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President’s Message
Kathleen Kaufman, MS, RN

President

Colleagues, 
I hope that summer has 

treated you kindly and that 
you have had a chance to 
refresh yourself and enjoy 
your families somewhere in 
our great state!

As I write this, I am 
packing to go to the ANA 
Membership Assembly in 
Washington DC. Traveling 
by Amtrak will be my 
relaxation time. (I travel 
by coach and enjoy the 
LARGE seats, the leg room, 
being able to get up and walk around, and meeting many 
interesting people.) Seeing the backyards, small towns, 
amazing Rocky Mountains, the Great Plains and major 
cities is just an enthralling experience. After a cross-
county trip by train, I really feel as though I have seen the 
basic fabric of our country.

The delegates at the Membership Assembly will discuss 
quite a few ANA bylaws changes, and we will also be 
working on leadership training, lobbying techniques, and 
current issues in nursing. Your president-elect, Audrey 
Stevenson, will join me as your delegate to the ANA 
Membership Assembly. We will post a report of the 
highlights of the Assembly at the website on our return.

In June, I had the pleasure of traveling to the Uintah 
Basin area with Dr. Sandra Haak, our Director of 
Continuing Education. We met many enthusiastic nurses 
and strong community leaders. We also discovered some 
fascinating local history that we will be presenting to 
you in our 100th anniversary history issue of The Utah 
Nurse. (See the article on rural visits in this edition of 
Utah Nurse.) We had some moderate success on our travels 
to Roosevelt, Vernal, and Logan. We look forward to 
meeting YOU if you live in St. George, Cedar City, Moab, 
Blanding, Ogden, Nephi, or Tooele. These visits will 
occur in the later weeks of August and the early weeks of 
September.

The progress towards formation of the multi-state 
division has been steady though a bit slow. We are hoping 
that all seven states will be able to participate in the 
Western States Division. A couple states are reviewing 
their finances. This endeavor will require some financial 
contributions early on which we believe will ultimately 
strengthen each state. I will keep you posted on our 
progress. At this point, we hope to “go live” with the 
Western States Division by the time you get this paper. 
When that does occur, we will post information on our 
website: www.utahnursesassociation.com.

Many members of the legislature, health care 
advocates, and members of the public are engaged in the 
Governor’s Health Care Reform Taskforce. This group is 
studying both the potential positive and negative impacts 
of both Medicaid expansion and charity care in Utah. 
They are also studying insurance market reform and the 
implications of the new state run insurance exchange and 
the federally facilitated individual exchange which will 
become available in 2014. This group with approximately 
ten subgroups will also be considering delivery of 
behavioral health care as it relates to Medicaid.

We are gradually gathering ideas for our 100th 
anniversary. A banquet may be possible, while we will 
more surely be doing some special publications in the 
Utah Nurse. We are wondering if anyone has a yearning 
to march in a parade in honor of nursing and the UNA in 
the coming year. This might be a nice element in local 
community parades or in a larger parade, though we do 
not have much money to spend. Do contact us at the UNA 
if you have any ideas. Feel free to contact me through the 
UNA office at 801-272-4510, at una@xmission.com, or 
most effectively at kathleenkaufman2008@gmail.com. If 
you are emailing to my Gmail account, please put “UNA 
business” in the subject line. I look forward to hearing 
from you! We’d like to celebrate nursing and UNA’s 
centenary at the same time!

I hope to meet members of the UNA at our House of 
Delegate meeting on September 20th. We will have a 3 
to 4 hour meeting that day. Please see the announcement 
in this issue. Do plan to come and spend some time 
discussing issues that will affect you and your practice in 
Utah.

Respectfully submitted, 
Kathleen Kaufman MS, RN

Kathleen Kaufman

2013 House of Delegates
Friday, September 20, 2013

will be held at
Salt Lake Community College

9750 South 300 West - Sandy, Utah
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NIGHTINGALE 
TRIBUTE 

The basic Nightingale Tribute to be offered in 
a nurses funeral will take about two minutes 
to deliver and can fit in many different areas of 
any funeral service. The words, pronouns and 
content can and should be changed to meet the 
circumstances. The presentation of a white rose 
by the speaker or by all nurses in attendance is an 
optional salute to the nurse. To read and print the 
basic tribute, please go to: http://www.ksnurses.
com/the-nightingale-tribute.html or go to the 
Kansas State Nurses Association and look under 
the publication tab.

IN MEMORIAM

Elena Margaret Kuhn Lindsay – Passed away April 
5, 2013. She was a Registered Nurse and served proudly 
in the US Army from 1963 – 1964. Nursing was Elena’s 
passion. She retired from the VA Hospital in 2011 after 30 
years of dedicated service.

Carol Hadfield Robertson – Passed away March 25, 
2013. Carol attended U of U and a graduate of Salt Lake 
General Hospital and served in the Army Nurse Corps 
during World War II. She was an Obstetrical Nurse at 
Cottonwood Hospital for 18 years.

Royalene Kay Murray Thomas – Passed away April 
3, 2013. She entered the nursing program at St. Marks.  
Royalene started her nursing career at St. Marks, and 
took on the unenviable task of orchestrating the move 
of the hospital from 4th North to its current location on 
39th South – a task she did not treasure, but completed 
with great skill and aplomb, earning her accolades from 
the hospital staff, administrators and patients. Royalene 
attended Westminster College to obtain her BSN in 
Nursing.

Erma Brown Maxwell – Passed away March 18, 2013. 
Erma graduated as a registered nurse from Thomas D. 
Dee Memorial School of Nursing in 1931 in Ogden. She 

practiced nursing for 50 years at Shriner’s (SLC and San 
Francisco), Holy Cross (SLC), Carbon (Price, Utah) and 
Allen Memorial (Moab, Utah) hospitals. She was a nurse 
at heart her entire life and loved caring for the children.

Constance Rae Brunetti – Passed away May 04, 
2013. Connie graduated from Carbon College in 1957 
and Holy Cross Hospital School of Nursing in 1958 where 
she earned the distinction of Registered Nurse (RN). She 
attended the College of Saint Mary-of-the-Wasatch where 
she worked as the school nurse to pay her tuition. She 
graduated with her Bachelor of Science degree in Nursing 
in 1959. Her work as a nurse began at Holy Cross Hospital 
where she also taught nursing for seven years. She was the 
RN Quality Assurance/Infection Control Coordinator at 
Shriners Hospital for Crippled Children in Salt Lake City 
until she retired.

June Davis Crawford – Passed away May 27, 2013. 
She earned her Bachelor of Nursing degree from the 
University of Utah School of Nursing in 1945. She worked 
intermittently at hospitals in various locations until her 
retirement in 1989 from Lakeview Hospital in Bountiful, 
where she had been the Nursing Supervisor for several 
years. She then worked several more years as a volunteer 
for the American Cancer Society, helping cancer patients 
and their families.

Mary Mecham – Passed away June 02, 2013. She 
attended Holy Cross Hospital School of Nursing from 1962 
- 1965 and received a Diploma in Nursing. She worked as 
a Registered Nurse from this time until her retirement in 
December of 2006.

Mary Emily Nelsen – Passed away April 17, 2013. 
Mary was a dedicated healthcare professional. She 
graduated from the St. Marks Nursing program in 1946 
and then from the University of Utah in 1948. She worked 
in nursing for 40 years, many of those years as a nursing 
instructor at Westminster College.

Ann Nord – Passed away March 29, 2013. She 
graduated from the University of Utah in 1956 with a B.S. 
in Nursing. Ann worked for many years at the Salt Lake 
County General, University of Utah, and Holy Cross 
Hospitals.

Marjorie McLeod Smith – Passed away May 15, 2013.  
Marjorie graduated with honors from Weber State College 
with a degree in nursing in 1982. She started her career 
in nursing at St Benedict’s ICU as an RN and finished at 
Heritage Park Retirement Facility at the age of 71.

Assistant Professor of Nursing 
(two positions available)

The Department of Biology at Utah State University (USU) invites
applications for 9-month tenure-track positions in nursing at the
Assistant Professor level (85% teaching, 10% professional engagement,
and 5% service) at USU Eastern-Price. A graduate degree in nursing is
required. Candidates must be licensed Registered Nurses - or be
currently eligible for licensure in the State of Utah. Candidates must
have a minimum of three years recent experience in health care
education or equivalent. 

See http://jobs.usu.edu (Req. ID 053688)
for more information and to 
apply online.

AA/EOE
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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.
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Attention UNA Members
You can now find us on Facebook. Just search Utah Nurses Association and look 
for the page with the UNA logo. We will be posting updates for upcoming events and 
information on conventions in our blog.

Rural Visits Begin!
Highlight: Uintah Basin Medical Center

On June 5th, Dr. Sandra Haak and I packed our covered 
wagon (red pick-up truck) and traveled east to the Uintah 
Basin to visit with nurses in the Roosevelt and Vernal area. 
The drive was lovely but I would not want to make it every 
day!

We started our trip with a visit to the Uintah Basin 
Medical Center where we were welcomed by the CNO, 
Bobby Richardson. Bobby described the scope of the 
hospital’s basic goal and summed it up by stating “We 
strive to provide clinical excellence that is economically 
feasible so that our people don’t have to drive to the 
Wasatch Front.” As a 501c3 independent facility, this 
center serves a population of 50,000 spread over 125 
square miles from the Colorado border to Daniel’s Summit 
east of Heber City.

Thirty-nine medical providers and approximately 75 
FTE nursing staff give care in this rural hospital which 
has a total of 49 beds and an occupancy rate of 35%. The 
center includes the hospital, two large clinics, and two 
dialysis centers. The bulk of the patient care actually is 
provided in the outpatient clinics. The associated SNF, 
Uintah Basin Rehab and Senior Villa has 90 beds with 30 
of the beds being allocated to rehab or Alzheimer patients.

This rapidly growing facility is owned by Uintah 
County and has added 100,000 square feet in the past 
10 years. Half of the modest profit of the hospital is 

automatically turned back into capital development each 
year.

The operating room sees 2,500 same day surgeries each 
year with approximately 500 inpatient surgeries. A 12-
bay Same Day Surgery unit allows for efficient care, and 
efficiency is enhanced by scheduling one or two types of 
surgery each day. “Tonsil and Tube Day” or “Endo Day” 
allows the staff to stock supplies and prepare for each 
specialty surgery in a very organized manner.

Bobby Richardson generously gave us a tour of much of 
the hospital. During a lull in the busy ER, we met several 
of the staff who clearly are very proud of their unit, which 
is scheduled to be enlarged in the near future. Chona 
Dart, BSN, CCRN, the ER nurse manager, as well as Jana 
Evans, BSN, CEN, Kenneth Womack, RN and paramedic, 
Toni Aumiller, LPN and Cindy Young, CNA welcomed us 
and described their work as the usual ER mix of relative 
calm and sheer terror. While UBMS is not a major trauma 
center, these nurses are called upon to stabilize many 
serious trauma patients before air transport to larger 
facilities.

Moving onto the OB area, we met Jamie Dean who 
enthusiastically described a recent innovation in neonatal 
care: “Skin to skin” contact between mother and new 
baby for one hour immediately after birth is believed to 
massively increase bonding. This new approach is being 
tried and so far has had a warm reception from staff and 
new mothers alike.

This OB and Maternity unit also does an active 
community service project each year. This year they 
are selling a cookbook to raise money for textbook 
scholarships for students who are studying practical 
nursing at the local Uintah Basin Applied Technology 
College. Naturally both Sandy and I had to support the 
effort by purchasing a cookbook. The recipes look great!

As we walked through this brightly lit, modern facility 
Bobby Richardson introduced us to nearly every staff 
member we passed. It became clear how very proud Bobby 
is of his staff and of their dedication to excellent patient 
care. He has worked in this facility for over 20 years and 
loves the area and the opportunity to serve his colleagues 
and his neighbors. As we traveled east to Vernal, we 
discussed the enthusiasm and vitality that was so very 
evident at the Uintah Basin Medical Center.

Our scheduled evening meeting at the USU campus in 
Vernal was facilitated by the staff on campus. Sadly we 
had only one nurse come to visit, and she arrived an hour 
early and had to leave before we arrived. We hope that in 
future visits to eastern Utah, we may have the privilege of 
meeting nurses who are active and interested in state and 

Unitah Basin Medical Center

Uintah Basin Medical Center continued on page 5Kathleen Kaufman and Bobby Richardson

ER Staff at Unitah Basin Medical Center
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Proposed Bylaws Change

This is a proposed amendment to the Utah Nurses 
Association’s bylaws. Would the members of the UNA 
please carefully consider this proposal. We will be calling 
for a vote on this bylaws change at the September House of 
Delegates meeting.

Resolution Supporting Extension of
President’s Term of Office

Whereas…

Duties of the BOD: Provide for the UNA liaison 
or representation at meetings of voluntary 
organizations and of public or governmental 
agencies.

1. The mission of the UNA is to advocate, educate, 
and be a voice for all nurses in Utah both 
individually and as a whole by promoting and 
facilitating the roles and functions of nurses in 
all areas of employment and in all aspects of 
professional practice;

2. An objective of the UNA relating to this mission is 
to: To promote leadership in local, state, regional 
and national nursing issues;

3. Another objective related to the stated mission is 
to:  represent and speak for the nursing profession 
with allied health groups, local, state and national 
organizations, government organizations and the 
public;

4. The duties of the president of the UNA include: 
serving as the official representative of the 
Association and as its spokesperson on matters of 
Association policy and positions; serving as the 
Chair of the UNA House of Delegates, the Board 
of Directors, and the Executive Committee of the 
Board of Directors; and as an ex-officio member of 
all committees except the Nominating Committee.  
As designated by the Board of Directors, the 
President may appoint Standing Committees of 
the Board of Directors and may fulfill other duties.  

The President shall serve as representative to the 
ANA Constituent Assembly;

5. To fulfill the duties of the President of the UNA  
and represent the nurses of Utah, the president is 
required to attend and participate in both regional 
and national meetings of the ANA;

6. Two presidents have found that a one year  term 
of office is far too short to learn the duties, and 
carry out the responsibilities of the president on a 
regional and national level;

Be it resolved that: 

The President-Elect shall be elected every other year 
to serve for one (1) term in that capacity, prior to 
assuming the two year term as President. Upon 
completing the year as President, the individual 
may fulfill a one (1) year term as Immediate-Past 
President as an ex-officio member of the Board.

Intermountain Healthcare, University of 
Utah Hospitals and Clinics 

Partner to Celebrate Utah Nurses
The 19th Annual Honors for Nursing brought the 

celebration of Nurses Week in Utah to a new level 
of significance this year when health care systems 
Intermountain Healthcare and University of Utah 
Hospitals and Clinics joined together to be presenting 
sponsors of the May 7 nurse recognition event.

Honors for Nursing was established by the Alumni 
Board of the University of Utah College of Nursing 
as a way to highlight nurses for contributing to the 
advancement of the profession in research, education and 
practice. It is Utah’s largest celebration of the nursing 
profession during National Nurses Week. During this 
year’s event, held at Little America Hotel in Salt Lake 
City, more than 750 nurses from throughout Utah received 
a groundswell of praise for their individual contributions 
to the profession of nursing.

“From nurse scientists to nurse educators and nurse 
clinicians, nurses are known for ‘doing whatever it 
takes’ to advance high-quality, patient-centered care,” 
said Benjamin Becker, RN, MS, OCN, a member of the 
University of Utah College of Nursing Alumni Board and 
a spokesperson for the 19th Annual Honors for Nursing. 
“We can get busy caring for others and sometimes fail to 
take the time to care for ourselves. Honors for Nursing 
is an opportunity to take that time and appreciate our 
strengths by celebrating some of the great things that we, 
as nurses, have done to deliver quality and innovation in 
nursing.”

Organizers sought nurse recognitions from grateful 
families such as Abby and Dave Johnson, whose infant 
son Dash requires round-the-clock nursing care due to a 
rare congenital heart disease. Other recognitions came 

from colleagues, family and friends of Utah nurses in an 
effort to honor nurses for the role they play in saving and 
improving the lives of individuals throughout the state. 
“When a family member is ill, nurses become an extension 
of your family,” Abby says. “They help you over the 
hurdles and they share your victories.”

According to Becker, sponsorship support from 
Intermountain Healthcare and University of Utah 
Hospitals and Clinics, along with several other community 
partners including Sigma Theta Tau International and 
Kimberly Clark, is critical in the advancement of a second 
component of the event: to raise funds for scholarships 
for students at the U of U College of Nursing. “Our 
overarching vision for Honors for Nursing is that it be a 
celebration of today’s nurses that is also helping to build 
the pipeline of nurses we need tomorrow,” Becker said.

Honors for Nursing culminated with the presentation 
of the ‘Dare to Care’ Award to Chris Chytraus, founder of 
The Sharing Place, a grief support program for children, 
teens and their families. “Chris has gone above and 
beyond the call of duty to make a difference in the lives 
of others and has been an integral part of establishing 
an organization that reflects the values of nursing,” said 
Becker. “With the 2013 theme of National Nurses Week 
being ‘Delivering Quality and Innovation in Patient Care’ 
our organizing committee felt Chris, and her story, will 
inspire all Utah nurses to continue to enhance quality and 
discover new innovations in the year ahead.”

For a complete list of sponsors of the 19th Annual 
Honors for Nursing, and to learn more about how you can 
get involved with the event next year, visit:

http://nursing.utah.edu/alumni/honors-for-nursing/
honors2013.php

ASSOCIATE DEGREE NURSING PROGRAM

Invitation to apply for the following positions:

•  Nursing Program Instructor

Excellent benefit package. 
MSN, nursing education experience required. 

View full job descriptions at:
http://www.navajotech.edu/index.php/human-resources

Contact Human Resources at 505-786-4109

Catherine Larson has 20 years of experience 
protecting the legal rights of RNs, LPNs and CNAs

in agency disciplinary actions, 
professional licensing issues and 

malpractice suits.
www.strongandhanni.com

clarson@strongandhanni.com
801.532.7080

3 Triad Center, Suite 500, Salt Lake City, UT 84180
9350 South 150 East, Suite 820, Sandy, UT 84070

Memorial Hospital of Converse County is an equal opportunity employer.
www.ConverseHospital.com 

Apply online todAy At

Relocation & Housing 
Assistance

Competitive Wages

Numerous Educational 
Opportunities

Quarterly Incentives

Experienced RNs
Wanted for:

Obstetrics

Med/surg

er/icu

surgery

Sign-on Bonus: $5,000!

Visit us online
anytime . . .

anywhere . . .
utahnursesassociation.com
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Save The Date
The Utah Nurses Association House of Delegates 
meeting will be held on September 20, 2013 at Salt Lake 
Community College. Watch the website for updates!

national professional nursing issues. We will also work 
harder on increasing the publicity of future rural visits.

The following day we briefly met with Greg Gardiner, 
the CNO of Ashley Medical Center in Vernal. As he was 
on his very first day on the job, we did not stay long; but 
we did appreciate his gracious willingness to meet us. 
We plan a return visit to this facility in the future. Ashley 
Medical Center is owned by Life Point Corporation which 
also owns the hospital in Price.

On June 11th, Dr. Haak and I traveled north to Logan 
where we held a late afternoon meeting at the Bridgerland 
Applied Technical College. Here we had a lively 
discussion with staff nurses from Cache Valley Hospital 
as well as BATC faculty and one brave student. We 
discussed the role of the UNA in advocacy for both nurses 
and patients in the legislative realm, reviewing a few of 
the bills that our Government Relations Committee had 
monitored and actively supported or opposed in the recent 
general session of the legislature. We presented attendees 
with a list of AHRQ clinical resources that are freely 
available to them and to their work settings. Dr. Haak 
also succinctly described the new changes in the ACCN 
guidelines. One point that is of interest here is that some 
facility inservices can now be accredited for contact hours. 
The Cache Valley nurses took information back to their 
Clinical Educator. We also described the new changes 

in ANA structure and the development of the multi-state 
divisions.

In each setting we visited, we ascertained that the 
nurses were receiving The Utah Nurse. They unanimously 
declared that it was valuable to them. They also are 
willing to help us generate a new mailing list for the 
Utah Nurse if that becomes necessary due to potential 
DOPL restrictions on the use of their mailing list for our 
newsletter.

From these visits we learned that there are some rural 
nurses who are very interested in what UNA is doing. 
They seem most interested in our advocacy work. We 
also learned that we need to plaster each rural area with 
publicity so that nurses are aware of our visits. A local 
facilitator such as Yvonne Manning at Bridgerland 
Applied Technical College is vital to the success of the 
visit. A final determination is that some nurses are quite 
interested in participating in our conferences or webinars 
at a distance. Suggestions from this meeting give us some 
guidance on topics that might be useful to present to 
nurses at a conference. The areas of CPOE and the value 
to an effective EMR were tops on the list for the nurses in 
Logan.

We plan further trips around the state to meet and 
get to know the interests and needs of nurses in the 
more rural areas of Utah. If you are interested in being a 
facilitator for a visit to your area, please contact Kathleen 
Kaufman through the UNA office. Or email me at 
kathleenkaufman2008@gmail.com. The facilitator helps 
us locate a meeting place and shares information about 
the best way to advertise the meeting in your area. As 
we get organized for meetings in late August and early 
September, we will post those meetings on the home page 
of the Utah Nurses Association at utahnursesassociation.
com. We look forward to meeting with more nurses around 
the state!

Uintah Basin Medical Center continued from page 3

Kathleen Kaufman and Greg Gardiner

Bridgerland Applied Technology Center

National Academies of 
Practice Inducts

Dr. Penny Kaye Jensen
The National Academies 

of Practice is pleased to 
announce the election of 
Penny Kaye Jensen, DNP, 
APRN, FNP-C, FAANP, 
from Salt Lake City, 
UT as a Distinguished 
Practitioner and Fellow 
member of the NAP. Dr. 
Jensen was inducted at a 
gala membership banquet on 
April 6, 2013 in Alexandria, 
VA.

Founded in 1981, NAP 
is an interdisciplinary, non-
profit organization, with membership representing ten 
health care professions willing to serve as distinguished 
advisors to health care policy makers in Congress and 
elsewhere. The ten academies of practice within the 
NAP include:  Dentistry, Medicine, Nursing, Optometry, 
Osteopathic Medicine, Pharmacy, Podiatric Medicine, 
Psychology, Social Work, and Veterinary Medicine.

Membership in the NAP is an honor extended to those 
who have excelled in their profession and are dedicated to 
furthering practice, scholarship and policy in support of 
interprofessional care. Only 150 distinguished members 
can be elected to membership. The central purpose of 
NAP is to advise public policy makers on health care 
issues using NAP’s unique perspective—that of expert 
practitioners and scholars joined in interdisciplinary 
dialogue.

New members were inducted following a forum on 
“Interprofessional Healthcare: Working Together for 
Healthy Aging.” For more information on nominating 
potential members to the NAP, call the NAP office at 703-
299-0105 or visit www.NAPractice.org.

# # #

The National Academies of Practice was founded in 
1981 to advise governmental bodies on our health care 
system. It is the only interdisciplinary group of health 
care practitioners dedicated to these issues. Distinguished 
practitioners and scholars are elected by their peers from 
10 different health professions. This allows public policy 
makers a unique option: health care policy advice from an 
interdisciplinary perspective – a strong collective voice. 

Dr. Penny Kaye Jensen

Apply online today for UVU’s Fall 2013 Cohort

www.uvu.edu/msn

The need for Master-educated nurses continues to grow.

Master-educated nurses have more options and the ability 
to make a greater impact.

We prepare you with the tools, knowledge, and credentials 
necessary to become invaluable to your profession.

CHILDBIRTH EDUCATOR CERTIFICATION COURSE 
October 9 & 10 in Las Vegas, NV

INDEPENDENT STUDY COURSES 
*Childbirth Educator *Labor Doula *Lactation Counselor 

*Infant Massage Instructor 
*Pre/postnatal Fitness Instructor

Evidence-base courses for nurses offering 16 contact hrs.
All PCE certifications are on the ANCC magnet recognition list.
Call Prepared Childbirth Educators, Inc. at 888-344-9972 

or visit www.childbirtheducation.org
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ARE YOU INTERESTED IN FORENSIC NURSING?
Adolescent and Adult Sexual Assault Nurse Examiner Course

DATES: September 12, 13 and 14, 2013
University of Utah   Salt Lake City, UT

TUITION: $300
40 contact hours through Utah Nurses Association

NEW course design reduces class room time to 3 days

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 didactic 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

Using on line modules, a nationally developed virtual SANE DVD and classroom time with a skills day, this course 
will provide the basic didactic and clinical information to begin the process of becoming a sexual assault nurse 
examiner (SANE) for adolescent and adult victims. Registration required by September 1, 2013 to allow time to 
complete on-line module component of course.

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 graduate credits.

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

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

 ___________ Date of Birth (for U of U) Salt Lake City, UT 84105

(separate check made out to U of U Dept of Continuing Ed) slsane@comcast.net

Cancelation Fee—$40 before 8/25/13      $100 after 8/25/13    No refunds after 9/6/13
Contact Hours approved through

Dynamic 100-hour course teaches you how to hypnotize, 
what to do in each session, and how to market your 
practice. Help others take control of their lives!

“I took Martha’s course two years ago; I’m using my 
new skills, AND I’ve lost 60# all for myself.” VS, RN

“I quit my job and set up a hypnosis practice right 
after I finished the course. I’m making more than 
at the hospital, and my time is my own! Hypnosis 
is such an effective tool to help clients. Best thing I 
ever did!” MH, RN

Course includes 2 manuals, CD’s and DVD’s, marketing 
tools, and word-for-word scripts for weight loss and 
smoking cessation plus many other scripts and much more!

Everything you need to set up your own practice!

Call today at 435-720-1678
See www.BrighamHypnosis.com

For More Information

“Hands On Experience”
Location Northern Utah: Sep 13-14, 27-28, Oct 9-12 

Register by August 20 for $200 discount!
$500 discount if you bring a friend!

by Martha Wilks Harrison, RN, CHT, CI
Director of the Brigham Hypnosis Center

26 Years Experience in Hypnosis
Licensed Registered Nurse

NGH Board Certified Instructor

HYPNOSIS TRAINING
Earn $95–$135 per Session and Choose Your Own Hours!

Volunteers Needed!
Utah Responds is a statewide web based 
volunteer registry for health professionals. 

By registering now . . . you will be ready to 
respond as a credentialed volunteer using your skills 
and training during a disaster or public health crisis.

www.utahresponds.org
Administered by: In partnership with:

Brigham Young University
College of Nursing

Master’s Graduate Program
Family Nurse Practitioner (FNP)
Post-Master’s certificate also offered

•	 Preceptors	provided	for	clinical	experiences
•	 Continuous	high	pass	rates	on	certification
 examination
•	 Graduates	highly	sought	after	for
 employment
•	 Ranked	in	top	graduate	schools	in	the	
 nation by U.S. News & World Report
•	 Scholarships	and	other	financial	aid
 available

For more information
(801) 422-4142
nursing_graduate@byu.edu
nursing.byu.edu

Faculty positions are available
in the undergraduate and graduate
programs

•	 DNP	or	PhD	preparation	required
•	 Salary	and	rank	commensurate	with	experience	

and qualifications

Send letter of interest to
Dean	Patricia	K.	Ravert

Brigham	Young	University	College	of	Nursing
500-A	SWKT

Provo,	UT	84602
(801)	422-1167

Employment application available at http://yjobs.byu.edu

BYU is an equal employment/affirmative action employer, 
sponsored	by	The	Church	of	Jesus	Christ	of	Latter-day	Saints.

Employees	are	required	to	observe	Church	standards.
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Utah Nurses 
Association Seeks 
Board Members

Are you interested in advocating for nurses in Utah?  
Want to get involved but are not sure how? Here is your 
opportunity!!

The Utah Nurses Association is seeking to fill three 
board positions with elections held in September. We 
are seeking a diverse candidate pool for the offices of 
President Elect, 2nd Vice President, and Secretary. This 
is a great opportunity to serve the nursing profession and 
have your voice heard. Elected Officers will serve a two 
year term, beginning in January 2014. Candidates must be 
active members of UNA/ANA. A summary of the Office 
responsibilities are listed below. More information is 
available by contacting Lisa Trim, Office Manager of the 
Utah Nurses Association at 801 272-4150.

PRESIDENT ELECT
1. Shall be a member of the House of Delegates and 

the Executive Committee, and shall attend all 
scheduled meetings.

2. Shall serve as a resource person to the Conference 
Committees.

3. Shall automatically succeed the President if the 
President is unable to fulfill their term.

4. Shall accept assignment from the President.
5. Shall serve as a liaison to the Nominating 

Committee.

SECOND VICE PRESIDENT
1. Shall be a member of the House of Delegates 

and the Board of Directors, and shall attend all 
scheduled meetings.

2. Shall serve as Editor of the Utah Nurse quarterly 
paper.

3. Shall accept assignment from the President.
4. Shall serve as a liaison to the Utah Nurses 

Foundation.
5. Shall serve as a liaison to the Membership 

Committee.

SECRETARY
1. Shall be a member of the House of Delegates 

and the Board of Directors, and shall attend all 
scheduled meetings.

2. Shall assure the minutes are taken at each meeting 
and distributed to all members of the House of 
Delegates and Board of Directors.  Review minutes 
prior to distribution.

3. Shall maintain the office record of term of 
office for officers and committee chairs of the 
organization.

4. Shall accept assignment from the President.
5. Shall serve as a liaison to the Nominating 

Committee.

Eat Your Fruits and Vegetables, Please!
Donna F. Richards, RN, PhD 

University of Utah College of Nursing

Joanne Tuero, RN, BSN, MSN
Veterans Affairs Salt Lake City Health Care 

System

Eating adequate amounts of fruits and vegetables (F&V) on 
a daily basis may lower your risk of cancer and other chronic 
conditions such as type 2 diabetes and heart disease. Naturally 
low in fat and calories, F&V provide vitamins and minerals, 
fiber, and important nutrients for our bodies.

In June 2013, the Centers for Disease Control and 
Prevention (CDC) released the State Indicator Report on 
Fruits and Vegetables. Findings show that there is “work to be 
done to increase F&V access and consumption” in the United 
States (CDC, 2013, p. 3). Nationally, adults report consuming 
fruits 1.1 times per day and vegetables 1.6 times per day, while 
teenagers report a slightly lower daily consumption (1.0 fruits 
and 1.3 vegetables). The state of Utah very closely matches 
these national findings for both subsets of the population; 
each cohort consumes much less F&V than the United States 
Department of Agriculture recommends (USDA, 2011).

Also reported by CDC (2013) are policy and environmental 
indicators that support F&V consumption. State and 
community organizations are given the opportunity to focus 
on these indicators, and have implemented such programs as 
F&V availability in schools, child care, and early education 
programs, as well as retail availability of healthier food in 
communities.

Utah is one of twenty-eight states that have created a food 
policy council – a coalition of public and private partners 
“working together to improve access to healthy food” (CDC, 
2013, p. 2). You may have noticed one of the initiatives from 
this council is a program known as “Utah’s Own,” featuring 
foods locally produced or grown. This initiative not only 
builds the state’s economy but protects the watershed and 
reduces the carbon footprint of those products (Utah’s Own, 
2013).

As nurses, we can encourage adequate F&V consumption 
among the citizens of Utah by providing our patients and 
clients with guidance and resources. The CDC website (http://
www.cdc.gov/nutrition/everyone/fruitsvegetables/howmany.
html) is replete with materials for old and young alike. These 
programs and campaigns can be initiated at your place of 
employment. Also included is a F&V calculator for daily 
recommendations.  One simply enters age, gender, and activity 
level and the calculator provides a personalized daily F&V 
recommendation.

As parents, grandparents, family, and friends, we can 
promote greater F&V consumption. Following are a few 
suggestions:

•	 Serve	larger	portions	of	fruits	and	vegetables	at	dinner	
by replacing some meat, cheese, white pasta or rice.  
The USDA (2013) recommends “filling half your 
plate with colorful fruits and vegetables at every meal” 
(http://www.fruitsandveggiesmorematters.org).

•	 Substitute	a	snack	for	a	100-calorie	fruit	or	vegetable	
serving.

•	 Cut	 up	 whole	 fruits	 or	 vegetables	 for	 easier	
manipulation. For example, an apple slicer that divides 
an apple into equal pieces thus eliminating the core 
may be more appealing to a youngster who would 
otherwise pass over a whole piece of fruit.

•	 For	 dessert,	 try	 a	 baked	 apple	 or	 pear,	 or	 introduce	
fruit salads.

•	 Keep	a	see-through	container	full	of	cut-up	vegetables	
in the refrigerator. Include carrot and celery sticks, 
green/red pepper strips, cucumber slices, and broccoli. 
Have a low-calorie dip nearby.

The bottom line, eat your fruits and vegetables, please!

Joanne’s Fresh Squash and Corn Medley
2 cups each of zucchini and yellow squash, cubed
2 ears each of white and yellow corn on the cob
 Remove kernels from cob with sharp knife
2-4 Anaheim peppers (optional), sliced or diced
1 cup of mixed grated mozzarella and cheddar cheese 

(optional)

Sautee all ingredients (except cheese) in 1 tablespoon of 
olive oil in a non-stick frying pan until squash is aldente or to 
taste. Place the cup of mixed grated mozzarella and cheddar 
cheese over vegetables (optional). Stand back and watch it 
disappear!
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Click on the “CAREERS” tab to apply today!
www.NNRHospital.com

RN Opportunities await you in our growing community!
•	Behavioral	Health,	RN
•	Cath	Lab,	RN
•	ED,	RN
•	Med/Surg/Peds,	RN
•	OB,	RN
•	PACU,	RN
•	House	Supervisor

Colorectal Cancer 
Screening Saves Lives 

"Now	THAT	I	understand."

If you’re over 50, 
get tested for 

colorectal cancer. 
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Continuing Education
“I’ve Fallen and I Can’t Get Up”

Compassion Fatigue in Nurses and Non-Professional Caregivers
Continuing Education offered by

Ohio Nurses Association

Developed by Janice Lanier, JD, RN

This independent study has been developed to help 
nurses better recognize compassion fatigue in nurses and 
non-professional caregivers and how to manage it.1.4 
contact hours will be awarded.

The Ohio Nurses Association (OBN-001-91) is 
accredited as a provider of continuing nursing education 
by the American Nurses Credentialing Center’s 
Commission on Accreditation.

Expires 6/2015. © 2011, 2013 Ohio Nurses Association

DIRECTIONS

1. Please read carefully the abstract of the 
article entitled, “I’ve Fallen and I Can’t Get 
Up” Compassion Fatigue in Nurses and Non-
Professional Caregivers.”

2. Email UNA@xmission.com for the remainder 
of the article, the post-test, evaluation, and 
registration forms.

3. The next step is to complete the evaluation form 
and the registration form.

4. When you have completed all of the information, 
return the following to the Ohio Nurses 
Association, 4000 East Main Street, Columbus, 
OH 43213.

1. The post-test; completed registration form; 
registration fee ($15.00) and evaluation form.

The post-test will be reviewed. If a score of 70 percent 
or better is achieved, a certificate will be sent to you. If a 
score of 70 percent is not achieved, a certificate will not 
be issued. A letter of notification of the final score and a 

second post-test will be sent to you. We recommend that 
this independent study be reviewed prior to taking the 
second post-test. If a score of 80 percent is achieved on the 
second post-test, a certificate will be issued.

If you have any questions, please feel free to call 
Zandra Ohri, MA, MS, RN, Director, Nursing Education, 
Ohio Nurses Association at 614 448-1027 (zohri@
ohnurses.org) or Sandy Swearingen at 614-448-1030 
(sswearingen@ohnurses.org.

OBJECTIVE
Upon completion of this independent study, the learner 

will be able to:

1. Describe the difference between burnout and 
compassion fatigue.

2. Identify how the effects of compassion fatigue 
can have implications for the health care delivery 
system as a whole.

3. Identify strategies for dealing with compassion 
fatigue for both the nurse and non-professional 
caregiver.

This independent study was developed by: The author 
and planning committee members have declared no 
conflict of interest. There is no commercial support or 
sponsorship for this independent study.

Disclaimer: Information in this study is intended for 
educational purposes only. It is not intended to provide 
legal and/or medical advice.

STUDY

The phone rang at 6:30 that morning. It was the nurse 
calling to say she would not be able to be at my house 
by seven because she didn’t have any gas in her car. In 
fact she wouldn’t be there at all. Now what was I to do? 
My eight year-old daughter who is severely disabled has 
significant care needs that only a licensed nurse can meet.  

I couldn’t take another day off from work and expect to 
continue to have that job. All I could do was sit in the 
middle of my floor and cry uncontrollably. Eight years of 
multiple life threatening emergencies, as well as day-to-
day care giving expectations, had taken their toll on my 
coping skills. I was tired. I was done, but I couldn’t take 
the day off.

This scenario and others like it are played out daily 
sometimes with devastating consequences. The idea that 
nurses and other professional caregivers are susceptible 
to what has come to be known as “compassion fatigue” 
has received wide-spread acceptance; however, the long-
term effect of compassion fatigue on non-professional 
caregivers has received far less focus. As more and more 
emphasis is placed on home or community-based care 
venues as the preferred location for meeting health care 
needs, the stress experienced by the non-professional 
caregivers will take on even greater significance. The 
purpose of this study is to define compassion fatigue, 
distinguish it from burnout, and identify strategies for 
ameliorating its symptoms. Secondarily, the study will 
explore the role of nurses dealing with non-professional 
individuals who care for loved ones over a prolonged 
period of time and who are experiencing compassion 
fatigue. Finally, the study will look at the implications 
of compassion fatigue relative to the health care delivery 
system as a whole.

Compassion Fatigue v. Burnout
Caring is a cornerstone of nursing. Eric Gentry, a 

leading traumatologist, has suggested that “people who 
are attracted to care giving often enter the field already 
compassion fatigued. They come from a tradition where 
they are taught to care for the needs of others before 
caring for themselves.” With that idea in mind, it should 
not be surprising that something called “compassion 

Compassion Fatigue continued on page 9

I’m inventing a new model of health care.
I’m not just a nurse.

Apply Today: VAcareers.va.gov/nursing Follow VA Careers

Arlette, VA RN

nursingALD.com

Access Utah 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.

Simplify your nursing research...

Read Utah Nurse Online!
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fatigue” might be especially prevalent among nurses and 
others in the helping professions.

The compassion that goes hand-in-hand with caring 
is defined as “feelings of deep sympathy and sorrow 
for another who is stricken by suffering or misfortune, 
accompanied by a strong desire to alleviate the pain or 
remove its cause.” (Webster, 1989 p. 229). Compassion is 
the therapeutic alliance between the patient and the nurse 
to achieve the desired outcome. (Figley, 2006). Despite the 
importance of compassion to effective nursing practice, it 
can become a deterrent to good care when it overwhelms 
the nurse’s ability to function effectively in a professional 
caregiver capacity.

The term “compassion fatigue” was first used in 1992 
by Joinson to describe a syndrome that occurred when 
nurses were caring for a patient facing life-altering or life-
threatening changes as a result of an illness or accident. 
(Murphy, 2010) It was used to describe the level of 
burnout experienced by nurses and physicians worn down 
by caring for patients in post-traumatic stress disorder 
(PTSD) clinics and emergency departments.

As more attention was focused on the concepts 
embodied in that early description, experts began to 
distinguish burnout from compassion fatigue and vicarious 
trauma or secondary trauma stress. The latter now refers 
to traumatic stress reactions that occur following critical 
or emergent experiences in which the initial traumatizing 
event suffered by one person becomes a traumatizing 
event for another. In other words, the nurse caregiver 
internalizes the PTSD experienced by a patient. This 
vicarious trauma is the emotional response to a single 
acute traumatic event. (Florio, 2010) The symptoms of 
vicarious or secondary trauma are usually rapid in onset 
and associated with a particular event. They include being 
afraid, having difficulty sleeping, having images of the 
upsetting event pop up in one’s mind, or avoiding things 
that remind one of the events.

Conversely, burnout and compassion fatigue are 
progressive and develop over a more prolonged period 
of time. Burnout is defined as the “state of physical, 
emotional and mental exhaustion caused by long-term 
involvement in emotional demanding situations.” (Florio p 
4). Burnout is more than a sense of frustration or tiredness, 
and is associated with a situation rather than a person. If 
you can trace the stress in question to work conditions, 
time pressures, or personalities, it is most likely burnout.

Several stages comprising the path to burnout have 
been identified and include enthusiasm, stagnation, 
frustration, and apathy. Enthusiasm occurs early in 
an individual’s career. He/she is highly motivated and 
compelled to do the best job possible. These caregivers 
may take on extra projects to establish their place in the 

Continuing Education

work community. At the stagnation stage the individual 
may feel in a rut. Work lacks variety and challenge. 
Enthusiasm has waned and more importance is placed 
on career development and financial considerations. 
The frustration stage is the point at which feelings 
of hopelessness and powerlessness begin to surface. 
Unhappiness and discontent are prevalent. Finally in the 
apathetic stage the individual operates on autopilot. This 
can be a dangerous stage because the caregiver may not 
be functioning at his/her highest level. If burnout is not 
identified at the earlier stages, it can become progressively 
worse and more difficult to reverse. Nurses experiencing 
burnout are at greater risk for compassion fatigue.

“Compassion stress is a response to the people who 
are suffering rather than to the work situation.” (Florio 
p 7) Compassion fatigue is not a character flaw. Rather, 
it is defined as the state of exhaustion and dysfunction 
(biologically, psychologically, and socially) resulting 
from prolonged exposure to compassion stress. “We 
become exhausted by the exposure to experience after 
experience of emotionally draining patients who look to 
us for help.” (Florio p. 8) Compassion fatigue is a form of 
burnout that has progressed to a higher level. It is severe 
malaise resulting from caring for patients who are in 
pain or suffering. (Aycock, 2009) Compassion fatigue 
is considered to be more complex than burnout. It stems 
from working with patients who have debilitating or 
serious illness or trauma.

Compassion fatigue is the emotional, physical, social, 
and spiritual exhaustion that overtakes a person and 

causes a pervasive decline in his/her desire, ability, and 
energy to feel and care for others. Such fatigue causes 
the sufferer to lose the ability to experience satisfaction 
or joy professionally or personally. Compassion fatigue 
is not pathological in the sense of mental illness, but is 
considered a natural behavior and emotional response that 
results from helping or desiring to help another person 
suffering from trauma or pain. (McHolm, 2006 retrieved 
5/15/2011 from www.nursingcenter.com/prodev/ce_
article_asp?tid=676963)

“Compassion fatigue is a one-way street. Individuals 
give out a great deal of energy and compassion to others 
over a period of time yet are not able to get enough back 
to reassure themselves that the world is a hopeful place.” 
(Retrieved from www.pspinformation.com/caregiving/
thecaregiver/compassion.shtml on May 17, 2011) Those 
experiencing compassion fatigue give from a state of 
depletion. They never fill themselves because they have 
never accepted that sustainable self-care is an essential 
ingredient in the care giving equation.

Compassion fatigue is a stress response. Consistent 
with stress theory, the longer a stress occurs or the 
greater the number of stressors at any one time, the 
more severe the impact of the stress on the individual.

** Email UNA@xmission.com for the remainder of the 
article as well as post test, evaluation, and registrations 
forms to complete this continuing education offering.

Compassion Fatigue continued from page 8

Burnout Compassion Fatigue

Anyone who works in difficult work Health care professionals who regularly observe or listen to
environments is at risk experiences of fear and pain and suffering are at risk

Adapt to exhaustion by becoming less Continue to give but cannot maintain a healthy balance between
empathetic and more withdrawn empathy and objectivity
Reduced personal achievement

Response to work situation Response to people. Personally identify with patient and personally
 absorb patient’s trauma or pain

Results from being busy Results from giving high levels of energy and compassion over a
 prolonged period of time.

Evolves gradually when differences between
the expectations of the individual and the
organization are in conflict
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is available. 
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ANA News
ANA Unveils National Standards for Safe Patient Handling and 

Mobility To Spur Commitment to Culture of Safety
SILVER SPRING, MD – The American Nurses 

Association (ANA) unveiled national standards for safe 
patient handling and mobility that are designed to infuse a 
stronger culture of safety in health care work environments 
and provide a universal foundation for policies, practices, 
regulations and legislation to protect patients and health 
care workers from injury.

The ANA publication, Safe Patient Handling and 
Mobility: Interprofessional National Standards, was 
developed by an interprofessional group of subject 
matter experts including nurses, occupational and 
physical therapists, safety and ergonomics experts, risk 
management specialists, and others. The Standards apply 
to multiple health care settings across the care continuum, 
such as hospitals, long-term care, rehabilitation, and 
hospice. The Standards provide a framework for 
establishing a comprehensive program to eliminate the 
manual handling of patients, tasks that commonly lead to 
injury for health care workers and patients.

“In what other profession would a worker say, ‘That’s 
just a little 100-pound pile of boxes, I’ll boost it up or 
move it,” said Karen A. Daley, PhD, RN, FAAN, president 
of ANA, which convened the group of experts from more 
than 25 professional organizations, businesses and health 
care systems who identified the overarching priorities 
for the Standards. “Safe patient handling and mobility 
requires a culture of safety as the standard way of doing 
business. This is not optional, especially when our patient 
population is getting heavier. It is not acceptable to 

continue unsafe practices that cause worker and patient 
injuries and diminished quality of care.”

The Standards are based on evidence of effectiveness 
in improving patient outcomes and reducing workers’ 
musculoskeletal disorders, and include eight principles: 1) 
establishing a culture of safety; 2) creating a sustainable 
program; 3) incorporating ergonomic design principles; 
4) developing a technology plan; 5) educating and 
training health care workers; 6) assessing patients to 
plan care for their individual needs; 7) setting reasonable 
accommodations for employees’ return to work post-
injury; and 8) implementing a comprehensive evaluation 
system.

“Creating a safe patient care work environment is 
much more complex than simply providing technology 
to caregivers and presuming they’ll use it,” said Mary 
Matz, MSPH, CPE, CSPHP, chair of the SPHM Working 
Group and national program manager for patient care 
ergonomics at the Veterans Health Administration. “To 
address such complexity, we brought together an array 
of professionals from a variety of settings along with 
their differing perspectives and expertise to collectively 
develop standards that work for patients and health care 
professionals in all patient care settings.”

Virginia Gillispie, CNS, ND, RN-BC, suffered 
cumulative spinal trauma early in her nursing career, the 
result of manually lifting and moving patients at a long-
term care facility. She had received training only in the 
body mechanics of physical lifting, and often lacked 
needed assistance to lift, move, or re-position patients.

“I was lifting and moving these patients by myself, 
putting both the patients and myself at risk,” said Gillispie, 
of Colorado, who now works as a collaborative care 
coordinator for a health care system. “My injuries from 
that time still impact my life today. I want to ensure that 
the current health care workers do not suffer the same 
fate.”

Health care workers continue to get injured from 
manual patient handling at an alarming rate. The U.S. 
Bureau of Labor Statistics reported that registered nurses 
suffered the fifth most injuries and illnesses related to 
musculoskeletal disorders in 2011 that involved missed 
work days, behind such jobs as truck drivers and laborers. 
Nursing assistants topped the list.

In ANA’s most recent Health and Safety Survey, 
62 percent of more than 4,600 nurses who responded 
indicated that suffering a disabling musculoskeletal injury 
was one of their top three safety concerns. More than half 
experienced musculoskeletal pain that was caused or made 
worse by their job in a 12-month period, and of those, 80 
percent worked frequently despite experiencing pain. More 
than 1 in 10 nurses were injured three or more times on the 
job within a 12-month period.

ANA launched an initiative a decade ago to eliminate 
manual patient handling. No broadly recognized 
government or private sector standards for safe patient 
handling and mobility exist, and regulations adopted 
in several states with safe patient handling laws are 
inconsistent.

Utah Nurse Practitioner (UNP) Legislative Call to Action
With the recent signing of AB 170 by Nevada’s 

Governor Brian Sandoval, nurse practitioners (NPs) in 
Nevada have gained full practice authority (FPA), leaving 
Utah as the sole intermountain state in which NPs have 
a mandated requirement for physician collaboration that 
restricts NP practice. Utah once led the NP movement by 
removing the majority of barriers impeding autonomous 
practice, but this is no longer the case.

The Utah Nurse Practice Act (58-31b-101) was 
amended in 1995 to support NP prescription of 
Schedule IV-V substances, independent of physician 
collaboration, and schedule II-III substances with an 
established consultation and referral plan. While the 
1995 amendments to nurse practice act did not allow FPA, 
the changes did increase access to care for many patients, 
especially those residing in rural areas who could then 
receive pain medications from their nurse practitioner 
rather than making an appointment with a physician, if one 
was even available in the area. In spite of the language that 
made a small part of NP practice dependent on physicians, 
the 1995 legislation was a major stride forward in the 
movement to increase the utility, safety, and effectiveness 
of patient care as provided by NPs.

The requirement for collaboration with a physician 
states that NPs who prescribe Schedule II-III substances, 
such as Percocet or Lortab, must prescribe in accordance 
with a consultation and referral plan which is jointly 
entered into by both the nurse practitioner and a 
collaborating physician. The consultation and referral 
plan consists of two sheets of paper printed out as part 
of the licensing application and is NOT submitted to 
the Department of Professional Licensing (DOPL), 
but is retained by the NP at the site of practice. The 
required information includes the NP’s license and DEA 
registration number as well as the collaborating physician’s 
information. On the second page the two parties list how 
consultations and referrals will be made for patients 
who are prescribed Schedule II-III substances. There 
is no requirement in statute or rules that dictates an 
actual consultation must take place, only that a written 
consultation and referral plan be documented and in place.

Legally requiring collaboration is absolutely 
unnecessary as nurse practitioners are capable of safely 
prescribing controlled substances and monitoring for 
therapeutic effect and for diversion. Furthermore, nurses 

of all kinds always collaborate 
and refer to other health care 
providers when the patient’s 
situation and condition 
warrant additional expertise. 
While the requirement for 
consultation and referral plan 
is professionally onerous, it has 
also resulted in a restriction 
of access to care for patients. 
While many NPs may not have 
to utilize the consultation and 
referral plan, the collaborating 
physician may charge a fee to 
have his or her or name listed. 
The cost can range from a 
minimal fee to thousands of 
dollars. Nurse Practitioners 
(NPs) have been forced to 
close their clinics because they 
cannot afford the collaborating 
physician’s annual fee, even 
when the physician has not 
received a single phone call or 
a single referral for the entire 
year.

In light of potential Medicaid expansion and the 
anticipated strain on the state’s health care due to the 
implementation of the Patient Protection Accountable Care 
Act (PPACA), Utah cannot afford unnecessarily restrictive 
nursing practice such as requiring the excessive and 
unjustified consultation and referral plan for prescription, 
or closing NP clinics. These restrictions are simply not 
justified when data have repeatedly and consistently 
demonstrated the safety and efficacy of care provided by 
nurse practitioners.

In the 2014 legislative session, Utah Nurse Practitioners 
(UNP) will work to remove the unnecessary and outdated 
restrictions on nursing practice by eliminating the 
requirement for the consultation and referral plan. A UNP 
task force has been appointed and strategic plan has been 
made in order to remove this unnecessary barrier to full 
practice authority.

Nurses and advanced practice nurses from our 
neighboring states have successfully joined together 

to promote nursing practice and to ensure access to 
healthcare for their patients. We call upon all APRNs in 
Utah to stand strong and support our profession so we can 
continue to lead the way in safe, patient-centered, high-
quality, cost-effective healthcare. We need your support! 
Further information will be sent to each APRN in the 
upcoming months, including information on how you can 
be involved in supporting this initiative.

2014 UNP Legislative Task Force:
UNP Legislative Chair:  David Skalka, MS, FNP-C, JD 
Members: Aaron Hartle, DNP, FNP-C (UNP 

President); Jared Johnson, DNP, ACNP-BC (UNP 
President-Elect); Lee Moss, MS, FNP-C, FAANP (AANP 
UT State Representative); Penny Kaye Jensen, DNP, 
FNP-C, FAANP (AANP Immediate Past President); 
Sheila Biddle, PhD, APRN, CNS-BC; and Rhonda Miller-
Ernest, DNP, CPNP.
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APPLICATION FOR MEMBERSHIP IN BOTH UNA/ANA
Please print this form, fill it out, and mail it to UNA. The address is at the bottom of the page.

Today’s Date  __________________________________________________________  Home Phone ______________________
First Name/Last Name  __________________________________________________  Home Fax ________________________
Credentials  ___________________________________________________________  Work Phone  ______________________
Street or P.O. Box  ______________________________________________________  Work Fax  ________________________
City  ___________________________________  State  ______  Zip ____________
Email  _______________________________________________________________
RN License #  ________________________________________   State  _________  Specialty  ________________________
Basic School of Nursing  _________________________________________________  Year Graduate _____________________
Referred By:  __________________________________________________________

Employer Name  _______________________________________________________  Job Title  _________________________
Employer Address  _____________________________________________________
City  ___________________________________  State _______   Zip  ___________

Membership Categories

Full Reduced Membership: Not employed: student Special Membership: 62 years of
Membership: nurse or new graduate within six months after age or over and not employed, or
Employed full or graduation from basic nursing education program totally disabled
Part-time FIRST MEMBERSHIP YEAR ONLY

PAYMENT OPTIONS (Choose either Annual or Monthly)

Annual Payment:
•	 Full	$253.00	/	year
•	 Reduced	$126.50	/	year
•	 Special	$63.25	/	year

Annual Payment Method:
•	 Check	Enclosed
•	 VISA
•	 MASTERCARD

Card
Number:  ___________________________
Expiration Date:  _____________________
Signature:  __________________________

Details:
Annual memberships expire one year from
the month in which a member joins.

Please check committees or councils that you would like to have more information about:
COMMITTEES:
❑ Continuing Education ❑ Government Relations ❑ Economic and General Welfare (Staff Nurses Only)
❑ Membership ❑ By Laws ❑ Conference ❑ Nominating

For Office Use Only
Date Rec’d  ______________ District  _________  Paid Thru  ______________  Anniversary  ___________  Data  ________
Packet  __________________
Please return this completed application with your payment to UNA, 4505 S. Wasatch Blvd. #330B, Salt Lake City, UT 84124

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

APPLICATION FOR MEMBERSHIP IN Utah Nurses Assoc. ONLY
If you desire membership in the local state association without affiliation in the national organization you may now join 
the Utah Nurses Association directly through our Utah Nurse Association Member Organization.

Date  _____________________

Name  ________________________________________  Employer  _______________________________________________

Credentials ______________________________________________________________________________________________

Address  _________________________________________ City  _______________________   State ______  Zip  ___________

Home Phone  ________________________  Work Phone  ______________________  Birthday(mm/dd)_  _________________

RN License #  ____________________________________  State  _______________

Email  __________________________________________

Specialty/Practice Area  _________________________________________________________

PAYMENT OPTIONS:
 ____  Annual Payment $120.00 Annual Payment Method
 ____  Check Enclosed
 ____  VISA/Mastercard (circle choice)

Card Number  __________________________________   Exp. Date  _______________

 ______________________________________________
Signature

Utah Nurses Association
4505 S. Wasatch Blvd, #330B
Salt Lake City, UT 84124
Phone 801-272-4510

Monthly Payment: (Electronic Funds Transfer for Checking)
•	 Full	$21.59	/month
•	 Reduced	$11.04	/month
•	 Special	$5.77	/month

Details:
The ANA will automatically deduct membership dues from your checking 
account. Dues transfer on approximately the 15th of each month. A check 
must be submitted, payable to UNA for first month’s amount to initiate 
transfer. Dues deductions will continue on a month-to-month basis until 
UNA/ANA receives notification to stop deductions.

ANA is authorized to change the amount giving the above-signed thirty 
(30) days written notice. You may cancel authorization upon receipt 
by ANA of written notification of termination twenty (20) days prior to 
deduction date as designed. A .50 service charge is included in figuring 
monthly payments. By signing the form, I agree to these conditions.
Signature: ___________________________________________________

ANA Holds Inaugural 
Membership Assembly
Meeting ushers in new strategic 

direction for Association
SILVER SPRING, MD –The American Nurses 

Association (ANA) held its inaugural Membership 
Assembly Friday, June 28 through Saturday, June 29 
in Crystal City, Va. The Assembly brought together 
representatives from ANA’s constituent and state 
nurses associations, Individual Membership Division, 
ANA Board of Directors and ANA’s specialty nursing 
organizational affiliates to develop a framework for 
shaping the future of the Association and the nursing 
profession.

The Membership Assembly, ANA’s new governing 
and policy-making body, replaced the previous governing 
body, the House of Delegates, which ANA members voted 
to dissolve in 2012.

Using the theme, “A Look into the Future: 
Advancing the Association; Advancing the Profession,” 
representatives explored pressing nursing and health 
care issues as part of an environmental scan to better 
position ANA to anticipate trends that may impact the 
nursing profession. The environmental scan also laid the 
foundation for policies and positions to ensure a stronger 
nursing presence in the emerging health care delivery 
system.

Assembly representatives discussed the important and 
sometimes competing interests regarding access to care, 
care coordination, patient outcomes, and licensure issues. 
In terms of specific actions, they referred a licensure 
jurisdiction proposal back to the ANA Board of Directors. 
The board will further review licensure implications for 
nurses who provide technology-enabled care, including 
follow-up phone calls after patient discharge, across state 
lines.

Representatives also voted on bylaws, or governing 
amendments, which included approving a timeline for 
smoothly transitioning to a smaller board of directors. 
Additionally, representatives adopted a structure that 
acknowledges registered nurses who are full members of 
a constituent/state nurses association as holding concurrent 
membership in ANA.

Assembly attendees also welcomed two new state 
nurses associations from Illinois and New York and 
celebrated the Alabama State Nurses Association’s 
centennial.

In advance of the Membership Assembly, on Thursday, 
June 27, hundreds of nurses met with federal legislators 
on Capitol Hill in Washington, D.C. as part of ANA’s 
annual Lobby Day to advocate for critical nursing issues, 
including safe staffing and eliminating scope of practice 
barriers.

The Membership Assembly will continue to meet 
annually. In 2014, the Assembly will elect a new slate 
of officers. For more information, please visit www.
nursingworld.org.

ANA News
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Airforce.com/Healthcare

800-588-5260

Just because you move from one nursing specialty to another doesn’t mean you’re 
less valuable. In fact, we think it broadens your skills with new experiences and 
knowledge that can make you even more valuable. That’s why in the U.S. Air Force, 
you’ll have the opportunity to practice in a variety of clinical and nonclinical nursing 
areas without sacrificing your pay level or officer rank.
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With	more	than	80,000	RNs,	APNs,	LPNs/LVNs	and	nursing	assistants,	VA	is	the	Nation’s	largest	employer	of	nurses.	
Join	us	in	serving	those	who	have	unselfishly	served	our	country.

At VA, you’ll be given the tools and training you need to provide our Veterans with the best care possible. You will have 
the chance to participate in research initiatives focused on enhancing health and preventing disease among our Nation’s 
heroes. And, you’ll be able to further your career through our various nursing leadership and clinical development 
programs.

What’s more, you will have the freedom to practice at any one of the over 1,400 VA 
medical facilities throughout the 50 states, the District of Columbia, and other U.S. 
territories—with only one active state license.

George E. Wahlen VA Medical Center

VA nurses earn a competitive salary, plus many other benefits:
• Generous annual and sick leave accrual 
•	 Shift/Weekend	Differentials	
•	 Pension	and	Matching	Funds	for	TSP	(similar	to	401k)
• 10 Paid Federal Holidays a year
•	 Health,	Dental	and	Eye	Benefits

For	more	information,	contact	Daniel	Fale,	BSN,	RN
Phone:	801-582-1565	ext	1128

George E. Wahlen, VAMC (118)
500 Foothill Drive

Salt Lake City, UT 84148

I’m not just a nurse.

I’m inventing a new model of health care.

Many locations. One purpose.

• Opportunities in a wide 
variety of clinical areas 

• Voted one of the nation’s 
top integrated healthcare 
systems

• Comprehensive 
compensation package, 
including healthcare 
benefits, tuition 
reimbursement, and a 
401(k) plan

Apply online today at intermountainhealthcare.jobs

Intermountain Healthcare is an Equal Opportunity Employer M/F/D/V

Intermountain Healthcare offers 
a variety of locations to help you 
fulfill your professional goals.
Intermountain has 23 hospitals plus many other clinics 
and work settings. No matter which location you 
choose to work, you’ll find a team-oriented healing 
environment with opportunities to help others heal. 

Opportunities for experienced Nurses and 
Nurse Practitioners in the following areas:

• Nursing Administration
• Critical Care
• Surgical Services
• Cath Lab
• Pediatric/Infant

Join our healing team today!

• Homecare
• Emergency Services
• Behavioral Medicine
• Physician Clinics
• Nurse Manager


