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President’s Message
Teri Wicker, PhD, RN, President
I am often asked how
decisions are made at the
Arizona Nurses Association
(AzNA) regarding nursing
issues
and
concerns.
Members of AzNA are made
up of a dedicated diverse
group of nurses that are
talented,
knowledgeable,
and inspired to share their
views and beliefs about the
Teri Wicker
nursing profession. Our
member’s ideas and opinions
on nursing and health care issues become the voice
of nursing in Arizona and help to drive decisions.
Since 1919, AzNA has worked diligently to
maintain our designation as the voice of nursing in
Arizona. It is not uncommon for the media or our
state legislators to reach out to us for comments,
advice, or education. AzNA is the largest and most
widely recognized professional nursing organization

3550 East Pinchot Ave., Phoenix, AZ 85018
602-957-4000

We salute our nurses during National Nurses Week.
We appreciate their dedicated service.

www.valleyhospital-phoenix.com

in Arizona with members from various practice and
role settings. For over 93 years, we have helped
nurses navigate an increasingly complex health
care environment. Arizona nurses are becoming
more engaged and excited about the work of AzNA,
allowing us the opportunity to learn from each
other and gather information and facts helpful for
decision-making.
Representing nurses in the media, political and
public arena is a paramount responsibility and one
that the AzNA Board of Directors does not take
lightly. It requires a tremendous amount of energy
and synergy. When faced with making a nursing
policy statement to the public, the facts at hand are
researched by nursing professionals from AzNA
committees and from the community; a consensus
is derived and communicated to the public.
The decisions are influenced by the legislature,
education, practice and public policy.
AzNA strives to make informed decisions that
are in the best interest of all nurses; however, it
is virtually impossible to satisfy all constituents’
preferences 100% of the time. We encourage
Arizona nurses to share their knowledge and
opinions with us in hopes that we can best represent
all nurses when making important decisions that
support our profession.
Recently we heard from a nurse in the community
who questioned a picture that was featured in the
February 2013 issue of the Arizona Nurse. Refer
to the Letters to the Editor section to see how this
situation was handled. Advocacy is one of the
best tools we can use to make sure our voices are
heard. Please visit our website, www.aznurse.org,
frequently to help you keep up with current trends
and issues. We look forward to hearing from you.

Article and Submissions
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NP FACULTY

Position Available
The University of Arizona, College of
Nursing is seeking doctoral-prepared
NP faculty to support our educational
mission. Visit www.uacareertrack.com
for additional information, minimum
qualifications and to apply.

To apply, go to:
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and refer to job number 49378
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• Include name, credentials and current
professional position. The author’s picture
would enhance the offering and a vita
would provide information about the
author if the manuscript were published.
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Editor” or email to AzNA at mary@aznurse.
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line. AzNA does not accept responsibility
for loss or damage of unsolicited
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Executive Director’s Report
The Nursing Shortage….
Fact or Fiction?
Robin Schaeffer, MSN, RN, CNE, Executive Director
As I travel around the
state speaking with groups
of nurses and nursing
students, one of the most
frequently asked questions
is: What happened to the
predicted nursing shortage
of 2010? This predicted
shortage prompted Arizona
to double the number of
nursing school graduates
Robin Schaeffer
from about 1,000/year to
over 2,000/year. Yes, it is
true that some new grads are having trouble finding
their first job, especially in a hospital. It is also true
that it is more challenging for our associate degree
nursing graduates to secure their first job vs. the
baccalaureate degree nursing graduate. There are
reasons and solutions for that.
According to health care economists we are in a
nursing employment bubble and bubbles eventually
burst. Why are we in this bubble? The three main
reasons are related to the economic downturn and
are short-term; 1) over 40% of currently employed
nurses received their initial nursing degree over

40 years ago and have deferred their retirement
plans 2) many part-time nurses have gone back to
work full-time 3) nurses who have been out of the
profession for 5 years or more (i.e. to raise a family)
have decided to return to the workforce by enrolling
in nurse-refresher courses. The fact is that many
employers will hire an experienced nurse over a
new graduate if given the choice. As the economy
starts improving, the bubble will burst and it is very
possible that we could be in a nursing shortage
overnight.
So, the next time someone asks you if there is a
nursing shortage, here is what you can tell them:

Medicaid (CMS) has reported that treating
chronic conditions accounts for 93% of
Medicare
fee-for-service
expenditures
(Healthcare.gov, 2012).
•

Baby boomers are aging and will need
increased health services, which will require
more health care providers.

•

712,000 additional nursing jobs will be created
between 2010 and 2020.

•

495,500 jobs will be vacated by retired nurses
between 2010 and 2020 and will need to be
replaced.

•

Economists predict a nursing shortage of
285,000 between 2015 and 2020.

The Bureau of Labor Statistics reports that
between 2010 and 2020 it is projected that over 4.2
million jobs will be added to health care sector.
Sixty-three percent of those jobs will be in the
ambulatory settings (non-hospital) as we move from
a “sick-care” model to one of health prevention
and health promotion (Bureau of Labor Statistics,
2012). It is time to stop telling new nursing graduates
that their first job should be in a hospital, because
that is no longer the case. There are tremendous
opportunities for nurses to elevate practice, improve
safety and reshape health care delivery models that
are full of innovation and quality. Let’s get to work!

•

As the Affordable Care Act starts to enroll
32 million more people into the health care
system, there is justification to graduate
more advanced practice registered nurses
(APRNs). Nurse Practitioners (NPs) are the
largest group of APRNs and evidence shows
they are competent to deliver primary care
and manage chronic diseases. “Two thirds
of Americans over 65 have multiple chronic
conditions. The Center for Medicare and

References:
Bureau of Labor Statistics. (2012, February 1).
Retrieved March 26, 2013, from Bureau of Labor
Statistics:
http://www.bls.gov/news.release/
ecopro.t06.htm
Healthcare.gov. (2012, March 12). Accountable Care
Organizations: Improving Care Coordination for
People with Medicare. Retrieved March 25, 2013,
from Healthcare.gov: http://www.healthcare.gov
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Letter to the Editor

Enhance your career
with a Bachelor’s of
Science degree in
Nursing

RN-BSN
DEGREE
AVAILABLE
IN MESA

Dear Editor,
I am contemplating membership in AzNA. I
recently viewed in the announcements in Arizona
Nurse, a photo of two of your board members at a
fundraiser for Richard Carmona.
Does this indicate that AZNA has a political party
affiliation, or can I be confident that you represent
Arizona Nurses without politically biased journalistic
professionalism?
Perhaps you have shown other stakeholders
in photos with other candidates, and I missed
that. In fairness, this is the first time I’ve read your
publication.
Sincerely,
Susan Livingston, MSN, FNP-C, CDE
Phoenix, Arizona
AzNA Response…
Greetings Susan,
We invite all nurses to join the community of the
Arizona Nurses Association. It is our expectation
that nurses of any political affiliation feel open

Members on the Move
Evangeline M. Dowling,
MSN, RN, Jonas Nurse
Leaders Scholar, Arizona
State University College of
Nursing & Health Innovation
PhD Student, was appointed
to serve on the American
Association of Colleges of
Nursing (AACN), on their
newly formed Leadership
Council of the Graduate
Nursing Student Academy (GNSA).

• Flexible, affordable
degree plans
• On-campus and
online learning
• Leadership preparation
• Nationally accredited by
Commission on Collegiate
Nursing Education (CCNE)

to express their views,
as well as, differences in
opinion within the nursing
profession. This framework
allows us to have a rich
environment of diversity
in the context of which we
function as the Arizona
Nurses Association. Careful
endorsements are crucial
for supporting and electing
Barbara Halle
politicians who will embrace
Editor
nursing’s agenda. The AzNAPAC, works hard to endorse a balanced field and
compares candidate questionnaire responses and
voting records with the AzNA Public Policy Agenda
to determine which candidates will support nursing.
This past election we supported Republicans and
Democrats. We endorsed Heather Carter, Chair of
the House Health Committee, a Republican and a
great friend of nurses!
Thank you for the inquiry! We invite you to
become a member.

Pam Randolph and Robin Schaeffer; Co-Leads of
the Arizona Action Coalition attend the National
Summit in Washington, DC

Pictured here are
some of the nurses
who attended the
press conference in
support of Medicaid
restoration.

UPPER IOWA UNIVERSITY
MESA CENTER
1025 N Country Club Dr., Suite 313
Mesa, AZ 85201
480-834-4620 • mesa@uiu.edu

On Campus • Online • Independent Study • U.S. & International Centers

AzNA member
Denise Link, NP,
PhD, CNE, FAAN,
addresses the
crowd at Governor
Jan Brewer’s
(pictured in red)
press conference
on Medicaid
restoration in
February. The
Governor is
surrounded by a
group of Arizona
nurses.
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Honor a Nurse
Christina Cates-Hoffman is the Clinical Manager
in the Pain Clinic at St. Luke’s Hospital in Tempe and
Phoenix. Mrs. Cates-Hoffman is one of the very best
health care providers I have had the pleasure of working
with over the last seventeen years of my career. She
consistently maintains an astute ability to efficiently
evaluate and assess the needs of her nurses and patients
as well as the departmental needs as a whole. She
always demonstrates a positive attitude and strong work
ethic regardless of the challenges she may face. She
always strives to exceed the expectations of those around her and is willing to
put in the extra effort necessary to deliver the highest level of quality patient
care. Her department is better because she is the best!

Maryann Bowersox is the Director of Telemetry at
Chandler Regional Medical Center. Please join me in
acknowledging her significant contributions to the
nursing profession and her dedication to patient and
family centered care. Maryann exemplifies the saying
“keep calm and carry on.” She manages to lead a clinical
practice area of high acuity, staffing challenges, constant
change and overwhelming demands with dignity,
professionalism, compassion, and empathy for everyone
she serves. Thank you Maryann! May we all aspire to
demonstrate the principles of leadership that you live
every day.
Barbara Halle, MSN, NPD, RN-BC

Jessica Sandler, RN, BSN, MHA
I would like to recognize my mentor, best friend, and
mother, Dr. Tyke C. Hanisch, DNP, APRN, FNP-C. She
defines the nursing profession with her exemplarily
involvement in nursing education, leadership, and
practice. She has been my nursing role model and
inspiration to follow my dream and change career paths
to become a Registered Nurse. I hope I can follow in her
footsteps someday and be just as inspirational as she is
to her patients, students, and colleagues.
Sincerely,
Christina Hanisch, RN, BSN

I would like to recognize an amazing woman and
nurse for Nurses’ Week. Her name is Holly Feiereisel.
She is a charge nurse on the cardiovascular telemetry
unit at Chandler Regional. Holly is a kind and very astute
nurse, calm under pressure, always willing to help out
a peer, and genuinely cares for her patients. She has a
Masters in Nursing Leadership and is the chairperson for
our CHF Committee.
Recently, Holly was in a serious car accident in
Denver, CO during a ski trip with her son. She ended up
in a critical care unit fighting for her life after sustaining
multiple severe injuries. I’m glad to say she is out of the ICU now, but her
recovery will be long. I know she is a strong woman and will persevere.
Ashley Dacey

Why BSN?
By Paulette C. Compton, RN, MSN, MC
-Program Director, Banner Boswell Mesa CC
Nursing Program
-Co-Lead, AZ Action Coalition, Future of Nursing
Education Task Force
-Co-Lead, AZ Action Coalition Education-Practice
Collaborative Task Force (AZ AC EPCTF)
-Member, AzNA Professional Issues Steering Committee
The question continually
discussed in nursing and
nursing education since
the initial 1965 American
Nurses Association position
on nursing education can
be succinctly stated as ‘Why
BSN?’ The comprehensive
question is ‘What is the
major evidence and rationale
why all nurses should
steadfastly support the 2010 Paulette Compton
IOM Future Nursing, Leading
Change, Advancing Health report recommendation
to increase the percentage of BSN RNs to 80% by
2020?’ Furthermore, it should also be asked why
nurses should expect all ADN and diploma nurses
to achieve BSN minimal continued professional
development.
The purpose of this article is to briefly summarize
the major evidence and rationale for why patients
need BSN RNs:
1) The ethical duty of the nurse is first and
foremost to the patient; it is not to the nurse,
nor the educational or health care system
(Pierce, 2010).
2) There is a need for increased education
for all nurses because with the increasing
complexity of health care, the patient requires
a more educated nurse in order to deliver
effective and safe care. (2010 Policy Statement
of Tri-Council Nursing; 2010 IOM Future of
Nursing Report; 2013 AZ Action Coalition
Education-Practice Collaborative Task Force
Assumption)

3) The
evidence
indicates
with
higher
percentages of BSN RNs there are improved
patient outcomes, including decreased patient
mortality and decreased failure to rescue
rates.
A)
Aiken (2003) found a 10% increase in
the proportion of nurses holding a
bachelor’s degree was associated with
a 5% decrease in both the likelihood
of patients dying within 30 days of
admission and the odds of failure to
rescue.
B)
Estabrooks
(2005)
found
the
hospitals with a higher proportion of
baccalaureate-prepared nurse were
associated with lower rate of 30-day
patient mortality.
C)
Tourganeau (2007) found a 10% increase
in the proportion of baccalaureateprepared nurses was associated with 9
fewer deaths for every 1,000 discharged
patients.
D)
Aiken (2008) reconfirmed 2003 study
finding with each 10% increase in the
proportion of nurses with a BSN was
associated with a 4% decrease in risk of
death.
E)
Friese (2008) found hospitals whose
nurses had more advanced educational
preparation had lower mortality rates
and higher education was associated
with lower failure to rescue rates.
4) The evidence indicates BSN RNs have higher
levels of job satisfaction, which is positively
associated with nurse retention (Rambur,
2003).
5) NCSBN define the RN-NCLEX passing
standard as ‘the minimum ability required to
safely and effectively practice nursing at the
entry-level.’ Therefore, the RN-NCLEX pass
rates are similar for all three nursing education
program graduates because the examination
does not have the ability to discriminate
between graduates. (NCSBN, 2010; AACN,
2010).

The time is now for nurses to unite in our major
ethical duty as patient advocate and steadfastly
support the need for nurses to achieve a BSN in
order to provide effective and safe patient care.
References:
Aiken, L.H., et al. (2003). Educational levels of
hospital nurses and surgical patient mortality.
Journal of the American Medical Association,
290(12), 1617-1623.
Aiken, L.H., et al. (2008). Effects of hospital care
environment on patient mortality and nurse
outcomes. Journal of Nursing Administration,
38(5), 223-229.
American Association of Colleges of Nursing. (2012).
Fact sheet: The impact of education on nursing
practice. Washington, DC: American Association
of Colleges of Nursing. Retrieved from http://
www.aacn.nche.edu/media-relations/fact-sheets/
impact-of-education
Estabrooks, C.A., et al. (2005). The impact of hospital
nursing characteristics on 30-day mortality.
Nursing Research, 54(2), 72-84.
Friese, C.R., et al. (2008). Hospital nurse practice
environments and outcomes for surgical
oncology patients. Health Services Research,
43(4), 1145-1163.
Institute of Medicine. (2010). The Future of Nursing:
Leading Change, Advancing Health. Retrieved
from http://www.nap.edu/catalog/12956.html
National Council State Boards of Nursing. (2010).
RN-NCLEX Passing Standard. Retrieved from
https://www.ncsbn.org/2630.htm.
Pierce, A.G. (2010). The essential imperative of basic
nursing education: an ethical discourse. Advances
in Nursing Science, 33(4), 320-328.
Rambur, B., et al. (2003). A statewide analysis of RNs’
intention to leave their position. Nursing Outlook,
51(4), 182-88.
Tourangeau, A.E., et al. (2007). Impact of hospital
nursing care on 30-day mortality for acute
medical patients. Journal of Advanced Nursing,
57(1), 32-41.
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Don’t Skip the SCIP

Susanna Liljenstolpe BA, BSN, RN
The Centers for Medicare
and
Medicaid
Services
(CMS) identified hospital
acquired catheter associated
urinary
tract
infections
(CAUTI) as one of eight
conditions
for
which
hospitals will not receive
additional
reimbursement
(2012). Nationally, 565 million
dollars are spent annually on
catheter associated urinary Susanna Liljenstolpe
tract infections (CAUTIs),
leading to an estimated 8,205 deaths per year. After
major surgery, chances of a catheter infection, if in
place, for less than two days is 4.5%, versus catheter
placement for more than two days jumps the infection
rate to 9.4% and the infection risk grows 5% with each
additional day (Wald, Bratzler, & Kramer, 2008). The
Surgical Care Improvement Project (SCIP), sponsored
by the Centers for Medicare and Medicaid Services
(CMS), indicate indwelling urinary catheters are to be
removed before midnight on post operative (post-op)
day two (2012). Adhering to SCIP protocol is important
for patient safety and improved clinical outcomes.
In 2012, based on the Plan-Do-Study-Act (PDCA)
process improvement model (Langley, Nolan, Nolan,
Norman, Provost, 2009), six fellowship registered

nurses with Scottsdale Healthcare assessed the need
to decrease the number of outliers from the SCIP
protocol of catheter removal. The plan included
identifying two units, one with the least amount of
outliers as the control and one with the most that
would receive interventions in the form of education
and a specialized nursing report sheet. These
interventions were to be implemented over a 90-day
period and then re-evaluated for measurement of
success.
The ‘do’ of the process included identifying two
units and then approaching unit leadership on the
unit with the highest number of outliers for approval
and support of the planned interventions; as one
of the stakeholders it was imperative that they be
invested in the plan and implementation. During
two separate unit meetings, the nurses and unit staff
were reminded about the importance of the SCIP
protocol as well as how the negative results were
impacting both patient and organizational outcomes.
A report tool was introduced to increase awareness of
urinary catheter date placement and to verify catheter
removal. The unit was then notified that auditors
would be present regularly to assess and record data.
The audits, or ‘study’ demonstrated that with
increased education and awareness the number
of outliers decreased, indwelling catheters were
either being removed by midnight on the second
post-operative day, or an order to maintain for an
acceptable reason was written. The greatest lesson

May, June, July 2013

learned was that it was essential to solicit buy-in from
all levels so that every person is invested in making
change.
In order to achieve “best practice” patient care
outcomes, it is essential that health care providers
continue to implement and disseminate the results
of evidenced based practice (EBP) by incorporating
clinical expertise and the clinician’s experiences,
proven research evidence, and include patient values
and preferences (Sackett, 1996). In this case, removing
indwelling catheters in the appropriate timeframe or
obtaining an order to maintain link the EBP concepts
promoting optimal outcomes impacting all levels,
patient to organization.
References:
Centers for Medicare and Medicaid Services (2008).
Hospital Acquired conditions (Present on Admission
Indicator) Overview. Retrieved June 10, 2012, from http://
cms.gov/Medicare/Medicare-Fee-for-Service-Payment/
HospitalAcqCond/index.html
Langley G.L., Nolan K.M., Nolan, T.M., Norman C.L.,
Provost, L.P. (2009). The Improvement Guide: A Practical
Approach to Enhancing Organizational Performance
(2nd ed.). San Francisco, CA: Jossey-Bass Publishers.
Wald H, Bratzler D., Kramer A.(2008). Indwelling Urinary
Catheter Use in the Postoperative Period: Analysis of the
National Surgical Infection Prevention Project Data. Arch
Surg. 143(6):551-557. Doi:10.1001/archsurg.143.6.551.
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Removing Confusion from the Intensive Care Unit:
Implementing Best Practice to Improve Patient Outcomes
Diana Geraghty BSN, RN, CCRN
“The time I spent [in the
ICU] seems like it was in
a huge, empty gray space,
sort of like a monstrous
underground parking garage
with no cars, only me, floating
or seeming to float, on
something. Every once in a
while I would get to an edge
of something horrible and I
thought, ‘if I just let go, then
Diana Geraghty
this horror will be over.’”
This
is
a
patient
recollection of her time in the intensive care unit
(ICU), seemingly distanced and unaware of reality
and unable to assist in her own recovery. As nurses
and physicians work to keep sick patients alive and
preserve organ function, what is happening to the
patient’s mental state? Research shows septic and
hemodynamically unstable patients are prone to
developing dementia, also known as ICU psychosis.
Traditional ICU treatments: heavy sedation, ventilation
and bed rest, are related to exacerbated dementia and
increased length of stay.
In February 2012, an American Association of
Critical Care Nurses (AACN) practice alert called

for implementing early assessment, prevention and
detection of delirium and incorporating multiple
evidence-based practice strategies into routine daily
care. This “ABCDE Bundle”, includes Awakening and
Breathing trial coordination to assess daily ability
to extubate, Careful sedation choice, Delirium
monitoring and Early progressive mobility.
The ICU at Chandler Regional Medical Center
(CRMC) began introducing practice changes in
May 2012 to address these evidence based practice
recommendations. Since that time, the unit has
assessed patient sedation twice daily utilizing the
Richmond Agitation Sedation Score (RASS), started
CAM-ICU delirium assessment each shift, initiated
daily multidisciplinary “walking rounds” on morning
and night shift, developed and implemented a
standard ventilation liberation protocol. Minimal
sedation, opportunities for patients to cooperate
in self-care, and daily trials for extubation have
become the routine in the CRMC ICU. We identify
dementia in early stages and treat it if necessary. We
discourage heavy sedation, not only because of the
risk of increased dementia with sedation, but because
improved patient awareness while managing pain
allows the patient to become more involved in his/her
recovery.
Patient sedation levels have improved; currently,
99% of patients have an appropriate sedation scale

level at time of ventilation weaning. CRMC patients
are experiencing a decrease in average patient
days on the ventilator from 3.6 in April 2012 to 2.92
in December 2012 with zero ventilator assisted
pneumonias (VAP) in the last quarter of 2012. These
results support the implementation of the ABCDE
Bundle in the ICU to improve patient outcomes.
References:
American Association of Critical Care Nurses (2011).
Delirium Assessment and Management [Practice
Alert]. Retrieved from http://www.aacn.org/WD/
practice/docs/practicealerts/delirium-practice-alert2011.pdf.
Jacobi, J, Fraser, GL, & Coursin, DB (2002) Clinical
practice guidelines for the sustained use of
sedatives and analgesics in the critically ill adult.
Critical Care Medicine, 30 (1), 119-141.
Pun, B. T., & Ely, E. W. (2007). The importance of
diagnosing and managing ICU delirium. Chest,
132(2), 624-636.
Diana Geraghty is the Critical Care Education
Specialist at Chandler Regional Medical Center. She
has been an ICU nurse for 18 years and is extremely
proud of the work her colleagues are doing to
promote a positive patient experience in the ICU at
Chandler Regional.

Kingman Regional Medical Center, Kingman, AZ
Apply online today: www.azkrmc.com
Opportunities for education and professional growth await you. Come take that first step and explore the opportunities
at a hospital that has the highest degree of respect for its nurses!
With outstanding benefits, a friendly professional and positive work environment and lots of opportunities for personal
and professional growth, KRMC continues to be a premier healthcare employer.
Excellent leadership and great employees make it possible for KRMC to achieve and exceed national recognition on a
regular basis and continue to be a well respected leader in the community.
We offer competitive salaries and benefits, as well as a stimulating work environment that inspires excellence.

NOW HIRING EXPERIENCED RNs
CVICU, Circulator, Cardiac Cath Lab, Oncology, ICU, Med/Surg, CVOR
First Assist
Competitive Pay, Excellent Benefits, Relocation, Annual Retention Bonus,
Tuition Reimbursement, Clinical Ladder
For more information call 866-441-KRMC (5762) or email hrrecruit@azkrmc.com
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Shared Leadership: Fluid Restriction Project at
Banner Estrella Medical Center
Judy Crook, DM, MSN, CNS, CEN, Banner Health
Megan Murphy, RD (Registered Dietician),
Banner Health
Karen O’Shaughnessy, RN, Banner Health

The use of evidencebased practice (EBP) is
essential
in
formulating
consistent and safe patient
care. The use of EBP has
been incorporated into the
nursing framework at Banner
Estrella
Medical
Center
(BEMC) and is considered a
quintessential component of
contributions to the patient
and society. The nursing
framework is also utilized
throughout facility based
shared-leadership councils.
In 2012, a Certified Nursing
Assistant (CNA) brought
forth a concern regarding
inconsistencies in managing
fluid intake, especially in
the fluid restricted patient
population. The concern
was forwarded to the BEMC
Clinical
Practice
House
Council, where a multidisciplinary
subcommittee
team was formed to address
the problem using EBP.
The first step of the EBP
problem was to assess, which
was to identify stakeholders,
data
collection
and
comparison, and to identify
the problem. It was noted
during early meetings that
there was a lack of national
or internal benchmarks on
fluid restriction compliance.

Judy Crook

However, it was noted that there were numerous
incidences of patients exceeding fluid restrictions
on intake and output records. With a need clearly
identified, the team decided that a standardized
process needed to be developed to facilitate
patient and staff compliance. After consultation
with clinical experts, brainstorming sessions, barrier
identification, and practice observation, the team
identified that the first step would be to develop
education for both patients and staff.
Education tools were developed and included:
(1) patient handouts (both in English and Spanish)
regarding fluid restriction definition, importance,
and methods of tracking daily fluid intake, (2)
laminated pictures of different items with fluid
amounts being consumed (e.g. 12 oz can of
soda is equivalent to 360 ml of fluid, popsicle
equivalent to 60 ml). The patient handouts needed
to undergo several approval processes such as
translation certification, clinical practice and senior
management approval. Once approval for the
education was obtained, a process was developed
to disseminate the education across the facility
through nursing educators and through a Situation,
Background, Assessment, and Recommendation
(SBAR) approach.
Results of project remains a challenge due to
barriers in chart audits with correlation to patient

Megan Murphy

compliance. However, qualitative data has shown
positive results by nursing, dietary, and patient
feedback. Physicians also believe the information
has shown better compliance by patients. Further
operational and result processes still need to be
developed to enhance the value of the project and
will be the next step of the fluid restriction project.
The fluid restriction project is following the
ENSURRE clinical practice model developed at
Banner Health, which includes: (1) EBP process
(PICO question), (2) Needs Assessment, which is
linked to the mission, vision, values, and strategic
initiatives of the organization (as described above),
(3) Sequence and Development implementation
plan, (4) Utilize the change Acceleration Process, (5)
Review and report ongoing results (set SMART goal)
and, (6) Evaluate Long term outcomes.
SMART
(Specific,
Measurable,
Attainable,
Relevant, and Time Bound) goals included patient
and staff awareness of fluid restrictions and were
considered a top priority for this team. Education
tools were developed and implemented with the
assistance of clinical educators at BEMC. Education
was completed just-in-time education and was
completed within one month.
Fluid Restriction Team Members: Kimberly Lea,
CAN; Megan Murphy, RD; Karen O’Shaughnessy,
RN; Lori Coen, RN,; Peggy Archuleta, RN Clinical
Educator; Esther Dalton, HUC.

The ENSURRE clinical practice model used to put EBP into
practice:
E
N
S
U
RR
E

(EBP Process)
(Needs Assessment)
(Sequence & Develop Implementation Plan)
(Utilize the Change Acceleration Process)
(Review Process and Report Ongoing Results)
(Evaluate Long Term Outcomes)

ENSURRE Reference:
Gilbert, Elizabeth, Werner, Kathleen
(2011). Preparing the Clinical
Educator to Effect Change that
ASSURE’s outcomes in Lean Times.
Presented at National Nurses in Staff
Development Annual Convention,
Chicago: Illinois. July 6-10.

Karen
O’Shaughnessy

Director II –
Nursing Education

New Family Psychiatric Mental Health Nurse Practitioner
(PMHNP) Certification Program!
Program available to any Master’s or doctorally-prepared
Nurse Practitioner or Psychiatric Clinical Nurse Specialist (CNS).
Unique program that offers an abbreviated program of
study for Adult or Child PMHNPs or CNSs that are seeking
certification as a family PMHNP.

nursing.arizona.edu/psych

District/Signal Peak
Campus
Casa Grande, AZ
Provide educational
and administrative
leadership to the
Nursing Education
division.
Qualifications:
Master’s degree and
one year of directlyrelated exp. Must
have or be able to
obtain an AZ Nursing
License.
For
additional information
go to
www.centralaz.edu/jobs
or call
520-494-5235
EOE
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I’ve Been Reported to the Board of Nursing! What Do I Do?
Fran Bushey, MBA,HBScN,BusAdmin(c),RN,CCRN
There
is
conflicting
information about what to
do if you are reported to
the State Board of Nursing
(BON).
Basic
research
indicates
two
opposing
positions. The first is to
notify the Board of Nursing
and your employer (risk
management). The second
is to immediately contact
Fran Bushey
your malpractice insurance
company and/or an attorney
before speaking to anyone (NCSBN, 2010; Indest,
2011; Brous, 2013; McMahon, n.d.; Reising, 2007;
WSNA, n.d.; Phan, 2013).
With increased pressures in the workplace,
nurses are expected to act quickly and make
decisions in high pressure situations. Sicker patients,
staff reductions, limited resources, and advanced
technologies place rising demands on nurses.
Increased responsibility and autonomy means
nurses are held to higher standards of care (Phillips,
2007; Croke, 2003; McMahon, n.d.; Reising, 2007;
Flores, n.d.).
This article is not meant to favor any particular
position, nor is it meant to serve as legal advice.
The intent is to increase awareness of what a nurse
can choose to do once a complaint has been filed
with the BON. Both the BON and administrative
attorneys warn that incorrect actions can result
in risks and consequences that can be costly emotionally, financially and professionally. Both have
strict notification and response periods throughout
the process. If the nurse fails to act in a timely
manner at any point during this process, the nurse
risks lack of defense and indemnification, or having
a summary judgment made that cannot be appealed
or rescinded (Indest, 2011; Brous, 2013; AzBN, 2012;
WSNA, n.d.; Flores, n.d.; Phan, 2013).
Remember the BON should NOT be confused
with professional nursing organizations. Professional
or specialty organizations seek to establish
standards of practice, codes of ethics, formulate
health policy, and certification programs at state
and national levels through voluntary membership.
The BON differs because it is charged by the state to
regulate nursing practice and to protect the public,
not the individual rights of the nurse (Brent, 2012;
Reising, 2007; Mackay, 2012).
Due process affords you the right to an attorney,
before you speak to anyone. Any statements made
(oral or written) outside the attorney-client privilege
could damage your defense. Do not speak to the
complainant or their attorney or to colleagues for
their opinion. Anyone consulted will be required to
disclose details of the conversations. If deposition
testimony does not match trial testimony, it will
become an issue (Indest, 2011; Brous, 2013; Reising,
2007; Mackay, 2012; WSNA, n.d.; Marcus, 1982; Phan,
2013).
Conflicting beliefs exist about personal
malpractice insurance. Even with employer
coverage, be aware that if there is ever a conflict
between the nurse’s defense and the defense of
the employer, the hospital attorney will side with
the employer. If the employer is the one who filed
the complaint, the nurse in question will most
likely have been terminated. Without employment
it becomes a struggle to pay legal defense costs.
Be aware that if the investigation involves a board
complaint or criminal charges, neither the hospital,
nor the insurance company will be expected to
defend the nurse (Indest, 2011; Phillips, 2007;
Reising, 2007; Buppert, 2012; Flores, n.d.; Mackay,
n.d.; Phan, 2013).
Investigations may take months to complete.
Lack of legal protection or financial resources may
force the nurse to accept a plea deal or a settlement
agreement. Once a deal has been reached and
signed, it cannot be changed or renegotiated (AzBN,
2012; Flores, n.d.; Phan, 2013).

Any disciplinary action on a nurse’s license is
recorded and remains there permanently. Arizona
is a Nurse Licensure Compact (NLC) state which
means it has a legal contract to share information
regarding any action or investigation with other
NLC states. The NCSBN also has a coordinated
licensure system called Nursys that enables
information sharing, even with non compact states.
This information will be available to the public as
well (Brous, 2013; AzBN, 2012; Hellquist, 2006; Phan,
2013).
Remember, the single most important defense
for the nurse is to be a knowledgeable and safe
practitioner. “Good” nurses can be investigated,
“good” nurses can be disciplined, and “good”
nurses can be sued. Stay current with legislative
changes, and facility policies and procedures.
Demonstrate
compliance
with
continued
competency requirements. Seek out continuing
education. Participate in local, state, and national
specialty nursing organizations and associations.
Remember, ignorance of regulatory requirements
and the Nurse Practice Act cannot be used as a
defense in a disciplinary action. It is up to you to be
proactive to protect your licensure, your livelihood
and your future (NCSBN, 2012; Phillips, 2007; Croke,
2003; McMahon, n.d.; Reising, 2007; Mackay, 2012;
WSNA, n.d.).
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Carbapemem-Resistant
Enterobacteriaceae: A Lethal Germ
Background

“Lady with the Lamp”
Pendants Designed
Especially for AzNA
These beautiful pieces are part of the
“Lady with the Lamp Collection” designed
especially by Coffin and Trout Fine
Jewellers and are available by contacting
Coffin and Trout at 800.684.8984 or sales@
coffinandtrout.com.
The
pendant
is
available in gold, white gold, silver and with
or without diamond trim. A portion of the
proceeds benefits AzNA.

Educate your patients to:

The Centers of Disease Control and Prevention
(CDC) has identified a potentially fatal antibiotic
resistant bacterium which has surfaced in over
200 U.S. hospitals and long-term care facilities.
The bacterium named Carbapenem-Resistant
Enterobacteriaceae (CRE) has contributed to patient
mortality in nearly 50% of individuals which become
infected. CRE are in a family of more than 70 bacteria
called enterobacteriaceae, including Klebsiella
pneumoniae and E. coli, which are typically found in
the gastro-intestinal tract.
Who is at risk?
Patients whose care requires devices such
as ventilators, urinary catheters, or intravenous
catheters, have a prolonged hospital stay, and
patients who are taking long courses of certain
antibiotics are among those at risk for CRE
infections.
Implications for practice:

RNs

•

NEEDED IN NORTHERN ARIZONA

•

Great Pay & Benefits
Current RN License & BLS Certification
New Grads Welcome

•

The overuse of antibiotics contributes to the
development of highly resistant bacteria
CRE bacteria can transfer their antibiotic
resistance to other bacteria of the same type
Antibiotics are ineffective which leads to
potentially untreatable infections

•
•
•

•

Inform your healthcare provider if you have
been hospitalized in another facility or
country
Take antibiotics only as prescribed
Ask all healthcare providers to wash their
hands with soap and water or an alcoholbased hand rub before and after touching
your body
Clean your own hands often, especially:
○ Before preparing or eating food
○ Before touching your eyes, nose, or mouth
○ Before and after changing wound
dressings or bandages or handling
medical devices
○ After using the bathroom

Recommended best practice:
To reduce spread of CRE bacteria, the CDC
requests health-care facilities take the following
preventative steps:
• Strictly enforce infection-control precautions
• Cohort patients and segregate equipment
after CRE exposure
• Communicate to facilities when patients with
CRE are transferred
• Safely prescribe antibiotics
For More Information:
http://www.cdc.gov/vitalsigns/HAI/CRE/index.html

careers@lcmcwmh.com
Job hotline: 928-289-6322
FAX: 928-289-3855

Certified PMHNP
The University of Arizona College of Nursing is looking for a fulltime Certified PMHNP to assist in our educational and practice
missions. The successful applicant will have a minimum of
a master’s degree, doctoral preferred and will be willing to
relocate to Tucson, Arizona. The faculty will have a practice site
at Southern Arizona Mental Health Corporation (SAMHC), Tucson,
AZ. SAMHC provides crisis and counseling services in Southern
Arizona.
To apply please go to the University of Arizona Career Track
website, job # 49378 Clinical Instructor/Clinical Assistant
Professor/Clinical Associate Professor/Clinical Professor.
Rank and salary based on education and experience.

www.uacareertrack.com
The University of Arizona is an EEO/AA Employer M/W/D/V

Exciting nursing opportunities and the breathtaking allure of the Navajoland and
its people await committed & highly motivated nurses at

Winslow Indian Health Care Center
Located in Northern Arizona, Winslow is near the Navajo reservation and
50 miles via interstate from Flagstaff, a university town with extensive winter
activities. You can go from “Standing on a Corner in Winslow, Arizona”
to hiking through many scenic and majestic landscapes.
Explore our variety of RN opportunities that include:
Clinical Nurses (Ambulatory Care, Specialty Care & Urgent Care), Nurse Clinical

Care Coordinators, Public Health Nursing, Family Nurse Practitioners

Visit us today at www.wihcc.com and apply online.
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Welcoming New and Returning Members
12/1/12 – 2/28/13

Chapter 1
Amanda Ambriz
Joy Black
Emily Braganza
Jennifer Burton
Elaine Clayton
Maria Conde
Ruby Mae Dacuan
Stephanie Davison
Jennifer Devin
Giovanna Dimellio
Lori Dorcis
Patricia Dotts
Margaret Ewald
Maggi Griffin
Kimberly Haelen
Mary Harden
Caryn Harrell
Shana Hofberger
Kassandra Hyde
Julie Jackson
Joseph Jenneford
Monika Keith
Jennifer Kent
Allison King
Elva Lafforthun
Shi-jia Lai
Kristin Maki
Lauren Martinez
Brittany Nail
Caren Omondi
Jo Podjaski
John Ponce De Leon
Monica Provine
Dena Quaranta
Scott Sabish
Mary Sanstead
Mary Servin
Kathy Sewell
Carolina Snodgrass
Barbara Snyder
Marietta Thorpe
Megan Tyree
Lona Valdez
Robert Wingenter
Jillian Young

Kendra Brown
Rachel Byrnes
Alanna Cooper
Susan Dockins
Clarissa Elias
Victoria Fass
Stephen Frates
Deana Gil
Carol Girton
Teresa Gordon
Brandie Griffin
Michelle Hayes
Amy Hogan
Shu-eng Jones
Dana Marshall
Misty McGillem
Krista Olinger
Nancy Robles-Stokes
Karen Spada
Milton Spivack
Debra Utpadel
Tim Wilcox

Chapter 2
Barbara Bauwens
Erin Biggs

Chapter 9
Nisha George
Helen Hess

Chapter 4
Susan Boehm
Janis Burger
Angela Cooper
Sara Stanford
Chapter 5
Stephanie McKinney
Candice Panton
Ashley Rhodes-Davis
Deborah Siebken
Robert Wallace
Chapter 6
Freya Brewer
Ruth Likout
Maria Thomas
Stephanie Tippin
Chapter 7
Peggy Jessen
Amanda Schmidtmann
Abri Woodard

Ryan Johnson
Moira Lynn
Linda Mitchell
Kirsten Turkington

Lisa Warren
Anthony Weaver
Brittany Williams

Chapter 30
Victoria Bart
Maria Bautista
Dawn Beaton
Matthew Bellerose
Kenneth Bellus
Omar Beltran
Martin Beyer
Veronica Biggard
Elizabeth Blackford
Tamara Boulton
Caitlin Burns
Mary Case
Nicole Croci
Ashley Dacey
Cheryl Dworman
Rebecca Feezer
Lareina Felix
Rose Garcia
Barbara Ginn
Sarah Giunta
Kathryn Good
Kimberly Graham
Melina Haas
Holly Hurst
Andrea Johnson
Melinda Kirchhefer
Jessica Lockwood
Carol Long
Jennifer Mays
Jerry Mcgowan
Myesha Moir
Fadia Musleh
Julianna Pyde-Rucker
Beverly Rosales
Emma Schofield
Lorena Smith
Mark Solomon
Julie Storjohann
Leah Sturzl
Mary Thomas
Whitney Tripp
Charmaine Trujillo
Hailey Valentine
Dedra Wadsworth

Federal Bureau of Prisons
FCC Tucson is comprised of a Medium security
facility, a Camp, and a U.S. Penitentiary (USP).
The Medium facility is a CARE Level II and the
USP is a Care Level III. Our mission is to provide
competent and appropriate medical, dental, and
mental health care to male and female inmates
while protecting society.

FCC Tucson has immediate
opportunities for
NPs, PAs and RNs
We offer competitive salaries including extra pay for working nights, Sundays,
and federal holidays. We also offer great law enforcement retirement benefits
including Health/Life Insurances, a Thrift Savings Plan (like a 401K Plan), and a
possible recruitment bonus. We are an EOE.
The Federal Correctional Complex (FCC), Tucson, Arizona, is located in southeast
Tucson just south of I-10 . Tucson is located approximately 110 miles south of
Phoenix and 60 miles north of the Mexican border. There are many attractions
all throughout the city including sporting events, parks, museums, and the
beauty of the area.

For more information, contact Belinda Hardy,
Human Resource Specialist, at (520) 663-5049.

Chapter 60
Sarah Fousel
Nicole Poropat
Members
Celebrating Their
2 Year Anniversary
Rose Adeniji
Lydia Alvarez
Noel Arring
Christine Bronston
Donna Callicutt
Cindy Chambers
Claudia Collins
Darlene Cover
Loretta Craig
Valerie Danko
Hara Dembowski
Joan Dodgson
Sandra Ekimoto
Julie Everson
Patricia Faust
Patricia Fitzgerald
Michelle Foster
Nicola Friskel
Deanna Garrow
Jeffrey Hicks
Dawn Horak
Tammy Hostetler
Kathleen Howard
Valerie Jacovides

Crystelle Johnson
Karen Josey
Colleen Keller
Catherine Khachaturian
Laurene Kordell
Cyndi Krause
Michael Langmead
Christi Lanoue
Robert Lucero
Karen Lukens
Karen Lukens
Arielle Manross
Kathleen Medina
Victoria Miller Cage
Amanda Nebel
Cynthia Oberg
Lisa Pace
Christine Pasquet
Leanne Prenovost
Wendy Ross
Monika Sawdy
Kristina Schilling
Emily Sellers
Robin Sellers
Terri Shill
Tammy Smith
Emily St. Clair
Susan Tallieu
Kathleen Timbers Coggin
Stephanie Van Ham
Katie Wall
Raelynne Wiest
Claudia Williams
Michelle Winters
Christie Yingling

upgrade your master’s

online

The Nicholas A. Cummings Behavioral Health Program
The Doctor of Behavioral Health program:
n Is accelerated. Master’s-level students can complete the DBH in 18 months.
Part-time enrollment is also available.
n Replaces the dissertation with a culminating project that demonstrates the
students’ integration of business, health care, and clinical skills.
n Includes an internship with ongoing hands-on practical experience in
integrated, primary care settings.
n Relies heavily on part-time faculty who are experts in their respective areas.
They actually make their living doing what they are teaching.
n Curriculum tailored to enhance nursing and allied health professional integrated
behavioral health treatment and management skills specific to the Primary
Care Medical Home and Accountable Healthcare Organization (ACO).
n The DBH is provisionally accredited through the National Institute of Behavioral
Health Quality (NIBHQ). www.nibhq.org

1-800-643-9904

Visit our website at https: //chs.asu.edu /dbh
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AzNA/AzNF 2013 Calendar of Events
June 2013
AzNF Open Golf Tournament

June 19-20
The Saguaro Scottsdale
Orange Tree Golf Resort
June 1
$400 per team
$100 per golfer
www.aznurse.org click on calendar

“Taking the Long View:
The Evolving Role of Nurse Leaders
from Bedside to Boardroom”
www.aznurse.org click on Calendar

July 2013
Featuring Keynotes
Linda H Aiken,
PhD, FAAN, FRCN, RN

25th Annual Southwestern Regional
Nurse Practitioner Symposium
The purpose for this conference is to review and update
current concepts in clinical and practice management
for advanced practice nurses and advanced practice
nursing students. More information available soon!

Professor of Sociology, and
Director of the Center for Health
Outcomes and Policy Research,
University of Pennsylvania
and

Marla Weston, PhD, RN

American Nurses Association
Executive Director

High Country Conference Center
Flagstaff
Saturday, July 27 - Sunday, July 28, 2013
Featuring:
Dawn Adams, DNP(c), MSN,
ANP, CHC
“Weight, What’s Really going
on Here? Quelling the Tides
from a Perfect Storm”

www.aznurse.org click
on calendar

AzNA Biennal Convention
September 18-20
DoubleTreeResort Paradise Valley
www.aznurse.org click on
calendar

Important Biennial Convention Dates
July 19
Board of Directors Nominations
Awards Nominations (call 480.831.0404 or email mary@aznurse.org for
criteria and categories)
September 19-20
AzNA Biennial Convention at the DoubleTree Paradise Valley, Scottsdale.
All of these items can be emailed to mary@aznurse.org or mailed to the
AzNA office at 1850 E. Southern Ave., Ste. 1, Tempe, AZ 85282. If you need
more information or assistance completing any of the above-mentioned
items, please call the AzNA office at 480.831.0404

Join Today!
AzNA Membership
Application
and Information
Go to website

www.aznurse.org
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Announcements
Chapter 30 East Valley and Chapter 1
Greater Phoenix
Come Together for a
“31 MIXER”
When East Meets West
May 31, 2013 • 6:31-9:31pm
Geordie’s Lounge at The Wrigley Mansion
RSVP by May 15 to Lynn Untermeyer at
luntermeyer@yahoo.com
********************************************
Adda
Alexander
Conference on Patient
Safety and Quality at The
Scottsdale Hilton, August
26, 2013. Registration
$125. Featuring: Ridley
Barron of Ridley Barron
Ministries
Ridley will share
his story of how his
family was ravaged
by a terrible car accident that took his wife
followed by a hospital-induced medication
error that took his toddler. Ridley has emerged
as a nationally known speaker on topics such
as quality of care, survivor guilt, sentinel events
and the second victim in hospital errors. www.
azoneonline.org

********************************************
Chamberlain College of Nursing Appoints
Dr. Pamela Fuller as Phoenix Campus
President and Dr. Kimberly LaMar to
Senior Director of Campus Operations
Chamberlain College of Nursing recently
announced the appointment of Pamela Fuller,
EdD, MN, RN as president of its Phoenix
campus. Pam succeeds Kimberly LaMar,
ND/DNP, MSN, RNC, CNNP, NPD-BC, who
now becomes Senior Director of Campus
Operations at Chamberlain.
Pam has more than 30 years of experience
in the health care industry, including nursing
practice and education. Prior to joining
Chamberlain she served as Dean at University
of Phoenix College of Nursing. As President,
she will oversee implementation of curriculum,
delivery of student services, growth and
development of regional clinical partnerships
and management of day-to-day operations for
Chamberlain’s Phoenix campus.
In her new role, Kim will oversee multiple
campuses and be responsible for colleague
hiring and training, directing all activities
on new campuses, monitoring academic
performance and overseeing budgeting and
financial management.
Congratulations Pam and Kim!
********************************************

Quick Guide to
Nursing Practice
As a professional nurse, you will face many
challenges throughout your career. These
challenges will test your ability to influence
and direct the practice of nursing. The Quick
Guide to Nursing Practice provides information
and resources to assist you in successfully
overcoming the predictable (and sometimes
unpredictable) challenges to your professional
nursing practice.
$5 each
Call 480.831.0404 for discounts on large orders.

I’m not just a nurse.

I’m inventing a new model of health care.
Arlette, VA RN

Apply Today: VAcareers.va.gov/nursing

RE WA RDING CA REER
IN CORRECTIONAL NURSING

Would you enjoy working in a clinic-like setting
with a set schedule and a competitive salary?

Cactus
Wren

Training Program, LLC

Follow VA Careers

“Leading the Way” in “Changing Lives One Student at a Time”
Register Online!
Course Offering:

✓ CPR/First Aid
✓ TB Skin Test
✓ Pharmacy Technician Classes
✓ Finger Printing
✓ Phlebotomy Technician
✓ Nursing Assistant Classes
✓ CEUs (Caregiver & Assisted
✓ Caregiver
Living Facility Manager)
✓ Certified Medication Aide for CNAs
✓ VA Educational Benefits Now Available

11024 N. 28th Dr.
Suite 265, Phoenix
602-633-2730
NEW Location!
1833 W. Main St., Mesa
480-751-6881
www.cactuswren
homecare.com

Immediate Opportunities Available
ARNP
Working at CCA–the nation’s leading corrections management company–
involves adult ambulatory clinical care using the highest nursing standards.
Corrections as a career path offers professional growth opportunities equal
to, even beyond, traditional health care settings.

Opportunities at
Florence Correctional Center, Florence, AZ;
Central Arizona Detention Center, Florence, AZ

Doctor of Nursing
Practice Program
Post-Master’s Option
ACT NOW

The DNP is preparing advanced practice nurse
for tomorrows practice environment.

Be a part of the Institute of Medicine’s recommendation to
double the number of nurses with doctorates by 2020.

Simplify your nursing research...

Online classes convenient for the working nurse with 1 or 2
campus visits per year. Five semesters in length.

Read Arizona Nurse Online!

Great Benefits!
To learn more, contact
Anne Diggs, Regional Director
615-477-0628
anne.diggs@cca.com

Complete your application by May 15, 2013
to be part of the fall cohort.

Visit: www.correctionsprofessionalcorp.com

graduatenursing@nau.edu
(Place referred by AZ Nursing in subject line)

EEO/M/F/Vet/HP / CCA is a drug-free workplace

For more information visit

www.nau.edu/nursing

nursingALD.com
Access Arizona Nurse as well as over 5 years of 39 State
Nurses Association and Board of Nursing Publications.
Contact us at (800) 626-4081 for advertising information.
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Then and Now
Our Legacy of
Professional Leaders
Barbara K. Miller, PhD, RN, Chair, Archives Committee
During the early years of
the Arizona State Nurses
Association (ASNA) the state
meetings were held in rental
spaces. In 1959 a group of
members, including Hazel
Bennett
and
Florabelle
(Flo) Rankins decided that
AzNA’s first property that they owned at 4525 N.
the association needed a
12th St. in Phoenix.
permanent
headquarters
owned by the association.
Barbara Miller
Nursing Standard Committee of Arizona Hospital
Flo led the Building Fund
Committee to raise money for a down payment on Association, Nursing Committee of the Arizona
a building. These two dedicated and committed Heart Association, The Governor’s Advisory of Aging
association leaders are recognized for their talent, and Nurses Technical Advisory Committee to the
time and energy which resulted not only in a Arizona State Health Department.
In 1966, the Arizona Nurse won awards for
permanent association office, but they fostered
professional individual growth and raised the General Editorial Excellence, production Excellence
and General Improvement. This
standards of nursing practice in
award was presented to Bennett
Arizona.
at the ANA Convention and was
In 1960, Hazel Bennett
sponsored by the American
was elected as the Assistant
Journal of Nursing Company. In
Executive
Secretary
of
1968, at the ANA Convention
ASNA and Acting Executive
in Dallas the Arizona Nurse
Secretary in 1961. At the
won first place for Best Feature
ASNA Convention in 1962,
Article and second place for
Bennett
was
appointed
General Editorial Excellence.
Executive Director of ASNA
After
retiring
from
the
where she served until 1985.
Executive Director position
Bennett’s tenure was creative,
in 1985, Bennett continued to
dedicated
and
committed
participate in the organization
to
achieving
continuing
and became an active member
education opportunities for
on the Archives Committee
nurses and she urged all nurses
from its formation in 1997 until
to participate in legislative
her death in 2004. The book,
activities. In 1978, Bennett
Arizona Nurses Association
wrote an editorial in the Arizona
Hazel Bennett at an event in 1994.
Historical Review: Economic
Nurse calling on Arizona
nurses to become involved
with the association in order to influence legislation
concerning educational requirements for nurses.
Bennett was a liaison from the association serving
on community committees and boards such as:

RN CHARGE

Part Time – Benefits Eligible
Monday, Thursday, Friday Shift: 3:00pm - 11:30pm

La Posada, a premier continuing care retirement
community in Green Valley, is seeking an experienced
Registered Nurse to work under the general direction of
the Director of Nursing. You will work as part of a team
with other nursing colleagues to provide high-quality
nursing care to all residents. The ideal candidate would
be supervisor and floor nurse for our small, long-term
care facility. LTC experience is preferred. Must hold a
current Arizona RN license.

Security & Collective Bargaining
was published in 2005 and Hazel reviewed and
offered her personal involvement with many of the
activities related in the book.
Bennett continued to support Flo Rankin’s efforts
on the Building Fund Committee and on July 6, 1973
the property at 4525 N. 12th Street in Phoenix was
purchased for $50,000 by ASNA. The building fund
had raised $26,000 for the down payment. It must be
noted that no membership dues were used to pay
for the property.
In 1985, ASNA’s Board of Directors recommended
that a new headquarters be purchased. The
membership approved the acquisition of a new
building and in 1986 the association purchased the
property at 1850 E. Southern Avenue in Tempe. In
September, 1988, a Proclamation was issued and

Happy Nurses Week to
Our Rock Star Nurses!

AzNA’s current headquarters in Tempe.

presented to Rankins acknowledging her 40 years
of tireless work fundraising for the purchase of the
new headquarters. A copper plaque was made
designating that the library would be named for
Florabelle Rankins and can be seen hanging in the
AzNA office today.
In 1991, the Board suggested placing the building
up for sale, however, the membership rejected this
suggestion. Another strategy was then offered to
lease 1500 square feet of the building for revenue.
This plan was agreed on by the membership and
Suite 2 became a revenue generating measure to
retain the building.
All nurses in Arizona have benefitted from the
activities of these two nursing leaders Hazel Bennett
and Flo Rankins. Due in part to the contributions of
these two nursing leaders, AzNA continues to thrive
and maintains its mission, “To advance and promote
professional nursing in Arizona.” We have been
fortunate to have noble, professional leaders in our
past.
Archives Committee: Jean Stengel, PhD, RN,
Secretary, Jeannine Dahl, EdD, RN, Geraldine
Greaves, BSN, RN, CNOR, MA and Mary Killeen,
PhD, RN.

Flo Rankins (right) is pictured here with another
active AzNA member, Hazel Shields at Convention
in 1967 receiving awards.

Experience the Difference
Sign On Bonus For These Positions!
$3000.00 for Full Time $1500.00 for Part Time!!!!

APPLY TODAY!
For more information on this opening and other
career opportunities with La Posada, please visit our
website at www.laposadagv.com

Your caring hearts make it possible for us to make a
vital difference in the community by improving the
health and quality of people’s lives.

La Posada at Park Centre
Attn: Human Resources Dept.
350 E. Morningside Rd.
Green Valley, AZ 85614

We welcome all Registered Nurses to contact
hr@azhomecare.com for current openings.
Send your resume today for consideration!

*We offer an excellent compensation package to
include a competitive wage, comprehensive insurance
benefits, and a GREAT working environment!

phone: (520) 648-7890 • fax: (520) 648-4236

www.azhomecare.com

Please Apply Online at www.thepeaks.org

The Peaks Senior Living Community nestled at
the base of the San Francisco Peaks in Flagstaff, AZ
is currently looking for energetic, professional, and
seasoned RNs & LPNs for the skilled nursing facility.

May, June, July 2013	  Arizona Nurse •
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Kootenai Health is a Joint Commissionaccredited, Magnet designated, 246-bed
hospital offering complete clinical services.

Employee Benefits
• Tuition Reimbursement     • On-site Day Care
• Fully paid medical, dental and vision insurance.
• Generous compensation and benefit package.
• Extensive on-site professional development
opportunities.
To review full job descriptions visit:
www.kootenaihealth.org/careers
Human Resources 2003 Kootenai Health Way, Coeur d’Alene, ID 83814
208.666.2050 tel
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Arizona State University, College of Nursing & Health Innovation
Seeks Full and Part-Time Faculty for the
Doctor of Nursing Practice (DNP), and the Baccalaureate
Nursing Programs
Non-tenure track positions are available at Arizona State University, College of Nursing &
Health Innovation. Responsibilities include didactic, online and/or clinical teaching in all
specialty areas of nursing.
For Part-time Faculty positions in the Baccalaureate Nursing programs–Current licensure
as an RN in Arizona; BSN and a minimum of 3 years clinical experience is required. MS in
Nursing is preferred. Prior teaching experience is preferred.
For Part-time Faculty positions in the Doctor of Nursing Practice programs–Current licensure
as an RN in Arizona, Current licensure as an Advanced Practice Registered Nurse in Arizona,
and Current national certification in clinical specialty. An MS in Nursing is required, Doctoral
preparation is preferred.
2 years prior clinical experience in specialty is required. Prior teaching experience is preferred.
For Full-time Faculty positions–Current licensure as an RN in Arizona; Doctoral preparation is
preferred; MS in Nursing is required; 2 years of clinical experience is required. Prior teaching
experience is preferred.
For Full-Time positions in the Doctor of Nursing Practice programs–Current licensure as an
RN in Arizona, Licensure as an Advanced Practice Registered Nurse in Arizona, National
Certification in Clinical Specialty, and Doctoral preparation is required. 2 years clinical
experience is required; prior teaching experience is preferred.
A background check is required. Apply by submitting a letter of interest indicating which position(s) you
are applying for; your area(s) of expertise, curriculum vitae or professional resume, unofficial transcripts
showing degree completion, and contact information for three professional references, including one
recent supervisor. Include the name, title, phone number, mail and e-mail addresses for each professional
reference.

Please see ASU website for additional details, http://nursingandhealth.asu.edu/employment/
index.htm
Send application materials to Mark Green:

500 N. 3rd Street, Phoenix, AZ 85004-0698
Email: mark.green@asu.edu
Arizona State University is an affirmative action/equal opportunity employer.

ENDING CHILDHOOD OBESITY
WITHIN A GENERATION
We support school-based nutrition and physical
fitness initiatives, such as Fuel Up to Play 60, that help
achieve these guiding principles:
1.
2.
3.
4.
5.

Increase access to and consumption of affordable and appealing fruits, vegetables, whole
grains, low-fat dairy products and lean meats in and out of school.
Stimulate children and youth to be more physically active for 60 minutes every day in and out
of school.
Boost resources (financial/rewards/incentives/training/technical assistance) to schools in order
to improve physical fitness and nutrition programs.
Educate and motivate children and youth to eat the recommended daily servings of nutrientrich foods and beverages.
Empower children and youth to take action at their school and at home to develop their own
pathways to better fitness and nutrition for life.

