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New President, Secretary/Treasurer
and Members for the Board of Directors
Elected to Lead Nmna
The next President for NMNA has a strong
passion for promoting wellness; Is committed to
engaging students early to highlight association
membership as a part of professional development;
and is resolved to insure that our collective voices
as registered nurses are strengthened in grassroots
legislative advocacy for nursing practice. Leigh
DeRoos, MSN, RN has been elected by NMNA
members to lead NMNA over the next two years.
DeRoos has been active with NMNA and ANA most
recently serving on the Board of Directors and as
President of the District Association in Las Cruces.
As preparation to run for this office, Leigh spoke
with New Mexico’s nurses and nurses in Louisiana,
Florida, Massachusetts, Connecticut and Wyoming.
These heartfelt conversations reinforced her belief
that nurses in practice today are unaware that nurse
advocacy is a primary goal for both the American
Nurses Association and for the New Mexico Nurses
Association. Her message to the nursing community
is that you need to know you have a voice in NMNA…
and that the ANA represents over 3 million nurses.
Leigh quotes Alice Walker to reinforce the need for
NMNAs role as a strong advocate for nurses: “The
most common way people give up their power is by
thinking they don’t have any”—NMNA and ANA
give nurses the opportunity to have a powerful voice.”
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Also elected to office is Kerry Bolin MSN, RNBC who will join the NMNA leadership team
as Secretary- Treasurer. Bolin has practiced in
Southern New Mexico since 1990. Bolin has a
broad acute care practice background, is ANCC
certified in Nursing Professional Development , and
currently is serving in different parts of the country
in Interim Director positions to learn about nursing
and organizations in other regions of the country.
Bolin voices her conviction that “ having contact with
current best practice organizations and networking
with practicing nurses and nurses in specialty
practices has been essential in my ability to be
successful in my own practice.” Kerry Bolin carefully
contemplated her decision to run for the Secretary/
Treasurer for NMNA and ultimately chose to consent
to serve because”Nursing is not just my profession, it
is a way of life and I love what I do. Promoting and
supporting nursing is my way of paying nursing
forward.”
There were two open positions for the NMNA
Board of Directors and the results of the election are:
Andrew Vick MSN, RN of Orogrande and Monique
Keulen-Nolet MSN, C-FNP, RN of Albuquerque were
elected to serve two year terms as Directors.
New President continued on page 2

The New Mexico Native American Indian
Nurses Association Renewal Retreat

The New Mexico Native American Indian
Nurses Association, Inc., (NMNAINA) established
in 1986, represents Native American tribes from
the Pueblos , Plains, and Navajo Nation nurses,
as well as non-native nurses and friends of the
association.
The primary objectives of the association include:
• Collaborate/partner with health care
agencies and higher education institutions
• Sponsor workshops and/or seminars on
emphasis on Native American health
practices
• Support American Indian students
Presort Standard
pursuing health careers (mentoring)
US Postage
• Provide scholarships for Native American
PAID
nursing students
Permit #14

current resident or

Princeton, MN
55371

In the Winter of 2012 the leadership of
the NMNAINA determined a need to assess
the future direction of NMNAINA and to
examine and clarify the mission, vision and
purpose of the association.
To that end, the New Mexico Native
American Indian Nurses Association, Inc.
conducted a retreat to develop a plan for the
future direction of the NMNAINA on June 29,
2013.

Facilitator Karen Waconda
Karen Waconda-Lewis of the Center for Native
Integrative Healing, LLC was the facilitator for
the retreat session. Ms Waconda used the Wheel of
Life model to get the participates to get clear about
Renewal Retreat continued on page 4

Page 2 • The New Mexico Nurse

October, November, December 2013

NEED INFORMATION?
Visit our website at
www.nmna.org for
contact information
on various nursing
organizations.

The New Mexico Nurse is published quarterly
every January, April, July and October by the
Arthur L. Davis Publishing Agency, Inc. for the New
Mexico Nurses Association, a constituent member of
the American Nurses Association.

www.nmna.org

For advertising rates and information, please
contact Arthur L. Davis Publishing Agency, Inc.,
517 Washington Street, PO Box 216, Cedar Falls,
Iowa 50613, (800) 626-4081, sales@aldpub.com.
NMNA and the Arthur L. Davis Publishing Agency,
Inc. reserve the right to reject any advertisement.
Responsibility for errors in advertising is limited
to corrections in the next issue or refund of price of
advertisement.

Published by:

Arthur L. Davis
Publishing Agency, Inc.

New President continued from page 1
They join Lauri Lineweaver PhD(c), MSN,RN
and Gloria Doherty MSN, RN, ACNP of
Albuquerque to set NMNA priorities and direction.
Vick and Keulen-Nolet bring strong practice
backgrounds to NMNA. Vick’s expertise lies in
acute and chronic dialysis—both as a staff nurse
and in management roles He brings a strong
commitment to community outreach and advocacy
and wants to raise the visibility of professional
nursing within New Mexico via community and
professional association service, at the local, state,
and national levels. He is associated with the local
Red Cross and the NM State MRC system. As
the outgoing NMNA Secretary/Treasurer he feels
well positioned to serve on the NMNA Board of
Directors.
Keulen-Nolet currently is employed as an ICU
nurse at the VA. She brings a strong commitment
to lifelong learning and making education more
accessible to all but particularly to those in rural
areas. She believes this will allow nurses to have
a positive impact toward the improved health of
our residents in New Mexico, especially in remote
areas of the state. “Nurses are an integral voice in
the coming health care decisions for this state and
as they deserve and need the political support both
on the state and national level.” attests KeulenNolet.
NMNA was fortunate to have very strong
candidates step forward to commit to serve on the
2014 Nominating committee. Pam Field, RN, has
been a psychiatric nurse for over 20 years and is
“deeply interested in reducing stigma and raising
awareness of mental illness.” Using her expertise
in writing and communications, she spearheaded a
project in Las Cruces called Minds Interrupted to
raise awareness on mental illness and is currently
working with a film maker and producer to make
a documentary on mental illness. As outgoing
president of the Dona Ana Affiliate of the National
Alliance on Mental Illness, she continues on the
State NM Nami and intends to use her skills in
publicity and writing to assist NMNA.
Also elected to the Nominating Committee is
Anne Marie McCaarthy PhD, RN, recently retired
after 20 years as a nurse practitioner with the
Indian Health Service. She states “I am looking
forward to my “second career” endeavors, which
includes my desire to run for the nominating
committee of the NMNA…and learning the inner
workings of the NMNA. I have 34 years of clinical
nursing experience and I believe my background
in rural nursing will bring an advantageous
perspective to the nominating committee of the
NMNA.” Dr McCarthy has been a consistent
member since 1993 when she moved to New
Mexico and will bring an appreciated optic to
assist in recruiting members willing to lead
NMNA.

district presidents
and contacts
DNA 1, Albuquerque—Jennifer Drexler,
jbomard@hotmail.com
DNA 2, Santa Fe—Jenny Landen, 38 Monte
Alto Rd, Santa Fe, NM 87508, jenny.
landen@sfcc.edu, Cell: 505-501-9883,
Wk: 505-428-1837.
DNA 4, Clovis—Lorraine Goodrich, lorraine.
goodrich@enmu.edu, 575-359-0679.
DNA 14, Las Cruces—Leigh B. DeRoos, 4644
Sandalwood Dr., Las Cruces, NM 88011,
lderoos@nmsu.edu, Hm: 505/521-4362.
DNA 15, Alamogordo—Andrew Vick,
keysmedic@hotmail.com
DNA 16, Gallup—Frankie Spolar, fspolar@
rmchcs.org, Wk: 505-863-7039.
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Student Forum
Karin Chandrika River, RN
Dear Student Nurses,
About a year ago I got involved with our school’s
Student Nurses Association (SNA) and became
its president for my last semester at Santa Fe
Community College. I graduated in May, 2013
and now have time to reflect on my last couple of
years and I can say this with certainty: I made two
excellent choices with regard to my professional
life (which BTW was a yearning to combine workwith-passion). The first-best-choice I made was to
become a nurse, and, then my second first-bestchoice was to get involved with the student nurses
association.
My class was informed about the student nurses
association during our orientation to nursing
school, but it was not till the following semester
that I realized how strong our student body would
become by combining our voices and having access
to many additional benefits such as:
• Networking: by actively participating, you
will meet and interact with professors beyond
class curriculum, meet and work with fellow
students beyond one’s own class or college,
have access to program alumni—a valuable
source of advice, and free guest speakers who
are well known for their specialty and share
their nursing expertise. And best of all, meet
potential employers.
• Community Involvement: as we all
know, the foundation of nursing is based
on the fundamental aspect of helping
others. Therefore, as a SNA member, there
will be many opportunities to give back
to the community such as assisting with
the flu shot clinic at your college. You
can participate in organizing assistance
programs for the homeless, or whatever your
imagination and energy may come up with.
• Travel: The National Student Nurses’
Association (NSNA) has annual and midyear conference around the nation. SNA
helps provide opportunities for members to
travel to these conferences, which are simply
‘cool’ to attend. I was given the chance to go
to the meeting in San Diego Fall 2012, and
besides having a blast; I learned so much and
made endless valuable connections for myself
and for our college.
• Professional leadership development
• Mentoring opportunities
• And so much more…

Especially interesting!
Even though everyone can and should become
a member of their college’s student nurses
association, it is the ones that have the time
and willingness to go the extra step and take
an officer’s position of SNA and attend the few
required. These are the ‘folks’ who will stand out
when applying for their first job. To employers
it is a known fact that a membership and official
participation with your SNA indicates someone
willing to go the extra mile and this gives you an
excellent opportunity to exercise leadership.
In case you do not know yet, leadership is a
crucial element of being a nurse, one that everyone
will be tested on not only on exams, but also in
real life while at work. Leadership has many
faces; from being a leader in quiet and active
communication with your patient, working on
interpersonal communication, and/or while in a
managing position. Just as nursing, leadership
is an art and takes a skill that needs as much of
practice as starting an IV.
What more can be done?
The obvious next step is: Building a relationship
with fellow classmates of different levels, nursing
schools through out NM, and create a New Mexico
Chapter of the NSNA.
Why? Because, Strong Relationships Build
Strong Organizations
A NM chapter will give the student nurses of
New Mexico an even stronger presence on the
national student nurses scene.
What’s needed? Your participation, because…
• The more different types of people there are
in a NM SNA, the more representative it is
of our nursing community. This will ensure
greater community support by student
nurses and nurses in NM.
• Members bring skills and experience that
they can use to benefit the organization.
• More members mean that you can do more
work as an organization.
• The more members, more different ideas and
opinions are expressed and discussed; this
will lead to better decisions being taken.
So dear student nurses, take the opportunity
and make your voice an even stronger one by
actively getting involved with your SNA. As
mentioned above, it was one of the best choices
I ever made. I only regret that I did not join SNA
earlier.

Best wishes on your nursing career, and by the
way, I just passed my NCLEX three weeks ago
(yooooohooo), hence the letters RN after my name ;)).
*This is the inaugural column for Student
Forum. It will recur as a regular column in the
NM Nurse as NMNA increases our commitment to
students in our State. Students or faculty advisors
wishing to become involved in our state-wide
effort to link students and their student nurses
associations or to submit items for the Forum
should contact either: Fran A Smith DNSc., RN at
franahernsmith@comcast.net or Deborah Walker
MSN, RN at dwalker@nmna.org; (505) 660-3890.

Already a member
of NMNA?
Call today to volunteer for
projects and events!

505-471-2169

Home Care Careers –

Home
Care
Careers
Full
Time
& Per
Diem – Per Diem
For 37 years, we have helped people remain at home
with comfort, independence, and dignity. We have
per diem openings for RNs and LPNs to care for
clients in Albuquerque and surrounding areas.
We offer growth opportunities and competitive
pay and benefits. To view available jobs, visit jobs.
bayada.com or send your resume to Trena Mesgale
at tmesgale@bayada.com.
For more information,
call 505-884-5041.

Rehoboth McKinley Hospital is recruiting for the following nursing positions:
Emergency Department
Home Health & Hospice
Intensive Care Unit
Labor & Delivery
Medical Surgical
Clinical RN Manager - ICU
Medical Surgical
Clinic Supervisors
   • OB/GYN
   • Pediatric
   • Internal Medicine
Benefits We Offer:
Competitive Compensation
Sign-on Bonus
Relocation
Housing

Quality Health Care, Close to Home
Call Tara Reinbolt
Human Resources Specialist

505.863.7193

or email at

treinbolt@rmchcs.org

1901 Red Rock Drive
Gallup, NM 87301

In beautiful
Santa Fe,
New Mexico
our healthcare
professionals
work hard.
They like to
play hard too!

Now Hiring Experienced Nurses
RN - Emergency; Critical Care
Nurse Supervisor - ER; Ortho; Oncology, Stepdown Unit
Clinic LPN - Geriatrics; Urgent Care

Apply online at www.stvin.org

455 St. Michael’s Drive, Santa Fe, NM 87505 • 505-913-5730

RMCHCS is an EEOC Employer

EOE/AA. Pre-employment drug testing required. Christus St. Vincent is a not-for-profit acute care hospital.
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Renewal Retreat continued from page 1
their inner strengths and weakness, direction
towards relationships, social life, health, career
and education. Ms Waconda used a combination
of open discussion and group discussion for
participants to realized that knowing who and
where you are and where you want to be are
attributes that will transcend the NMNAINA.
The NMNAINA retreat in depth group
discussion, comments and recommendations has
assisted to ensure the future of the association
for the present and future Native American
nurses. The Association is also working in
partnership with Con Alma Health foundation
and the New Mexico Nurses Association on issues
of sustainability under a technical assistance
grant from the Partners Investing In Nursing
effort of the Robert Wood Johnson Foundation.
For more information on the effort, contact:
Erma Marbut, President 505-818-8704 (Cell),
Email: returnfromwar@aol.com Or go to the
NMNAINA Website: nmnaina.org

ARE YOU A RECENT GRADUATE?
Join the New Mexico Nurses
Association today for half price…

Wanda Mansel, Geneva Navarro, and Mary
Nilchee.

A perfect graduation present
from friends and family...
and NMNA’s way of saying:
welcome to the profession!!!
Visit www.nmna.org
for complete information

New Mexico Needs Public Health Nurses!
No shifts, no weekends, no kidding!

Have you ever considered working as a Specialty Nurse in school nursing?
Quality of Life, a great Career and Benefits! Never work a holiday again!
184 days/year 6.5 hours/day!
Requirements:
• BSN or Bachelor degree in a related health field
• Current New Mexico RN license
• Three years of full-time experience in a supervised clinical nursing setting
• Current CPR certification
Will consider ADN currently enrolled in BSN program with minimum
3 years of nursing experience
Preferred area of experience:
• School nursing
• Peds; hospital or ambulatory care
• Technology dependent care/Peds ICU
• Emergency room

• Public Health Nurses
• Nurse Managers
• Advanced Practice Nurses
Comprehensive salary
and benefits.
One of the best public
retirement plans in the nation!

Salary Dependent on experience and degree - Range $25-$41/hr.
Now Hiring for Full Time Openings
Go to www.aps.edu (click on APS Careers) and
call Nursing Services at 505-855-9842 to set up your interview.
Please fax your resume to 505-848-9461 or
e-mail your resume to: madsen@aps.edu

For more information go to:

nmhealth.org/go/publichealthnursing

Or call: 505-827-2308 or email amy.wilson@state.nm.us

We would love to talk to you about an exciting career
in school health nursing!

ACUTE CARE
203 Hospital Drive
Raton, NM 87740
(575) 445-3661

LONG TERM CARE
900 South Sixth
Raton, NM 87740
(575) 445-3661

MCMC is a progressive healthcare organization comprised of: a state of the art acute care
hospital, outpatient clinics, a five star Long-term Care facility, and a nationally recognized
respiratory disease outreach program.
Located in beautiful Northern New Mexico, MCMC has
career opportunities available for the following positions:

• Director of Nursing - Long Term Care
• RNs - ER, Med-Surg, ICU, Surgery, OB,
• RN Supervisor - OB, LTC				
LTC, Oncology
• LPNs - Supervisor LTC, OB
Miners’ Colfax Medical Center is a State of New Mexico employer offering a comprehensive benefit package, student loan
repayment programs, and relocation support. Additionally, the area served by MCMC is designated as a Healthcare Provider
Shortage Area (HPSA) allowing health partners to access loan forgiveness programs along with Federal and State incentive
programs.
For more information on how you can become a part of our healthcare team
please contact Jamie Marez 575-445-7850 or visit our website at www.minershosp.com
For Clinical positions please apply online at www.spo.state.nm.us, click on apply
for State Government Jobs, and follow application links.
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The Continuing Nursing Education Process –
In two parts
Wednesday, October 9, 2013
Part 1-Morning session:
Documenting CE Planning: Learn the Process,
Reduce the Stress! (new or infrequent writers of
CE Individual Applications)  4.0 contact hours
Part 2- Afternoon session:
Documenting Your Effectiveness Using the New
Approved Provider Application (ANCC 2013
Criteria)  3.0 contact hours

Part 1-Morning Session: 8 a.m.-12:40 p.m.
Documenting CE Planning: Learn the
Process, Reduce the Stress
Agenda:
8:00–8:20
0820–0830
0830–0850

Christus-St. Vincent Regional Medical
Center, Medical-Dental Building Auditorium
Purpose Statements:
Part 1: Learners will be able to accurately
document needs assessments, knowledge/skills/
practice gaps, and plan a coordinated Continuing
Education activity to address needs and
demonstrate improvement in nursing practice.
Part 2: The learner will be able to correctly
document facility policies and procedures related
to planning, implementing, and evaluating
CNE activities and provide concise, illustrative
examples of how the policies meet ANCC criteria.
The learner will choose Example applications for
the approved provider application that meet all
ANCC criteria.
DISCLOSURES:
• This activity has been submitted to the
Arizona Nurses’ Association for approval to
award contact hours. The Arizona Nurses
Association is accredited as an approver of
continuing nursing education by the American
Nurses Credentialing Center’s Commission on
Accreditation.
• Criteria for Successful Completion: Must
register for course, sign in, attend the full
session (morning, afternoon or both), and
submit a completed evaluation form in order to
receive contact hours.
• No planners or presenters had conflicts of
interest to disclose, and thus no resolution was
required.
•
•
•

Lunch coupons for those attending both
morning and afternoon sessions.
There is no commercial support being received
for these events.
Christus-St. Vincent Regional Medical Center
is providing in-kind sponsorship in the form
of meeting space, and lunch coupons for those
attending both morning and afternoon session.

0850–0915
0915–1000
1000–1010
1010–1120

1120–1200

1200–1215

1215–1230
1230–1240

REGISTER NOW
Name: _____________________________________

Registration
Welcome and
Introductions
Documenting needs
assessment, Gaps, and Developing a
Purpose statement
Choosing presenters,
locations
Completing Biographical
Data/ Conflict of Interest forms
Break
Writing measurable
learning objectives and the content
that makes them achievable
Choosing teaching/
learning strategies that meet Adult
Learning Needs
Evaluating learning—
critical to demonstrating Return on
Investment
Putting it all together
Complete/ submit the
evaluation form and receive a
Certificate for 4.0 contact hours.-

Part 2-Afternoon Session: 1:20 -4:40 p.m.
Documenting Your Effectiveness Using the
New Approved Provider Application (ANCC
2013 Criteria)
Agenda:
1320–1325
1325–1330
1330–1350
1350–1515
1515 – 1525
1525–1630
1630–1640

Registration
Welcome/ Introductions
Eligibility to be an
Approved Provider
New AP Documentation
Requirements
Break
Choosing Application
Examples
Complete/ submit the
Evaluation form and receive a
Certificate for 3.0 contact hours.

Facility/ specialty nursing group:
___________________________________________
Email: _____________________________________
Phone number: (______ ) _________-__________
 Morning session ONLY
 Individual
$60 each
 Group*
$40 each


Afternoon session ONLY
 Individual
$40 each
 Group*
$30 each



BOTH SESSIONS
 Individual
$90
 Group*
$70

* Group- > than one learner in a specialty
organization or facility.
Registration deadline is 09/30/2013
Please mail registration and check to:
NMNA
P. O. Box 29658
Santa Fe, NM 87592-9658
NMNA CE reviewers may attend for free but
need to register so we expect you.

Thinking of a MSN, DNP, or PhD?
We are eager to help you achieve your goals.

APPLICATION DEADLINES HAVE CHANGED!

The UNM College of Nursing’s online application is now open for all
programs. Please visit http://nursing.unm.edu/apply-now.html, click on
the appropriate program and view the new deadlines.

Colorectal Cancer
Screening Saves Lives

JOIN US!

"Now THAT I understand."

If you’re over 50,
get tested for
colorectal cancer.

TRANSFORMING CARE AT THE BEDSIDE
5 TH ANNUAL CONFERENCE
OCTOBER 25, 2013

0800 – 1630

2013 TCAB NURSING CONFERENCE
ALBUQUERQUE, NM
EMBASSY SUITES

GOALS/OBJECTIVES:
Transforming Care at the
Bedside (TCAB) is a
partnership between RWJF
and the Institute for
Healthcare Improvement
(IHI).
*It is a model that engages
nurses as well as multidisciplinary partners to
improve the quality & safety
of patient care.
*It increases the vitality and
retention of nurses.
*It engages and improves the
patient's and family
members' care experience.
*And it improves the
effectiveness of the entire
care team.

This activity has been submitted to UNMH Clinical Education for review.
UNMH Clinical Education is an Approved Provider of Continuing Nursing Education by the New Mexico Nurses Association AAU, an Accredited
Approver by the American Nurses Credentialing Center's Commission on Accreditation.
To receive Continuing Nursing Education credits, you must be present for the entire program, sign-in on the roster, and complete the evaluation.

Questions & Registration:
TCAB@salud.unm.edu
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Save the DATE!

Capitol Challenge, 2014
Thursday February 13th for
nursing students &
Friday, February 14th, 2013
for RNs!!!!!
This years conference will be at Hotel
Santa Fe, 3 blocks from the Capitol. Book
your rooms directly NOW at a VERY
reduced rate...make sure you tell them you
are with NMNA!!!! Call directly at: (505)
982-1200.
Plan to join us for Valentine’s Day as
we meet with our members of the NM
Legislature to advocate for our practices.
Call Deborah Walker at (505) 471-3324 for
information. Registration begins December 2.

October, November, December 2013

New T2DM Guidelines and New Mexico
Andrew M. Vick RN, MSN*
Type 2 Diabetes Mellitus (T2DM) is an
emerging and growing issue of concern (U.S.
Department of Health and Human Services’
National Diabetes Education Program [NDEP],
2011). While commonly considered an adult
condition both the incidence and prevalence has
been growing within the pediatric population
(NDEP, 2011). While Type 1 DM remains the
predominant form within the pediatric community,
T2DM is growing in significance (U. S. Centers for
Disease Control and Prevention [CDC], 2011). This
situation is associated with the pediatric obesity
epidemic continuum (NDEP, 2011).
DM is the 3rd leading cause of death within
the United States-Mexico border region (Pan
American Health Organization, 2007). New
Mexico demonstrates a mortality rate significantly
higher than the national average (New Mexico
Department of Health [NMDOH], 2012). It
is demonstrable that DM is a condition of
significance within our region.

Recently the Subcommittee on Management
of T2DM in Children and Adolescents, a national
level taskforce, performed a literature review
that became the basis for the American Academy
of Pediatrics establishment of a clinical guideline
for pediatric T2DM (Copeland et al., 2013). Key
components include early screening, integrative
therapy (metformin, physical activity, and
nutrition), and reducing non-academic “screentime” to 2 hours per day (Copeland et al., 2013).
Nurses, as frontline agents of intervention for
national healthcare, are instrumental in achieving
these newly established guidelines. The necessity
for personal and professional involvement is
readily apparent.
*Andrew Vick has served for two years as the
Secretary Treasurer for the New Mexico Nurses
Association and is a guest writer in this issue
as the President of the NM Nephrology Nurses
Association. For information about the NM
Nephrology Nurses Association contact: keysmedic@
hotmail.com

BREATHING TOGETHER BETTER!
Asthma Educator Certification (AE-C) Prep Course
Asthma Best Practices Review • November 7-8, 2013
Grand Canyon University, 6700 Jefferson St NE,
Albuquerque, NM 87109
For a brochure contact Joanna DeMaria at 505-265-0732 or
jdemaria@lungnewmexico.org. Nursing and RT CEUs pending
The Enhancing Asthma Care Project in New Mexico is supported by
Blue Cross and Blue Shield of New Mexico

Blue Cross and Blue Shield of New Mexico, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licenses of the Blue Cross and Blue Shield Association.

Where Healthy
Happens
Everyday
The Nursing department at Cibola General
Hospital is dedicated to providing the highest
level of nursing care possible within the overall
Mission of the hospital. At Cibola General
Hospital, our nurses strongly support ongoing
education and professional growth, and firmly
believe that their commitment to patient care
results in improved outcomes and better overall
patient health.

We’re currently recruiting for:

• RN OB

• RN OR

We provide employees with a competitive
compensation package. We also offer several
benefits including insurance plans, retirement,
credit union, membership, vacation time, tuition
reimbursement, and employee assistance
programs.
Attn: Human Resources
1016 E. Roosevelt Avenue
Grants, NM 87020
FAX: 505-287-5309

Apply online at www.cibolahospital.com

The NMDOH reports a prevalence of 168,580
persons afflicted with DM, with associated costs >
$1 billion (n. d.). It is estimated that approximately
1/3 of those effected by DM are unaware of their
condition (CDC, 2011). Nationally, DM ranks as
3rd for chronic pediatric chronic diseases (MayerDavis et al., 2009). The Hispanic and AmericanIndian ethnic groups are at increased risk (NDEP,
2011); both groups are significantly present in the
local region. Comprehensive estimates for T2DM
within the pediatric community have a degree
of uncertainty due to the general lack of patient/
provider consideration for this condition (National
Institute of Diabetes and Digestive and Kidney
Diseases [NIDDK], 2011).

References
Copeland, K. C., Silverstein, J., Moore, K. R.,
Prazar, G. E., Raymer, T., Shiffman, R. N., . . .
Flinn, S. K. (2013). Clinical Practice Guideline:
Management of Newly Diagnosed Type 2 Diabetes
Mellitus (T2DM) in Children and Adolescents.
Pediatrics, 2012-3494. doi:10.1542/peds.2012-3494
Mayer-Davis, E. J., Bell, R. A., Dabelea, D.,
D’Agostino Jr, R., Imperatore, G., Lawrence, J.
M., . . . Marcovina, S. (2009). The Many Faces of
Diabetes in American Youth: Type 1 and Type 2
Diabetes in Five Race and Ethnic Populations: The
SEARCH for Diabetes in Youth Study . Diabetes
Care, 32(Supplement 2), S99-S101. doi:10.2337/
dc09-S201
National Diabetes Education Program. (2011,
June). Overview of Diabetes in Children and
Adolescents. Retrieved from http://ndep.nih.gov/
media/youth_factsheet.pdf

www.fnch.org
First Nations Community HealthSource is a local
non-profit community based healthcare facility
located in SE Albuquerque.
We are currently recruiting for the following positions:

• Registered Nurse /LPN (1 Full-time):
Responsible for assisting with direct patient
care, triage, etc. in a family practice clinic.
NM State License required.
• Public Health Nurse (1 Full-time):
Responsible for providing immunizations,
health education, community outreach, etc.
NM State License required.
FNCH offers a Full Employee Benefits Package.
Please send your resume and
salary requirements to:
First Nations Community Healthsource
Attention: Human Resources
5608 Zuni Rd SE, Albuquerque, NM 87108
Fax: (505) 265-7045 E-mail: lanaeda.ortiz@fnch.org
**Pre-Employment Drug Screen, Drivers License/Motor Vehicle Check and
Criminal Background Investigation will be required. EEO employer.
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from http://ibis.health.state.nm.us/indicator/view/
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Nurses in our News*
SPOTLIGHT ON: Nurse Leaders of Santa Fe County
By now, most of us have read and re-read the IOM: Future of Nursing Leading
Change, Advancing Health and its key recommendations. Recommendation 7
holds particular import for NMNA:
“Prepare and enable nurses to lead change to advance health. Nurses,
nursing education programs and nursing associations should prepare the nursing
workforce to assume leadership positions across all levels, while public, private, and
governmental health care decision makers should ensure that leadership positions
are available to and filled by nurses…”
The recommendation that “public, private, and governmental health care
decision makers at every level should include representation from nursing on
boards, …..and in other key leadership positions” is operationalized in New
Mexico and will form the base for this recurring column in the NM Nurse.
Health Commissioners on the Santa Fe County Health Planning and
Policy Commission: Several nurse leaders have been appointed to serve on the
Santa Fe County Health Planning and Policy Commission and to also serve as
members of the Santa Fe City Health Planning Committee: Kathleen (Kate)
Rowe, PhD, MPH, MSN, RN and Shirlee Proctor Davidson MSN, RN. Ms.
Rowe brings to the role of Commissioner the expertise of a long career in public
health, from public policy and research to community-based care and teaching at
the university level. She holds Master’s degrees in both public health and nursing
and a PhD from the University of Texas at Austin. Her doctoral research involved
the intervention and evaluation of a physical activity program for lo-income
African American women. Currently Ms. Rowe works in the areas of nursing
leadership, public health policy and hospice care.
Shirlee Proctor Davidson holds a BSN from the University of Iowa and a MSN
from the University of Nebraska with a clinical specialty in psychiatric-mental
health nursing. As president of the American Psychiatric Nurses Association,
Davidson is spearheading the first Annual New Psychiatric Mental Health
Nursing Conference for New Mexico, now slated for April 26, 2014.
Together, Ms. Proctor Davidson and Ms. Rowe advise both the Santa Fe
County Health Policy and Planning Commission and the Santa Fe City Council
on health policy issues including funding for programs and services. Ms. Rowe
currently serves as Vice Chair for the Santa Fe County Health Planning and
Policy Commission. While the Health Planning and Policy Commission is
advisory in nature, Ms. Rowe and Ms. Davidson were instrumental in gaining
support from the Santa Fe Board of County Commissioners to provide a mobile
van for delivery of health care services throughout Santa Fe County. Their
vision was to utilize a Nurse Practitioner to staff the van but the supply of NPs
in the State has made the staffing a challenge. Both were instrumental in the
recent county health assessment and prioritization of the findings and resultant
recommendations to the full Santa Fe County Board of Commissioners.
Board of Directors Christus St Vincent Also in our world of news is
Karen Wells, RN, MPA. Ms. Wells epitomizes nurse leadership that leads
change to advance health through long standing service on community boards.
Her nursing career focused on home care and hospice and Ms. Wells served as the
Executive Director for the Santa Fe Visiting Nurse Service and as the Executive
Director for the New Mexico Association for Home Care. Long time health policy
expert, Ms. Wells served in State government both as Director of Policy and
Planning at the New Mexico Aging and Long-Term Services Department and
also in the NM Legislative Council Service. Ms. Wells currently is a Health
Policy and Planning consultant providing strategic planning and health policy
recommendations to numerous clients. Her extensive career and community
service in the Santa Fe Rotary, member of the Board of Trustees of St. Vincent
Regional Medical Center for five years, and member of the board for New Mexico
Health Decisions allows for an expertise unsurpassed as she serves Christus now.

NEW MEXICO SCHOOL
FOR THE DEAF

Full-Time and Per Diem RN’s
Positions Available
Registered Nurse(s) from accredited school
with a current New Mexico nursing license to
practice. BSN preferred. A minimum of
2 years of clinical experience is required.
School Health and Public Health a plus.
Position requires individuals with emotional stability, mature, dependable
and the ability to work in stressful situations. Excellent verbal, written
communication skills required. A team approach is used, but ability to work
independently to make sound clinical decisions utilizing nursing process is a
must. CPR certified. A current, valid New Mexico driver’s license is required.
American Sign Language is a plus or the willingness to learn. Computer skills
are useful. Enjoy the perks of excellent benefits and retirement.

Full time equals 10 working months; Rotating shifts D, E, and N;
maybe require some weekends and summer program.
Application online at www.nmsd.k12.nm.us
EEO/AA

Dean School of Health, Math and Sciences
Of final note for this column is the recent appointment of a nurse Jenny
Landen MSN, RN, FNP-BC to be Dean for Health, Math and Sciences at the
Santa Fe Community College (SFCC). Born in South Korea to a war bride and an
army drill sergeant, Ms. Landen’s childhood provided multi-cultural experiences
in South Korea, KY and AK. Almost three decades ago, Ms. Landen received
her BSN at the University of AK and worked in the far north Eskimo Village
of Barrow AK. After receiving her MSN and certification as an FNP at the
University of NC in Chapel Hill, her career continued to embrace cross cultural
practice settings including service in a rural Southern community health center,
service for the Tohono O’odham in Arizona, and volunteer work on the BelizeanGuatemala border. Ms. Landen has served as adjunct faculty for the UNM FNP
Program and served as faculty at the SFCC and was the Director of the SFCC
Nursing Program prior to becoming Dean.
NMNA applauds all of these nurse leaders for their willingness to assume
these leadership positions and apply their expertise for the health of New Mexico.
*Nurses in Our News will be a recurring column in the Nurse. Please send
submissions for the column to: dwalker@nmna.org
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Project ECHO: Integrating Behavioral Health Care with Primary
Care to Expand Access in Underserved Areas
By Miriam Komaromy, MD, Dan Douhigg, DO,
and Sanjeev Arora, MD
In the U.S. health care system, we separate the
mind from the body. When a person’s body needs
help, we tell him to go to one place for treatment.
But if he’s suffering from a mental illness, he
must go somewhere else. This disconnect between
physical and behavioral health care is largely
responsible for the fact that an estimated 80
percent of all mental disorders go undiagnosed.
Primary care is the logical environment in
which to integrate physical and behavioral health
care. Some key policy developments reinforce the
need to find sustainable models for integrating
physical and behavioral health care in primary
care settings.
Most notably, expansion of Medicaid eligibility
and creation of parity for behavioral health care
will bring many people with mental illness and
addiction problems into the mainstream health
care system for the first time. The majority
of these new patients will seek treatment in
community health centers and other primary care
settings. Innovations in health care organization
and reimbursement, such as health homes and
accountable care organizations, also promote the
importance of addressing physical and mental
health in the primary care setting.
Project ECHO,
an
innovative
By teaming primary care
model of lifelong
clinicians
in underserved
clinical learning
areas
with
specialists at
and collaborative
university
medical
centers,
care, is testing a
Project ECHO works as
new approach to
a platform for expanding
expanding access
the
capacities of primary
to mental health
care
clinicians to manage
and
addiction
serious, chronic conditions
treatment
by
that they weren’t trained to
integrating such
manage in medical school.
treatment with
primary care.
Instead of importing specialty care into
communities, the ECHO model builds permanent,
local capacity for providing specialty care in
underserved communities. By teaming primary
care clinicians in underserved areas with
specialists at university medical centers, Project
ECHO works as a platform for expanding the
capacities of primary care clinicians to manage
serious, chronic conditions that they weren’t
trained to manage in medical school. Together,
they participate in weekly telementoring
and knowledge-sharing clinics during which
primary care clinicians present their cases to
the specialist teams and to each other, discuss
new developments relating to their patients, and
determine treatment.
Specialists serve as mentors and colleagues,
sharing their medical knowledge and expertise
with primary care clinicians, who maintain the

relationship with the patient and provide highquality specialty care to patients in their local
communities.
Based at the University of New Mexico Health
Sciences Center in Albuquerque, Project ECHO
started as a way to increase access to specialty
treatment of hepatitis C. It has now expanded
beyond New Mexico and addresses many other
common, chronic, and complex diseases, such as
HIV, rheumatoid arthritis, and chronic pain.
Project ECHO has operated a weekly teleECHO
clinic on integrated addictions and psychiatry
since 2007. Now, with a new grant from the GE
Foundation, ECHO is expanding its approach to
behavioral health, training nurse practitioners and
community health workers to screen for, diagnose,
and treat mental health and addiction problems in
community health centers.
In many rural and underserved areas, nurse
practitioners and other non-physician clinicians
provide the bulk of primary care. By default, they
frequently are also the practitioners to whom
patients turn when they have behavioral health
problems. However, they typically have limited
training in treating these disorders, and may
lack the expertise and confidence to provide highquality care. Under this new initiative, Project
ECHO will recruit family nurse practitioners
working in primary care settings to receive
additional training and practice experience in
behavioral health treatment.
These family nurse practitioners will be paired
with community health workers, who will also
receive specialized training and focused practice
experience. In essence, they will form a primary
behavioral health care team.
These small teams will be deployed in
eight community health centers around New
Mexico, which has major issues with access to
specialty care of all types. Pilot sites will have
limited access to psychiatric services, as well
as a sufficient number and flow of primary care
patients to fully utilize the services of the new
ECHO teams.
Two weeks of intensive training in behavioral
health care up front will be followed by weekly
didactic presentations. Family nurse practitioners
will learn to screen for, diagnose, and treat
unipolar and bipolar depression, anxiety disorders,
post-traumatic stress disorder, psychotic disorders,
and addiction to alcohol, opioids, tobacco and other
substances of abuse. The program will also train
community health workers to assist with tasks
such as screening, conducting brief interventions
to improve treatment adherence, basic case
management, and health education.
We will assess the impact of this new approach
on behavioral health care access and quality in
a number of ways. First, the teams will tally all
of their screening and therapeutic visits with
patients to measure the magnitude of the services
provided. Next, we will look at the diagnostic codes

Nursing position announcement
Director, Medical Surgical Instructor
and Family Nursing Instructor
Phone: 505-454-2503
Fax: 505-454-2520
E-mail: rsilva@luna.edu
366 Luna Drive
Las Vegas, NM 87701
Website: luna.edu

to determine whether the other overall number of
visits for screening, diagnosis, and treatment of
mental health and substance use disorders has
increased.
In addition, a sample of patients at each of
the eight pilot sites will be enrolled in a formal
evaluation protocol and will be asked to participate
in a survey at sixUnder this new initiative,
month
intervals.
Project ECHO will
These surveys will
recruit family nurse
assess changes in
practitioners working
patients’ psychiatric
in primary care settings
s y m p t o m s ,
to receive additional
addictive behaviors,
training and practice
functional
status,
experience in behavioral
and various social
health treatment.
indicators such as
These family nurse
employment
and
practitioners will be
housing.
paired with community
Finally, we will
health workers, who will
assess the teams’
also receive specialized
practice patterns to
training and focused
determine how their
practice experience. In
treatment conforms
essence, they will form
to
best-practice
a primary behavioral
and evidence-based
health care team.
guidelines
for
patients who have
two common conditions, depression and alcohol
addiction. These results will be compared with the
care that these patients were receiving for these
same conditions prior to receiving care through the
new ECHO model.
ECHO has requested a research waiver from
the Drug Enforcement Agency (DEA) to allow
nurse practitioners who participate in this study
to prescribe buprenorphine for treatment of
opioid addiction (per federal law, buprenorphine
prescribing is currently restricted to physicians
only). If DEA permission is granted, the team will
be able to offer this life-saving treatment modality
for patients with opioid addiction, while receiving
mentorship and support through Project ECHO.
In order to evaluate the ability of nurse
practitioners to use buprenorphine effectively
and safely, study investigators will examine
records from the New Mexico Prescription Drug
Monitoring Program to compare the prescribing
patterns of these nurse practitioners with
those of New Mexico physicians who prescribe
buprenorphine. They will evaluate prescribing
patterns for evidence
of successful treatment
of
opioid
addiction
By the end of the
and adherence to best
three-year grant,
practices, and also for
we believe that
evidence of medication
use of the ECHO
diversion.
model will have
By the end of the
substantially
three-year grant, we
increased access
believe that use of the
to diagnosis
ECHO model will have
and treatment
substantially increased
of mental illness
access to diagnosis and
and addiction in
treatment
of
mental
the primary care
illness and addiction in
setting.
the primary care setting.
We will also be able to
evaluate whether treatment by the ECHO teams
improves patients’ symptoms of mental illness,
addictive behaviors and social functioning, and
whether the care delivered by the teams conforms
to evidence-based guidelines.
Project ECHO is currently recruiting
family nurse practitioners for this exciting
project. For more information, please
contact Tina Carlson APRN, PMHCNS-BC at
tcarlson@salud.unm.edu.
Miriam Komaromy, M.D., associate director of
Project ECHO, leads the Integrated Addictions and
Psychiatry TeleECHO™ Clinic. She may be reached at
miriamk1@salud.unm.edu . Daniel Duhigg, D.O., is an
assistant professor in the Department of Psychiatry and
the Department of Neurology at the University of New
Mexico and a specialist for the Integrated Addictions
and Psychiatry TeleECHO™ Clinic. Sanjeev Arora, M.D.,
is a social innovator and liver disease specialist at the
University of New Mexico Health Sciences Center. He
created Project ECHO and is the director of the ECHO
Institute.
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Advantages of American Nurses Credentialing
Center Approval of Your CNE Activities
1. ANCC is an internationally accredited approver
of continuing nursing education
2. NMNA is an accredited approver by the ANCC
Commission on Accreditation
3. By using NMNA for approval of your individual
CNE activity, or becoming an approved provider
by NMNA, you are:
a. Demonstrating high standards in the
development
of
Continuing
Nursing
Education (CNE)
b. Providing improved quality of CNE
c. Providing CNE recognized by the NM Board
of Nursing (and 94% of all US Boards of
Nursing) for re-licensure
d. Achieving increased organizational visibility
among RNs
e. Improving your corporate competitive
advantage in the field of nursing
f. Supporting recertification by staff nurses
g. Protecting the public by enhancing clinical
knowledge and practice competence
h. Supporting self-regulation for the nursing
profession
i.

Able to show Return on Investment to
hospital administrators by improving patient
outcomes and performance standards.

4. Application forms are available for Download on
our website: http://www.nmna.org

b. Click on Applications
c. Download the appropriate forms:
i.

ii.

Individual Application: Eligibility form;
IA-Live OR IA-Enduring Materials;
Bio/COI forms; Commercial Support/
Sponsorship/ Co-provider Templates
Approved Provider Application: (for
those who hold 5+ CNE activities a
year): Eligibility form, Planning form;
Planning Table-Live; Planning TableEnduring Materials; Approved Provider
Application Template.

5. Individual Applications are due no later than
30 days prior to the event; Approved Provider
applications are due 90 days before previous
approval expires. Applications are submitted
via email, and must be 99% typed in Microsoft
Word™. Brochures may be in Publisher™, some
data may be submitted as Excel™ spreadsheets.
6. Classes are offered biannually to teach new or
infrequent writers of CNE applications how to
document their planning of CNE activities, and
once a year, a course is offered for Approved
Providers on how to demonstrate their ability
to provide high quality, evidence-based
Continuing Nursing Education that improves
patient outcomes and helps with professional
development of staff.
7. You will also find a lot of information on CE
requirements for re-licensure on our website,
under Continuing Education, then click on
FAQs (Frequently Asked Questions).

a. Click on Continuing Education

MHCD is a private, nonprofit community
mental health center for the City and County of
Denver. MHCD employs over 500 highly trained
professionals and offers a wide array of mental
health services while specializing in the treatment
of serious mental illness. We are Denver’s source
of comprehensive and accessible mental health
and substance abuse treatment. MHCD offers
treatment, housing, education, and employment
services for adults, and we are the leading
resource of treatment for families and children.

Opportunities Available in both
Adult Services and Child and
Family Services are:
LPN, RN, and Nurse Practitioner.
Bilingual nurses are encouraged to apply.

For more information about MHCD and our
career opportunities, please visit our website
at www.mhcd.org. To apply, please submit
your application and resume to
resumes@mhcd.org or fax to (303) 758-5793.

REWARDING CAREER
IN CORRECTIONAL NURSING

Would you enjoy working in a clinic-like setting with
a competitive salary?
Immediate Opportunities Available PRN

RN & LPN Positions

at Torrance County Detention Facility, Estancia, NM

Apply Online at: www.ccajob.com
EEO/M/F/Vet/HP / CCA is a drug-free workplace

Join New
Mexico Nurses
Association!
Application online
at nmna.org
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Give the Board of Nursing
your NEW ADDRESS!
If the Board of Nursing sends you a notice and you don’t
receive it because they don’t have your latest address,
you may miss something critical to your license!
There is a Name/Address change/Residency Change
form at www.bon.state.nm.us under Licensing Forms

JOIN THE NEW MEXICO
NURSES ASSOCIATION
TODAY—
ADVOCATING FOR NURSING
PRACTICE SINCE 1921.

Visit www.nmna.org for
complete information
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Keeping Health Care Reform
Healthy, Patients Informed
ANA has advocated for decades to secure meaningful health care reform.
Passage of the Affordable Care Act (ACA), a comprehensive law that aims
to protect consumers, increase access to care, promote health, improve
and refocus the health care delivery system, and control costs. Prior to full
implementation, it has been reported that the law has provided 54 million
Americans free access to preventive services like check-ups and mammograms.
More than six million seniors have saved more than six billion dollars on their
prescriptions. Nearly 13 million consumers have received more than one billion
dollars in rebates from insurance companies that had overcharged them. There
are more than three million happy young adults who have been allowed to stay
on their parents’ health insurance until they turn 26.
As the largest and most trusted segment of health professionals, nurses
are needed to help educate and guide the public to accessing health care
services, particularly those who are uninsured or underinsured in the past.
People seek nurses out for information about health concerns and navigating
the health care system. Several provisions of the 2010 health care law have
already been implemented, yet many people are still not aware of them.
How Nurses Can Get Involved
Educate patients, family and friends about provisions of the law.
Ten good things about the law include:
1. Goodbye doughnut hole. Medicare drug plans (Part D of Medicare)
stop providing insurance to people after their claims for covered
drugs hit a certain level ($2,970 in 2013), and coverage doesn’t resume
until spending hits another level ($4,750 in 2013). Health care reform
is closing this doughnut hole in annual stages, and it will be totally
closed by 2020. Savings to Medicare beneficiaries will be in the tens of
billions of dollars.
2. Free Medicare preventive services. Health care reform greatly
expanded the menu of free preventive services to Medicare consumers.
3. Free preventive services to all women. Health insurance plans
have added eight women’s health benefits because of the law, in areas
including breastfeeding, contraception, domestic violence, gestational
diabetes, HIV screening and counseling, sexual diseases and wellness
visits. These benefits are free, meaning they involve no co-payment or
co-insurance, and women don’t need to meet their plan deductibles to
use these free services.
4. Pre-existing conditions. Beginning in 2014, no one can be denied
health insurance because of a pre-existing medical condition.
5. Premium equity. Insurers can’t gouge people with pre-existing
conditions by forcing them to pay unreasonably high premiums.
The law also limits insurers’ ability to impose age-related premium
increases for private coverage.
6. End of pre-existing restrictions on children’s access to health
insurance. The law has ended insurance denials based on preexisting conditions for the roughly 20 million children under age 19.
7. Adult dependent insurance coverage. Adult children up to age 26
can now continue to get health insurance on their parent’s policies.
8. Insurance payout limits. The law will end lifetime limits on
insurance payouts. It also has been phasing out annual coverage
limits, and these will be completely outlawed for insurance plans
taking effect next year.
9. Minimum medical loss ratio for insurers. Health insurers must
spend at least 85 percent of their premium dollars on health care (80
percent for smaller group plans) or rebate shortfalls to consumers.
10. New consumer health coverage reports. Consumers have begun
receiving a standardized report explaining their health insurance.
This seemingly modest accomplishment is actually a big deal. For
the first time, different health insurance plans have to present
their coverage details in the same format, using the same language.
Consumers can now accurately compare different health insurance
plans.
Encourage uninsured or underinsured individuals to visit the Health
Insurance Marketplace to shop for the best insurance coverage specific to
their needs and enroll in a health plan.
Key to the health reform success is the individual mandate and
particularly the inclusion of young, healthy adults. Be sure to talk to your
young adult friends and children about signing up for health insurance.
Messaging particularly to young adults can include:
•
•
•

No one plans to get sick or hurt but most people need medical care at
some point. Health insurance covers most of these costs and protects
from very high expenses.
Plans obtained at the Marketplace (and most other plans) provide free
preventative care, such as vaccines, screenings and check-ups. They
also cover some prescription drug costs.
The “average” cost of a 3-day hospital stay is $30,000; repairing a
fractured leg is $ 7,500, and a visit to the emergency department can
range from a low of $100-$3,000. Having health insurance coverage
can help protect from high unexpected costs like these.

Information about the Health Care Law ACA provisions & state
specific information is available at www.healthcare.gov and http://
marketplace.cms.gov.
Updated 7/2013
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ANA News
ANA Recommends Requiring Health Plans to Include APRNs
To Qualify for State Health Insurance Exchanges
SILVER SPRING, MD – The American Nurses
Association (ANA) has recommended to a federal
agency that health insurers seeking to offer plans
on state health insurance exchanges must include
a certain number of advanced practice registered
nurses (APRNs) in each plan’s network of health
care providers for the plans to qualify.
“Findings from several decades of research
consistently demonstrate that APRNs provide safe,
quality care with comparable patient outcomes to
physicians and even higher patient satisfaction
rates,” said ANA President Karen A. Daley, PhD,
RN, FAAN. ”As many more millions of uninsured
or underinsured seek primary care services
through these exchanges, they will need access
to qualified primary care providers. That will not
happen if private insurers continue to exclude or
restrict APRNs from their provider networks.”
In comments submitted to the Centers for
Medicare & Medicaid Services (CMS) on a
proposed rule governing the exchanges, ANA
proposed that each health insurance plan in
a particular state include at least a minimum
number of APRNs in its provider network to
qualify for the exchange. That minimum would be
set equal to 10 percent of the number of APRNs

￼￼￼￼

who independently bill Medicare Part B in that
state. About 100,000 APRNs nationwide are
qualified and enrolled as independent Medicare
providers and bill Medicare for services provided
to Medicare patients under their own National
Provider Identifier. More than 250,000 APRNs
– nurse practitioners, certified nurse midwives,
clinical nurse specialists, and certified registered
nurse anesthetists – are licensed nationally.
“This standard is easy to monitor and enforce,
and easy to understand and meet for health
insurance plans that are serious about addressing
the real burden of patient access to primary care,”
Daley said. “Recruiting and credentialing APRNs
in these plans has to be a top priority.”
For Connecticut, which ranks as the median of
the 50 states in APRN participation in Medicare
Part B, ANA’s recommendation would require
exchange plans to include 178 APRNs in their
networks. Under ANA’s proposal, the required
minimums per plan would range from a low of
16 APRNs in Hawaii to a high of 654 in Florida,
according to CMS data from 2011.
Many private insurers traditionally have
focused on forming networks of physicians and
have not placed the same priority on credentialing

other health care professions, including APRNs.
This lack of inclusion in provider networks,
combined with other barriers to practice such as
restrictions in some state regulations, prevent
many APRNs from offering the full range of
services for which they are educated and licensed
to provide. Consequently, APRNs are restricted
from contributing to their fullest capabilities
to alleviating the nation’s shortage of primary
care providers, especially for certain patient
populations such as the elderly, lower- income
groups, and rural residents.
The exchanges, a key provision of the Affordable
Care Act, will be online marketplaces where
individuals and small businesses can compare
and buy among a range of health insurance plans
that cover at least a minimum baseline of essential
services, but vary in cost and other factors. The
exchanges are designed to enhance competition,
improve choice of affordable health insurance to
individuals, and give small businesses the same
purchasing clout as large businesses. Exchanges
are scheduled to start open enrollments October
1, for insurance that becomes effective January 1,
2014.

￼ ANA Releases New Edition of
Public Health Nursing: Scope & Standards of Practice

SILVER SPRING, MD – The American
Nurses Association has released a new second
edition of the specialty standards for public health
nurses. This concise guide to contemporary public
health nursing (PHN) practice contains up-to-date
information for RNs practicing in public health
and defines the level of nursing practice and
professional performance for public health nurses
at all practice levels and in all settings.
Health care in the U.S. is in the throes of
shifting its emphasis from an illness care system
to one focused on health promotion and disease
prevention. The convergence of multiple economic,
political, and social factors including Healthy
People 2020, the Obama Administration’s National
Prevention Strategy, and the Patient Protection
and Affordable Care Act (ACA) provide a “road
map” for improving the health of the public. Public
health nurses should be in the forefront of health
care to lead change in all sectors from public to
private and local to global.
“This is an opportune time for public health
nurses to become active, visible partners in
healthcare reform. Every community across the
nation deserves a public health nurse to lead in
developing policies and programs that will improve
health conditions for all and to advocate for poor
and vulnerable populations,” said Co-chair Pamela
A. Kulbok, DNSc, RN, PHCNS-BC, FAAN of the

Your livelihood depends upon your license.
Licensing Trouble? Suspension?
Seeking Reinstatement?

Kallie Dixon will aggressively fight
for your livelihood.

Theresa A. Thomas Professor of Primary Care
Nursing and Chair of the Department of Family,
Community, and Mental Health Systems at the
University of Virginia. She added, “This revised
edition looks to the future of public health nursing
and provides essential guidance in the form of
standards and competencies for generalist and the
advanced public health nurse.”
This is a must-have title for public health
nursing
practitioners,
educators,
students,
researchers and others directly involved in public
health. Employers, insurers, lawyers, regulators,
policy makers and stakeholders will find value in
referencing this publication.
About ANA’s Specialty Nursing Standards
ANA represents the interests of the nation’s
3.1 million RNs. Since the late 1990s, ANA has
partnered with other nursing organizations
to establish a formal process for recognition of
specialty areas of nursing practice. This includes
the criteria for approving the specialty itself and

the scope statement and an acknowledgment by
ANA of the standards of practice for that specialty.
Because of the significant changes in the evolving
nursing and healthcare environments, ANA’s
approval of specialty nursing scope statements
and its acknowledgment of specialty standards of
practice remain valid for five years, starting from
the publication date of the documents. Learn more
at www.nursingworld.org.
Press and educator review copies are available
upon request by contacting Francine Bennett at
francine.bennett@ana.org. Please include name
of publication, organization, reviewer name, and
address information including phone and email
address.
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Think excellence.
Think UNM Hospitals.
Nursing Opportunities
APNs

TSICU/CTICU • Neurosurgery • Pediatric GI •
Inpatient Psych

NP/PAs

With Accountable, our
mission is your success.
“My time with Accountable
Healthcare Staffing has given me
the opportunity to work among
professional staff in diverse settings.
If you’re interested in working
for a company that values their
employees, Accountable Healthcare
Staffing may be the perfect fit for
you.”    Annette F. Elwell, LMSW

901 Rio Grande Blvd., Suite F146, Albuquerque, NM
2727 SE Main, Roswell, NM 575-208-1560
3850 Foothills Rd #8, Las Cruces, NM (575) 541-3772
Toll Free 855-462-1001 or 505-462-1000
Apply Online: www.AHCstaff.com
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Unit Directors

Mother & Baby • Trauma/Surgical/ICU
As the region’s only Pathways to Excellence hospital in New
Mexico, UNM Hospitals continues to be a leader in medical and
academic excellence. It’s a level of distinction made possible by
the ability of our diverse and richly experienced organization
to collaboratively solve challenges and innovate healthcare
solutions. It’s what makes us uniquely positioned to continuously
raise the level of care we offer, and why we’ve been recognized by
Diversity Inc. as a Top 10 Hospital System for 2013. So join us
and add your unique perspectives and ideas to our distinction.
For more information about UNM Hospitals and our benefits,
visit http://hospitals.unm.edu/jobs
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Earn free CEUs
online and help
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Treating Nicotine Dependence in New Mexico:
The Brief Tobacco Intervention for Health Care Professionals
is an online course available to Health Care Professionals 24/7.
Our goal is to support you in your efforts to help patients quit
tobacco and improve their health outcomes.
This class will instruct you on how to streamline referrals
to free New Mexico Cessation Services available through
1-800-QUIT NOW and QuitNowNM.com, and provide training
on the 3-minute “Ask. Advise. Refer.” brief intervention.
Visit nmtupac.com and click on the Health Care Professionals button.
*CME-Designated Activity (1.00 prescribed credits)

