic value averages $57,700 for each of the additional 
133,000 RNs.”

The research findings suggest significant policy related 
issues. First and foremost, healthcare facilities cannot 
realize the full economic value of professional nursing 
due to current reimbursement systems. Additionally, the 
economic value of nursing is “greater for payers than for 
individual healthcare facilities.”
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ANA and UNA 
Welcomes New 
Administration

The American Nurses Association (ANA) congratulates 
President-Elect Barack Obama for his election victory, and 
looks forward to working with the new administration and 
new lawmakers to affect positive change for nurses and the 
patients we serve. 

President-Elect Barack Obama has been a consistent 
champion of America’s nurses. As an Illinois state 
senator, and as a U.S. Senator, Barack Obama has shown 
a commitment to advancing the nursing profession which 
will undoubtedly continue as he assumes the highest office 
in the nation. Barack Obama has promised to work toward 
improve working conditions for nurses, including limiting 
mandatory overtime, improving nurse staffing, providing 
additional support to training and incentive programs, 
and continuing to recognize and support nurses’ right to 
organize. In addition, Obama supports reauthorization 
of Title VIII training programs with greater financial 
incentives for students and nurse faculty, including 
scholarships and loan repayment. For more information on 
the new administration, please visit ANA’s Election 2008 
Action Center, http://www.nursingworld.org/MainMenu 
Categories/ANAPoliticalPower/Election2008.aspx <http://
lists.ana.org/t/28618/423662/163/0/?u=aHR0cDovL3d3dy5
udXJzaW5nd29ybGQub3JnL01haW5NZW51Q2F0ZWdvc
mllcy9BTkFQb2xpdGljYWxQb3dlci9FbGVjdGlvbjIwMD
guYXNweA%3d%3d&amp;x=5b80cf82>.

The following are proud 
supporters of the 

Utah Nurses Association

Locations in Logan, Ogden, Orem/Provo
and Salt Lake City, Utah

Take the first step to a brighter future.

1-800-622-2640

The College of Nursing is a dynamic and evolving organization where we 
prepare all levels of professional nurses and scholars for diverse health care 
delivery and leadership roles. We offer interactive education in both nursing and 
gerontology. The College provides exceptional clinical care through innovative 
practice models. We are committed to developing knowledge that leads to 
improved health and quality of life.

10 South 2000 East, Salt Lake City, UT 84112

801-581-3414

Presley Orthodontics 
Family & Cosmetic Dentistry

Jaimee’ Morgan, D.D.S.
Stan Presley, D.D.S.

204 E. Ft. Union Blvd. #102
Midvale, UT

801-561-9999
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•	 California’s	Nursing	Practice	Act	specifically	defines	
administration of medication as a nursing function 
that requires scientific knowledge and technical 
skill. ANA’s victory in California puts an end to 
the unlawful use of unlicensed school personnel to 
administer insulin to school children, which was in 
violation of the Nursing Practice Act.

•	 This	 important	 victory	 protects	 the	 nursing	
scope of practice in California by clarifying that 
administration of insulin is a nursing function and 
requiring that only licensed personnel are permitted 
to administer insulin in California’s public schools.

•	 Under	 California’s	Nursing	 Practice	Act,	 registered	
nurses must only delegate the administration of 
insulin to competent licensed personnel and they 
can be subject to disciplinary action for delegating 
that task to unlicensed personnel. The court’s ruling 
ensures that registered nurses who work in schools 
cannot be asked to train or supervise unlicensed 
personnel in the performance of a nursing function 
in violation of California’s delegation law.

•	 This	 victory	 establishes	 an	 important	 precedent	 by	
making it clear that the California Department of 
Education does not have concurrent authority with 
the California Board of Registered Nursing to define 
the scope of nursing practice, even within the school 
setting, and that it cannot amend, modify or create 
exceptions to the Nursing Practice Act.

•	 ANA	 supports	 a	 collaborative	 school	 health	model,	
which best protects the fundamental public health 
and educational priority our nation’s children 
represent. In such a model, the school nurse serves 

in the role of coordinator of care, information, 
education, personnel and resources to take best 
advantage of schools’ unique position in addressing 
students’ safety and health care needs. Under this 
model, disease management, including management 
of diabetes and insulin administration, is best 
provided in the school setting by a school nurse, in 
keeping with scope of nursing practice.

•	 ANA	supports	the	assignment	and	daily	availability	
of a registered school nurse for the central 
management and implementation of school health 
services at the recommended ratio of one nurse for 
every 750 students, with an ultimate goal of at least 
one nurse in every school. If the school nurse is 
assigned to more than one facility, the total number 
of students that the nurse serves should not exceed 
750. Furthermore, ANA supports and recommends a 
modified ratio of fewer students per nurse, dependent 
upon the number and severity of disabilities within 
the student population.

•	 The	court’s	ruling	in	this	case	reinforces	that	only	the	
Board of Nursing has authority to define the scope 
of nursing practice. As the court recognized, other 
state agencies do not have concurrent or overriding 
authority with the Board of Nursing to promulgate 
regulations that affect the scope of nursing practice. 
This ruling may be used as precedent in other 
jurisdictions and strengthens nursing practice acts 
and boards of nursing across the county, unless 
contrary legal authority has been established in any 
particular state.

•	 In	the	State	of	California,	to	comply	with	both	state	
and federal law as interpreted by the court in the 

California School Nurse Talking Points
case, the State will be required to provide licensed 
nurses for school health services.

•	 ANA’s	victory	in	this	case	is	 important	for	 teachers	
and other school personnel because it ensures that 
they may not face disciplinary action for refusing an 
employer’s request to administer insulin.

•	 ANA’s	 legal	victory	 in	 the	CA	school	nurse	case	 is	
a victory for diabetic students, their families and 
caregivers, patient safety advocates and the nursing 
profession because it ensures that students will 
receive the appropriate level of care from the people 
who should be providing it, licensed personnel.

•	 ANA’s	 legal	 success	 in	 the	 CA	 school	 nurse	 case	
is a victory for the safety of students with diabetes 
as well as for the nursing profession and school 
employees. Nurses should not be forced to assume 
liability for acts committed by volunteers to whom 
nurses have no legal authority to delegate. School 
employees should not fear retaliation for refusing 
to perform a nursing function or face liability that 
might arise from administering insulin.

•	 The	court’s	ruling	does	not	prevent	diabetic	students	
in California’s public schools from receiving the 
health services to which they are entitled. California 
law permits seven categories of individuals to 
administer insulin in the school setting, including 
parental designees. Parental designees should not be 
used in lieu of a school nurse but serve an important 
role in supplementing the services of the school 
nurse, since a nurse cannot be present at all times 
throughout the school day and at all extracurricular 
activities.

SILVER SPRING, MD—The American Nurses 
Association (ANA) achieved a major victory in a California 
Superior court today by obtaining a court order to stop 
the unlawful use of unlicensed personnel to administer 
insulin to school children in California. Judge Lloyd 
G. Connelly issued a ruling in the legal case, American 
Nurses Association, et al vs. Jack O’Connell, State 
Superintendent of Public Instruction, el al immediately 
following an oral argument in which he stated that the 
Nursing Practice Act in California is the specific statute 
that governs the scope of nursing practice and that the 
issuance of a California Department of Education directive 
that was contrary to that Act cannot be implemented. 
Judge Connelly stated that the Department of Education 
does not have concurrent authority over the administration 
of medications and cannot override the Nursing Practice 
Act. Only persons specifically authorized to administer 
insulin are allowed to do so. The court gave deference to 
the interpretation of the California Board of Registered 
Nursing which was consistent with ANA’s view. The court 
further held that federal law does not preempt state law. 
The judge declared that the actions of the Department of 
Education violated the state’s Administrative Procedure 

The American Nurses Association, ANA/California, And The 
California School Nurses Organization Win Case Enforcing 

The California Nursing Practice Act In Administering Insulin To 
Students With Diabetes In California’s K-12 Public Schools

Act by failing to publish for notice and comment the legal 
advisory that attempted to permit unlicensed personnel to 
administer insulin.

“Our faith in the judicial system has been well placed, 
because the judge recognized that the scope of practice 
for registered nurses is established by the Nursing Practice 
Act, with oversight by the Board of Registered Nursing. 
We are pleased that the judge specifically stated that the 
Department of Education did not have authority to re-
define the scope of practice for registered nurses, even 
regarding issues that arise in the schools.” remarked ANA 
President Rebecca M. Patton, MSN, RN, CNOR. 

“This is a victory for all registered nurses, because 
ANA and its co-plaintiffs, ANA/C and CSNO, have 
established that state agencies cannot play fast and loose 

with the scope of practice for nurses. This is especially 
important when we are trying to prevent unlicensed 
personnel from administering insulin when that is not 
permitted by state law. The children of California deserve 
the best health care and ANA has helped them achieve 
that,” said ANA Chief Executive Officer Linda J. Stierle, 
MSN, RN, NEA-BC.

ANA and its co-plaintiffs, ANA/C and CSNO, fully 
support students’ rights to public education and appropriate 
accommodations for their health needs. ANA contends, 
however, that the California school system must comply 
with local laws in providing reasonable accommodations. 
The Nursing Practice Act specifies who may administer 
medication, and the exceptions to that are specifically 
delineated.
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1. Nurses the most trusted profession for the seventh 
consecutive year!!

 http://www.nursingworld.org/FunctionalMenu 
Categories/MediaResources/PressReleases/2008PR/
Nurses-Most-Trusted.aspx 

2. Provider Conscience Regulation
 http://www.hhs.gov/news/press/2008pres/12/2008 

1218a.html
 From the 12/18/2008 press release:
 HHS Issues Final Regulation to Protect Health 

Care Providers from Discrimination
 The right of federally funded health care providers 

to decline to participate in services to which 
they object, such as abortion, is affirmed by a 
final regulation that has been issued by the U.S. 
Department of Health and Human Services (HHS) 
and is on display today at the Federal Register.

 Over the past three decades, Congress enacted 
several statutes to safeguard the freedom of health 
care providers to practice according to their 
conscience. The new regulation will increase 
awareness of, and compliance with, these laws.

 “Doctors and other health care providers should 
not be forced to choose between good professional 
standing and violating their conscience,” HHS 
Secretary Mike Leavitt said. “This rule protects the 
right of medical providers to care for their patients in 
accord with their conscience.”

 Specifically, the final rule:
•	 Clarifies	 that	 non-discrimination	 protections	

apply to institutional health care providers as well 
as to individual employees working for recipients 
of certain funds from HHS;

•	 Requires	 recipients	 of	 certain	 HHS	 funds	 to	
certify their compliance with laws protecting 
provider conscience rights; and

•	 Designates	 the	 HHS	 Office	 for	 Civil	 Rights	 as	
the entity to receive complaints of discrimination 
addressed by the existing statutes and the 
regulation. 

 HHS officials are charged with working with any 
state or local government or entity that may be in 
violation of existing statutes and the regulation to 
encourage voluntary steps to bring that government 
or entity into compliance with the law. If, despite the 
Department’s efforts, compliance is not achieved, 
HHS officials will consider all legal options, 
including termination of funding and the return of 
funds paid out in violation of the nondiscrimination 
provisions.

 The rule went on display today at the Federal 
Register and is available at http://edocket.access.gpo.
gov/2008/E8-30134.htm. The regulation takes effect 
30 days after its publication tomorrow, Dec. 19, in 
the Federal Register. However, HHS components 
have been given discretion to phase in the written 
certification requirement by October 1, 2009, the 
beginning of the 2010 federal fiscal year.

3. Medical Home
 http://www.cms.hhs.gov/DemoProjectsEvalRpts/

downloads/MedHome_ODF_Slide.pdf
 Congress created the Medicare Medical Home 

Demonstration Project in 2006, a concept designed 
to reward primary care providers (PCPs) for 
providing ongoing care and coordination of care, 
particularly for complex patients. There is particular 
concern that the current law’s definition of “medical 
home”—which is limited to “board certified 
physicians”—could become the standard for both 
Medicare and the entire health care industry.

 This is a serious issue, particularly for APRNs, 
CNMs (as PCPs), and Pas. I urge you to access the 
10/28/2008 CMS update on the link above.

 Last year, Utah medical home legislation was 
proposed that left nursing out of the loop. The 
essence of nursing has always been one of holistic 
coordination of care, especially for complex patients, 

for whom a case manager was frequently assigned. 
Nurse practitioners have been providing primary 
care for individuals, particularly the indigent, un- or 
under-insured, and in rural communities for decades. 
It seems that some of our physician colleagues, now 
that payment may be involved, are interested in 
taking over nursing roles!

 A 12/29/2008 search on the Utah legislative web site 
for “medical home” yielded 0 matches.

4. Economic Value of Nursing
 http://www.nursingworld.org/FunctionalMenu 

Categories/MediaResources/PressReleases/2008PR/
Study-on-the-Economic-Value-of-Nursing.aspx

 From the above ANA press release:
 “The research culled findings from 28 different 

studies that analyzed the relationship between 
higher RN staffing and several patient outcomes: 
reduced hospital-based mortality, hospital-acquired 
pneumonia, unplanned extubation, failure to rescue, 
nosocomial bloodstream infections, and length 
of stay. The findings demonstrate that as nursing 
staffing levels increase, patient risk of complications 
and length of stay decrease, resulting in medical 
costs savings, improved national productivity and 
lives saved.

 ‘Estimates from this study suggest that adding 
133,000 RNs to the acute care hospital workforce 
would save 5900 lives per year. The productivity 
value of total deaths averted is equivalent to more 
than $1.3 billion per year, or about $9900 per 
additional RN per year.’ The additional nurse staffing 
would decrease hospital days by 3.6 million…”

 To access the article in Medical Care
 http://www.lww-medicalcare.com/pt/re/medcare/

currenttoc.htm;jsessionid=JbPdt01ZJX00Dt9y
jv8BxLFVkDSjyhQ1sR8ksZ1QyR2kNV2v2Td
Q!1355756759!181195629!8091!-1

 Scroll down to #97 to obtain a free PDF copy of the 
article

These are but a few of the issues on the national front.

National Policy News of Interest
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APPLICATION FOR MEMBERSHIP IN UNA/ANA
Today’s Date ___________________ First Name/Middle Name/Last Name  ___________________________________________

Credentials ______________________________________________________________________________________________  
 
Street or P.O. Box______________________________   City/State/Zip  ______________________________________________

Home Phone _____________  Work Phone ______________  Home Fax____________ Work Fax _________________________

Email___________________________    SS#___________________   RN License # & State  ____________________________

Basic School of Nursing & Year Graduated _____________________________________________________________________  

Employer Name  __________________________________________________________________________________________         

Employer Address_________________________________  City/State/Zip ___________________________________________

CIRCLE YOUR MEMBERSHIP CATEGORY
M Full Membership—Employed full or part-time
 
R Reduced Membership—Not employed: full-time post graduate student; or new graduate within six months    
after graduation from basic nursing education program. FIRST MEMBERSHIP YEAR ONLY

S Special Membership—62 years of age or over and not employed, or totally disabled

PAYMENT PLAN (CHECK ONE BOX)
❑ ELECTRONIC DUES DEDUCTION FROM CHECKING ACCOUNT
 M - $20.42 MONTH  R - $10.38 MONTH S - $5.35 MONTH

If you choose Electronic Funds Transfer:
Please submit a check payable to UNA for the first month’s amount to initiate transfer. Thereafter, you will need to provide 
authorization to the American Nurses Association to complete your dues transfer each month. Dues will transfer on the 15th of 
each month. Please read the statement below and sign in the space provided.
ANA is authorized to change the amount by giving the undersigned thirty (30) days written notice. You may cancel authorization 
upon receipt by ANA of written notification of termination twenty (20) days prior to the deduction date as designated above. A $4 
service charges is included in figuring monthly payments. ANA will charge a $5 fee for any returned drafts. By signing this form I 
agree to these conditions.

Signature Required  ________________________________________________________________________________________

❑ FULL ANNUAL PAYMENT
 M - $241  R - $120.50  S - $60.25

PAYMENT METHOD

 ❑ CHECK ENCLOSED  ❑ VISA   ❑ MASTERCARD

Bank Card Number/Expiration Date___________________________ Cardholder Signature - required____________________

Please check committees or councils that you would like to have more information about:
COMMITTEES
❑ Continuing Education    ❑ Government Relations    ❑ Economic and General Welfare (Staff Nurses Only)     ❑ Membership    
   ❑ By Laws   ❑ Convention   ❑ Nominating
AFFILIATES
 ❑ Psych/Mental Health Nurses ❑  Utah Nurse Practitioners    

Becoming a “Friend of UNF”
❑ I would like to receive further information about the Utah Nurses Foundation; an organization dedicated to awarding 
scholarships and research awards to nurses in Utah since 1979.
❑ I have enclosed a donation in the amount of ____________ for the Utah Nurses Foundation with my membership application. (If 
you choose to pay membership dues by electronic funds transfer, you must send a separate check for your donation.) 

For Office Use Only 
Date Rec’d____________District___________Paid Thru____________Anniversary___________Data_______Packet_________ 

Please return this completed application with your payment to UNA, 4505 S. Wasatch Blvd. #135, Salt Lake City, UT 84124

Utah Only Member Application

Date_____________________

Name ___________________________________________        Employer  __________________________________________

Credentials _____________________________________________________________________________________________

Address________________________________   City_________________________   State_____   Zip  ___________________

Home Phone __________________________________________ Work Phone________________________________________ 

SS#_________________________________________________  Birthday(mm/dd) ___________________________________   

Email  _________________________________________________________________________________________________

Specialty/Practice Area ____________________________________________________________________________________

PAYMENT OPTIONS 

___ Annual Payment $120.00 Annual Payment Method 
 ___ Check Enclosed  ___ Bill my credit card ___ VISA/Mastercard (circle choice)

Card Number _______________________________ Exp. Date ____________________________________________________   

_______________________________________________________________________________________________ Signature  

If you desire membership in the local state association without affiliation in the national organization you may now join the Utah 
Nurses Association directly through our Utah Nurse Affiliate Member Organization. For as little as $10.00 per month you can 
support the work of nurses in Utah.

Utah Nurses Association
4505 S. Wasatch Blvd, #135

Salt Lake City, UT 84124


