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Is it a whisper? Or do you hear the sound of confidence – of a person driven to make their mark.

To leave a legacy. These are the professionals of BryanLGH Medical Center – a group of industry

leaders who share the belief that outstanding patient care starts with professionals who accept nothing

less; of themselves, of their peers, of their resources. If your inner voice is telling you you are capable

of more, you’re ready for a career with BryanLGH Medical Center.

• Neurosciences/PCU  • Clinical Nurse Specialist High-Risk Labor and Delivery 

Find out more about our industry-renowned comprehensive nursing orientation program, continuing

education opportunities and a wealth of additional benefits designed to provide you with the

resources you need to be able to focus on what’s really important — your patients. For information

on career opportunities, or to apply, please visit our website at: www.bryanlgh.org. 

Equal Opportunity Employer.
Lincoln, Nebraska
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E x e c u t i v e  D i r e c t o r ’s  M e s s a g e

Each year the
Credentialing Division of
the Department of
Regulation and Licensure
sponsors an All Board
Members Meeting. This all-day event is an
annual training session for members of

boards from all of the health professions. This year’s topic was
Discipline: Past and Present. Much interesting information
was presented throughout the day. One of the most enlighten-
ing presentations was by the keynote speaker, Donna Mooney.
Ms. Mooney is a long-standing staff member of the North
Carolina Board of Nursing. Her topic was generational issues.
She focused on the effect generational issues have on the disci-
pline process, but her comments are applicable to interaction
between the generations at work, in the social setting and in
the family.

We currently have members of four generations in the
employment setting. Generations are defined by the individ-
ual’s date of birth. Traits of the generations result from influ-
ences of world events that have occurred during the person’s
lifetime.
The current generations are:
Traditionalists – born between 1922 and 1943
Baby Boomers – born between 1943 and 1960
Generation X – born between 1960 and 1980
Millennium – born between 1980 and 2000

Tradtionalists are influenced by the Great Depression, the
New Deal, World War II, the GI Bill and the birth of Social
Security. Their traits include patriotism, loyalty, fiscal conser-
vatism, faith in institutions, paternalistic and a strong family
structure. Most traditionalists were raised with a stay-at-home
mother.

Baby Boomers are influenced by the booming birthrate at
the time they were born, economic prosperity, expansion to
the suburbs, Vietnam, Watergate, Civil Rights Movement, the
Kennedy Years, Woodstock and Haight-Ashbury. Their traits
include being the “me” generation, flower children, lack of dis-
cipline, idealism, conspicuous consumption, questioning
authority and women’s lib.

Generation X is influenced by Sesame Street, MTV, TV,
divorce, end of the Cold War, acceptance of drug use, advent
of computers, birth of 401 K’s, acceptance of women in the
workplace, AIDS, crack cocaine and other street drugs, rap

music and violence on TV and in the movies. This generation
is techno savvy, culturally diverse, independent, entrepreneur-
ial, likes unstructured living, wants their own space, sexual
openness and defiance of authority.

Finally, the Millennium generation is influenced by the fall
of the Berlin wall, expansion of technology, the roller coaster
economy, latch key kids, Columbine and guns in schools,
death keel to Social Security, multi-million dollar salaries, nat-
ural disasters, continued acceptance of drugs and violence, hip
hop, women as leaders and 9/11. This group are independent
thinkers, independent spenders, cyber literate, lack social
graces and skills, are health conscious and globally concerned
but locally apathetic.

This may all seem over simplified, but when you analyze
behaviors and interaction between generations it all starts to
make sense. Examples given included approaches to requesting
time off, expectations for compensation, retention and recog-
nition issues and assignments and work settings. In many
work settings we have Baby Boomers as the decision makers
for workers from Generation X and the Millennium genera-
tion. Learning to communicate between the generations and
understand what is important to each of us is a difficult task,
but one that must done. 

From the regulatory perspective, public protection does not
lend itself to creativity in fashioning outcomes/sanctions.
Regulations are rules that all professionals are expected to live
by. Applying those rules to generations of independent
thinkers who defy authority is a real challenge. It is no wonder
that the regulators who enforce the laws and the young work-
ers who are not used to living with strict rules are frustrated.
This is not an issue that will go away. New generations will
continue to develop and be in conflict with the generations
preceding them. This has always happened, but as the world
moves and develops faster and faster the generations change
more rapidly. Where historically a generation may have lasted
100 years or longer, the generations now change about every
20 years, resulting in the convergence of very different-think-
ing people living and working together.

As a Baby Boomer I welcome the fresh thinking and cre-
ativity of the Generation X’ers and the Millenniums. You keep
us thinking and asking questions and you keep us young.

Charlene Kelly

EXECUTIVE DIRECTOR’S MESSAGE
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P r e s i d e n t ’s  M e s s a g e

Criminal background
checks are required by
federal law for childcare
workers.  These checks are also
required in several states for employment
as teachers, park and recreation service
workers, bankers, weapon dealers, and bur-
glar alarm company workers.  Criminal

background checks are commonly required for nursing students
prior to beginning clinical experiences.  However, in Nebraska,
we do not require such checks for nursing licensure.

Do you think it is important to conduct criminal background
checks for nursing licensure applicants?  This controversial issue
is under regulatory scrutiny at the present time.  Momentum is
growing toward requiring criminal background checks for nurs-
ing licensure applicants at both national and state levels.

On the national level, the 2005 Delegate Assembly of the
National Council of State Boards of Nursing adopted Criminal
Background Check (CBC) recommendations brought forward by
the Discipline Resources Advisory Panel.  Interested persons can
go online and read the excellent paper presented to the Delegate
Assembly found on pages 47-66 at the following site:
http://www.ncsbn.org/pdfs/III_BB_2005_Section_II_Recommen
dation.pdf.  

For those interested in a Cliff ’s Notes version, the recommen-
dations for nursing regulators (found on pages 61-62 of the
paper referenced above) can be summarized as follows:

1. Conduct state and federal criminal background checks on
applicants for nursing licensure
2. Issue a permanent license upon receipt of criminal back-
ground check results and meeting all licensure requirements
3. Use conviction histories in decision-making regarding com-
petence conduct and licensure
4. Establish guidelines to direct licensure decisions with con-
sideration given to a continuum of criminal behavior, from
lesser offenses—to serious offenses—to the most serious
offenses.  It is recommended that:

a. There be a permanent licensure bar to the most serious
felonies—murder, felonious assault, kidnapping, rape/sexual 
assault, aggravated robbery, sexual crimes involving children, 

criminal mistreatment of children or vulnerable adults,
exploitation of vulnerable individuals
b. There be a time-limited licensure bar for other serious
crimes—drug trafficking, embezzlement, theft, arson
c. There be a case-by-case licensure bar to lesser offenses

5. Consider mitigating and aggravating circumstances that
may have a bearing on prior criminal conduct
6. Reserve the privilege to waive either the time-limited or
permanent licensure bars if extraordinary circumstances war-
rant such action
At the recent 2006 Delegate Assembly, NCSBN Model

Nursing Practice Act language was adopted consistent with these
recommendations from 2005.  Please keep in mind that the
Model Nursing Practice Act exists simply as a model, and each
state is free to adopt all, some parts or none of the model.  State
Nurse Practice Acts are laws enacted by state legislatures.
Currently, 25 states require state and federal criminal background
checks on their nursing licensure applicants.  Nebraska is not one
of these states.

The Nebraska Legislature enacted LB 306 requiring criminal
background checks for professionals authorized to prescribe con-
trolled substances.  This law went into effect September 4, 2005.
The majority of nurses in Nebraska are not affected by this legis-
lation.  The Board of Nursing relies upon self-report by asking
questions on licensure applications about prior criminal convic-
tions.  While the vast majority of nurses are honest, self-report is
not always accurate.  

The Board of Nursing has begun dialog on the issue of
whether or not criminal background checks should be conducted
for nursing licensure applicants.  This topic was discussed at an
Issues Forum on July 12, 2006 in Lincoln.  Dr. Joann Schaefer,
Director of the Nebraska Department of Health and Human
Services Regulation and Licensure and the state’s Chief Medical
Officer, several nursing educators and other interested parties
from the Department joined the Board of Nursing in a lively dis-
cussion of the CBC issue.  Since the Board of Nursing is respon-
sible for protecting public health and safety, is it time to change
the question from “whether or not” to “how to” conduct criminal
background checks?  As a next step, the Board will review how
other states are using the information obtained from CBC.

Marcy Echternacht
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LICENSE RENEWAL
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Nebraska Board o f  Nurs ing 
Meet ing  Schedu le  2006
Meetings of the Nebraska Board of Nursing convene at 8:30 a.m.; however, the board immediately goes into closed session to review
investigative reports.  Members of the public may not be present during closed session.  The board typically returns to open session
after 11:30 a.m.  The agendas for the meetings are posted on our Web site at http://www.hhs.state.ne.us/crl/brdmtgs.htm#Nursing or
you may obtain an agenda by phoning (402) 471-4376. 

Day/Date Time Meetings Location

Thursday, November 16 8:30 a.m. Board of Nursing Southeast Community
College Continuing Education Center
Room 304

Thursday, December 21 8:30 a.m. Board of Nursing Staybridge Suites
2:00 p.m. Education Committee
2:00 p.m. Practice Committee

*Staybridge Suites by Holiday Inn, 2701 Fletcher Avenue, (27 Street & Fletcher Avenue),
Interstate-80, Exit 403, Lincoln, Nebraska 68504, (402) 438-7829/(800) 238-8000, http://www.sbs-lincoln.com/

*Southeast Community College Continuing Education Center
301 S. 68th St. Place, Lincoln, NE 68510

BOARD MEETING SCHEDULE

All RNs are reminded that the deadline for

license renewal is October 31, 2006. Each RN

must renew his/her license regardless of

when the license was issued. Renewal notice

postcards were mailed to all currently

licensed RNs on August 1, 2006. License

renewal is available online using a credit/debit

card or the forms can be downloaded and

sent through the mail with a check for the

renewal fee.

RNs are encouraged to use the online

renewal option. It is convenient, faster and

there is less chance of problems such as get-

ting lost in the mail, forgetting to enclose the

check and the forms being misplaced during

processing. 

If you have not yet renewed your license

you should do so immediately. If you renewed

your license over two weeks ago and still

have not received your new license card in

the mail you should contact our office.

RN licenses expire at midnight on October

31. Applications processed online or  post-

marked after that time will be assessed a $25

late fee. RNs who continue to practice nurs-

ing in Nebraska after the expiration will be

assessed an administrative penalty fee.

Deadline for RN License Renewal is October 31

datkins
Note
i am somewhat sure that this will mail after october 31. Do we want to change the tense of this article to be more of a reminder rather than a notice?



The department is frequently asked
questions regarding unlicensed persons
working in physician’s offices.  The ques-
tions include what they can and cannot do,
who is responsible for delegating to the
unlicensed person and what if any other
credentials they need to have?  Many of
these individuals use the title Medical
Assistant.  In the state of Nebraska,
Medical Assistants are not licensed, regis-
tered or certified.  Some may hold a
national certification from the American
Association of Medical Assistants; however,
these individuals are considered unlicensed
persons, and therefore must have the prop-
er authority to provide nursing tasks
including giving medications.  

An RN may delegate selected non-com-
plex nursing interventions to unlicensed
persons under the guidelines of 172 NAC
99-004, Standards for Delegation.  When
making a decision to delegate to an unli-
censed person, the RN must determine
which nursing interventions may be dele-
gated, which unlicensed person(s) may
provide the delegated interventions, how to
communicate the delegation plan, the
appropriate level of supervision and how to
appropriately evaluate the delegation plan.
Only RNs may delegate non-complex
nursing interventions to be performed on
behalf of the nurse.  

The RN is accountable for the care of
clients/patients and the outcomes of the
delegation decision.  In fact, 172 NAC
101-007.03 states a nurse may have disci-
plinary actions taken against their nursing
license for “delegating and/or assigning
nursing interventions contrary to the stan-

dards set forth in 172 NAC 99.”  
An example of appropriate delegation

may include delegating routine vital signs
to an unlicensed individual who has been
trained and is competent to do the task.
Inappropriate delegation would include

Rising to New Heights in Expert Care

Teamwork
Taking

to New Heights

If you want your career to reach its full potential, join a team that
encourages you to excel. At Saint Elizabeth Regional Medical Center in
Lincoln, we provide holistic care and cutting-edge technology to give our
patients every healing advantage.

For more information and how to apply, visit: 
www.saintelizabethonline.com

Saint Elizabeth Health System is proud to be an EEO employer. We are committed to
maintaining a drug-free workplace and perform pre-employment substance abuse testing.

Registered Nurses
We offer:

• Shared governance

• Award-winning patient, staff 
& physician satisfaction

• Clinical ladder

• Low vacancy & turnover rates

• Continuing education & tuition
reimbursement

• Mentor & preceptor programs

• The latest technological advances

• Evidence-based practice

• Online applications

• Initial interviews online for 
your convenience
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Nurses Role with UNLICENSED PERSONNEL
in the Physician’s Office by Karen Bowen and Nancy  Ho lmgren

“In the interest of public
safety and consumer aware-
ness, it is unlawful for any
person to use the title nurse

in reference to himself or her-
self in any capacity, except

individuals who are or have
been licensed as a registered
nurse or a licensed practical
nurse. . . “  Neb. Rev. Stat. 71-1,132.17

continued on Page 11



Who said Continuing Education can’t be
fun? We are changing that forever.

Join ThinkAboutItNursing and Poe Travel
for a CE Cruise that will cure your
overworked blues with some salsa and sun
on board NCL’s “Norwegian Dream.” While
you’re soaking up the Caribbean culture, you
can earn your annual CE credits AND write
the trip off on your taxes. How is that for
paradise?

Prices for this cruise and conference are
based on double-occupancy (bring your
friend, spouse or significant other please!)
and start as low as $860 per person (not
including airfare). A $200 non-refundable per-person deposit is
required to secure your reservation, BUT please ask us about our
Cruise LayAway Plan.

Cruise Your Way to Nursing CE Credits

Cruising for Credits
This eight-day cruise and nursing
conference is slated to sail from
Houston on March 3, 2007, and
will visit the following ports:

≈ Day One: Houston
≈ Day Two: At sea (conferences)
≈ Day Three: Yucatan, Mexico
≈ Day Four: Cozumel, Mexico
≈ Day Five: Belize City, Belize
≈ Day Six: At sea (conferences)
≈ Day Seven: At sea (conferences)
≈ Day Eight: Houston

For more information about the cruise and the curriculum, please log
on to our website at www.thinkaboutitnursing.com or call Teresa
Grace at Poe Travel toll-free at 800.727.1960.

I N  C O O P E R A T I O N  W I T H  T H E  A R K A N S A S  S T A T E  B O A R D  O F  N U R S I N G

Bus transportation
between Little Rock

and Houston is
available for only

$60 each way.

You could win
$200 in
CRUISE CASH
if you book by 

Nov 27th!
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ADDICTION THE RISK OF 
PRESCRIPTION PAIN RELIEF 

The Nebraska Licensee Assistance Program (NE LAP)
provides alcohol/drug assessments, treatment referrals, case
management/monitoring and education services for
Nebraska health service professionals. Would you have esti-
mated that only 51 percent of our cases are alcohol related?
You likely would have thought this figure would be higher
considering the predominant role of alcohol use in our soci-
ety.  You can now see that almost half our cases, 49 percent,
are drug abuse and drug addiction problem situations. 

Do you question why the number of drug problem cases
are so high? It is important to know that the majority of
these cases are not related to use of illegal drugs.  They are
cases involving prescription drug abuse and addiction.  Our
society places a high value on use of prescription medica-
tions to relieve emotional and physical pain.  Health care
professionals who work in environments where medications
are an integral, sometimes essential, component to pain
relief and healing, place an even higher value on medication
than the overall general population. 

Health care professionals’ values for medications can lead
them to regularly turn to medications for pain relief rather
than alternative solutions.  If the medications are effective,
it can cement their belief that the medications are their
only pain relief solution.  And as the medications provide
physical and emotional relief, the concept that “more is
better” can become a “must have” for pain. 

However, most pain relief medications are controlled
substances and carry risks.  One need only review the
instructions for the prescriptions in the PDR Drug Guide
for Mental Health Professionals to find guidance, such as
“may cause patients to become drowsy or less alert,” or
“avoid alcohol while taking this medication,” or “taken
with certain other drugs, the effects of either could be

increased, decreased or altered,” or “medication should be
taken exactly as prescribed,” and “tolerance and dependence
can develop with the use” of this medication.  Generally,
emotional and pain relief medications “should not be taken
for a longer time or for any other purpose than prescribed.” 

As you have seen from the NE LAP statistics, health care
professionals can become victims of the drugs that they
believe are so helpful and necessary for them.  Abuse of the
drug takes over and the drug is not taken as prescribed.
More of the drug is needed. Other prescription drugs may
be added to the mix.  The drugs are used over a long period
of time.  Eventually, temporary use of medications for pain
relief becomes a long term addiction on the drugs.  In the
midst of a drug addiction, the health care professional’s
impairment or diversion of drugs at work leads to loss of
practice privileges or his/her job and a referral to the
Nebraska Licensee Assistance Program. 

If you are a licensed health service professional wanting more informa-
tion about alcohol/drug abuse or addiction or other related issues, please
contact the Nebraska Licensee Assistance Program (NE LAP) at (800)
851-2336 or (402) 354-8055 or visit our website at www.lapne.org.  If
you know of or are concerned about a colleague’s or employee’s alcohol/drug
abuse, contact the NE LAP for appropriate intervention and ongoing sup-
port.  You may be saving a life, a family or a career.  

Alcoho l /Drug abuse ass is tance fo r  hea l th  ser v ice  pro fess iona ls
l i censed, cer t i f i ed  or  reg is te red by  the  S ta te  o f  Nebraska 

NEBRASKA LICENSEE  ASSISTANCE PROGRAM 

Health care professionals who work
in environments where medications

are an integral, sometimes essential, 
component to pain relief and 

healing, place an even higher value
on medication than the overall 

general population. 

datkins
Note
The feature did not come through so i was able to add the last story that was not originally placed.
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MANDATORY REPORTING 

MANDATORY
REPORTING 

• All nurses are required by law to

self-report resignation or termination

from a nursing position due to

alleged incompetence, negligence,

unethical or unprofessional conduct

or physical, mental or chemical

impairment.

• Patient abandonment is defined as

withdrawal of nursing care services

after acceptance of an assignment

without making appropriate provi-

sions for the patient to receive con-

tinued care.

• Failure to give notice of resignation

as required by employment policy or

failure to go to work as assigned are

not considered patient abandonment,

but are considered unprofessional

conduct and may be grounds for dis-

cipline of a nurse’s license.

• Employers cannot revoke a nurse’s

license. The state issued the license

and only the state can revoke the

license. The employer is required to

report any termination for one of the

reasons listed above and an investiga-

tion of the nurse’s license may occur

based on the report. 

• A nurse terminated for one of the

reasons listed above still has a license

and the authority to practice nursing

until that authority is removed or

limited by the state. A nurse who has

been terminated is required to report

the termination to subsequent

employers.

Reporting forms can be obtained at

http://www.hhss.ne.gov/reg/INVEST-

P.HTMA drug screen & background check are required. EOE, M/F/V/D

Good Samaritan Hospital is a 287-bed regional referral center and a member of
Catholic Health Initiatives. Located in thriving Kearney, we offer the ambiance of a
smaller community with the technology found in larger cities!

Director, Nursing Excellence
Selected individual will serve as a liaison with area nursing programs and contracted
patient care services. Other responsibilities include coordinating Magnet and JCAHO
efforts as well as overseeing the development/implementation of nursing standards
and facilitating quality improvement initiatives.

Qualified candidates must have a MSN (or an academic plan to complete within 1 year)
and 3 years management experience.

Family Practice APRN - Ravenna Medical Clinic
This is an excellent opportunity to join a family-centered rural medical clinic in Ravenna,
Nebraska, a family-oriented community located just 35 minutes from Kearney. Full time,
Monday-Friday during clinic hours. Qualified candidates must be able to work independ-
ently while embracing a spirit of teamwork with clinic staff. A Master’s degree in Nursing
(Family Practice) and a Nebraska APRN license are required. One year of family practice
experience is preferred.

Other nursing opportunities are available in various areas.
For more information and to print an application, visit: www.gshs.org.

Contact us at: Good Samaritan Human Resources, PO Box 1990, Kearney, NE 68848-
1990; call: 800-658-4250; fax: 308-865-2924 or e-mail: hrgshs@catholichealth.net.

you
At Good Samaritan

make an

impact
can really

open



An Overview of Enrollment and Graduation
Trends in Nebraska Nursing Education
Programs

The total number of students enrolled in nursing pro-
grams in Nebraska in 2005 was 4,462.  The distribution
was: Practical Nursing—829, Associate Degree—570,
Diploma—194, Baccalaureate—2,170, BSN Completion—
156, Masters’ Programs—517, and PhD Programs—26.

After an all-time low in RN program enrollment in
1999, there has been a steady increase in enrollment since
2001.  Enrollment in the undergraduate nursing programs
has increased 42% in RN programs since 2001, resulting
in all-time high enrollment in RN programs. This same
upward trend has also been true for RN graduates, LPN
enrollment (an 87% increase since 2001) and LPN gradu-
ates.  There were 1,043 RN graduates in 2005, which is an
all-time high as is the 501 PN graduates.  

The number of students enrolled in BSN programs in
2005 was 2,170, which is still lower than the number
enrolled in the early to mid 1990s.  The number of stu-
dents enrolled as well as the number of graduates from
associate degree programs is at an all-time high, as is the
number of students in the diploma program and the num-
ber of graduates of PN programs.

Between 2004 and 2005 enrollment in undergraduate
RN programs increased 6% from 2,911 to 3,090.
Enrollment in PN programs decreased nearly 7% (from
889 to 829) during this same time frame. This is still more
than double the number of students enrolled  in PN pro-
grams in the years leading up to 1999. 

By She i la  Exs t rom, PhD, RN

NURSING EDUCATION
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complex nursing interventions such as
starting an IV.  

Unlicensed persons employed in physi-
cian’s offices should not be referred to by
other staff or refer to themselves as nurses.

The use of the title “nurse” by unlicensed
persons is misleading to the public and in
violation of Neb. Rev. Stat. 71-1,132.17
which states, “In the interest of public safe-
ty and consumer awareness, it is unlawful
for any person to use the title nurse in ref-
erence to himself or herself in any capacity,
except individuals who are or have been
licensed as a registered nurse or a licensed
practical nurse. . . ”

Medication Administration in the state
of Nebraska is a regulated activity.
Medication Administration is limited to:

1) individuals with capability and capac-
ity to make an informed decision about
medications; 

2) caretakers; and 

3) licensed health care professionals who
have medication administration in their
scope of practice.

Unlicensed persons may participate in
the administration of medications by pro-

viding medications and documenting med-
ications in accordance with the Medication
Aide Act or RN delegation.

172 NAC 99-004.01C states that if RNs
delegate medication provision, such delega-
tion must be done in accordance with the
Medication Aide Act, Neb.Rev.Stat. §71-
6718 to 71-6742.

The Medication Aide Act states that if
unlicensed persons are going to provide
medications in any licensed health care
facility, they must do so in accordance with
the Medication Aide Act which requires
them to be listed on the Medication Aide
Registry.  

In a physician’s office (which is not a
licensed health care facility), RN’s may del-

egate medication administration to any
unlicensed person, including someone
using the title Medical Assistant.  This may
be done, though, only if in accordance
with the delegation regulations found in

Title 172 NAC 99-004.  In this setting the
unlicensed person including persons using
the title Medical Assistant do not have to
be listed on the Medication Aide Registry.

In any licensed health care facility, which
includes but is not limited to entities
licensed as health clinics, unlicensed per-
sons including persons using the title
Medical Assistant who are utilized to pro-
vide medications may only do so in accor-
dance with the Medication Aide Act and
therefore must be listed on the Medication
Aide Registry.

All of the regulations, including the ones
referred to above, can be accessed on our
Web site, www.hhs.state.ne.us/crl/nurs-
ing/nursingindex.htm.

continued from Page 7
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The Lincoln Regional Center —
currently has career opportunities 
available for staff RN’s and RN
Supervisors.  We are Nebraska’s
largest mental health hospital, 
providing mental health treatment
and rehabilitation services to 
inpatient adults and adolescents. 

Salary based on experience
Great Benefits too!
• Full-time, part-time and on-call positions
• 8-hour shifts and flexible schedules
• Shift, weekend and holiday differential pay
• Vacation - Start earning upon hire, 2 weeks first year
• 12 paid holidays per year
• Tuition assistance and training opportunities 
• Insurance – Health, life, dental, vision, disability 
• Retirement plan - State’s match is 156% of employee’s contribution
• Deferred compensation plan

For more information call 402-479-5432, 
or check our web site at www.hhs.state.ne.us and click “Job Opportunities”

LINCOLN REGIONAL CENTER
A Division of the Nebraska Health and Human Services System

Fremont Area Medical Center was recently
awarded the Premier Award for Quality by
the Premier Inc. healthcare alliance. We
are the only hospital in Nebraska to
receive this national recognition, which
honors clinical excellence in both quality
of care and operational efficiency.

For information about 
opportunities to join our 

dedicated team, visit:

www.famc.org

You may also call our Nurse Recruiting
Specialist at: 402-941-7366. We are an
Equal Opportunity Employer.

Registered Nurses
Various areas & shifts

We’re that good.

Exceptional Careers,
Award-Winning Care

NEW COURSES AT LEARNINGEXT.COM

See our four new continuing
education courses at learningext.com!

Acclimation of International Nurses
into US Nursing Practice
6.6 Contact Hours  |  $40

Confronting Colleague Chemical Dependency
3.3 Contact Hours |  $20

Delegating Effectively
4.2 Contact Hours  |  $25

Respecting Professional Boundaries
3.9 Contact Hours  |  $23

Disciplinary Actions:
What Every Nurse Should Know
4.8 Contact Hours  |  $29

Diversity: Building Cultural Competence
6.0 Contact Hours  |  $36

Documentation: A Critical Aspect of Client Care
5.4 Contact Hours | $32

End-of-Life Care and Pain Management
3.0 Contact Hours  |  $18

Ethics of Nursing Practice
4.8 Contact Hours  |  $29

Medication Errors: Detection & Prevention
6.9 Contact Hours  |  $41

CONTINUING EDUCATION COURSES AT LEARNINGEXT.COM

Nurse Practice Acts CE Courses
Participants: IA, ID, KY, MA, MN, MO,
NC, ND, NM, NV, OH, VA, WV-PN/RN
2.0 Contact Hours  |  $12

Patient Privacy
5.4 Contact Hours  |  $32

Professional Accountability
& Legal Liability for Nurses
5.4 Contact Hours  |  $32

Sharpening Critical Thinking Skills
for Competent Nursing Practice
3.6 Contact Hours  |  $22

UNLIMITED, 24-HOUR ACCESS TO

ENGAGING NURSING CE CONTENT

AT LEARNINGEXT.COM

E-LEARNING FOR THE NURSING COMMUNITY



As I walked out of my house, I grabbed a
bottle of water.  It weighed one pound and nine
ounces.  Two hours later I met a little girl that weighed only
four ounces more than my bottle of water.  It is not uncom-
mon for babies to be born weighing less than 500 grams—a

little more than one pound.
These precious and fragile babies are Nebraska’s small-

est patients.  And there is a good chance they will live
their first three or four months in a Neonatal Intensive
Care Unit.  If there are additional complications, their
stay could exceed 6 months.

There are five Level 3 Neonatal Intensive Care Units
(NICU) in the state—the Nebraska Medical Center,
Alegent’s Bergan Mercy Hospital, Creighton University
Medical Center and Children’s Hospital in Omaha and

St. Elizabeth’s Hospital in Lincoln.  Level 3 NICUs mean
that some surgeries and procedures can be performed within
the unit and they care for the most acutely ill babies.

Life in the NICU changed dramatically with the intro-
duction of Surfactant in 1988.  Many recall the tragic death
of President John F. Kennedy’s small son, Patrick in 1963.
He died of Hyaline Membrane Disease.  His lungs col-
lapsed.  Other babies died because of the ventilators they
were forced to use.  Surfactant is a synthetic solution that
keeps the sacs in the lungs open so babies are able to
breathe on their own sooner.  

There have been other incredible new developments in
the NICUs, such as ventilators tailor-made for neonates and
tiny tubing.  However, more and more babies are being
born before their due dates due to younger mothers, drug-
addicted mothers and multiple births.

“Being a nurse in the NICU is something I love to do—
and have since 1986,” shared Julie Sundermeier, APRN,
lead neonatal nurse practitioner at the Nebraska Medical
Center.  “It is always a thrill to be there to watch a new
baby come into the world.  Being involved in helping these
little ones grow and thrive is so rewarding.”

Sundermeier and Jenny Solano, currently working as a

FEATURE ARTICLE

Nursing in the Newborn 
Intensive Care Unit:
A CHALLENGING and REWARDING CAREER

By Joyce Dav is  Bunger
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Tami Wergin, RN 
and Isabella

Zwingman (infant)
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NNP at Bergan Mercy, were the first
Neonatal Nurse Practitioners in Nebraska.
They graduated from Creighton’s neonatal
nurse practitioner program in 1998.  At that
time, there was a growing need for nurse
practitioners due to the decrease in the num-
bers of physicians in pediatric residencies.  

Nurse practitioners attend many caesari-
an section and all high-risk births.  (It
should be noted that nearly one-third of all
deliveries are caesarian section deliveries.)
They are also called upon to resuscitate
babies, perform procedures, interpret lab and
diagnostic studies and problem solve situa-
tions in the delivery room and while the
infants are being cared for in the NICU.
They manage the care of the babies in col-
laboration with the neonatatologists.  

To become a neonatal nurse practitioner,
a bachelor’s-prepared nurse, with a mini-
mum of 2 years NICU experience, com-
pletes  a graduate program and passes a spe-
cial certification examination.  For most,
graduate school is a 2 to 3 year commit-
ment, depending on whether the student
attends full time or part time.  

NICUs have changed in recent years.
They used to be brightly-lit, rather loud
nurseries, with many isolettes in a row.
Families could only visit sporadically and
there was never a private time for a mother
and her baby to bond.  Today’s modern

NICU is dimly-lit and very quiet.  Babies
have private rooms equipped with rocking
chairs and bulletin boards where siblings can
post their drawings.

Shelley Brannen, BSN, has been a neona-
tal nurse for 29 years.  She is currently on
staff at the Nebraska Medical Center.

“I recall babies going home from the
NICU and the moms would call to say the
baby wouldn’t stop crying,” recalled

Brannen.  “It took years for us to figure out
that the babies were over stimulated—lots of
light and commotion.  When they got
home, it was too quiet and they cried.”

Lori Rubarth has been a NICU nurse for
close to 30 years.  Over the years she has

become certified as a neonatal nurse practi-
tioner and went back to get her Ph.D.
Today she directs the neonatal nurse practi-
tioner program at the Creighton University
School of Nursing and also maintains a
practice at the Creighton University Medical
Center and Bergen Mercy.

The survival rate for neonates has
improved over the years.

“When I first became a neonatal nurse,

“It is always a thrill to be there to watch a
new baby come into the world.  Being
involved in helping these little ones grow
and thrive is so rewarding.”

– Julie Sundermeier, APRN, Nebraska Medical Center

FEATURE ARTICLE

Left to Right: Lori Rubarth, Ph.D.,
APRN. and Nicole Ruppert,
Creighton University student.
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babies born before 24 weeks didn’t survive—
and there was little effort on the part of the
medical staff to “save” the baby.  Today
almost 50% of the babies born at 24 weeks
survive,” said Rubarth.

Most babies stay in the NICU until their
“due date.” In addition to breathing on their
own, they need to develop to a full-term
baby.  Ninety-nine percent of the babies go
home and stay home after leaving the
NICU.  All agreed it is because of the tender
loving care the babies receive—not just from
the nurses, but from the families that are
encouraged to come and hold even the tini-
est of babies (a big change from years ago
when no one held the babies for a long
time).

“Kangaroo care” means skin to skin.
Because of the private rooms, Moms can
hold their babies—skin to skin—frequently.
Babies and moms bond quickly.  Moms
learn to recognize the special nuances about
their babies—making them more comfort-
able and confident in caring for their babies.
Moms are given private areas for breast
pumping so the infants can be fed mother’s
breast milk.

Years ago, neonates were sedated.  Today
non-pharmacological approaches are used
and they are more successful.

“Babies are swaddled.  We place them in
positions that feel very much like they felt in
utero,” said Brannen.  “We pay attention to
their ‘cues’ to let them tell us what they
need.”

Tami Wergin has been a nurse in the
NICU at St. Elizabeth’s Regional Medical

Center in Lincoln for over 20 years. She
graduated from the University of Nebraska
with an Associate Degree in Nursing and
later completed her BSN at Wesleyan
University. She is certified in high-risk
neonatal nursing. She started working in
pediatrics as a new graduate and then moved
to the NICU. 

Wergin believes the biggest challenge for
the NICU nurse is balancing the needs of
the infant with the needs of the family while
maintaining family-centered care. Time
management is also a challenge in the NICU
as it is in other areas of nursing. 

Wergin’s greatest rewards are seeing most
of her tiny patients do well and leave the
nursery healthy. She enjoys hearing from the
families of the infants she has cared for. She
says, “The families never forget us. They tell
us about the fond memories they have of the
nurses who cared for their infant in the
NICU.”

Wergin likes working in this area due to
the wide range of experiences it offers. She
works with deliveries and is on the transport
team. She has opportunities to work in the
newborn nursery as well as with low birth

weight infants and high
risk infants. Wergin stated
that new graduates often
start in the newborn
nursery and move to
other areas as they gain
new skills.

High-risk babies born
outside of Omaha and
Lincoln are transported to
the NICUs by carefully
trained transport teams.
The Nebraska Medical
Center first had a trans-
port team in 1972.
Ambulances and helicop-
ters were equipped with
isolettes.  Most moms

experiencing high-risk pregnancies are fol-
lowed closely, many times in tertiary centers
where the NICU is close by. However, most
premature births are unpredicted.  

Modern NICUs have “family rooms”
adjacent to the unit, enabling families to
come and visit and to have a place of their
own to relax and play while visiting the
baby.  In Omaha many of the moms stay at
the Ronald McDonald House while their

baby is in the NICU; however if they must
return home, volunteer “baby holders” come
to hold the babies often.

What makes a good NICU nurse?  All
the nurses interviewed said similar things—
they like the pace, they like the intensive
care and acuity of their patients, and they
like the littlest of patients because of the
unique challenges that they and their fami-
lies face. Older babies and young children in
the Pediatric Intensive Care Units are often
very afraid and resistant to medical interven-
tions, Rubarth noted.

Being a NICU nurse is very stressful—its
pace is not unlike the adult intensive care
unit.  Patients are very, very sick and need
constant monitoring.  When infants get ill—
it can happen incredibly fast.

“My biggest challenge is leaving the job
at the bedside,” said Sundermeier.  “A few of
our babies don’t get better.  We see parents
with their ‘dreams broken’—what they
thought would be a perfect little child is
born with many problems, when (and if ) it
goes home special care may be required for
the rest of its life.”

Brannen added that once the babies leave
the NICU, they may never see the babies
again.  Should the baby return to the hospi-
tal, they go into the Pediatric Intensive Care
Unit or the pediatric department.  

“Sometimes parents stop back for a visit
or send us pictures—and we love that!” said
Brannen.  Many hospitals have NICU
reunions for the NICU graduates and their
families.

Rubarth agreed sending the baby home is
bittersweet.  You have gotten to know the
baby and their family; you see the joy in
their eyes that their family is going home.
However, many babies emerge from the
NICU with special needs that could mean a
lifetime of peril for the family.  Even the
slightest infection can be disastrous for the
baby.

“We save babies lives every day.  As nurs-
es, we are able to do the interventions that
really make a difference.  Our little patients
stay with us a long time—it is the nurses
that support the baby and their families,
enabling the baby to go home sooner and
healthier.”

Joyce Davis Bunger is Assistant Dean,
Creighton University School of Nursing and
public member on the Board of Nursing.
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Left to Right: Shelley
Brannan, RN and Julie
Sundermeier, APRN
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The Uniform Licensing Law (ULL) has been in existence in
Nebraska since 1927. The purpose of the Uniform Licensing
Law is to have one location in the statutes where everything that
is common to all professions is located. Over the years the ULL
has been amended and changed and things that are not common
to all professions have crept into this section of the statutes. The
ULL applies to many of the professions regulated by the depart-
ment. For the most part nursing has not been under ULL. The
exceptions are the section of ULL that deal with such things as
fees, discipline, and the Licensee Assistance Program. The ULL
is in serious need of a total rewrite to update provisions, to bring
all of the professions under ULL and to change the name of this
section of the law to Uniform Credentialing Act (UCA).
Committees and task forces coordinated by the department have
been working for several years to revise the provisions of the
UCA and to draft the proposed legislation that will accomplish
the goals including comprehensiveness, currency and uniformity.
It is anticipated that this proposed legislation will be introduced
in the 2007 legislation session. If the legislation passes, nursing
will be subject to the provisions of UCA.

So what will these changes in UCA mean to nursing?  Many
of the provisions that are currently in the Nurse Practice Act will
now be found in the UCA. For example:

• Definition of terms that are not specific to nursing
• Process for Board of Health appointments to the Board of
Nursing
• Purposes of the Board
• Authority to promulgate rules and regulations including
continued competency requirements
• Authority to make recommendations about licensure and
disciplinary actions
• Board member per diem payments
• General licensure/examination requirements (requirements
specific to nursing will be retained in the Nurse Practice Act)
• Renewal requirements and procedures
• Administrative penalty fee for practicing without an active
license. Additionally, the following changes will be made to
the ? Act. Only one license renewal notice will be sent to
licensees. There will no longer be a 30-day extension of the
renewal period. After the expiration date the licensee’s license
status will be “expired.” The licensee will have to apply for
reinstatement and meet the renewal requirement to regain
active status. The licensee will still have the option to request
that his/her license be placed on inactive status.

• The requirement for the nursing administrators, staff nurses
and LPNs on the board to be evenly distributed between acute
care, long term care and community will be replaced with
“The Board of Health shall attempt to ensure that the board is
representative of acute care, long-term care, and community-
based care.”
• The current requirement for the board to be evenly represen-
tative of each congressional district in the state will change to
requiring a minimum of three and a maximum of five from
each congressional district.
• The LPN educator on the board will be required to have a
graduate degree in nursing (current requirement is baccalaure-
ate requirement) and five years of experience in education
(current requirement is three years).
If the bill passes it will not go into effect for nearly a year.
More information and education materials on the changes will

be made available if the proposed legislation is introduced and-
passes.

Changes in Uniform Licensing Law:
Implications for Nursing by Char lene Ke l l y

datkins
Note
I could not read on the fax clearly all of the sentence listed in pink. Please double-check and let me know the missing word or if i mis-understood your instructions.
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LICENSEE DATE OF ACTION ACTION VIOLATION

Angela Koehler RN 5/9/06 Non-Disciplinary Assurance of Compliance Unprofessional Conduct-Practice of the professional beyond authorized scope.

Mark Calligaro LPN 5/9/06 Voluntary Surrender in Lieu of Discipline

Rose Roebuck LPN 5/15/06 Censure Unprofessional Conduct-Failure to maintain an accurate patient record; Committing
any act which endangers patient safety and welfare.

Beverly McIntosh RN 5/15/06 Limitation Unprofessional Conduct-Failure to utilize appropriate judgment in administering safe
nursing practice based upon level of nursing for which licensed; Failure to exercise
technical competence; Failure to maintain an accurate patient record.

Andrea Sattlefield RN 5/16/06 Non-Disciplinary Assurance of Compliance Unprofessional Conduct-Leaving a patient care nursing assignment without notifying
personnel so that reasonable arrangements for continuation of care can be made.

Tammy Overton LPN 5/16/06 Non-Disciplinary Assurance of Compliance Failure to comply with the state mandatory reporting law by failing to report misde-
meanor conviction in accordance with the state mandatory reporting law.

Linda Branchaud-Knapp RN 5/17/06 Non-Disciplinary Assurance of Compliance Failure to comply with the state mandatory reporting law by failing to report loss of
employment due to alleged unprofessional conduct.

Diana Davis LPN 5/18/06 Non-Disciplinary Assurance of Compliance Failure to comply with the state mandatory reporting law by failing to report loss of
employment due to alleged unprofessional conduct.

Collette Echols LPN 5/18/06 Non-Disciplinary Assurance of Compliance Unprofessional Conduct-Failure to furnish the Board or its investigator with requested
information or requested documents on license renewal.

Sally Wentworth LPN 5/19/06 Non-Disciplinary Assurance of Compliance Failure to utilize appropriate judgment in administering safe nursing practice based
upon level of nursing for which licensed.
Failure to comply with the state mandatory reporting law by failing to report loss of
employment due to alleged unprofessional conduct.

Felicia Worlds LPN 5/19/06 Non-Disciplinary Assurance of Compliance Violation of the Uniform Controlled Substances Act

Cindy Goff LPN 5/23/06 License Reinstated on Probation Previous Discipline

Sabra Trueman LPN 5/23/06 30 day Suspension Unprofessional Conduct-Failure to maintain an accurate patient record; committing
any act which endangers patient safety and welfare. Dishonorable Conduct

Cheryl Lange LPN 5/23/06 Probation Practice of the profession while ability to practice is impaired by controlled sub-
stances. Violation of the Uniform Controlled Substances Act. Habitual Dependence       

Lavonna Morris LPN, LPN-C 5/23/06 Suspension for 30 days, Probation Unprofessional Conduct-Failure to utilize appropriate judgment in administering safe
nursing practice based upon level of nursing for which licensed; Failure to follow
policies and procedures implemented in the practice situation to safeguard patient
care; Failure to maintain an accurate patient record. Failure to comply with the state
mandatory reporting law by failing to report loss of employment due to alleged
unprofessional conduct.

Brian Craven LPN 5/25/06 30 day Suspension followed by Probation Disciplinary Action in Another State. Failure to comply with the state mandatory
reporting law by failing to report disciplinary action taken by another state.

Terri Incontro LPN 5/25/06 Non-Disciplinary Assurance of Compliance Unprofessional Conduct-Failure to seek consultation, collaboration or direction from
another licensed healthcare provider when warranted by patient condition.

Rochelle Helmick LPN 6/2/06 Suspension Unprofessional Conduct-Misappropriating medications of a patient or agency.

Deborah Brittenham RN 6/2/06 Suspension for 30 days Unprofessional Conduct-Falsification of patient records.

Theresa Wiese RN 6/2/06 Suspension for 30 days Unprofessional Conduct-Misappropriating medication of a  patient or agency.

Joquana Walker LPN 6/5/06 Initial License Issued on Probation Conviction of misdemeanors that have a rational connection with fitness or capacity
to practice the profession.

Karmen Goerks LPN 6/6/06 Suspension Unprofessional Conduct-Failure to maintain an accurate patient record; Committing
any act which endangers patient safety or welfare; Practice of the profession beyond
authorized scope. Failure to report employment termination in accordance with the
state mandatory reporting law.

DISCIPLINARY ACTIONS

L i c e n s u r e  A c t i o n s
The following is a list of licensure actions taken between May 1, 2006 and August 31, 2006 additional 
information on any of these actions is available by calling (402) 471-4923.
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LICENSEE DATE OF ACTION ACTION VIOLATION

Amy Mills LPN 6/6/06 Non-Disciplinary Assurance of Compliance Unprofessional Conduct-Failure to utilize appropriate judgment in administering safe nursing
practice based upon level of nursing for which licensed.

Paul Gordier RN 6/7/06 License Reinstated on Probation Previous Discipline

Kayla McBride LPN 6/8/06 Revocation Violation of previously imposed terms and conditions of licensure probation.

Dale Brock RN 6/8/06 Censure Civil Penalty Unprofessional Conduct-Practice of the profession without a current active license or tem-
porary permit.

Stephen Larison LPN 6/8/06 Voluntary Surrender in Lieu of Discipline

Karen Codr LPN 6/12/06 Non-Disciplinary Assurance of Compliance Unprofessional Conduct-Failure to utilize appropriate judgment in administering safe nursing
practice based upon level of nursing for which licensed.

Jessica Emery LPN 6/12/06 Non-Disciplinary Assurance of Compliance Violation of the Uniformed Controlled Substances Act

Susan Wulf RN 6/13/06 Non-Disciplinary Assurance of Compliance Unprofessional Conduct-Practice of the professional beyond authorized scope.

Constance Buresh LPN 6/18/06 Revocation Conviction of misdemeanors which have a rational connection with fitness or capacity to
practice the profession. Violation of the Uniformed Controlled Substances Act Unprofessional
Conduct-Failure to provide the Department with requested information during a disciplinary
investigation.

Catherine Trump RN 6/18/06 Suspension for 30 days followed by Probation Habitual Dependence. Unprofessional Conduct-Misappropriating patient medications for
personal use. Violation of the Uniform Controlled Substances Act

Christopher Wanamaker RN 6/18/06 Limitation Unprofessional Conduct-Failure to utilize appropriate judgment in administering safe nursing
practice based upon level of nursing for which licensed; Failure to maintain an accurate
patient record; Committing any act which endangers patient safety and welfare. Failure to
comply with the state mandatory reporting law by failing to report misdemeanor convictions
in accordance with the state mandatory reporting law.

Bryce Miller RN, CRNA 6/24/06 RN-Retroactive Suspension followed by           Unprofessional Conduct-Falsification of patient records; Failure to maintain an accu-
Probation CRNA-Suspension   rate patient record; Misappropriation of medication. Violation of the Uniform Controlled

Substances Act

Carol Erhardt RN 6/28/06 License Reinstated on Probation Previous Discipline

Tonya 6/29/06 Non-Disciplinary Assurance of Compliance Failure to comply with the state mandatory reporting law by failing to report misde-
Whittington-Langle LPN meanor conviction in accordance with the state mandatory reporting law.

Carissa Rickard LPN 7/5/06 Voluntary Surrender in Lieu of Discipline

Vicki Stuhr LPN 7/5/06 Voluntary Surrender in Lieu of Discipline

Arlene Goergen LPN 7/7/06 Non-Disciplinary Assurance of Compliance Unprofessional Conduct-Failure to utilize appropriate judgment in administering safe nursing
practice based upon level of nursing for which licensed.

Carolyn Griger LPN 7/16/06 Suspension for 30 days Unprofessional Conduct-Practice of the profession beyond authorized scope.

Karen Harris RN 7/17/06 Non-Disciplinary Assurance of Compliance Unprofessional Conduct-Practice of the professional beyond authorized scope.

Jayna Conley LPN 7/25/06 Civil Penalty. Probation Extended Violation of previously imposed terms and conditions of licensure probation.

Tina Foerster LPN 7/25/06 Probation Conviction of a misdemeanor which has a rational connection with fitness or capacity to
practice the profession.

John Fahrnbruch II RN 7/25/06 Probation Habitual Dependence. Conviction of a misdemeanor which has a rational connection with
fitness or capacity to practice the profession.

Linda Carsten RN 7/25/06 Retroactive 30 day Suspension Unprofessional Conduct-Falsification of patient records.

Kenneth Hirschfeld RN 7/25/06 Suspension Dishonorable Conduct-Diversion of controlled substances from place of employment.
Habitual Dependence. Violation of the Uniform Controlled Substances Act

Gayleen Kuehn RN 7/25/06 Voluntary Surrender in Lieu of Discipline

Judy Moeller RN 7/25/06 Voluntary Surrender in Lieu of Discipline

Tammy Davis LPN 7/25/06 Non-Disciplinary Assurance of Compliance Unprofessional Conduct-Failure to utilize appropriate judgment in administering safe nursing
practice based upon level of nursing for which licensed.

Tara Erb LPN 7/28/06 Initial License issued on Probation Conviction of misdemeanors which have a rational connection with fitness or capacity to
practice the profession.

Michael O’Connell LPN 7/28/06 Probation Disciplinary action in another state.

Randall Somer RN 7/28/06 Non-Disciplinary Assurance of Compliance Failure to comply with the state mandatory reporting law by failing to report loss of employ-
ment due to alleged unprofessional conduct.

DISCIPLINARY ACTIONS
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LICENSEE DATE OF ACTION ACTION VIOLATION

Jacqueline Spoor LPN 7/28/06 Non-Disciplinary Assurance of Compliance Failure to comply with the state mandatory reporting law by failing to report loss of
employment due to alleged unprofessional conduct.

Brooke Bynum LPN 7/31/06 Non-Disciplinary Assurance of Compliance Unprofessional Conduct-Leaving a patient care nursing assignment without giving ade-
quate notice to personnel so that reasonable arrangements for continuation of care can
be made.

Betty Werner LPN 7/31/06 Non-Disciplinary Assurance of Compliance Failure to utilize appropriate judgment in administering safe nursing practice based upon level
of nursing for which licensed. Failure to comply with the state mandatory reporting law by fail-
ing to report loss of employment due to alleged unprofessional conduct.

April Ndango LPN 8/2/06 Non-Disciplinary Assurance of Compliance Unprofessional Conduct-Committing any act which endangers patient safety or wel-
fare.

Romunda Baker LPN 8/4/06 Suspension for 30 days Unprofessional Conduct-Failure to utilize appropriate judgment  in administering safe
nursing practice based upon level of nursing for which licensed; Leaving a patient care
nursing assignment without notifying personnel so that reasonable arrangements for
continuation of care can be made. Failure to comply with the state mandatory reporting
law by failing to report loss of employment due to alleged unprofessional conduct.

Tiffani Cullum LPN 8/4/06 Probation Habitual Dependence. Violation of the Uniform Controlled Substances Act

Janice Echolt LPN 8/4/06 Censure Unprofessional Conduct-Practice of the profession beyond authorized scope.

Victor McDonald LPN 8/4/06 Revocation Conviction of a misdemeanor which has a rational connection with fitness or capacity to
practice the profession. Violation of the Uniform Controlled Substances Act

Denie Nesvan LPN 8/4/06 Censure. Civil Penalty. Probation Unprofessional Conduct-Failure to utilize appropriate judgment in administering safe
nursing practice; Failure to exercise technical competence based upon level of nursing
for which licensed; Assigning nursing interventions contrary to standards.

Elizabeth Sobotka LPN 8/4/06 Revocation Violation of previously imposed terms and conditions of licensure probation.

Bridget Fox RN 08/04/06 Suspension for 30 days followed by Probation Unprofessional Conduct-Failure to exercise technical competence based upon level of
nursing for which licensed; Failure to maintain an accurate patient record; Committing
any act which endangers patient safety. Practicing the profession in a pattern of negligent
conduct. Failure to comply with the state mandatory reporting law by failing to report
misdemeanor convictions in accordance with the state mandatory reporting law.

Shannon Roudebush RN 8/4/06 Censure. Civil Penalty Unprofessional Conduct-Failure to utilize appropriate judgment in administering safe
nursing practice; Failure to exercise technical competence; Failure to maintain an accu-
rate patient record; Failure to comply with the state mandatory reporting law by failing to
report misdemeanor convictions in accordance with the state mandatory reporting law.

David Snell RN 8/4/06 Revocation Violation of previously imposed terms and conditions of licensure limitation.

Christine Daily LPN 8/4/06 Suspension for 30 days Unprofessional Conduct-Intentional falsification of material facts in a material document
connected with the practice of nursing.

Michael Ament RN 8/8/06 License Reinstated on Probation Previous Discipline

Angela Werner RN 8/8/06 License Reinstated on Probation Previous Discipline                                                                                                        

Patricia Marsh RN 8/14/06 Revocation Habitual Dependence. Violation of the Uniformed Controlled Substances Act

Emily Leader LPN 8/21/06 Initial License issued on Probation Conviction of misdemeanors that have a rational connection with fitness or capacity to
practice the profession. Habitual Dependence

Michael Foster RN 8/21/06 License Reinstated on Probation Previous Discipline

Heather Kilpatrick RN 8/21/06 Probation Unprofessional Conduct-Committing any act which endangers patient safety and welfare;
Failure to maintain an accurate patient record. Violation of an Assurance of Compliance
Practicing the profession in a pattern of negligent conduct.

Laura Kenyon LPN 8/22/06 Non-Disciplinary Assurance of Compliance Unprofessional Conduct-Giving a controlled substance which had been personally pre-
scribed for her to another individual. Failure to comply with the state mandatory reporting
law by failing to report loss of employment due to alleged unprofessional conduct.

Christy Umberger LPN 8/22/06 Initial License Issued on Probation Conviction of misdemeanors that have a rational connection with fitness or capacity to
practice the profession.

Dezeree Brown RN 8/28/06 Voluntary Surrender in Lieu of Discipline

Michael Warner RN 8/28/06 Voluntary Surrender in Lieu of Discipline

Amy Krannawitter LPN 8/28/06 Probation Habitual Dependence. Conviction of a misdemeanor which has a rational connection with
fitness or capacity to practice the profession.

DISCIPLINARY ACTIONS
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Studies show that 
physicians and 
registered nurses
are particularly responsible and careful when they
drive. If you’re a physician or a registered nurse in
Nebraska, we would like to reward you with a
special preferred rate* on your Auto insurance.

Ask a Farmers agent below for more information.

*Available only for Nebraska
physicians and registered nurses

Name Address City Telephone E-mail address
Darwin Thue 2655 N Broad St. Fremont (402) 721-7544 dthue@farmersagent.com
Jeff Vinson 3406 W Capital Ave. Grand Island (308) 382-3404 jvinson@farmersagent.com
Vern Schmidt 602 N Hwy 6 Gretna (402) 332-3300 vschmidt@farmersagent.com
Carla Cosier 7160 S 29 St. #F Lincoln (402) 423-3114 ccosier@farmersagent.com
Henry Hagedorn 2120 S 56 St. #202 Lincoln (402) 486-0007 hhagedorn@farmersagent.com
Charles Hanna 4535 Normal Blvd. #232 Lincoln (402) 488-4663 channa@farmersagent.com
Mike Landerfield 916 N 70 St. Lincoln (402) 488-5277 mlanderfield@farmersagent.com
Kim Mittelstadt 1001 S 70 #224 Lincoln (402) 434-3993 kmittelstadt@farmersagent.com
Bob Roche 1601 Old Cheney Rd. Lincoln (402) 441-4330 broche@farmersagent.com
Angela Vinduska 7160 S 29 St. #F Lincoln (402) 423-3114 avinduska@farmersagent.com
Darwin Barker 2608 S 158th Plaza Omaha (402) 330-9881 dbarker@farmersagent.com
Frank Bisarek 2939 S 120th St. Omaha (402) 505-3414 fbisarek@farmersagent.com
Scott Edgar 405 N 115th St. #203 Omaha (402) 933-9800 sedgar@farmersagent.com
Ryan Emerson 11605 W Dodge Rd. Omaha (402) 208-3164 remerson@farmersagent.com
Matt Garvey 11605 W Dodge Rd. Omaha (402) 330-2879 mgarvey@farmersagent.com
Mike Hokanson 11315 P St. Omaha (402) 896-6565 mhokanson@farmersagent.com
Rhonda Juarez 4601 S 50 St. #309 Omaha  (402) 292-1210 rjuarez@farmersagent.com
Vanessa Jurden 6324 Maple St. Omaha (402) 556-1373 vjurden@farmersagent.com
Michael Kidd 11315 P St. Omaha (402) 330-9218 mkidd@farmersagent.com
Rob Kuhl 920 S 107 Ave. #304 Omaha (402) 884-1055 rkuhl@farmersagent.com
Pat Lemmers 11720 W Dodge Rd. Omaha (402) 493-3033 plemmers@farmersagent.com
Mick Manley 9001 Arbor St. #111 Omaha (402) 391-1656 mmanley@farmersagent.com
Bill Parsons 11329 P St. #105 Omaha (402) 597-2371 bparsons@farmersagent.com
Gerene Ridpath 4848 S 120 St. #210 Omaha (402) 895-0885 gridpath@farmersagent.com
Larry Schmitz 2726 S 148th Ave. Cir. Omaha (402) 895-3663 lschmitz@farmersagent.com
Mary Sladek 5332 S 138 St. #203 Omaha (402) 991-9229 msladek@farmersagent.com
Ron Sladek 2722 S 148 Ave. Cir. Omaha (402) 330-8911 rsladek@farmersagent.com
Jerry Stone 2707 S 134 St. #2 Omaha (402) 333-9090 jstone@farmersagent.com
David Strunc 2707 S 134 St. #2 Omaha (402) 330-3333 dstrunc@farmersagent.com
Kevin Sulley 2608 S 158 Plaza Omaha (402) 697-1010 ksulley@farmersagent.com
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New Licensure for the 

CLINICAL NURSE SPECIALIST
As you have read and heard, the

“Umbrella Bill” or LB 256 passed in
2005.  It will go into effect July 1, 2007.
This bill will bring all the advanced prac-
tice nurses under the APRN title, includ-
ing the Clinical Nurse Specialists (CNS).
Currently CNSs in Nebraska are not
licensed.  After July 1, 2007, all CNSs
will be required to have a license to prac-
tice as a CNS.  

The process of writing all the regula-
tions to implement LB 256 is underway,
including new CNS regulations.  These
CNS regulations will provide specifics for
such things as the process of licensing,
continuing competency and so forth,
based on the new Clinical Nurse
Specialist Statutes (Practice Act).   

Some CNSs have expressed concern

that they do not meet some of the
requirements to take a certifying exami-
nation, such as the number of clinical
hours they had in their education pro-
gram.  The statutes do contain a provi-
sion whereby the CNS currently practic-
ing can apply for a license between July
1, 2007 and September 1, 2007 without
having to meet the requirement of having
a certification from an approved certify-
ing body.  They will be “grandfathered”
in if they apply for licensure during that
timeframe.

Watch the Nursing News for further
updates on the implementation LB 256.
You may also contact Karen Bowen, MS,
RN, Nursing Practice Consultant at 402-
471-6443 with questions.
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ADVISORY OPINION

REVISED ADVISORY OPINION

Analgesia/ Moderate Sedation

Moderate/Conscious Sedation
Definitions

Minimal Sedation is a drug-induced state during which patients
respond normally to verbal commands.  Although cognitive function
and coordination may be impaired, ventilatory and cardiovascular
functions are unaffected. 

Moderate Sedation/Analgesia (formerly referred to as “Conscious
Sedation”) is a drug-induced depression of consciousness during which
patients respond purposefully* to verbal commands, either alone or
accompanied by light tactile stimulation.  No interventions are
required to maintain a patent airway, and spontaneous ventilation is
adequate.  Cardiovascular function is usually maintained.

Deep Sedation/Analgesia is a drug-induced depression of consciousness
during which patients cannot be easily aroused but respond purpose-
fully following repeated or painful stimulation.  The ability to inde-
pendently maintain ventilatory function may be impaired.  Patients
may require assistance in maintaining a patent airway, and spontaneous
ventilation may be inadequate.  Cardiovascular function is usually
maintained.

General Anesthesia is a drug-induced loss of consciousness during
which patients are not arousable, even by painful stimulation.  The
ability to independently maintain ventilatory function is often
impaired.  Patients often require assistance in maintaining a patent air-
way, and positive pressure ventilation may be required because of
depressed spontaneous ventilation or drug-induced depression of neu-
romuscular function.  Cardiovascular function may be impaired. 
*Reflex withdrawal from a painful stimulus is NOT considered a pur-
poseful response.

Management and Monitoring
It is within the scope of practice of a registered nurse who is not a
qualified anesthesia provider to manage and monitor the care of
patients receiving IV moderate/conscious sedation during therapeutic,
diagnostic, or surgical procedures provided the following criteria are
met: 

1. Administration of IV conscious sedation medications by non-
anesthetist RNs is allowed by institutional policy, procedures, and
protocol.   Written protocols which address specific drugs to be
used for moderate/conscious sedation, the purpose, goals, tech-
niques, desired outcomes of administration, and the recommended
dose per kilogram of body weight that may be safely administered
by an RN, taking into account the patient’s age and co-morbidities.

2. A qualified anesthesia provider or attending physician orders the

medications to achieve IV conscious sedation. 

3. Guidelines for patient monitoring, drug administration, and pro-
tocols for dealing with potential complications or emergency situa-
tions are available and have been developed in accordance with
accepted standards of anesthesia practice. 

4. The registered nurse managing and monitoring the care of the
patient receiving IV conscious sedation shall have no other respon-
sibilities that would leave the patient unattended or compromise
continuous patient monitoring.

Qualifications
1. The registered nurse managing the care of patients receiving IV
conscious sedation is accountable to: 

a. Demonstrate the acquired knowledge of anatomy, physiology,
pharmacology, cardiac arrhythmias and complications related to
IV conscious sedation and medications. 

b. Understand the principles of oxygen delivery, respiratory physi-
ology, oxygen transport and uptake, as well as demonstrate the
ability to use oxygen delivery devices. 

c. Anticipate and recognize potential complications of IV con-
scious sedation in relation to the type of medication being admin-
istered. 

d. Possess the requisite knowledge and skills to assess, diagnose
and intervene in the event of complications or undesired out-
comes.  The nurse must be able to institute nursing interventions
in compliance with orders (including standing orders) or institu-
tional protocols or guidelines. 

e. Demonstrate competency in airway management and resuscita-
tion appropriate to the age of the patient.  This may be completed
by ACLS/PALS certification or appropriate competency assess-
ment. 

f. Demonstrate knowledge of the legal ramifications of adminis-
tering IV conscious sedation and/or monitoring patients receiving
IV conscious sedation, including the RN's responsibility and lia-
bility in the event of an untoward reaction or life-threatening
complication. 

Additional Guidelines

1. The institution or practice setting has in place an educational/com-
petency validation mechanism that includes a process for evaluating
and documenting the individuals' demonstration of the knowledge,
skills, and abilities related to the management of patients receiving IV
conscious sedation. Evaluation and documentation of competence
occurs on a periodic basis according to institutional policy. 

continued on page 24

At the September Board of Nursing meeting, the board approved revisions to the advisory

opinion, Analgesia and Moderate Sedation.  Below is the new opinion.  This and all the adviso-

ry opinions can be found on our Web site, www.hhs.ne.gov/crl/nursing/nursingindex.htm.
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THE
RIGHT
TIME. THE

RIGHT
PROGRAM.

Without Putting Your Life on Hold.
See for yourself with a free virtual classroom demo.

Jacksonville University’s School of Nursing is accredited by the Commission 
on Collegiate Nursing Education (CCNE). | Financial aid opportunities 
available. | Made available by University Alliance Online. | ©2006 Bisk 
Education, Inc. All rights reserved. | SC 191734ZJ1 | MCID 2742

FREE
CLASSROOM
DEMO

GET YOUR BSN –

Call 800-571-4934 
Visit JacksonvilleU.com/PC06

Apply online by visiting BannerHealth.com. To speak to a recruiter
Monday–Friday, call 866-377-JOBS (5627) between 8:00am–4:30pm MST.
EOE. Banner Health supports a drug free work environment.

Banner Health facilities are located in:
ALASKA   ARIZONA   CALIFORNIA   COLORADO   NEBRASKA   NEVADA   WYOMING

Let the world revolve around you for a change.
Fill your life with options.

At Banner Health, one of the nation’s largest not-for-profit health care systems, we offer our
professionals access to plenty of options throughout their careers. From smaller, close-knit
communities to larger towns, Banner Health may have just the right opportunity to suit your lifestyle.

We currently have exciting nursing opportunities available at the following facilities: 

Ogallala Community Hospital
Ogallala, Nebraska

Community Hospital
Torrington, Wyoming

Platte County Memorial Hospital, & Nursing Home
Wheatland, Wyoming

Washakie Medical Center
Worland, Wyoming
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ADVISORY OPINION

2. Intravenous access will be continuously maintained for the patient
receiving IV conscious sedation and analgesia. 

3. All patients receiving IV conscious sedation will be continuously
monitored throughout the procedure as well as the recovery phase by
physiologic measurements including, but not limited to, respiratory
rate, oxygen saturation, blood pressure, cardiac rate and rhythm, and
patient's level of consciousness. 

4. Supplemental oxygen will be immediately available to all patients
receiving IV conscious sedation and administered per order (including
standing orders). 

5. An emergency cart with a defibrillator must be immediately accessi-
ble to every location where IV conscious sedation is administered.
Suction and a positive pressure breathing device, oxygen, and appro-
priate airways must be in each room where IV conscious sedation is
administered. 

6. Provisions must be in place for back-up personnel who are experts
in airway management, emergency intubation, and advanced car-
diopulmonary resuscitation if complications arise during IV conscious
sedation. 

7. It is not considered appropriate for an RN to administer propofol,
etomidate, pentothal and Ketamine for the use of IV conscious seda-
tion.

Analgesia
It is the opinion of the Nebraska Board of Nursing that it is within
the scope of practice for a Registered Nurse to manage the care of non-
pregnant patients receiving analgesic medication via epidural catheter
for acute or chronic pain.  

Management and Monitoring

The RN will assume responsibility for patient care only after the anes-
thesia provider has placed the catheter, verified placement of the
epidural catheter, and administered an initial test dose of pain medica-
tion with the patient’s vital signs remaining stable.  

The RN may:

1. Monitor the patient's vital signs, mobility, level of consciousness,
and perception of pain. 

2. Replace empty infusion syringes or infusion bags with new, pre-
prepared solutions containing the same medication and concentra-
tion, according to standing orders provided by the anesthesia care
provider. 

3. Remove the catheter, if educational criteria and institutional pol-
icy allow. Removal of the catheter by a RN is contingent upon
receipt of a specific order from a qualified anesthesia or provider. 

4. Decrease or stop the continuous infusion if there is a safety con-
cern

5. Initiate emergency therapeutic measures according to institu-
tional policy and/or protocol if complications arise. 

The following are not considered within the scope of practice for an
RN:

1. The RN may not administer anesthetic medications via an epidural

catheter for the purposes of pain control or anesthesia.  The RN may
not bolus, rebolus, give an initial test dose or increase the rate.

2. The RN may not place the catheter or check placement.

Qualifications

1. Only RNs with the appropriate education, knowledge, skills and
supervised clinical practice are allowed to administer and manage
the medications for epidural analgesia.

2. Education: The RN must receive instructions in and demon-
strate competence in the following;

a. Epidural anatomy and physiology.

b. Indications and contraindications to epidural analgesia.

c. Potential adverse reactions.

d. Maintenance of the catheter and or infusion device and related
equipment.

e. Pharmacology and pharmacokinetics of commonly used analge-
sia medications.

f. Nursing care responsibilities as defined and approved by insti-
tutional policy.

Additional Guidelines

1. Written policy and procedures are maintained by the
employer/agency. Guidelines for the patient monitoring, drug
administration, management, and protocols for dealing with poten-
tial complications or emergency situations are available and have
been developed in conjunction with the physician or CRNA. 

A licensed nurse is accountable to be competent for all nursing care
that he/she provides.   Competence means the ability of the nurse to
apply interpersonal, technical and decision-making skills at the level of
knowledge consistent with the prevailing standard for the nursing
activity being applied.  Accountability also includes acknowledgment
of personal limitations in knowledge and skills, and communicating
the need for specialized instruction prior to providing any nursing
activity.

REFERENCES
Endorsement of Position Statement on the Role of the Registered Nurse (RN) in the
Management of Patients Receiving IV Conscious Sedation for Short-Term Therapeutic,
Diagnostic, or Surgical Procedures. ANA Board of Directors Policy/Position. 1997

Endorsement of Position Statement on the Role of the Registered Nurse (RN) in the
Management of Analgesia by Catheter Techniques (Epidural, Intrathecal, Intrapleural, or
Peripheral Nerve Catheters).  ANA Board of Directors Policy/Position. 1997

Considerations for Policy Guidelines for Registered Nurses Engaged in the
Administration of Conscious Sedation.  American Association of Nurse Anesthetists.
2003.

Role of the Registered Nurse (RN) in the Management of Patients Receiving Conscious
Sedation for Short-Term Therapeutic, Diagnostic or Surgical Procedures.  American
Association of Critical-Care Nurses. 1996.
Position Statements: Sedation and Analgesia.  Society of Gastroenterology Nurses and
Associates, Inc.  Revised 1998.

Practice Guidelines for Sedation and Analgesia by Non-Anesthesiologists.  American
Society of Anesthesiologists.  1999.

Recommended Practices for Managing the Patient Receiving Conscious
Sedation/Analgesia.  American Association of Operating Room Nurses.  2000

Adopted 1989; Updated 1991; Reaffirmed January 1996; Revised
December 1998; Revised April 2004; Revised September 2006 
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Online Clinical Scheduling
Program • The Center for Nurisng
(CFN)  board viewed a demonstration of
the online clinical scheduling program
developed and marketed by the Oregon
Center for Nursing. The online programs
supports maximum utilization of clinical
facilities. A similar demonstration is sched-
uled in October for the Deans and
Directors. California has developed a simi-
lar software program which will also be
explored.

Enrollment Data • The 2005 annual
reports from nursing education programs
revealed 1,177 students enrolled. 397 of
the enrolled students are minorities – 55
of which are international students. This is
up from 1,043 a year ago. 

Student Passport • The Nursing
Deans and Directors are working on a
student passport project that will elimi-
nate the need for students to repeat CPR,
immunization records, HIPAA training
and criminal background checks as they
move from facility to facility. This will
reduce duplicative paper work and
increase the amount of student and facul-
ty time that can be devoted to education-
al activities.

Employer Vacancy Survey •
Vacancy rates for RNs have decreased from
10% in 2000 to 6.5% in 2002 to 5.9% in
2006. At the same time LPN vacancy rates
have fluctuated from 10.2% in 2000 to
3.8% in 2002 to 6.7% in 2006.
Unlicensed Assistive Personnel (UAP)
vacancies were 7.9% in 2000, 4.8% in
2002 and 5.4% in 2006.

Regionally, RN vacancy rates were highest
in the Omaha metropolitan area (7.6%).
LPN vacancy rates were highest in the
central part of the state (12.7%) and UAP
vacancy rates were highest in the western
end of the state.  Vacancy rates for RNs in
rural and urban areas were nearly the
same, while rural areas are experiencing a
higher vacancy rate for LPNs and a slight-
ly higher rate for UAPs.

Survey of Inactive and Lapsed
Nurses • A survey of  RNs who went
inactive or lapsed during the 2006 license
renewal period is being conducted to
determine the reason why the nurse is not
keeping his/her license on active status.

One goal of this study is to assess the
degree to which the workplace environ-
ment influences nurse’s decisions to go
inactive or lapsed.

Electronic Newsletter • The first
issue of the CFN electronic newsletter
Nursing . . .Briefly was developed and dis-

tributed. The CFN Web site is currently
out of operation. As soon as it is restored
the second issue of the newsletter will be
distributed.

Faculty Loan Update • Ten loans
have been allocated for academic year
2006-2007 to graduate nursing education
programs in Nebraska based on enroll-
ment. UNMC will receive 3 loans,
Creighton and Wesleyan will each receive
2 loans and Methodist, Clarkson and
College of St. Mary will each receive 1
loan.

NEBRASKA CENTER FOR NURSING 
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Nebraska Center for Nursing
Overview of Current Activities
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Name Nurse Aide Action Date 

Registry # Entered

Brandt, Danelle 54843 Finding of Conviction 07/28/06

Ely, Dannel 72902 Finding of Conviction 07/12/06

Gonzalez-Castro, 68651 Finding of Abuse 06/26/06

Jennifer

Hill, Antoinette 48971 Finding of Neglect 07/06/06

Hutson, Jessica 69138 Finding of Neglect 06/16/06

Johnson, Versie 42948 Finding of Abuse 07/28/06

Johnson, Yvonne 62657 Finding of Neglect 07/31/06

LaDeaux, Gena 13737 Finding of Conviction 06/26/06

McDaniel, James 67018 Finding of Abuse 06/26/06
Finding of Neglect 06/26/06

Name Medication Action Date 
Aide Reg # Entered

Brandt, Jean 48175 Moral Character 07/28/06

Brown, Michael 56595 Competency Violation 07/17/06

Gannaway, Lana 10630 Competency Violation 07/03/06

Goff, Lisa 51819 Competency Violation 07/17/06

King, Saddie 52044 Competency Violation 07/12/06

Klasna, Kendra 55506 Failure to Pay Fees 06/15/06

Kreis, Constance 52063 Competency Violation 07/12/06

Lorenz, Sydnie 50360 Competency Violation 07/31/06

Ogden, Kimberly 48667 Moral Character 06/15/06

Swartz, Angie 28704 Moral Character 07/28/06

Wieck, Billie 52376 Competency Violation 07/12/06

Ogden, Kimberly 42390 Finding of Conviction 06/15/06

Omo-Noyan, Ben 58798 Finding of Abuse 07/28/06

Finding of Neglect 07/28/06

Roberts, Marianne 21589 Finding of Conviction 07/28/06

Snider, Rick 28049 Finding of Neglect 07/28/06

Swartz, Angie 28704 Finding of Conviction 07/28/06

Welch, Jean 32256 Failure to Pay Fees/ 06/16/06

Delinquent Child Support Payment

Wink, Patricia 49649 Finding of Abuse 07/28/06

Name Nurse Aide Action Date 
Registry # Entered

Registry Action on Nurse Aides
& Medication Aides

From 06/01/06 to 07/31/06, the following nurse aides have
become ineligible for employment in long-term care facilities
and/or intermediate care facilities for persons with mental
retardation:

From 06/01/06 to 07/31/06, the following medication aides have been removed from the
Medication Aide Registry:

datkins
Note
my apologies on this section - i forgot to pull in the new text and had used the nurse aide text for formatting. I went ahead and pulled in the file you sent and then looked over it to make sure nothing had changed on the fax. big oops.
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Nursing education is an advanced and valued
role in the nursing field.  If you have the skills, interest, and
inclination to be an educator, now is the prime time to explore the
role and determine your educational and experiential needs for tran-
sitioning into an educator role.

The shortage of nurses has been in the forefront of health care
for quite some time.  Through analysis of the nursing shortage and
implementation of strategies to reduce the shortage, an additional
emerging issue has been recognized – that of a shortage of nursing
faculty.  The aging trajectory indicates that the faculty shortage is
expected to grow, directly hindering educational programs in the
ability to increase the number of individuals educated to enter into
the profession.

The American Association of Colleges of Nursing (AACN) con-
ducts annual surveys of baccalaureate and graduate programs in
nursing.  Based on the 2004-2005 enrollment and graduation infor-
mation, the AACN reported that 32,797 qualified applicants were
not accepted into baccalaureate and graduate nursing programs in
2004.  One of the main factors was insufficient faculty as reported
by 76.1% of the programs (Berline, Wilsey, and Bednash, 2005).
Ruth Corcoran of the National League for Nursing (NLN) reported
that 125,000 qualified nursing school applicants were not able to
enroll in 2004 because of faculty shortage (Corcoran, 2005).  The
number reported from the NLN takes into account all levels of
nursing education, therefore a significantly higher number than that
reported from AACN.

AACN  projected in a March 4, 2004, press release,  “.…that
between 200-300 doctorally-prepared faculty will be eligible for
retirement each year from 2003 through 2012, and between 220-
280 master’s-prepared nurse faculty will be eligible for retirement
between 2012 and 2018.”  (AACN, 2004). Data concurring with
the growing concern for a faculty shortage has also been published
from the National League for Nursing.  “By 2017, two-thirds of
nurse faculty teaching today will have reached retirement age…”
(Corcoran, 2005).

A survey to determine the faculty status in Nebraska was devel-
oped and all Nebraska nursing programs were requested to partici-
pate.  The survey was presented to the Nebraska Assembly of
Nursing Deans and Directors for input and request for participa-
tion.  To provide confidentiality of individual faculty information,
the request from Deans and Directors was honored to revise the
survey for programs to submit data in aggregate form rather than by
individual.  This limited the ability to analyze data based on the
various categories of data collected.  The survey was distributed to
the18 colleges and universities in Nebraska that currently offer nurs-
ing education, with 17 responding.

Nebraska data from the survey represented all levels of nursing

education.  The number of Nebraska nurses in education represent-
ed in the 17 responding nursing education programs was 422.
Nebraska findings indicated Nebraska will be faced with a major
loss of nurse educators in the next ten to 15 years.  

The following bar graph illustrates the age distribution of
Nebraska nurse educators.  The average age of the Nebraska nursing
educator was 49.  Based on a retirement age of 65, 55% percent, or
228 Nebraska nurse educators will be eligible to retire in ten to 15
years.  In ten years alone, 108 or 26% will be eligible for retirement.  

Retirement will also highly impact the overall teaching experi-
ence of educators.  Currently, 51% of Nebraska nurse educators
have over ten years of experience in academia.  In contrast, 37%
have less than five years experience in education.  

Opportunity in nursing education awaits you.  As you give con-
sideration to the nurse educator role, an excellent resource for link-
ing to all Nebraska Nursing education programs is the Nebraska
Center for Nursing.  The Center can be accessed at http://www.cen-
ter4nursing.org.

If you would like to observe a nurse educator and experience the
role directly, I would welcome the opportunity to arrange for such
as experience with the nursing faculty at BryanLGH College of
Health Sciences.   There is a reason that 51% of the Nebraska nurse
educators have over ten years experience in academia.  It is a
rewarding career option within the practice of nursing.

REFERENCES

Berline, L. E., Wilsey, S. J., & Bednash, G. D. (2005). 2004-2005 Enrollment and
Graduations in Baccalaureate and Graduate Programs in Nursing. Washington,
D.C.: American Association of Colleges of Nursing.
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NURSING FACULTY SHORTAGE
A VIEW OF NEBRASKA NURSING FACULTY DEMOGRAPHICS

By Kay Maize, RN, MS, MSN, Ed.D,. Dean of Nursing, BryanLGH College of Health Sciences

The shortage of nurses has
been in the forefront of

health care for quite some
time...  an additional 

emerging issue has been
recognized – that of a 

shortage of nursing faculty.



N u r s i n g  H i s t o r y
NEBRASKA NURSING HISTORY

As I prepare these articles on the history of
nursing in Nebraska I continue to be indebted to
Wendell Oderkirk for his 1990 dissertation on The
Transformation of Nebraska Nursing Education,
1888-1941. His writing gives fascinating glimpses
into nursing’s past. I have been focusing on the very
early years of the organization of nursing education
and nursing regulation in Nebraska, circa 1910. This
issue we fast forward to the 1920s for a glimpse of
what nursing education was like in that era.

In the 1920’s each school was required to sub-
mit a form to the Department of Public Welfare
addressing a number of criteria. In 1926, Charlotte
Burgess, Director of the University of Nebraska
School of Nursing, reported that its nurses’ home
had five single rooms and thirty-seven double
rooms. The home’s matron and the school faculty
lived at the home. It is presumed that the students
also were housed there. The 130-bed University
Hospital treated an average daily patient load of 105

patients. The school’s students did not affiliate with
another institution. Ms. Burgess earned $2,500 per
year and her three assistants, who served as hospi-
tal supervisors and training school instructors,
earned from $100 to $150 per month. Students in
their third year served as special duty nurses for
inpatients for as long as two months, at 10 hours
per day. Patients did not pay for this service.
Burgess reported that a new 125-bed wing was
under construction and that several courses in theo-
ry have been added. The program enrolled 26 first
year students, 22 second year students, and 17
third year students. Twelve students were dismissed
in 1926 and five others “left training.” The hospital
provided uniforms, textbooks and laundry, but paid
students no allowance, characteristic of better
schools of the day. Students received one-half day
off during the week and on Sunday. Otherwise they
worked 48 hours per week, not including 10 hours
of night duty when it was their turn. Students
administered anesthetics under the direction of
physician and each nurse cared for about 20
obstetrics cases. The hospital supplied thermome-
ters and glass hypodermics, and did not hold stu-
dents liable for breakage as many hospitals did.
University students lost only 214 days to illness in
1925, 40 days of which were for recovery by two
students from appendectomies and 40 more days
to diphtheria recovery by four students. This illness
rate was low in comparison to previous years and in
comparison to other schools.

Each training program was inspected annually
by an inspector appointed by the Department of
Public Welfare. For example, an inspection report
letter sent to Lucy Austin the training school super-
intendent at Bryan Memorial Hospital in the fall of
1926 praised the hospital’s physical plant, but
thought the laboratory was too small and poorly
located. The dietary kitchen dumb waiter on the first
floor opened in the clinical laboratory, “not a satis-
factory arrangement.” It was observed that Ms.
Austin was not registered in Nebraska. Austin’s use
of “R.N.” in her signature on the Bryan report made
her “liable to criminal prosecution.” The school’s
library consisted of 11 out-of-date books donated
by a doctor. Students lacking previous instruction
worked in the operating room, obstetrics, and on
night duty, an “irregular” practice. The nurses’ home
needed more dressers, and the home’s one toilet
and bath was “not adequate” for the number of stu-
dents. The department withheld accreditation until
Bryan took organizational steps to remove the defi-
ciencies. Bryan’s problems paralleled those found at
most schools during the 1920’s and 1930’s.

by Charlene Kelly, Ph.D., R.N.

Now accepting applications for BSN and MSN
In Lincoln, call 402.465.2330
In Omaha, call 402.827.3555 
800.541.3818 or nwunursing@nebrwesleyan.edu

Nebraska Wesleyan University’s 
RN to BSN and MSN Nursing Programs

Classes for working nurses meet
one day a week and are offered
in 8 week sessions in both
Lincoln and Omaha.

General education 
classes are offered 
at night in 5 and 8 
week sessions.

www.wesleyanadvantage.com

NLNAC Accredited

28 NEBRASKA NURSING NEWS



R E G I O N A L W E S T M E D I C A L C E N T E R

A great place to live

An exceptional place to work!

Personally rewarding

We hope you’ll join us!

�Safe, friendly neighborhoods

�Just a few hours to Denver

�Never a shortage of things 
to do – the arts, recreation,
history and more

For additional information, please call our human
resources department at (308) 630-1586 or e-mail
careers@rwmc.net.

�A 209-bed acute care regional referral center

�An all-new $42 million expansion and renovation

�Level II trauma center, cancer treatment center, acute 
and outpatient rehab, behavioral health

�Competitive salaries and benefits, referral bonuses

�Continuing education, tuition reimbursement, life-long 
learning encouraged, service excellence oriented

�Shared nursing leadership, computerized charting,
self-scheduling

4021 Avenue B • Scottsbluff, NE 69361 • www.rwmc.net • EOE

Ask about sign-on bonuses, paid interviewing
expenses and relocation assistance.

• There were 17,071 RNs and 6,459 LPNs
licensed in Nebraska.
• RN licenses were scheduled to expire on
December 31, 1986. License renewals were
still being done annually and the annual
renewal fee was $30, a $10 increase over the
previous fee of $20. This was the first fee
increase in six years.

• Leota Rolls, board member from Hastings,
had been elected to the board of directors at
the National Council of State Boards of
Nursing at their annual meeting in
Williamsburg, Virginia. She will serve as
Area II Director on the board of directors.

• Vicky Burbach joined the staff of the
Bureau of Examining Boards as the nursing
practice consultant. Jan Cepure moved from
nursing practice consultant to full-time nurs-
ing investigator.

• Sheila Ciciulla recounted her experiences as
a member of the board of nursing. Many
changes had occurred during her eight-year
tenure on the board.

• Reorganization of the Health
Department and Bureau of Examining
Boards to subsume the board of nursing.

• Preparation for Sunset Review

• Revision of the Nurse Practice Act. The
board worked collaboratively with organ-
ized nursing groups to reconcile differences
and create compromise in order to present
a unified voice in support of the proposed
practice act. This was acclaimed as a “first”
among senators expecting lengthy dis-
agreement from the nursing community.

• Nurse anesthetists were legally estab-
lished as the first nurse practitioners in
Nebraska.

• Other nurse practitioners and the nurse
midwives followed the same course and
legalized their status and scope of practice.

• Board committees were established to
better utilize the time of board members.

• Nursing News, the newsletter of the
board of nursing, was initiated.

Years Ago 
in Nursing News

Twenty
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For More Information... Visit our Web site at:  http://www.hhs.state.ne.us

Nursing and Nursing Support 
General Issues
Charlene Kelly, R.N, Ph.D.
Section Administrator
(402) 471-0317
charlene.kelly@hhss.ne.gov
Advanced Practice Nursing
(CRNA, CNM, APRN)
Initial Licensure
Licensure by Endorsement
Reinstatement of Licensure Staff
Renewal/Audit Questions
Kathy Anderson
(402) 471-2666
kathy.anderson@hhss.ne.gov
Nursing Practice Issues
Karen Bowen, R.N., M.S.
(402) 471-6443
karen.bowen@hhss.ne.gov
Registered Nurse
Licensure Based on Examination (NCLEX®)
Licensure Based on Endorsement
Renewal/Audit Questions
Kelli Dalrymple
(402) 471-4375
kelli.dalrymple@hhss.ne.gov
Licensed Practical Nurse
Licensure Based on Examination (NCLEX®)
Licensure Based on Endorsement
Renewal/Audit Questions
Mary Ann Moore
(402) 471-4925
maryann.moore@hhss.ne.gov
Licensed Practical Nurse
CERTIFIED
Certification by Examination
Certification Renewal/Audit Questions
Mary Ann Moore
(402) 471-4925
maryann.moore@hhss.ne.gov
Foreign Educated Nurses
Sheila Exstrom, R.N., Ph.D.
(402) 471-4917
sheila.exstrom@hhss.ne.gov

Nursing Statutes 
Rules and Regulations
Charlene Kelly, R.N., Ph.D.
(402) 471-0317
charlene.kelly@hhss.ne.gov
Scope of Practice and Practice Standards
Karen Bowen, R.N., M.S.,
(402) 471-4376
karen.bowen@hhss.ne.gov 
Education Issues, Curriculum Revisions and
Nursing Program Surveys
Sheila Exstrom, R.N., Ph.D.
(402) 471-4917
sheila.exstrom@hhss.ne.gov
Refresher Course/Designing Own Review Course
of Study
Sheila Exstrom, R.N., Ph.D.
(402) 471-4917
Sheila.Exstrom@hhss.ne.gov
RN and LPN license reinstatement
Name and/or Address Change
(Please provide your name and Social Security number)
Certifications/Verifications
Duplicate/Reissue Licenses
Kathy Anderson
(402) 471-2666
kathy.anderson@hhss.ne.gov
Nursing Student Loan Program
Anne Beckius
(402) 471-2354
Probation Compliance Monitoring
Ruth Schuldt, R.N., B.S.
(402) 471-0313
ruth.schuldt@hhss.ne.gov
OR
Shirley Nave
(402) 471-0136
Complaint Filing
Investigations Division
(402) 471-0175

Medication Aide
Medication Aide Role and Practice Standards
Nancy Holmgren, R.N., B.S.N., Program Manager
(402) 471-4969
nancy.holmgren@hhss.ne.gov
Name and/or Address Change
(Please provide your name and social security number)
staff
(402) 471-4910
denise.rhone@hhss.ne.gov
Medication Aide Registry and Applications
staff
(402) 471-4910
denise.rhone@hhss.ne.gov
Medication Aide Testing
Kathy Eberly
(402) 471-4364
kathy.eberly@hhss.ne.gov

Nurse Aide
Nurse Aide Role and Practice Standards
Nancy Holmgren, R.N., B.S.N.
Nancy.holmgren@hhss.ne.gov
Nurse Aide Registry
Wanda Wiese
(402) 471-0537
wanda.wiese@hhss.ne.gov
Name and/or Address Change
(Please provide your name and social security number)
Wanda Wiese at (402) 471-0537
wanda.wiese@hhss.ne.gov
Questions Related to: Interstate Endorsements,
Nursing Students, Military Training, Foreign
Trained Nurses
Nancy Stava
(402) 471-4971
nancy.stava@hhss.ne.gov
Nurse Aide Testing
Kathy Eberly
(402) 471-4364
kathy.eberly@hhss.ne.gov

General
Mailing Labels
Available online at:
http://www.hhs.state.ne.us/crl/orders.htm

I f  you do not  have access to  the In ternet , p lease contact  the Credent ia l ing Div is ion for  in format ion or  quest ions concern ing:

: I am a unit supervisor and have student
nurses working as techs on my unit.
Most of them are seniors and will be

graduating soon.  They are anxious to get some
“hands on” experience while working as techs.
Since they are student nurses and have done a
lot of procedures in their clinical experience, can I
have them do things such as starting IV’s?

Q

:  No.  They are working in the capacity of a tech and can only do things a tech can do.  There is no exception for student nurses work-
ing in an unlicensed capacity.    Until they have completed their program, passed NCLEX, and are licensed, they can only provide care
that an unlicensed assistive person can provide.  No one may practice nursing without a nursing license.  In fact, the statutes state that
it is unlawful for a person to practice as a nurse or call themselves a nurse unless they hold a nursing license.   

A student can perform nursing services during clinical experience without a nursing license because of a provision in the statutes.
The statutes state that a student nurse enrolled in an approved nursing program may provide nursing services “when the services are a
part of the student’s course of study”.  So, they are limited to only performing nursing services as part of their nursing courses.

A

P r a c t i c e

FAQs





you’re motivated by

making a
life-or-death
difference,

The ability to care for seriously ill and injured patients when
it matters most, is a gift. Working with others who are just as
talented and dedicated as you are, is a pleasure.

There are also a lot of other great reasons youíd like to 
work here. Go to our website and learn more about our
opportunities and apply online.

We value you.

NebraskaMed.com
800-552-9999 x 2835

you
belong
here.
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