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President’s 
Message
by Nancy Watts, President

Hello from the Utah Nurses Association!
We are changing over the board and need your volunteer 

efforts. Please consider joining us as a board member or 
house of delegate. The house of delegate member will be 
at the state and national level.

As we begin the upcoming fall season, I would like to 
remind all the nurses in Utah that our annual conference 
will be held in September 2010 and will continue on a 
every other year calendar. We anticipate a great conference 
and plans are already in the process. Come and join our 
conference committee.

My best to each and every nurse in Utah as your new 
president.

For Your Information . . .
•	 Every	day	in	Utah	12 teenage girls, 15-19 years of age, 

become pregnant. (Utah Department of Health–2007).

•	 In	 2007,	 4,356 young girls in Utah, ages fifteen 
to nineteen, became pregnant. (Utah Department of 
Health–2007).

•	 In	2007,	62% of births were to unmarried mothers 
under the age of 24, 2747 of those births were 
to unmarried mothers under the age of 19. (Utah 
Department of Health–2007).

•	 In	 a	 2006	 national	 survey,	 26% of high school 
students who dropped out of school said that they did 
so because they became parents. (The Silent Epidemic, 
Civic Enterprises, Peter D. Hart Research Associates 
produces for Bill and Melinda Gates Foundation).

•	 In	 2007,	72% of 15-17 year old girls who give birth 
reported that their pregnancy was unintended. Of 18-
19 year old girls, the number is 67%. (Utah Department 
of Health–2007).

•	 Roughly	57% of new Chlamydia infections and 42% 
of new Gonorrhea infections occur among youth 
ages 15 to 24. (Utah Department of Health–2007).
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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!

utahnursesassociation.com

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.

Swine Flu
Published in the Salt Lake Tribune editorial page.

Dear Editor:

It is clear is that a lack of access to healthcare in poorer 
areas of Mexico has served to fuel the spread of the swine 
flu (2009 H1N1). In Utah there are large numbers of 
uninsured and underinsured people. Medical bills could 
jeopardize their ability to maintain even the basics of food 
and shelter. For undocumented immigrants there is also the 
real fear of deportation.

Humanitarian arguments favoring access to healthcare 
for all probably amount to ‘preaching to the choir’. It is 
obvious that by limiting access to healthcare for some, we 
are endangering society as a whole. If enough ill people 
fail to receive treatment and education that would limit the 
spread of swine flu or any other infectious disease, there 
will be a reservoir of infection that will be difficult to 
address.

The Utah Nurses Association supports immediate 
efforts to provide adequate healthcare for every Utahn, for 
the good of us all.

Respectfully,
CJ Ewell MS, APRN,BC
Writing on behalf of the
Board of the Utah Nurses Association
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Utah Nurses Association, 
My name is Consuelo Hillegas. I am a student at 

Southern Utah University in the Nursing Program. I was so 
delighted to hear about the computer giveaways. I know I 
benefit from this, and I’m so thankful for it! I spend a lot of 
time using the school’s computer however the school is not 
open all the time so it will be nice to have a computer at 
home where I can do homework all night.  I deeply express 
all my gratitude to the people who were so generous to 
help out a student like me. I greatly appreciate it!!

Sincerely,
Consuelo Hillegas

Dear UNA,
I wanted to send my most sincere thanks to you for 

donating me your computer. It is such a great thing to 
feel your support and encouragement to Nursing students! 
It is truly valuable to me as a student to have access to 
a computer and to be able to review materials, obtain 
research articles, and ultimately prepare for NCLEX and 
a career as a future Nurse. Thank you for thinking of us 
and for being more than willing to assist us as students. I 
appreciate it so much and look forward to giving back to 
great organizations such as yourself. Thank you!

Sincerely,
Marisa Epperson

Dear Lisa,
I am writing this email to thank you and your 

organization for ever so kindly donating computers to 
nursing students throughout Utah. It is very considerate of 
your organization to allow nursing students to come by to 
your office to pick up a computer.

In the nursing program, a student definitely needs 
a computer to research health topics, and create great 
presentations for the classes. When entering the health 
profession, it is always important for us students to keep 
tabs on the latest evidenced based research there is out 
there.

I want to truly thank you for your generosity, and I 
know the computer will help me finish my assignments 
and stay on top of the latest nursing and medical research. 
Thank you.

Sincerely,
Nalisa Ahir

Thank you,
Thank you very much for the computer tower. I am a 

nursing student at SUU and it will be a very helpful tool 
for me to use for the remainder of nursing school!

Thank you!!
Lolly
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Treating Complex Psychological Trauma
John Briere, Ph.D. and Gerald W. Piaget, Ph.D.

The term complex psychological trauma refers to 
exposure to multiple, often early, traumatic events, 
typically of an interpersonal nature. Most individuals 
who have experienced complex trauma have histories of 
childhood sexual, psychological, or physical abuse, in 
many cases compounded by psychological neglect and 
later victimization in adolescents or adulthood. Research 
indicates that complex trauma exposure is associated 
with a range of psychological symptoms, including 
posttraumatic stress disorder, dissociation, relationship 
problems, identity issues, affect dysregulation, suicidality, 
and a range of dysfunctional behaviors, including 
substance abuse, excessive or inappropriate sexual 
activities, bingeing and purging eating disorders, deliberate 
self-injury, and borderline personality traits or disorder. 
Problems may occur in the physical domain as well, 
including somatization, chronic pelvic pain, functional 
gastrointestinal distress, fibromyalgia, chronic fatigue 
syndrome, chronic pain, and a greater risk for HIV/AIDS.

Given the range and prevalence of complex 
posttraumatic outcomes, researchers and clinicians have 
increasingly stressed the importance of trauma awareness 
and training in trauma-informed care for clinicians, 
including nurses in both medical and psychiatric settings. 
Early identification of trauma-related symptoms and 
disorders, followed by trauma-specific interventions, can 
make a significant difference in the future health/mental 
health trajectories of many patients.

There has been a dramatic increase in the number 
of assessment approaches and clinical interventions 
available for the treatment of trauma-related symptoms 
and disorders. Most recently, this research and clinical 
base has expanded in the area of complex psychological 
trauma, which, as it turns out, may be more common and 
relevant to severe psychological disturbance than single-
episode trauma exposure. One modern treatment approach 
to complex posttraumatic outcomes is the Self-Trauma 
Model (STM), also referred to as Integrated Treatment 
for Complex Trauma (ITCT) when it applied to children 

and adolescents. STM/ITCT is a nonpathologizing, 
developmentally-informed, empirically-informed therapy 
that incorporates relational, cognitive-behavioral and 
mindfulness principles to support (a) the processing of 
traumatic memories through carefully titrated exposure, 
(b) the development of increased self-capacities (especially 
identity and affect regulation) so that avoidance behaviors 
such as substance abuse and other avoidance activities are 
less necessary for psychological equilibrium, and (c) the 
reworking of cognitive responses and activated relational 
schema in the context of the therapeutic relationship.

Reconsidering Trauma: Treatment Advances, Relational 
Issues, and Mindfulness in Integrated Trauma Therapy, a 
two-day workshop presented by John Briere, will be held 
in Salt Lake City on October 29-30, 2009. The developer of 
STM and co-developer of ITCT for adolescents, Dr. Briere 
will provide both theoretical and hands-on information 
on the assessment and treatment of complex trauma 
effects, including ways in which empirically-supported 
mindfulness techniques can be integrated into trauma 
therapy. The workshop is sponsored by IAHB (www.
iahb.org), a nonprofit educational organization and a Utah 
Nurses Association Approved Provider.

Dr. Briere is an associate professor of psychiatry and 
psychology, and director of the Psychological Trauma 
Program, at the Keck School of Medicine, University of 
Southern California, and co-director of the MCAVIC-
USC Child and Adolescent Trauma Program, National 
Child Trauma Stress Network (NCTSN). He has authored 
articles, chapters, books, and standardized psychological 
tests in the areas of trauma, child abuse, and interpersonal 
violence, and is a frequent teacher and presenter on the 
application of Buddhist mindfulness practices to the 
treatment of trauma.

Please Note: Utah Nurses Association members receive 
a $50, or approximately 20%, discount off their registration 
for this or any other directly-sponsored IAHB workshop. 
For additional information contact IAHB at 650-851-8411 
or www.iahb.org.

IN

MEMORIUM

Beavelynn Beth Tanner passed away March 28, 
2009. She had worked as a registered nurse in Labor and 
Delivery for 32 years.

Eileen Howells Daley passed away peacefully on 
Thursday, March 12. 2009. She loved her work as a Labor 
and Delivery Nurse at LDS Hospital.

Mary Eleanore Kennington passed away April 26, 
2009. May earned a Nursing Degree from the University 
of Utah. She worked as a surgical nurse at LDS Hospital.

Bonnie Jean Schlotterbeck passed away April 13, 
2009. Bonnie earn a B.S.N degree from the University 
of Washington School of Nursing, after graduation she 
served her country as a U.S. Air Force nurse. Following 
active duty, Bonnie worked as a civilian nurse at St. 
Luke Hospital in Boise, Idaho and the University of Utah 
Medical Center.

Joan Jeppesen Peterson passed away June 03, 
2009. She earned her nursing degree from Weber State 
university.
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Namaste
CJ Ewell MS, APRN,BC

This article first appeared in the CR Associates 
Newsletter for summer 2009 and has been edited slightly 
for the Utah Nurse.

Namaste—the Sanskrit word translates roughly as “I 
acknowledge the light in you, which is also within me.” 
The ability to see oneself in another is the beginning of 
not only empathy, but also of respect. When considering 
someone with a mental illness, misunderstanding and 
societal stigma can make it difficult to fully acknowledge 
that person.

Mental illness may be best understood as a ‘chemical 
imbalance.’ An obvious oversimplification, but this 
explanation holds up well as research improves our 
knowledge of neurotransmitters and their receptors. 
It is important to convey this fact to the person with 
mental illness, but it is also important for nurses and 
other healthcare providers to remember. Mental illness is 
not chosen, any more than illnesses such as diabetes or 
hypertension are chosen. In fact, important parallels exist 
between mental illness and physical illness, in that like 
many chronic physical diseases, mental illness is believed 
to result from the interaction between individual genetics 
and environment factors. 

For centuries mental illness has been considered the 
result of sin. This belief persists in some communities and 
can serve to isolate and further stigmatize people with 
mental illness. It is important to understand that this belief 
is still held by some people. Some individuals with mental 
illness may also believe that their condition is the result of 
sin, which is of course, not helpful to their recovery.

Mental illness fundamentally changes one’s perception 
of the world. The alteration may be as minor as failing 
to appreciate the beauty of a sunset, or being irritated by 
music that would have previously been pleasant. It can be 
also be so severe as to lead to inaccurate interpretation of 
the intentions of family and caregivers, or even the ambient 
temperature outdoors.

The term ‘mental illness’ refers to a broad spectrum 
of diagnoses, everything from mild clinical depression 
to psychotic disorders. Depression is the most common 
mental illness, and about 25% of the adult population can 
expect to experience at least one bout of clinical depression 
in their lifetime. Much less common are the severe and 
persistent forms of mental illness.

The common image of a person with mental illness is 
actually that of a person with severe and persistent mental 
illness (SPMI). Often referred to broadly as psychosis, 
this level of mental illness usually features auditory and 
visual or other sensory hallucinations. There is often a 

delusional component, which frequently involves paranoia. 
Schizophrenia is the diagnosis most typical of this level of 
illness, although bipolar disorder and other manic states 
share some of these features. Approximately one percent of 
the population worldwide has schizophrenia. The relative 
rarity of SPMI limits the exposure available to healthcare 
providers who don’t specialize in mental health care. It is 
important for healthcare providers to realize that the vast 
majority of individuals with psychosis are non-violent.

 All mental illness is associated with some increase 
in mortality (1). It is well established, for instance, that 
people who experience depression following coronary 
artery bypass grafting are at increased risk of death in the 
post-operative period. However, those affected by SPMI 
die on average 25 years earlier than the general population. 
Violence and accidents account for 30-40% of this 
statistic, but physical illness accounts for the remaining 
60% or more (2). There are many reasons for this. Paranoid 
ideation may prevent a person from accessing care, and 
disorganized thought processes may hinder the ability 
to follow medical recommendations (2,3). Of particular 
concern is that factors associated with healthcare providers 
as individuals account for a substantial portion of the 
increase in illness and death. These factors include the 
response of individual healthcare providers to stigma, 
competing demands in the healthcare setting, and a 
tendency to attribute vague symptoms to the mental 
illness, rather than aggressively evaluating the complaint. 
Additionally, system factors such as fragmentation of care 
play a role (2,3).

Respiratory illness, almost entirely linked to 
cigarette smoking, is the number one disease state 
responsible for the excess mortality among people 
with SPMI. A common but incorrect assumption is                                                                                                                                   
that heavy cigarette use is expected in this population 
because of the psychoactive effects of nicotine. However, 
anxiety has been noted to decrease following smoking 
cessation (3,4), as do the associated risks of lung diseases 
such as COPD and lung cancer.

Cardiovascular disease is the second leading chronic 
physical illness causing excess mortality in this population. 
Cardiovascular disease may be attributable to side effects 
of psychotherapeutic medications, sedentary lifestyle, poor 
diet choices, and noncompliance with medications, as well 
as heredity. Atypical antipsychotics may cause or worsen 
diabetes type II as well as lipid profile.

Most disturbingly, lack of access to timely intervention 
can result in worse outcomes for this population. People 
with mental illness are more often uninsured that 
the general population. In addition, both patients and 
healthcare professionals may attribute vague complaints to 
mental rather than physical illness (3,4).

A person with SPMI has an increased need for 
screening and health maintenance services. Patient 
teaching about the importance of screening measures 
such as cholesterol and glucose testing, mammography, 
and blood pressure checks must be presented in a way 
that encourages the individual to use these measures as a 

way to take control of their health. A person with SPMI 
has probably had many experiences in the healthcare 
setting that led to embarrassment, anger, frustration, and/
or apathy.

Gaining trust and building interest
starts with the basics:

* Greet the person cordially, making eye contact and 
using their name.

* Welcome any companions or family members that 
might accompany your patient.

* Extend your hand—the individual will shake it or 
not, according to their comfort level. Don’t take it 
personally if the gesture is not accepted.

* Invite the person to have a seat.

* Ask questions and allow time for complete 
answers. A person who is distracted by ‘internal 
stimuli’ (voices, visual disturbances, racing 
thoughts, etc.) may need extra time to respond 
to a question. Also bear in mind that some 
psychotherapeutic medications slow thought 
processes. Present information in small pieces— 
present a main idea, discuss that, then move to an 
important associated detail. Well done handouts 
can be very helpful in facilitating review of 
information after a visit. You and your patient 
can both make notes on the handout to customize 
information to their unique concerns.

* Be patient with repeated questions.

* To perform a physical examination, obtain explicit 
permission. Explain each step in the process in 
advance, narrate as you perform each step, and 
offer reassurance about normal findings. Accept 
refusal of examination. You may build trust with 
repeated visits until the individual’s comfort level 
will allow examination.

* Empower individuals with SPMI to take charge of 
the physical aspects of their health.

The basic respect due each individual is no more 
sorely needed than in the mentally ill population. It may 
be difficult to understand the choices made by a person 
with SPMI, but it is vital to find the common quality of 
humanness. Namaste.

This piece, with revisions, was originally published in 
the CRAssociates corporate newsletter May, 2009 and is 
used with permission.
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ARE YOU INTERESTED IN FORENSIC NURSING?
Adolescent and Adult

Sexual Assault Nurse Examiner Course
DATES: September 28-October 2, 2009

Provo, UT
TUITION: $300

  40 hours continuing education contact hours
Approved through UNA

Sexual Assault Nurse Examiners positions are available in Salt Lake City
and needed throughout the State of Utah

SPONSORED BY: Salt Lake Sexual Assault Nurse Examiners
This course meets all requirements established by the International Association of Forensic Nurses 

in didactic training as an Adolescent - Adult Sexual Assault Nurse Examiner. This material is required 
for those interested in sitting for national certification examination in Adolescent – Adult Sexual Assault 
Nurse Examiner. Clinical experience is also required before applying for the certification examination.

This training is open to any registered or advanced practice nurse with an interest in forensics and 
sexual assault. For further information contact:

Dianne Fuller slsane@comcast.net   801-582-5573 or 801-910-3690

This course has also been approved for 2 graduate level credits from the University of Utah through 
the College of Nursing and Department of Continuing Education. There is an additional $40 fee for these 
credits. 

Approved for 40 Hours Contact Hours from Utah Nurses Association. In order to complete the 40 
Hours students will be expected to view 2 hours of the Sexual Assault Medical Forensic Examination 
Virtual Practicum DVD which will be supplied by the Class.

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
REGISTRATION FORM

NAME  ________________________________________________________  Degree  _____________________

Address  _____________________________________________________________________________________

City  ___________________________________________  Zip ________________  Phone _________________

Cell  ____________________________________________ Email ______________________________________
Payment Return form to:
 ____________ 40 hour course $300. Salt Lake SANE
 ____________ U of U credit $40. 2035 South 1300 East
(separate check made out to U of U Dept of Continuing Ed) Salt Lake City, UT 84105
 801-582-5573 
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Technology is not GOD
by Marjorie Atkinson

Like many other instructors, I sometimes got caught up 
in the newest buzz words, newest teaching methodologies 
and newest programs and technological advanced ways of 
presenting materials. But when I think back on what has 
brought satisfaction to me and to many of my students it has 
been that one-on-one, eye-to-eye interactions, where concepts 
are explained and “ah-huh” moments are experienced by the 
student.

Some of the new methodologies such as “streaming,” 
Wikki, and ICE, seem like they are the answer for the 
economic challenges we face. But even when they appear to 
work to achieve an end result of students passing their NCLEX 
tests, there is another price to pay. That price may be too high, 
if, in fact students don’t acquire the “art” of nursing, the Love 
of their profession, and caring abilities with their patients. The 
diluted numbers of student to instructor ratios that we are faced 
with, appears to lessen our ability to have those meaningful 
interactions where students get to work on concepts in the 
affective domain.

Having just recently been on the receiving end of nursing, I 
can truly say it was not the nurse who knew all the technology 
and could quickly do her computerized charting, bar-code 
scanning of medications and utilizing a electronic flow 
controller for administering IV fluids accurately that showed 
me I was getting expert nursing. What was nursing was the 

hand holding, the ability to establish a therapeutic relationship, 
the ability to assess and implement interventions to utilize the 
nursing process. 

Maybe I’m too old-fashioned to be an effective nursing 
instructor, because I see much of the new technology as 
actually getting in my way. Any technology that moves me 
further away from the student and interferes with my ability to 
engage the student’s minds and actions, becomes just another 
obstacle to overcome in shaping the next generation of nurses.

I, like most instructors, love nursing, teaching, and working 
with the students. Most expert instructors have the ability to 
paint the word-pictures that students need to integrate the 
tremendous amounts of new materials they receive every 
day into the actual practice of nursing. At some point, many 
instructors won’t be able to accept the exchange of technology 
for live interaction with students. I can see the time coming 
when the sacrifices of time and energy, that is required to 
accomplish the “more-with-less” tasks, will not be fully 
compensated by the student’s success because they won’t 
be “real,” but just a data point on a spreadsheet, or student 
number. Most of us have made conscious choices to be teachers 
in spite of longer hours, less pay and the loss of direct-patient 
care satisfactions. If we lose the direct student interactions 
because of the sheer press of time and overwhelming student 
to instructor ratios, then what is there that will make the 
sacrifices worth it.

Maybe this unnatural reverence of technology actually 

is becoming another road-block in our way of finding and 
keeping good nursing instructors. Maybe, our approach should 
be money spent on technology or at least the recognition that 
with technology must come adequate “techie” support. Maybe 
with the recognition of the instructor instead of the technology 
would result in better recruitment and retention of faculty as 
well as greater student satisfaction and success. 

Marjorie Jensen Atkinson was born in Nephi, Utah 
on October 12, 1946.  She attended Snow College and 
BYU where she received her RN and BS degree.  She was 
employed as a Public Health Nurse and as a Hospital Nursing 
Supervisor until she joined the Air Force in 1972. She served 
with distinction and retired as a Lieutenant Colonel in 1992.  
During her 21 years she served in two foreign countries and 
was awarded her Flight Nurse Wings and received numerous 
decorations for outstanding leadership and service to include 
Desert Storm and Operation Just Cause.  She has served as 
the Senior Nurse Executive in four different Health Care 
Organizations to include Dixie Regional Medical Center. She 
is a gifted teacher and has presented at several national level 
Conferences.  She has been a nursing faculty at two different 
Universities: New Mexico State University- Alamogordo 
and Mohave Community College.  She has assisted various 
lawyers in several states to include Utah, Idaho, Ohio, and 
Colorado. She presently is under retainer with Thomas 
Scheiffer as a Legal Nurse Consultant for Women’s Health 
cases. She is currently authoring several articles and working 
on a book.

EDUCATION: Brigham Young University, Bachelors of 
Science Nursing; Golden Gate University, Masters of Human 
Resource; and New Mexico State University, Masters of 
Nursing Administration and Education.

MEMBERSHIPS: American Nurse’s Association, 
Association of Women’s Health, Obstetrics and Neonatal 
Nursing, American Association of Legal Nurse Consultants, 
and Sigma Theta Tau.

AREAS OF CONCENTRATION: Obstetrical Nursing, 
Nursing and Health Care Administration, and Obstetrics and 
Allied Health Education.

Marjorie can be reached at M2 Consulting, 278 So 120 E, 
Ivins, UT 84738, (435) 656-5464, Cell (435)-619-7065, FAX 
(435) 656-2025, m2consulting@infowest.net.
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The Nurse Practitioner Healthcare Foundation (NPHF) Stresses Importance of Adolescent Immunization at a 
Time When Economic Challenges Make Regular Check-ups Difficult for Many

NPHF White Paper Addresses Adolescent Health, and Demonstrates that Immunization is Key to Disease 
Prevention for Individuals, Communities

Bellevue, WA, (June 19, 2009)—Just over fifty years 
ago, the polio virus was a major public health issue in the 
U.S. and globally. Thanks to the discovery of a vaccine 
and effective immunizations policies, polio has now been 
eradicated from the U.S. and is close to 
being eradicated on a global scale. Another 
more recent success story lies in the 
Hepatitis B vaccine. According to the U.S. 
Department of Health and Human Services, 
Hepatitis B immunization has decreased the 
number of new cases among 19 to 24-year-
olds from 18.5 per 100,000 adolescents 
in 1997, to 5.4 per 100,000 adolescents in 
2005. To place focus on immunization, 
specifically for adolescents, the NPHF created the 
Adolescent White Paper.

Authored on behalf of NPHF by Nancy Rudner Lugo, 
DrPH, NP, the white paper explains the importance of 
immunization, notes barriers to immunization and offers 
recommendations to achieve proper and timely vaccination 
for all adolescents.

“The healthcare community often places the most 
emphasis on immunizations for very young and very old 
patients,” says NPHF President, Phyllis Zimmer, MN, 
ARNP, FAAN. “We need to make immunization for 
adolescents a priority as well.”

As we approach 2010, the healthcare community has 
made progress, but has not yet achieved the Healthy People 
2010 objective—a national goal set 10 years ago to reach 
90 percent vaccination coverage among 13-15-year-olds.

Immunization Protects Individuals and Communities
Immunization is a proven health promotion strategy 

against vaccine-preventable diseases (VPDs) for persons 
of all ages. When more people are immunized, a “herd 
community” effect is created—fewer people are susceptible 
to infection, and fewer people can contract the infection 
and infect others, creating a healthier community.

For infants and very young children, the immunization 
schedule has been a focal point for ongoing preventive 
visits. Unfortunately, the focus on immunizations seems 
to lose strength once a child reaches adolescence. Using 
data from the National Ambulatory Medical Care Survey 
and the National Hospital Ambulatory Medical Care 
Survey, investigators found that one-sixth to one-third of 
adolescents do not see a healthcare professional in a given 
year. In addition, low-income adolescents receive less 

primary care than more affluent adolescents, and only nine 
percent of visits for all adolescents are preventative.

The lack of proper and timely immunization 
concerns many within the healthcare community since 

consequences of not vaccinating can be 
devastating. For instance, the epidemiology 
of meningitis infections indicates highest 
prevalence among college freshman living 
in dormitories, with peak incidence at 
age 18. Furthermore, the fatality rate of 
meningococcal sepsis, which can develop 
from meningitis, is about 40 percent.

Barriers to Immunization
Major obstacles to proper and timely immunization 

include:
•	 Lack	of	access	to	education	and	services
•	 Lack	of	health	insurance	coverage
•	 Practice	barriers	and	missed	opportunities
•	 Cultural	and	religious	beliefs
•	 Need	for	parental	consent

The NPHF believes the healthcare community can 
actively combat these obstacles to achieve the 2010 goal 
of 90 percent vaccination.  For example, one obvious way 
to ensure immunization is to avoid missed opportunities, 
which occur when adolescents gain access to an aspect 
of care – such as a school physical, sports-related injury, 
acute illness or family planning – and do not receive 
immunizations. 

Recommendations for Improvement
Increased focus on adolescent immunization is 

necessary to ensure adequate protection. Concerted effort 
to immunize adolescents can ensure that these young 
people are protected against VPDs, and the success with 
infant and preschool immunizations can serve as a model. 
The NPHF recommendations to achieve 90 percent 
immunization among adolescents by 2010 include:

•	 Raise	 awareness	 of	 the	 need	 for	 adolescent	
immunizations among 11-12-year-olds and their 
parents or guardians

•	 Communicate	 with	 adolescents	 in	 their	 own	
environment and ensure that messages are clear

•	 Remove	financial	barriers
•	 All insurance plans, regardless of the source 

of funding, should cover all recommended 
vaccinations without an out-of-pocket expense

•	 Leverage	health	plans	to	encourage	immunizations
•	 Encourage	 local,	 state	 and	 national	 registries	 to	

include adolescent data
•	 Support	multiple	venues	for	immunization	education	

and administration
•	 Clinicians	 should	 keep	 current	 on	 immunization	

information and ensure that colleagues are up-to-
date as well

•	 Eliminate	practice	barriers	to	immunizations

This white paper, “Adolescent Health:  Immunizations 
Are Key to Prevention” was developed in the public 
interest by the Nurse Practitioner Healthcare Foundation 
through an educational grant from Sanofi Pasteur.

The full document may be viewed on the NPHF website: 
nphealthcarefoundation.org.

The Nurse Practitioner Healthcare Foundation
In 2005, a group of pioneering nurse practitioners 

launched the Nurse Practitioner Healthcare Foundation. 
The foundation, dedicated to raising the bar in health 
care, works on behalf of the entire nurse practitioner 
profession to make high-quality, effective care accessible 
through research, education, health policy, service 
and philanthropy. The Nurse Practitioner Healthcare 
Foundation is an IRS 501(c)(3) non-profit organization 
that helps improve policy and decision-making through 
research and analysis. To obtain information or to order 
documents, contact NPHF by phone (425-861-0911), or go 
to the NPHF website:  nphealthcarefoundation.org.
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ANA Testifies on 
Capitol Hill

SILVER SPRING, MD—The American Nurses 
Association (ANA) was on Capitol Hill today, June 24th, 
to testify before the House Ways and Means Committee 
on health care reform. Donna Policastro, RNP, Executive 
Director of the Rhode Island Nurses Association spoke 
on behalf of ANA at Wednesday’s committee hearing, 
“Proposals to Reform the Health System”.

Policastro stressed nurses’ willingness to work with 
policy-makers, industry leaders, providers and consumers 
to support and advance meaningful health care reform. 
She thanked the committee for recognizing the need 
for an integrated and well-resourced national healthcare 
workforce policy, a system that focuses on wellness and 
prevention and a high-quality public health insurance 
option that complements and competes fairly with 
options offered by private insurers. She also remarked on 
the valuable role Advanced Practice Registered Nurses 
(APRNs) play in primary care, and the importance of 
recognizing Nurse Practitioners as providers in Medical 
Homes.

In addition to her leadership role at the Rhode Island 
Nurses Association, Policastro is also a member of the 
American Nurses Association PAC Board of Trustees. 
To read Donna Policastro’s complete testimony, please 
visit http://www.nursingworld.org/MainMenuCategories/
ANAPoliticalPower/Federal/Testimony.aspx.

Reach Your Quality Destination Faster–
Use The Improvement Map

Throughout the Institute for Healthcare Improvement’s 
(IHI) 100,000 Lives and 5 Million Lives campaigns, the 
IHI learned what hospitals value and need. They also 
learned what it takes to manage large-scale improvement. 
With this in mind they designed the Improvement Map. 
The Map builds on the previous campaigns’ 12 indicators 
and adds three more: catheter-associated urinary tract 
infection; the WHO surgical safety checklist; linking 
quality and financial management. It is chartered with 15 
interventions, and it will continue to grow as the IHI learns 
the shortest routes to the best outcomes. Interventions 
will be added over time, clustered by care setting and 
content area, and will help hospitals identify where they 
should focus to maximize impact. The Improvement 
Map is designed to distill the countless requirements and 
measurements hospitals are faced with every day to focus 
on high-leverage processes that can transform care.1 It 
will begin beta testing on June 15th and will be publicly 
available in early September.

Even before the map is complete, hospitals are en route 
to transforming care. IHI heard from over a quarter of US 
hospitals about their use of the WHO Surgical Safety 
Checklist or a version of it, and they suspect there are even 
more organizations they’ve not heard from. Have you told 
IHI about your use of the Checklist? Davis Hospital and 
Medical Center has. To be included on the map that tracks 
Checklist activity nationwide, complete the newly updated 
survey at http://surgicalsprint.blogspot.com/2009/02/
surgical-sprint-action-day.html If you doubt the benefits of 
using a checklist, watch the two video clips on the site and 
read some of the blog entries. Sometimes it is the simple 
tools, consistently and mindfully applied, that make all the 
difference.

Urinary tract infections account for approximately 
40% of all hospital-acquired infections annually and fully 
80% of these can be attributed to indwelling catheters. 
In the US, up to 5 million urinary catheters are placed 
annually. Up to half of the urinary catheters placed during 
hospitalization do not have an appropriate indication.2 
Looking for advice on preventing Catheter-associated 
UTI (CA-UTI) in your hospital? Ask one of the new CA-
UTI Mentor Hospitals in the Mentor Hospital registry. 
Mentor Hospitals volunteer to offer clinical expertise and 
ad vice and can help save you time when you’re undertaking 
one of the Improvement Map interventions. To contact a 
team directly, use the phone numbers or email addresses 

listed. Visit http://www.ihi.org/IHI/Programs/Campaign/ 
mentor_registry_cauti.htm

Prefer trekking to a road trip? Join IHI’s upcoming 
Expedition - Preventing Venous Thromboembolism in 
Hospitalized Patients: Risk Assessment. The National 
Quality Forum has identified DVT/VTE as a significant 
patient safety issue resulting in the endorsement that 
each patient be evaluated upon admission, and regularly 
thereafter, for the risk of developing DVT/VTE. The 
aim of this Expedition is to enable participants to assess 
all hospitalized patients for VTE risk on admission in 
order to start needed prophylaxis. At the conclusion of 
the Expedition participants will be able to implement a 
reliable process for assessment of VTE risk in hospitalized 
patients. More information on enrolling in this Expedition 
will be available on the IHI website within the next 
few weeks. If you are interested in this program or have 
additional questions, contact ImprovementMap@ihi.org.

Trying to rid your hospital of those pesky hospital-
acquired infections? A new monograph “Measuring 
Hand Hygiene Adherence: Overcoming the Challenges” 
may help, and your Infection Preventionist will thank 
you for supporting it. The monograph is the result of a 
two-year collaboration between major infection control 
leadership organizations in the US and abroad. The 
document provides practical solutions for strengthening 
hand hygiene measurement and improvement activities. 
It is available free at http://www.ihi.org/IHI/Topics/
HealthcareAssociatedInfections/InfectionsGeneral/
L i t e r a t u r e / M e a s u r i ng H a n d Hyg ie n eAd h e r e n c e 
OvercomingtheChallenges.htm.

For more information on the Improvement Map visit 
http://www.ihi.org/IHI/Programs/ImprovementMap/ To 
learn how you can get involved, or for questions about 
the initiatives mentioned here, contact Linda Johnson 
ljohnson@healthinsight.org.

This material was prepared by HealthInsight, the Medicare Quality 
Improvement Organization for Utah and Nevada, under contract with the 
Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. 
Department of Health and Human Services. The contents presented do 
not necessarily reflect CMS policy. 9SOW-UT-2009-6.2-024

1http://www.ihi.org/IHI/Programs/ImprovementMap/
ImprovementMap.htm

2ht t p: //www.i h i .o rg / I H I / P rog ra ms /Aud ioA nd 
WebPrograms/ExpeditionReducingCatheterAssociated 
UrinaryTractInfections.htm
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