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Patricia Bell, Susan Boyd, Mary Burns, Kimberly Doughty, Julie Griffin,

Judy Hansen, Elizabeth Luebbert, Elizabeth Moore, Michele Phillips, Arlys Rearick,

Kathleen Smith, Donna Taylor, Cheryl Auth, Patricia Bock, Sally Foix, Nancy Jacobson,

Rebecca Kent, Judy Koranda, Dorothea Kyhnn, Marilyn Mohanna, Judy O’Donnell, Karie Pein, Kim Roberts,

Jolene Scalzo, Melissa Schraeder, Joan Trimble, Elizabeth Baines, Sandra Gibson, Laurie Martens, Diane Benshoof,

Cheryl Bohacek, Molly Brady, Nina Brummer, Joyce Clark, Paula Clark, Pamela Day, Peggy Dyer, Jalene Eberhardt, Imogene Eickhoff,

Dona Emswiler, Karla Fuller, Heather Gage, Norma Hackett, Grace Hageman, Deborah Harris, Cheryl Ann Hawkins, Mary Helwig,
Bobette Jones, Holly Korgie, Brandi Lambrecht, Michelle Maguire, Jane Mattini, Heather McCarthy, Jodi Miller, Stacey Miskie, Barbara Petersen,
Lora Salvo, Julie Solt, Cynthia Spiehs, Terra Spiehs-Garst, Jeanette Stone, Cindi Tripp, Suzanne VanKat, Yolanda Watson, Cindy Wilkins, Barbara Birkholt,
Gail Boston, Heidi Brooks, RoseMarie Brown, Joyce Brugh, Tammi Cisler, Suzette Collier, Olivia Cruz, Kathleen Davidson, Vickie Dolan, Raymond Erickson,
Marci Evans, Kathleen Garvey, Cynthia Gengel, Lilia Hansen, Linda Hensley, Dannika Jaeger, Susan Kuwitzky, Jody Morris, Kristin Patera, Susan Pletz,
Bonnie Pottebaum, Rosemary Reinke, Vicki Shirley, Anne Smith, Charmaine Sunderman, Eric Troudt, Lacy Vogtman, Misty Wahab, Jennifer Hulsey,
Mary Janulewicz, Jessica Lubbers, Edwin Schafer, Melissa Ayala, Rabaya Baerde, Marie Ciochon, Ann Craig, Mary Czaplewski, Alisha Dorn, Elke Farrish, Brian Gabb,
Eileen Liska, Erika Meeker, Denise Meister-Guevara, Katherine Meyers, Linda Steg, Deborah Jacobson,

Debra Urbanovsky, Jean Brinkman, Sherry Toelle, Nikie Herrera, Jeannie Greco, Carrie Hagge,

Debbie Marshall, Laura Morrissey, Rhonda Skinner, Kerri Ruth, Brian Choquette, Jennifer Fitton,

Joan Gilroy, Mary Hughes, Michelle Kalin, Delores Leinen, Elaine McCord, Barbara O'Malley,

Karen Staskiewicz, Diane Meissner, Julie Nelson, Cheri Cavanagh, Ellen Shank, Catherine Wiese,

Cynthia Croson, Teri Dehart, Michaela Hixson, Kelvin Pease, Judy Rowley, Sharon Smith, Jackie Thielen,

Celeste Felix, Mona Casey, Debra Yarges, Amber John, Annette Kankelfritz, Angela Andersen, Linda Korbel,

Amanda Arant, Mary Belford, Christine Donovan, Leah Ann Gill, Marky Weeks, Kim Rouse, Erica Holmes,

Mary Klein, Mary Hamilton, Debra Fickel, Danielle Norman, Della Jacob, Terra Madison, Christie Matthies,

Anita Evers, Marcia Brown, Mary Hamm, Elizabeth Heefner, Melanie Keyser, Trisha Nichols,

Rebecca Disalvo, Charose James, Christine Rock, Ginger VanderWerff, Cynthia McCall, Lorrie Dohn,

Katherine Lange, Marla Kniewel, Ann Kjar, Linda Anderson, Sherie Hughes, Terry Meidlinger,

Michelle Brumm, Eileen Fonseca, Carmen Luellman, Cindy Schuster, Kristine Shaffer, Michelle LeDroit,

Nicole Madsen, Robyn Michal, Therese Nevinski, Fiona Ramos, Lisa Riecke, Kimberly Robison,

Rebecca Rother, Linda Sedlacek, Marlena Tillman, Deborah Womeldorf, Carrie Zelazny, Jeri Anderson,

Mary Asmussen, Debra Braun, Linda Brown, Andrea Butcher, Corrin Cornelius, Kendra Crouse,

Kristi Deruyter, Norman Grady, Debra Hahn, Jamie Hahn, Jackie Hamaker, Helen Holbery, Amanda Hull,

Eleza Jenkins, Valerine King, Barbara Koke, Nicole Kozney, Jill Kudlacek, Rose Lange, Angela Bahnsen,

Valerie Beers, Cynthia Brooks, Jessica Castro, EInora Catbagan, Michelle Catlin, Laura Dembowski,

Cherie Eisenhauer, Diane Hakenkamp, Sherry Henningsen, Mary Hogan, Karen Huston, Melanie Jamison,

Penny Lang, Erin Larson, Linda Mann, Lisa Meyn, Catherine Millemon, Misti Morris, Alicia Oliver-Petersen,

Kimberly Pugh, Cora Reid, Tiffany Rohe, Jennifer Sparks, Tibbi Webb, Erin Williams Basudev,

Natalie Wyman, Donna Huffman, Wanda Neuman, Susan Weekly, Rowena Bauan, Wendy McDanel,

Kim Ciurej, Kolene Plummer, Sue Svehla, Suzanne Andersen, Jeanne Borosko, Angela Einspahr, Leah Gill,

Timothy Harrel, Lynne Kulisek, Abbie Loehr, Michaela McLaughlin, Michael Nowak, Rhonda Segura,

Pamela Sipple, Linda Vicek, Mary Bergstrom, Carol Bosanek, Jill Beckstrom, Deana Breci,

Barbara Considine, Jennifer Kaluza, Sharon Lofgren, Janet Miller, Christina Reiter, Sarah Tan Creti,

Mary Tutor, Judy Cory, Cathy Hartung, Christine Donovan, Mary Jo Bade, Jena Carl, Linda Dreager,

Elizabeth Fairfield, Mary Hanna, Mary Hawkins, David Kendall, Mary Kosnjek, Sara Matukewicz,

Kimberly Miksich, Julie Sladky, Annette Sterling, Lisa Town, Amy Van Campen, Debbie Zitek, Crystal Fry,

Theresa Roberts, Carol Baugous, Rita Luettel, Kathryn Paist, Barbara Payne, Stephanie Pfeifer,

Peggy Leehy, Nan O’Brien, Susan Sprinkel, Martha Christensen, Cindy Kahnk, Joan Bryant, Lisa Davidson,

Karen Fulton, Joy Knapp, Lori Kuhn, Marlyn Mooney, Teresa Brown, Carmin Bullock, Ivy Campbell,

Jean Crouch, Mary Dudzinski, Susan Hanson, Mary Palandri, Dana Zeiss, Susan Hall, Maria Hackenberg,

Anna Shepard, Diane Millea, Wendy Pecoraro, Nancy Tosone, Eva Toelle, Beth Doeden, Kathleen Hughes,

Danya O’Brien, Beverly Donham, Rosemary Haas, Barbara Haskin, Cynthia Hestermann, Rebecca Jocobsen,

Mary McKernan, Jennifer Miller, Kristen Nelson, Connie Owens, Debra Vaccaro, Kathryn Womack,

Jerry Bills, Terri Cortese, Dara Gemar, Julie Greco, Shirley Mackie, Joan Nelson, Judith Poore, Molly Ruch,

Joni Turner, Gail Ginger, Nancy Legenza, Katherine Nilius, Katherine Sawyer, Leona Adams, Nancy Agosta,

Carla Archibald, Theresa Blum, Shirley Boysen, Jean Chase, Cynthia Daniels, Seryia Felton, Marilyn Green,

Barbara Griffen, Terri Grunke, Mary Hamilton, Jeannette Harbert, Dianne Heath, Erica Holmes,

Suzanne Jorgensen, Mary Klein, Gayle Kline, Cortney Mahony, Julie Mihm, C. Jean Orr, Susan Petersen,

Kathleen Richards, Debra Robinson, Brenda Seher, Nancy Stroud, Carol Vest, Linda Waters, Joleen Widman,

Frances Wiseman, Jodi Beedle, Deborah Black, Melissa Buderus, Lee Caracciolo, Gail Davis,

Jeri Dentlinger, Wanda England, Sarah Farrell, Amy Ford, Frances Gress, Patricia Harman,

Stephanie Herkenrath, Sarah Kirkebak, Mara Lopez, Janice Martin, Sandra McDermott, Michalyn Olsen,

Colleen Pfeifer, Susan Rogers, Patricia Scott, Tiffany Skokan, Colleen Small, Rose Smith, Debra Yeaman,

Marjorie Caron, Stephanie Gillespie, Rebecca Newberry, Rhonda Purdy, Sandra Wolff, Lori Liu,

Susan Sparks, Rebecca Stenger, Beth Edwards, Deborah Howard, Gladys Pierce, Mary Ricklefs,

Colleen Ross, Michele Potter, Linda Roney, Rosemary Meis, Lynn Swanda, Linda Vecchio, Meghan Patton,

Julie Sacco, Linda Wheeler, Kathie Wolfert, Helen Barnes, Louise Bergeron, Pamela Daley,

Cheryl Fasnacht, Nancy Francis, Anita Hart, Norma Hughes, Randall Kotrous, Cynthia Sorensen,

Anne Audas, Debra Esser, Janelle Goding, Jennifer Gustafson, Jean Jirka, Neil Boston, Julie Matheny,
Linda Roney, Lynn Swanda, Sara Bird, Jolene Bruggeman, Susan Caniglia, Kellie Eggers, Jolon Johnson, Laura Kelly, Constance Klaumann, Justine Larsen, Karen Novak, Jennifer Plog, Patricia Schill,

Rosemary Shald, Tracy Darner, Shirley Dragon, Jean Ferring, Roberta Gilliland, Erin Jensen, Kathleen Klein, Cathleen Knudtson, Nina Mohr, Denise Morrison, Jessica Morton, Kari Moyer, Kristen Nygren,
Susan Pearson, Anne Piper, Mindy Rathe-Hart, Joan Schiegelmilch, Danielle Schleich, Rochelle Schuka, Mary Shaffer, Regina Shaviik, Nancy Siedschlag, Desirae Smith, Lori Thompson, Suzanne Wilson,
Mary Amold, Mary Bradley, Frances Cowardin, Amelia Draper, Patricia Janousek, Sherry Laseman, Doris McAleer, Molly Wilson, Mitchell Barrett, Susan Boettcher, Diane Buck, Mary Burns, Filemon Castillo Ill,
Deanna Cox, Robert Drehsen, Heather Esser, Lori Groves, Ardis Higgins, Susan Hodson, Debra Krueger, Debra Larson, Ramona Love, Amy Mahoney, Janet Roberts, Terri Siedlik, Diane Smith

913 reasons why we received Nebraska's ﬁrsz‘ magnet designaz‘ion.

We are the first and only hospital in Nebraska to achieve magnet designation from the American Nurses Credentialing
Center — the organization that recognizes excellence in nursing care on a national level. As members of a team that shares

the pride and passion of this important achievement, our nurses continuously deliver patient care that’s second to none.
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EXECUTIVE DIRECTOR’S MESSAGE

Executive Director’s Message

Welcome to the first issue of Nursing News in our new full
color magazine format. | hope you enjoy our new image.

The change from an “in-house” produced newsletter to this new format came after considerable delib-
eration by the Board of Nursing. Nursing News dates back to the late 1970s. The format had
remained essentially unchanged for twenty-five years. The obvious advantages of the new format are
the professional appearance and the full color with more photographs. One of the not so obvious
advantages is the cost savings. The previous format cost over $10,000 per issue for printing and mail-
ing. Depending on the number of issues we produced per year the total cost ranged from $20,000 to

$40,000 per year paid from your license fees! There is no cost to the Board for the newsletter in the
new format. The publisher, through advertising, covers all of the costs of printing and mailing. That
brings us to what some may consider at first glance a disadvantage of the new format. The Board carefully weighed
the pros and cons of changing to a magazine that includes advertising. In the final assessment the decision was made
that the advantages outweighed the disadvantages. A determining factor was that the Board maintains control over
the types of ads that will be accepted for the publication. The Board developed guidelines outlining for the publisher
what types of ads are acceptable or not acceptable. For example, many of the ads will be from facilities recruiting
nurses. The Board has limited these ads to Nebraska-based facilities. Out-of-state employers will not be allowed to
use this publication to recruit nurses to practice outside of our state. You can now expect to receive Nursing News
quarterly in July, October, January, and April. I welcome your comments and suggestions related to the new format.
You can call me at (402) 471-0317, email me at charlene. kelly@hhss.state.ne.us, or write to me at PO Box 94986,
Lincoln, NE 68509. We will publish your comments in the next issue

Many of you are probably already aware that your license renewal fee is increasing. The new fee for renewal is $75
biennially. The new fees are expected to take effect with the 2004 RN license renewal. I am frequently asked what
licensing fees are used for. Licensing fees support 100% of the activities associated with the Board of Nursing and
nursing regulation. We receive no other funding.

We do everything we can to keep our expenses down and still provide services that meet licenses expectations.
Even though we operate as frugally as possible, the Board of Nursing expenditures for FY2004 are expected to total
$886,288.

$312,044 is budgeted for staff salaries and benefits. The staff with the recommendations of the Board process and
review applications for initial licensure, renew licenses and conduct audits of continued competency requirements, and
approve nursing education programs including ongoing review of faculty qualifications and curriculum revisions.
They also establish and maintain current regulations to govern nursing practice, issue advisory opinions and position
statements on nursing practice, collect data on the nursing workforce, participate with local, state and national organ-
izations to provide input into regulatory standards, make presentations on topics of a regulatory nature to students,
nurses and the public, and publish Nursing News.

The budget also includes $216,609 for operations. This includes postage, printing, dues and subscriptions, rent,
office supplies, indirect costs, legal expenses, temporary services and contract services. The travel portion of the budg-
et is $43,894. This includes reimbursement to board members and staff for travel to state and national meetings.
There is also $12,887 in the budget for office equipment. $300,854 will go to pay for investigations, the credential-
ing review process, and to help support administrative expenses in the Department. The board typically finishes the
year under budget

The Board has projected to bring in revenue totaling $428,000 in FY 2004. The 2004 fiscal year that we just
completed (July 1, 2003-June 30, 2004) was an LPN renewal year. The higher revenue in RN renewal years (there are
three times as many RNs as LPNs) helps offset expenses in the LPN renewal years. Overall, expenses are predicted to
exceed revenue necessitating the recent increase in renewal fees. For most nurses the two-year renewal fee equates to
less than one day’s salary. Still a bargain considering the privileges and services you receive as a result of licensure.

(?/{ il *'{*“.;))

Charlene Kelly
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for the Nursing Community

Sign up for a course at anytime,
directly online.

You decide when and where
to study.

All CE courses are $10-22
and worth 2.0-6.9 CE credits.

CE courses for nurses at learningext.com
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A Place

to pursue your passion

can pursue your
healthcare career

Acute & Long-Term Care RNs

In addition to a competitive salary
and benefits package, you'll enjoy:

anywhere.

Why not choose a
place so inspiring
you'll experience * A Community Spirit Among Our Staff

fulfillment on both  Great Staff-to-Patient Ratios

a professional and * All Single Acute Patient Rooms

personal level?

* The Opportunity to Practice Nursing in an

Our 262-bed acute/ Environment That Supports Collaborative Decision-
long-term care facility Making and Promotes Strong Relationships with

is located in Fremont, Physicians

30 minutes west of * Excellent Educational Support
Omaha. We deliver

state-of-the-art

* Orientation Tailored to Your Individual Needs

healthcare services to . .
Visit www.famc.org

several counties in . .
for more information

eastern Nebraska.

To apply, mail a resume to: Fremont Area
Medical Center, 450 East 23rd Street,

A M‘ Fremont, NE 68025; e-mail: resume@famc.org

Fremont Area Medical Center or Ca”: 402'727'33 |8 EOE

A center of excellence




4
RNs Encouraged to Renew Licenses Online

All Nebraska RN licenses expire October 31, 2004. Renewal notices

will be mailed by AUgUSt 1. If you have moved in the last two years and have not notified us of your
address change, you need to do so right away. You can change your address by calling (402) 471-4376.

RNs will notice significant changes in renewal notice format and renewal procedures from previous years. Online
renewal will be available and we encourage all RNs to take advantage of the online option. To encourage online
renewal and to save “trees” and printing costs, we will not be mailing renewal packets. Instead each RN will receive
a postcard that includes the notice of license expiration and directions for online renewal. The card will also include
the options to download printed renewal forms from the Internet or to return half of the post card to request a print-
ed renewal packet. Watch for your postcard in the mail around the first of August.

Advantages of renewing online
e Faster—it only takes a few minutes and you will receive a confirmation when you finish so you will know
your renewal was received. In most instances, we can mail your new license to you the day after you renew. Your
renewed license information will be available on our Web site the day after you renew.
e Convenient—you can complete your renewal 24 hours a day, seven days a week at any location with
Internet access.
¢ No lost payments—you use a credit card to renew at no additional charge for this convenience.
¢ No postage required—your renewal notice won’t be returned to you because you forgot to put a stamp
on it, forgot to sign it or left something blank.
e Saves Credentialing Division staff time—your renewal will be processed electronically. No more
waiting for your application to reach the top of the heap.
e \Won't get lost in the mail—the confirmation you receive will allow your renewal application to be
traced should any problems arise.

Employers are encouraged to consider making a computer with Internet access available for their employees to use
at the work site for the purpose of license renewal. This will accommodate early license renewal by employees and
result in fewer last minute renewal problems.

Remember that renewals done online or postmarked after October 31 will be assessed a late fee in addition to the
renewal fee. Any nurse practicing on an expired license must also pay an administrative penalty fee of $10 per day. Don’t
delay. Renew as soon as you receive the notice to avoid late fees, penalties and delays in receiving your renewed license.

Nebraska Licensee Assistance
Program (NE LAP) ntto://www.lapne.org/

Available research indicates about one in six health care professionals in the state
of Nebraska experience substance abuse or addiction problems.’

Funded by a portion of the fee for each license issued, renewed, or reinstated, the Nebraska Licensee Assistance Program
(NE LAP) is available to health care professionals. At the heart of the NE LAP program is help for eligible individuals with
substance abuse and addiction problems. In addition to providing an opportunity for individuals seeking confidential evalua-
tion and assessment, NE LAP offers educational programs that may be customized to differing audiences. Following is a partial
list of presentation topics and their potential audiences: Introduction to the Licensee Assistance Program and Other Peer
Assistance Programs (targeted to employers, human resource specialists, students, and supervisors); Chemical Dependency and
the Health Care Professional (targeted for students, health care professionals and administrators); and Intervention for the
Chemically Dependent Health Care Professional (targeted for administrators and supervisors).

Whether desiring to arrange for an individual contact or making arrangements for an educational program, NE LAP may be
reached at (402) 354-8055 or (800) 851-2336. Judi Leibrock MHR, LPC, CADAC, licensee assistance coordinator, may be
reached by e-mail at: jleibro@bestcareeap.org.

' May 6, 2004 NE LAP Chemical Dependency and the Health Care Professional Workshop
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BRYAN LGH

At BryanLGH Medical Center,

retention and customer
experience efforts reap

results

BryanLGH Medical Center, in Lincoln, Nebraska, has worked diligently
to develop an environment to make it the employer of choice. Our initia-
tives have emphasized employee and customer satisfaction, professional and personal development,
and the city's largest construction project in history. All of these things have helped BryanLGH,

recently named a Solucient 100 Top Hospital, focus on a renewed commitment to optimal, com-
passionate patient care in a state-of-the-art setting.

"I think people prefer to work where they feel valued and part of a larger purpose," says Lynn
Wilson, president, BryanLGH Health System. "What we're doing is designed to support our
employees while improving our patients' and visitors' experience."

Our vacancy rates for nursing positions indicate our efforts are working. We've seen significant
improvements in the areas of employee recruitment and retention. The current vacancy rate for
RNs is 2.1 percent (approximately nine-12 openings). This is down from 178 openings just two
years ago.

Our current overall employee turnover rate is 15.1 percent, down 5 percent from 2001.

Healthcare facilities nationally are still averaging a 20.3 percent rate.

The BryanLGH College of Health Sciences has done its part to help. In the past three years, the
college has doubled its enrollment and BryanLGH has hired 110 student nurses. This July, we will
recognize 47 new graduates; projected college enrollment for 2005 is 430 students. A brand new
facility opened on the northeast corner of BryanLGH East this summer, with large classrooms, a
student center, state-of-the-art clinical skills labs and much more.

With a larger pool of nursing staff we have greatly reduced the hours we have to divert patients
to other medical facilities. During calendar year 2002, BryanLGH was in diversion status for
patients on advanced life support 86.5 percent of the time, and 78.4 percent of the time for
patients on basic life support. In the first four months of this year, our diversion and rotation sta-
tus rates were 14.6 percent for ALS patients, and 8.4 percent for BLS patients. This significant
improvement can in part be attributed to the additional beds we've been able to open because of
improved employment levels.

right: A surgical team uses the Intuitive
daVinci Surgical System robot during a radical
prostatectomy procedure at BryanLGH
Medical Center. Urologists and cardiothoracic

surgeons use the operative robot for proce-
dures. In fact, Bruce Jones, MD, cardiothoracic

surgeon with the BryanLGH Heart Institute,
performed the first robotic tricuspid valve
repair in the United States. This technology
makes procedures less invasive, and shortens

patients’ recovery times.
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BRYAN LGH

Better communication leads
to better patient care

Thanks to technologyr, Colleen Vernon, BryanLGH Medical
Center emergency room clinical technician, is getting a bit of a
rest. That break helps Vernon provide more immediate patient care to those need-
ing assistance while in the emergency department.

With the new Hill-Rom COMLinx nurse communication module, staff in the
new emergency department can be tracked from room to room. The module lets
Vernon see where each individual staff member is throughout the department. The
state-of-the-art system was installed as part of a recently completed construction
project at BryanLGH that increased the size of the emergency department from
14,000 square feet to over 37,000.

"T like it," said Vernon. "It does make my job easier, it saves me a
lot of steps. In the old unit, I would be going in circles trying to
find someone."

It also provides for better communication, according to Heather
Meyer, nurse manager, which in turn leads to better patient care.

"It increases communication, which is a time saver," she said.
"Communication flows easier which in turn helps the actual length
of stay decrease."

It's all done with a little egg-shaped locator badge everyone in
the department wears. With that badge, Vernon knows where every-
one is and how to contact them.

Called nurse tracker, nurse locator or a patient call system, it
works like this: A series of infrared sensors located in the ceiling of
the department pick up a signal from the locator badges worn by
the staff. That information goes into a computer located at the nurs-
es' station. By looking at the computer, one can see where each indi-

vidual person, (physician, nurse, technician, etc.) is within the department.

With a 10- to 20- second delay in the system, it can also tell when someone has left one room to go
to another room, Meyer said. That allows the sensors to sweep and locate individuals in either the emer-
gency department, minor care area or mental health services triage area. The new outpatient surgery
area is also outfitted with the system.

Vernon also can communicate with individuals in the rooms because the system can identify if that
person is in an area where an intercom, patched into the locator system, is located.

By touching the computer screen that tracks the staff, Vernon can talk directly to the individual, or
she can pick up a special telephone to talk. When a patient pushes the call light, Vernon can speak,

again by using either the phone or the computer. Then, she can locate the nurse or physician assigned to the patient and relay
the information.

"It's a quicker response for the patients," Vernon said. "In the past, I would go into the individual rooms, speak to the
patient, then go and find their nurse and get their meds, information, whatever it was they needed. Now, using the call system,
I can do all that and get any other patient information I need. It makes patient care more immediate."

For Meyer, the new locator system is perfect for the emergency department.

"It's very user friendly," she said. "With a big department like this, the largest ED in Nebraska, everyone is liking it a lot
because of the leg work it saves."

The tracking system will be available to all nursing units after the current $180 million construction project, which also
involves renovating all patient units at BryanLGH, is completed.

NEBRASKA NURSING NEWS 9




CENTER FOR NURSING UPDATE

Nebraska Center for Nursing
Announces Upcoming Events

The Nebraska Center for Nursing, created in 2000 by the Legislature to develop and
implement a plan to address Nebraska’'s growing nursing shortage, has announced two
upcoming events designed to promote recruitment and retention of nurses in
Nebraska.

On October 26 the Center for Nursing and KM3 (television channel 3 in Omaha) will co-sponsor a Nursing Expo.
The Expo will feature exhibits by a large number and wide variety of Nebraska nursing employers and educational
programs as well as break-out educational sessions on nursing. The target audience for the Expo is high-school and
junior-high students interested in learning more about nursing as a career, students enrolled in nursing programs
interested in exploring their employment options, and licensed nurses interested in exploring new nursing career
options and/or attending the free continuing education offerings. Educational sessions for licensed nurses will include
continuing education contact hours. At least one educational session will also be offered for employers. This event will
be promoted through television and radio announcements, through the schools and through employers. KM3 will
televise live from the Expo during newscasts that day.

The Center for Nursing is also planning a workshop for nursing employers that will explore recruitment and reten-
tion data and issues and help employers focus on becoming an employer of choice. Successful concepts from the
Magnet Hospital Project will be presented along with discussion of how these concepts can be applied in smaller
facilities. This workshop is planned for November Sth in Sidney, NE at the Holiday Inn. The date and location for
this event have not yet been finalized.

Watch for more information on these two events and make plans now to attend!

.
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NCSBN CORNER

NCSBN Corner

The National Council of State Boards of Nursing, Inc. (NCSBN) is seeking applicants
to serve on an item development panel. Qualified, highly motivated and professionally committed
nurses are needed to assist in developing test items (questions) for the National Council Licensure Examinations
(NCLEX-RN® and NCLEX-PN®). A description of the panels and an online application form can be found on their
Web site at www.ncsbn.org.

The annual NCLEX Invitational for nursing educators will be held in San Francisco on September 13, 2004.
Included on the agenda are the NCLEX-RN® Test Plan and Passing Standard that were revised in 2003. Also on the
agenda is a presentation on the effect of new Homeland Security requirements on education programs and

™

VisaScreen™ for internationally educated nurses. For more information and an online registration form go to
www.ncsbn.org and click on Upcoming Events.

Also available on NCSBN’s Web site is their Learning Extension which features online courses for nursing stu-
dents, nursing educators, and practicing nurses. Samples of course topics include Sharpening Critical Thinking Skills
for Competent Nursing Practice, Documentation: A Critical Aspect of Client Care, Ethics in Nursing Practice, and

Medication Errors: Detection and Prevention.

Has your name or address changed?

Keep your credentialing record up to date by contacting the Credentialing used to begin the name-change process. This PDF form may be filled in online,
Division to request an address or name change. Jamie Phelps may be reached by  printed, notarized, and mailed or faxed to the Credentialing Division.

e-mail, jamie.phelps@hhss.state.ne.us, or phone, (402) 471-2660, for change of  to include your Social Security number on the documentation you

address or name change information. Be sure to include your name and Social NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM ’

Security number if you mail, fax, or e-mail your address change. Credentialing Division, Nursing \ | .e?\" S5 ’,,.1,_’”
A notarized written request, along with the required supporting documenta- PO Box 94986 bir e ‘*? 1®

tion, is required for processing a change of name. The Affidavit of Name Lincoln NE 68509-4986 \ ?“ 3 B

Change form at www.hhs.state.ne.us/crl/nursing/rn-lpn/namechange.pdf may be Fax (402) 471-1066 e /;’

Great Plains Regional Medical Center, a 116-bed hospital located

in North Platte, NE invites you to apply for the opportunity to become CO| ] |€
a member of a dynamic team of qualified employees as a Medical

Oncology Nurse Practitioner. Oln Our
Responsibilities: The Medical Oncology Nurse

Practitioner is responsible for providing medical care to

patients seeking services at Great Plains Regional Medical
Center Callahan Cancer Clinic including, but not limited
to evaluation, diagnosis, and treatment. The Medical

Oncology Nurse Practitioner formulates findings into a
working diagnosis and treatment recommendations and
communicates regularly with treatment teams on treatment
planning and clinical observations. The Medical Oncology
Nurse Practitioner remains responsible for the patient

v comprehbngiue bunfits

v ocodion rumbwsument | www.gshs.org
$2,000 out-of-state/$750 in-state

v ITELAIW DUNSL UMb St throughout the course of treatment, provides physical
v et SOJOJ/% With Shi.{l.{— # WL und exam, the diagnosis and the health care plan, determines
di‘F‘FMM’iMS when the patient has recovered and releases the patient.
The Medical Oncology Nurse Practitioner also submits an
v Wiy incuntiu of $6,000 (paid over 3 years) for integrated practice agreement with a collaborating physi-
'Fu.ll-{'lW/ S'\’r):{\‘F ‘3] \BDSH'IDV\S ){ Wom 14 for cian with a current member(s) of the active or provisional —w*"
povA hme active medical staff whom have an appropriate level of
clinical privileges in the pertinent clinical area.
For further information, please contact: Qualifications: This job requires a current Nebraska
Carol O'Neill, Nurse Recruiter - GSH Human Resources license to practice as a Registered Nurse and as an Advance
P.0. Box 1990 - Kearney, NE 68848-1990 Practice Registered Nurse with a minimum of one ear expe-
Phone: (800) 658-4250 ext 7590 - Fax: (308) 865-2924 rience in clinical practice. Experience in medical oncology
E-mail: caroloneill@catholichealth.net as a nurse practitioner and a minimum of 6 years of oncol- .
el I R o AL o v o
hoos LXMLH% Whod \10uda« \OD\QV\? ‘{:OVl that offers competitive salaries, tuition reimbursement and an excellent benefit ccrultmcnt. oordinator, est
package. Interview assistance and relocation allowance available. GPRMC is central- Leota, North Platte, NE 69101
oL HeALIK ly located between Denver, CO and Omaha, NE; North Platte offers a unique blend of Fax: (308) 535-7439
- - rural andv urbar] !iying with a é)leasfamv|c|i:)nr?lécre],t :(?Llji?::tglte Olétnqgorarlegvrveig(s){]oa}r}ﬁl . recruiter@mail.gprme.com
Good Samaritan HOSpltal \?\?rmem rizgt:icrltilr:glzshtigt??lgli?yiifsgyllllé. For immediatel coés¥deration in joining gur For addltlo.nal mformatpn please call (800)
Kearney, Nebraska team please send your resume to: 543-6629 or view our website www.gprme.com

Drug screen & background checks required. EOE M/F/D/V
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From 01/01/04 to 05/27/04, the following
nurse aides have become ineligible for

employment in long-term care facilities

and/or intermediate care facilities for persons

with mental retardation:

Name Nurse Aide Action Date Name Nurse Aide Action Date
Registry # Entered Registry # Entered
Alvarado, Juan 41292 Finding of Conviction 04/05/04 Payton, LaQuita 53417 Finding of Conviction 03/23/04
Blomstranel, Clarissa 55610 Finding of Conviction 01/08/04 Plater, LaShawn 63288 Finding of Conviction 04/02/04
Bryson, Dawn 55404 Finding of Abuse 01/23/04 Richardson, LaRae 35869 Finding of Misappropriation  02/11/04
Calder, Patricia 8140 Finding of Conviction 01/22/04 Romshek, Jane 57755 Finding of Conviction 03/15/04
Caldwell, Susan 49321 Finding of Conviction 04/07/04 Rosalez, Serrita 45193 Finding of Conviction 04/15/04
Copeland, Doris 9803 Finding of Neglect 03/24/04 Sanders, Kelley 50399 Finding of Conviction 04/05/04
Darwin, Brian 34336 Finding of Conviction 05/03/04 Scheel, Sheila 45473 Finding of Conviction 03/19/04
Ealy, Felicia 34415 Finding of Abuse 03/24/04 Singleton, Audra 41688 Finding of Conviction 03/19/04
Fleming, Denise 48163 Finding of Abuse 01/20/04 Stithem, Paula 45252 Finding of Conviction 01/08/04
Griser, Aaron 25049 Finding of Conviction 04/15/04 Tyson-Danner, 47506 Finding of Abuse 01/07/04
Henrichs, Stephanie 54035 Finding of Conviction 02/19/04 Clarissa
Hutson, Deborah 11109 Finding of Misappropriation 04/28/04 Warren, Shantel 30347 Finding of Conviction 05/18/04
Jones, Nicole 52954 Finding of Conviction 02/27/04 Washington, Greta 18926 Finding of Conviction 01/30/04
Lenz, Vanessa 57168 Finding of Neglect 03/24/04 Williams, Peggy 36777 Finding of Conviction 03/19/04
Lopez, Jose 63200 Finding of Conviction 03/23/04
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From 01/01/04 to 05/27/04, the following medication aides have been removed from the
medical aide registry:

Name Medication Action Date
Aide Reg # Entered

Borg, Kathleen 48616 Competency Violation 01/15/04
Dickerson, Craig 41017 Moral Character 01/08/04
Hauck, Megan 49707 Competency Violation 01/15/04
Howe, Anjanette 45087 Moral Character 04/07/04
Matthies, Ronda 44497 Competency Violation 01/15/04
McColley, Mitchell 49888 Moral Character 04/22/04
Morgan, Joey 51236 Moral Character 04/22/04
Orr, Tyler 43604 Competency Violation 01/15/04
Ouellette, Brenda 49306 Competency Violation 01/15/04
Petersen, Judy 39355 Competency Violation 01/15/04
Sheridan, Rosemary 46199 Competency Violation 01/15/04
Singleton, Audra 45051 Moral Character 03/10/04
Von Ohlen, Sarah 44615 Moral Character 04/07/04
Wilder, Amber 50340 Moral Character 01/15/04



NEBRASKA NURSING HISTORY

A Moment
Nursing History

Organized nursing in Nebraska is approach-
ing its 100th anniversary. The Nebraska Nurses
Association will celebrate 100 years in 2006.
The Board of Nursing will be 100 years old in 2009. In antici-
pation of the celebrations that will occur, we will feature a seg-
ment on Nebraska nursing history in each issue of Nursing
News.

The first step toward regulation of nursing in Nebraska was
taken in November of 1906 when ten graduate nurses created
the Nebraska State Association for Graduate Nurses (NSAGN)
and elected Nan Dorsey chairman. The organization’s first
objective was to secure legislation for the state registration of
trained nurses and to raise professional standards. In 1907 Nan
Dorsey wrote a letter to the editor of the Omaha Bee accusing
some Omaha hospitals of graduating nurses who could not pass
a state examination similar to those administered in other
states. Dorsey blamed physicians for the sad state of Omaha
nurses. She thought physicians were only interested in well-
trained operating room nurses. Dorsey believed that “more
than a machine” was needed so for nurses to intelligently fol-
low physicians orders. She pleaded for nurses to “love their pro-

20 Years Ago in

The Nebraska Board of
Nursing newsletter is 20
years old this year. We
thought it would be interesting
to look back to the first issue in
September 1984 to see what was
happening then. The first two
issues were entitled Board of
Nursing News. The newsletter
name Nursing News was adopted
in 1985. That first issue was four
pages long and included the following:

e The Legislature approved bills to certify Nurse Practitioners:

LB 724 revised the Practice of Nursing in Expanded Roles and

renamed it the Nurse Practitioner Act. The Act stipulates that

specific medical functions and specialties to be performed by a

nurse practitioner must be described and defined in a written

practice agreement with a collaborating physician(s). LB 761

authorized registered nurses who have completed an approved

nurse midwifery program and received certification from the
national certifying body may be certified as nurse midwives in

Nebraska.

IN Nebraska

fession and come forward and demand that their profession be
recognized as a profession.” She believed “all work deserves a
standard by which to estimate its usefulness and test its power.
There should be an established rule by which the education of
nurses may be measured.”

A bill for the registration of nurses was introduced January
14, 1909. It passed the House (Nebraska had a two-house leg-
islature in 1909) on February 16, with 52 yes votes, 41 no
votes, and 7 abstentions. The Senate passed an amended bill
March 12th, with 28 yes votes and 5 no votes. Governor
Shallenberger signed the bill into law on March 24, 1909. The
law called for the State Board of Health to “register” nurses.
The Board of Health, which consisted of the Governor,
Attorney General, State Treasurer, and Superintendent of
Public Instruction, appointed three secretaries, each a practic-
ing nurse graduated from a “reputable training school,” to
Examined Applicants. And, thus, the Board of Nursing was
formed.

In the next issue we will revisit the steps that the first
Board of Nursing took to organize and set standards for nurs-
ing licensure.

Remember when?

continued on Page 22
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PRACTICE Q&A

SCOPE OF PRACTICE DECISION MODEL
1. Describe the act being performed.

2. Is the act expressly permitted/prohib-
ited by the Nursing Statutes? This may
be all the information you need to make
your decision. If not, continue to the next
step.

3. Does the act require you to have sub-
stantial specialized nursing knowledge or
skill, does it require educational training
beyond basic education for licensure and
independentjudgment?

If you answer no to this question, the act
may be within the scope of practice for
an RN or LPN.

If you answer yes, it may be an act with-
in the scope of practice for an RN only or
for an advanced practice role.

4. 1s the act consistent with the scope of
practice based on the following factors:
a. Taught in basic nursing education pro-
gram.

b. Included in national nursing organiza-
tion’s standards of practice.

c. Supported by nursing literature and
research.

d. Appropriately established policy and
procedure is in place in the employing
facility.

e. Addressed by a Nebraska Board of
Nursing advisory opinion.

If you answer no to this question, the act
is NOT within your scope of practice.

If the answer is yes, continue to the next
step.

Practice

1. DESIGNATED ACT

\

2. PERMITTED BY THE
NURSE PRACTICE ACT?

Yes Unsure No
—

3. SPECIALIZED/
ADDITIONAL EDUCATION
REQUIRED?

RN or APRN

Yes No

RN or LPN

4. SCOPE OF PRACTICE
FACTORS PRESENT?

Yes No
—>

>

5. POSSESS
KNOWLEDGE?

Yes No
—>>

6. COMPETENT?

Yes No

—

7. REASONABLE AND
PRUDENT?

Yes No

—

8. ACCOUNTABILITY
ASSUMED?

Yes No
—>>
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Susan M. writes, “I| am a Clinical Nurse Specialist. | recently passed the Clinical Nurse
Specialist ANCC Certification Exam in Home Health Nursing. The information | received from
ANCC tells me | can use the credential APRN, BC now. Can | legally do that in Nebraska?”

No. The APRN designation means different things in different states. In some states APRN refers to all advanced prac-

tice nursing roles; Nurse Practitioner, Nurse Anesthetist, Nurse Midwife, and Clinical Nurse Specialist.
In Nebraska, as in several other states, the initials APRN are a legally protected designation to be used only by an indi-
vidual licensed as an APRN. When a Nurse Practitioner becomes licensed in Nebraska, they can legally use the credential
APRN. Anyone using the credential, APRN, who is not a licensed Nurse Practitioner can be guilty of a Class IV felony (Neb.Rev.Stat.
§ 71-1726.02(4)). A Clinical Nurse Specialist in Nebraska who is certified by the American Nurses Credentialing Center (ANCC),
may not legally use the APRN, BC designation.
The Clinical Nurse Specialist in Nebraska has title protection under the law but does not have a legally defined scope of practice or
available licensure beyond that of a RN.
ANCC has, within the last few years, changed the designated credentials for all advanced practice examinations to APRN, BC. The
Nebraska Board of Nursing and Advanced Practice Registered Nurse Board, and the National Council of State Boards of Nursing
(NCSBN) are working with ANCC to resolve the issue.

5. Do you personally possess the depth
and breadth of knowledge to perform the
act safely and effectively?

If you answer no, the act may be within
your scope of practice, but you are not
knowledgeable to perform it.

If you answer yes, continue on.

6. Do you personally possess current
clinical competence to perform the act
safely?

If you answer no, the act may be within
your current scope of practice but you
are not competent to perform the act.

If you answered yes, continue on.

7. s the performance of the act within
the accepted “standard of care” which
would be provided in similar circum-
stances by reasonable and prudent nurs-
es who have similar training and experi-
ence?

If you answer no, the act should not be
performed.

Performance of the act may place both
nurse and patient at risk.

If you answer yes, continue on.

8. Are you prepared to accept the conse-
quences of your action?

If you answer no, the act should not be
performed.

If you answer yes, then:

(1) Perform the act—based on valid
order when necessary, and in accor-
dance with appropriately established
policy and procedure.

(2) Assume accountability for provision of
safe care.

Scope of Practice

One of the most frequently asked ques-
tions of the Nebraska Board of Nursing is
if a specific procedure is within the scope
of practice for an RN or an LPN. The
statutes and regulations provide guidelines
for nursing practice, but do not address
specific activities or procedures. It would
be impossible to list every procedure and
indicate if it was or was not within the
scope of practice for an RN or LPN. The
Board of Nursing has issued advisory opin-
ions when requested on certain procedures
and if that act is or is not within the scope
of nursing practice. The advisory opinions
are printed in the back of the nursing reg-
ulations and are available on our web site
www.hhs.state.ne.us/crl/nursing/nursingin

The Scope of Practice Decision Model
adjacent is used by many boards of nurs-
ing, including the Nebraska Board of
Nursing, in determining scope of practice.
This model can be useful to you in making
decisions about scope of practice issues.

Let’s take a specific example and see
how the decision model would work. A
recent question we received asked if it was
within the scope of practice for an RN or
LPN to remove a wound drain. Is this per-
mitted by the Nurse Practice Act (#2)? You
are unsure, so you proceed to #3. Is special-
ized education required (#3)? No, so you
proceed to #4. Are there scope of practice

www.thinkaboutitnursing.com



What does the word “nurse”

mean? In Nebraska, as in most other states,

the only persons who may be referred to as a
nurse must be licensed as either a registered
nurse (RN) or licensed practical nurse (LPN).

A practical nurse has completed an approved
nursing program and received a diploma indi-

cating graduation. Following graduation,
he/she takes the National Licensing Exam
(NCLEX-PN®) and becomes a Licensed
Practical Nurse (LPN).

Most (and all in Nebraska) practical nursing

programs are located in post-secondary col-
leges. The programs are from nine months to

one year in length. In some states and in some
foreign countries the practical nurse education

may be located in and a part of the students’
high school education. There are also a few
hospital-based practical nursing programs
throughout the country.

Because the education is only one year in

length, practical nurse education is directed at

meeting the health care needs of people in a
variety of settings, primarily emphasizing the

more usual heath care problems and caring for
persons with more predictable outcomes. As an

example, practical education would include
information on caring for a normal newborn,

factors present? If you look at the column on the
left at #4 you will see a list of factors. It happens
that there is a Nebraska Board of Nursing
Advisory Opinion regarding Wound Drains. You
look up that Advisory Opinion and it states, “It is
the opinion of the Nebraska Board of Nursing
that removal of wound drains is acceptable prac-
tice for licensed nurses”. The answer to # 4 is yes,
so you proceed to #5. Do you possess the depth
and breadth of knowledge to perform this act
safely and effectively? You answer yes, so you
proceed to #6. Do you possess current clinical
competence to perform the act safely? You have
been trained to remove wound drains and feel
you are competent, so you proceed to #7. Is the
performance of the act within the accepted
“standard of care” which would be provided in
similar circumstances by reasonable and prudent
nurses with similar training and experience? You
answer yes to this, so you proceed to #8. Are you
prepared to accept the consequences of your
action? You have been trained to perform this
procedure, you feel you are competent to per-
form this procedure and are willing to assume
accountability for your actions. You then can (1)
perform this act based on valid order when nec-
essary and in accordance with appropriately

established policy and procedure and (2) assume
accountability for provision of safe care.
If you have further questions regarding nurs-

ing practice, you can contact Karen Bowen MS,
RN, Nursing Practice Consultant
karen.bowen@hhss.state.ne.us or 402-471-6443.

but would not include the many newborn
anomalies that are cared for in an intensive
care or high-risk nursery.

Over the years there has been an evolution
of both the education and licensure of the
practical nurse. The practical nurse began as an
unlicensed apprentice position to assist the RN
in direct patient care, initially in the home set-
ting and later in the hospital setting. The
practical nurse at that time was not required to
be licensed. The first “programs” (circa 1890)
were located in a variety of settings including
YWCAs and hospitals and later were located

in vocational schools attached to high schools.
The initial licensure of practical nurses was “by
waiver” meaning that the practical nurse was
allowed to take the licensing exam without, or
by waiver of, having completed an educational
program. Practical nurse licensure then became
voluntary, meaning that practical nurses could
choose to become licensed or not. In 1955
licensure for LPNs became mandatory mean-
ing that no one can be or call him or herself an
LPN unless he/she has completed a practical
nursing program, satisfactorily passed the

continued on Page 21

Saint Elizabeth Medical Plaza
6-Story Patient Tower
New Parking Garage

We've just opened our brand-new patient tower, doubling our size. But at Saint Elizabeth
Regional Medical Center, it's not only about bricks and mortar. It's about people and patients and
potential. We have just been named a Top 100 Hospital and received “Magnet” status by the
American Nurses Credentialing Center, honoring our excellence in nursing. Our recent
expansion also means these exciting changes:

New Medical Office Building
Expanded Emergency Room

Expanded Diagnostic Services

call: 1-877-900-WORK. EOE

CATHOLIC HEALTH
INITIATIVES

For nursing opportunities, please call our
Jobline: 402-219-7098
or visit: www.saintelizabethonline.com

As a member of our team, you will enjoy the best in interdisciplinary collaboration, profession-
al development and career satisfaction. We also offer competitive salaries (with shift and week-
end differentials) and a wide range of excellent benefits. Please apply in person to: Saint
Elizabeth Regional Medical Center, 555 South 70th St., Lincoln, Nebraska 68510.
You may also fax a resume to: 402-219-7673; e-mail: humanresources@stez.org or

Saint Elizabeth

Regional Medical Center

/F/&’/}gz to New 7%5&4&5’ V4 5&/0@/4‘ Care
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Nebraska Nurs

u Tell us about yourself-your hometown, family,
age, education history and your future plans.

n My name is Jacob Deeds. I was born in Fairfield, Iowa, and being

the Army brat that I am, I have spent time all over the United States.
I spent most of my life growing up in the north central part of Kansas,
near Manhattan. I graduated high school from Chapman High in
Chapman, KS. After graduation I joined the Air Force National Guard
but was soon released from my commitment when I accepted an Army
ROTC scholarship at Creighton University. I graduated from the
Creighton School of Nursing in May of 2002. I was then commis-
sioned as 2nd Lieutenant in the Army Nurse Corps. I am stationed at
Ft. Carson, CO, when not deployed, and have been there since
December of 2002. The military is not at all new to me. I have two
older sisters and a younger brother, all of which are on active duty with
either the Air Force or the Army. My father is still an active duty
Lieutenant Colonel in the Army who teaches ROTC at Texas State
University in San Marcos, TX. My mother, the iron fist and rock in my
family, is a bank manager and officer, also in San Marcos. I have inten-
tions of exploring Nurse Anesthesia within the next few years.
However, if there is one thing that the Army has taught me is to
keep your options open because things are always changing.

u What is your nursing job in Iraq? Describe your
hospital/clinic/setting. What is a typical day like?

n I am a First Lieutenant and staff RN in the Emergency Department

at the 31st Combat Support Hospital. We are housed at Saddam
Hussein’s former personal hospital in the section of Baghdad known
now as the “Green Zone”. The section of the hospital I work in is the
most attractive portion of the hospital, being that it was the personal
rooms of Saddam and his sons. The floors and walls are made of marble
in contrast to the rest of the hospital where the rest of the Baath Party
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xperiences Serving in

Jacob Deeds is a First Lieutenant
and staff RN in the Emergency
Department at the 31st Combat
Support Hospital in Baghdad, Iraq. He
agreed to share bis experiences serving
as a nurse with the U.S. Army in Iragq.

was treated, which is like a regular building. Our hospital is the pre-
mier trauma center in theater. In the month of April alone, the busiest
month since the beginning of the war, we saw 829 patients, 582 of
them being traumatic injuries. Each day here is spent doing the same
thing as the previous day. We get up at 0630 to be to work at 0700.
Most of the time spent after that is waiting for the helicopters to start
flying in with patients. We also receive patients by ground ambulance
from the nearby areas in Baghdad. Unfortunately, this job has its polit-
ical aspects to it. Being the facility that we are, civilians from all around
try to receive treatment from us. In respect to the Iraqi hospitals and to
prevent the local population from being dependent on us, we only treat
civilians who are in threat of losing their life, any limb, or their eye-
sight. Most of our time is committed to treating the troops injured by
enemy personnel. The types of injuries we see are very repetitive. Head
and extremity injuries are the most common types of injuries we see. In
previous wars, thoracic injuries were the most often seen but due to the
new body armor we have, the pattern has changed. The injuries we see
here are so gruesome it would be improper for me to describe. I can say
that I've seen things here that will leave a lasting image forever. The
fellow nurses, medics, and doctors that I work with deserve so much
credit for the duties they perform, not to mention the soldiers, marines,
airmen, and seamen who risk their lives everyday on the streets of this
country to continue to strengthen the American way of life and spread
democracy throughout the world.

u Do you have good equipment at your disposal
or do you have to “make do?” Can you give us
some examples?

n The equipment here is hit and miss. They had some great equip-

ment prior to the beginning of the conflict but often it was missing
parts or the operators didn’t know how to use it. Along with many
other things of Saddam Hussein’s regime, it was more to look good
than to serve an actual purpose. The CT scanner that was here has been



irs to the intermediate care

t setting?

The most difficult aspect of this job is dealing with the local popu-

lation. Whether it be communicating with Iraqi civilians who get hurt
or treating an enemy detainee who was placing improvised explosive
devices (IED), it is a complicated matter. The most obvious obstacle is
the barrier in languages. The need for interpreters is very high but
accompanying that is the need for interpreters having a familiarity with
medicine. What sometimes happens is the interpreters turn what you
are asking into what they think you are saying.
In turn, when the patient answers the question
it has to go back through the interpreter and
changed back into the limited English that the
interpreter knows. It makes you wonder if
what you asked is really being answered cor-
rectly.

The problem in dealing with the detainees
is knowing that these people were out to kill
your own. Prior to them getting hurt, they
may have killed the American soldier that you
just placed into a body bag. They are not
appreciative nor do they seem worthy of the
great care they are receiving. In Iraq, the hos-
pitals are very run down, low on many sup-
plies, and extremely dirty, making the infec-
tion rates sky high. The innocent Iraqis that
get injured in the IEDs have to go to these
Iraqi facilities to be treated. The enemy, how-
ever, receives the best medical care they could
have ever imagined due to the Geneva
Convention that we have pledged to follow.
Despite all these things, we are all profession-
als and we do the best we can to separate our
feelings from the situation.

Q Give us one example of a nursing skill that you have
used in the combat arena of which you are proud.

A One major skill that I am very proud of is my ability to priori-

tize and stay calm in a stressful situation. That is very important
here in Iraq due to the numbers of patients we can see at one time
on a regular basis. There have been multiple MASCALs for which
the ER gets extra nurses, medics, and doctors from other depart-
ments of the hospital. {Editor’s note: MASCAL stands for mass casu-
alties. A MASCAL is called when the number of mass casualties
exceeds the capability of the staff present at the time. When a MAS-
CAL is called, all staff on and off duty are activated to assist with
the casualties in any way that they can. Jacob reported that they
have had five MASCALSs since he has been there.}] However, at the
same time there have been uncountable times that we have had 5-

greatest challenge as a nurse in :

10 seriously injured patients
what you see, such as a t
thing you can do. Pe
about how trauma
ating a very te

at you do, in time,

over and over again makes it

become less and less shocki
bearable are the medics, nurses, and doctors that are going through all

our mind. More over, what makes it

of it with you. You learn to deal with it together, whether it be all in
silence, or maybe even sadder than that, in laughter. To relax, most of
us hang out in our room and watch a movie or two. Other times we may
try and find some time to go to the pool, to the PX (shoppette), or find
a place to e-mail our families at home. At the current time, we are
working six 12-hour shifts a week with one day we consider “on call”.
The amusing thing about your on-call day is
that you end up spending it at work anyway
because it is where all your friends are.

0 Are all of the nurses BSN?

n All registered nurses in the Army are BSNs

and commissioned officers. We do, in other
parts of the hospital, have LPNs who are from
the enlisted ranks. However, the only nurses in
the Emergency Department are RINs.

Q Has your education prepared

and enabled you to give opti-
mum care?

n I have always been proud of my educa-

tion from the Creighton University School
of Nursing. It has left me with the confi-
dence and know-how to succeed in all areas
of my nursing career.

n How could you have been
better prepared?

n Experience, experience, experience!
Experience creates confidence. The most important attribute I think
a nurse can have is the confidence in his/herself to believe in what
they are doing. Confidence goes hand in hand with the knowledge
that you accumulate. The more a student jumps in and becomes a
part of something, the more they will realize how much they need
the knowledge that the schools are trying to give them. The more
experiences that are created for the students, the more confident
they become, and the more motivated they will be to learn.

n When did you arrive in Irag and when will you
come home?

n I arrived in theater on the 8th of January and should be leaving
sometime early next year. It is really an unknown when we leave since
it is dependent on the situation at the time. That has been shown to be

continued on Page 22
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ESCIPLINARY ACTIONS

Health Professionals Discipline Process

Complaint Received

'

Complaint Screened by
Department Staff, Board
Representative, Assistant

Attorney General (AAG) /
May Request -<«—— Investigation Report presented to
Further Investigaton — Board for Recommendation

Fy

Investigation

AAG TAKES ACTION
‘ .+
' .

Recipient - DECIDE ON ONE OF THE FOLLOWING OPTIONS

' / /

Engages in Negotiations Denies Allegations of the Admit Charges and Enters
with AAG to Petition into Agreed Settlement
Reach Agreed Settlement Desires a Hearing with AAG
Hearing Held

Licensure Actions

Licensee License # Date of Action Violation
Action
Mark Calligaro LPN 15115 1/2/04 License Reinstated on Probation  Habitual intoxication or dependency upon alcohol.
Delores Santana LPN 17763 1/6/04 License Reinstated on Probation  Conviction of a misdemeanor that has a rational connection with fit-

ness or capacity to practice nursing. Habitual intoxication or
dependency upon alcohol.
Holly Welchert LPN 19148 1/6/04 Initial License Issued on Probation Conviction of a misdemeanor that has a rational connection with fit-

ness or capacity to practice nursing.
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DISCIPLINARY ACTIONS

Licensee License # Date of Action Violation
Action

Jay Spilker RN 38150 1/21/04 License Reinstated on Probation  Unprofessional Conduct-Misappropriation of medication from
employer, falsification of records.

Patricia Powell RN 45211 1/27/04 Nondisciplinary Letter of Concern Practice of the profession while impaired by physical disability.

Betty Thomas RN 17996 1/27/04 Nondisciplinary Letter of Concern Permitting, aiding or abetting the practice of a profession by a per-
son not licensed to do so.

Teri Junge LPN 3476 1/27/04 Nondisciplinary Letter of Concern Unprofessional Conduct-Failure to utilize appropriatejudgment,
failure to seek consultation or direction from another licensed
healthcare provider.

Pamela Barker RN 56807 2/2/04 Civil Penalty Probation Violation of the Uniform Controlled Substances Act—Diverting and
ingesting controlled substances from patients. e Unprofessional
Conduct—*alsification of patient records, failure to maintain an
accurate patient record.

Dianne Kirk RN 38181 2/2/04 Suspension for 30 days Unprofessional Conduct—Falsification of patient records, failure to
maintain an accurate patient record, falsification or misrepresenta-
tion of material facts in attempting to procure nursing employment.
Failure to comply with the mandatory reporting law.

Kenda Kuehner RN 52692 2/2/04 Suspension Unprofessional Conduct—Misappropriation of medication from
places of employment, falsification of patient records, repeated
violation of hospital policy and procedures, failure to conform to the
standards of acceptable and prevailing practices of nursing.

Lanette Barrett LPN 14920 2/2/04 Revocation Violation of the Uniform Controlled Substances Act-Knowingly
ingesting methamphetamine.

Karen Clark LPN 17665 2/2/04 Privilege to practice nursing Unprofessional Conduct—Failure to utilize appropriatejudgment,

revoked under the Nurse Licensure failure to exercise technical competence. e Failure to comply with
Compact mandatory reporting law.

Cindy Goff LPN 15361 2/2/04 Revocation Violation of terms of Limitation. Unprofessional Conduct—rFailure to

utilize appropriatejudgment in administering safe nursing practice,
failure to exercise technical competence, committing any act which
endangers patient safety.

Kathryn McMillin LPN 16448 2/2/04 Revocation Violation of the Uniform Controlled Substances Act— Ingesting and
possessing marijuana. e Dishonorable Conduct—Dishonesty
regarding allegations during Department licensure investigation.

Robert Ponce LPN 18258 2/2/04 Voluntary and Permanent

Surrender in lieu of discipline

David Torres LPN 17533 2/2/04 Censure Suspension Unprofessional Conduct-Failure to report for a scheduled nursing
shift without notifying superiors of unavailability.

Sandra Bordeaux LPN 17932 2/6/04 Nondisciplinary Assurance of Violation of the Uniform Controlled Substances Act

Compliance

Erin Richard LPN 18674 2/9/04 Probation Unprofessional Conduct—Misappropriation of medication for
personal use.

Robert Tonack RN 31497 2/17/04 Application for Reinstatement Denied

Rebecca Case RN 41069 3/1/04 Civil Penalty Probation Violation of the Uniform Controlled Substances Act-Diverting and
ingesting controlled substances from patients. Conduct constitutes
habitual dependence upon a controlled substance.

Nancy Janssen RN 56737 3/1/04 Suspension Habitual intoxication or dependency upon alcohol.

Sandra Molko RN 40474 3/1/04 Voluntary Surrender in lieu of discipline

Zetta Wiater RN 12927 3/1/04 Censure Civil Penalty Unprofessional Conduct—Practice of the profession without a cur-

CRNA 100119 rent active certificate or temporary permit.

Candy Morrison LPN 18614 3/1/04 Limitation Unprofessional Conduct—Failure to utilize appropriatejudgment in
administering safe nursing practice, failure to exercise technical
competence based upon level of licensure, failure to maintain
accurate patient records, committing any act that endangers
patient safety and welfare.

Kimberly Johanns LPN 17686 3/8/04 Limitation Unprofessional Conduct—Failure to utilize appropriatejudgment,
failure to exercise technical competence, falsification of patient
records.

Andrea Rowen RN 61559 3/16/04 Initial License issued on Probation  Conviction of a misdemeanor that has a rational connection with
fitness or capacity to practice nursing.

Amanda Hjorth LPN 19211 3/16/04 Initial License issued on Probation Conviction of a misdemeanor that has a rational connection with fit-
ness or capacity to practice nursing.

Linda Prochaska RN 37902 3/22/04 Revocation Unprofessional Conduct—Departure from or failure to conform to
the standards of acceptable and prevailing practice, failure to exer-
cise technical competence, committing any act which endangers
patient safety.

Renee Clark RN 59135 3/23/04 Application for Reinstatement Denied
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DISCIPLINARY ACTIONS

Mandatory

Are you aware your nursing license could
be disciplined for failure to comply with the
mandatory reporting requirements?

The Board of Nursing reviews reports of potential viola-
tions of the Nurse Practice Act and the Uniform Licensing
Law. Incorporated into the Uniform Licensing Law is the
mandatory reporting provision authorizing the development
of the mandatory reporting regulations.

Title 172 NAC 5, Regulations Governing Mandatory
Reporting by Health Care Professionals, Facilities, Peer and
Professional Organizations, became effective May 8, 1995.

Licensee License # Date of Action Violation
Action

Pamelyn Gillespie LPN 15872 3/29/04 Suspension Unprofessional Conduct—Failure to utilize appropriatejudgment,
Failure to exercise technical competence, failure to seek consul-
tation, collaboration from another licensed healthcare provider
when warranted.

Krissa Rucker RN 29735 (inactive) 4/8/04 Cease and Desist Engaged in the practice of nursing without an active license.

Mark Grosshans RN 61761 4/16/04 Initial License issued on Probation Misdemeanor conviction for offense that has a rational connection
with fitness or capacity to practice nursing.

Denis Elliott RN 57601 4/21/04 Censure Civil Penalty Unprofessional Conduct—Using the same extension tubing for

CRNA 100728 three different patients during Bier Block procedures.
Theresa Morrison RN 53847 4/21/04 Voluntary Surrender in lieu of discipline
Michael Pick RN 30553 4/21/04 Censure Civil Penalty Conviction of a misdemeanor that has a rational connection with
CRNA 100130 fitness or capacity to practice nursing.

Pamela Dickey LPN 13570 4/21/04 Revocation Violation of the Uniform Controlled Substances Act—Possessing
methamphetamine.

Lorrie Loftus LPN 4/21/04 Revocation Violation of the Uniform Controlled Substances Act—Positive drug
screen for amphetamine and methamphetamine.

Emma Metzger LPN 17970 4/21/04 Voluntary Surrender in lieu of discipline

Melissa Pittet LPN 14584 4/21/04 Voluntary Surrender in lieu of discipline

Eugenia Reynoldson LPN 4664 4/21/04 Suspension Unprofessional Conduct—rFalsification or intentional unauthorized
destruction of patient documents.

Sandra Collins RN 43900 4/25/04 Revocation Violation of an Assurance of Compliance. Unprofessional Conduct—

Falsification of employer reports. Failure to comply with the manda-
tory reporting law.

The regulations define the reporting requirements for all
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professions regulated by the Credentialing Division of the
Nebraska Department of Health and Human Services
Regulation and Licensure.

All reports are to be made to the Department Within
thirty days of the occurrence. Reporting forms may
be requested by contacting the Division of Investigations at
(402) 471-0175.

Mandatory reporting requires each licensee to self-report
any misdemeanor or felony conviction within 30 days of the
conviction. If you are not sure a conviction is classified as a
misdemeanor or felony, you can contact the court in which
the conviction occurred. The Clerk’s office will be able to
provide the information to you.

Licensees who fail to self-report in compliance with the

regulations are subject to license discipline. In cases of fail-
ure to report within thirty days, the Board of Nursing is
recommending discipline of the license to include a mini-
mum of a $500.00 monetary fine and a censure. The disci-
plinary action is a permanent part of the license record and
is reported to the national nursing disciplinary data bank,
Nursys™ where it can be accessed by any board of nursing.
A summary of the mandatory reporting requirements can
be found on our Web site at
www.hhs.state.ne.us/ctl/SMRRequire.pdf.

www.thinkaboutitnursing.com




wnat is a I.P“? continued from Page 15

licensing examination and been issued a
license. Because the licensing examination is
based on a job analysis of beginning LPN
practice, it not only includes items regarding
direct patient care, but also items regarding
beginning supervisory content.

An LPN does have a specific scope of prac-
tice. By statute the practice of nursing by a
licensed practical nurse means the assumption
of responsibilities and accountability for nurs-
ing practice in accordance with knowledge
and skills acquired through an approved pro-
gram of practical nursing. Even with a unique
scope of practice the licensed practical nurse
functions under the direction of a licensed
practitioner or a registered nurse. This is one
of the significant differences between an RN
and an LPN.

Just as the scope of practice of all health
care providers is continuously changing, so is
the scope of practice and therefore the educa-
tional content and licensing examination for
the Licensed Practical Nurse is also continu-
ously changing. At one time the administra-
tion of oral and topical medications was not a
part of the scope of practice for the LPN, and
today the administration, with limitations, of
intravenous solutions is within that scope.

Because practical nursing comprises the
common core of nursing it is a valid entry
point into the nursing profession.
Opportunities also exist for upward mobility
within the profession through academic edu-

1/6 v

cation and for lateral expansion of knowledge
and expertise through both academic and con-
tinuing education. Some LPNs choose to con-
tinue their advancement in nursing by enter-
ing an RN program. Some choose to get addi-
tional certifications, such as LPN-C, which is
a regulatory certification in Nebraska for
increased responsibilities in intravenous thera-
py, Charge Nurse Certification or
Gerontology Certification, which are non-reg-
ulatory, voluntary certifications.

In some states the LPN (licensed practical
nurse) is titled and licensed as an LVN
(licensed vocational nurse). Some states offer
either a state licensing examination or the
national licensing examination, and a few

states do not require graduation from a nurs-
ing program to be licensed as an LPN/LVN.
Those states have options for licensure by
equivalency such as military corpsman or RN
students.

In Nebraska we have nine practical nursing
programs that offer classes at seventeen differ-
ent locations. In 2003 we had 729 students
enrolled in practical nursing programs and we
have 6227 LPNs. We also have seven LPN-C
programs in the state and 699 LPN-Cs.

There are two LPN members of the
Nebraska Board of Nursing, Sandra Perkins
from Hay Springs and Judy Balka from
Lincoln.

They see a nurse.
We see a master in the making.

y—

Creighton

UNIVERSITY
Medical Center

SCHOOL OF NURSING

Begin an M.S. in Nursing with classes
just one day a week at Creighton
University Medical Center.

You want a graduate program respected by the
healthcare community. As a nurse, however, you
need flexibility. At Creighton, you don’t have to
choose one or the other.

In our ML.S. in Nursing program, you can take
courses on campus just one day a week. Other
coursework can be completed on-line. All of

your classes, of course, will emphasize the clinical
expertise and critical thinking skills for which
Creighton is known.

Classes begin August 31. Apply online! For
information, call 800-544-5071, and ask for
Katie Trautschold or Dr. Brenda Bergman-Evans.

Nurse Practitioner | Clinical Specialist | Combined Options Available
Apply Online | http://nursing.creighton.edu
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Nebraska Nurse

Shares His Experiences Serving in

continued from Page 17

true by the extension of the 1st Armored Division and the 2nd Armored Cavalry
Regiment, both whose year was extended for 120 days due to the current events.

u Is military nursing something you want to do forever? Why or
why not?

n I love my experience in the Army more than anything I have ever had. It has given me
the opportunity to see things that my peers could only imagine. To be a part of the mis-
sion here in Iraq is something I will cherish for my entire life. It has given me stories I
plan on telling to my grandchildren someday. However, the life of a soldier in the Army
right now is one that is away from home very often. The tempo of the military is so high
that it wouldn’t allow me any time to start a family and have those grandchildren.
Luckily, I am still young and have plenty of time to do those things. The Army has some
great programs that I intend to look into, most notably, their Anesthesia program. As of

right now, I will stay in the military

“The most difficult aspect [ " b & v ool some
of this job is dealing with
the local population ... it is
a complicated matter.” 20 Years Ago in

Nursing News
continued from Page 13

Editor’s Note: The Board of Nursing expresses their appreciation to Lt. Deeds for sharing bis experiences
and perspectives on nursing in the war zone in Irag. We wish him good fortune in his nursing career and

hope for bis safe return home. L
¢ Nursing license renewals changed from

one-year to two-year renewal cycles. The
two-year renewal fee was $20.

¢ The Nebraska Association of Nurse
Anesthetists addressed chemical dependen-

‘ T e

cy among nurse anesthetists through a
presentation on “High Risk Professionals”
at their spring workshop held in Lincoln.

e Members of the Board of Nursing were
Mary Lou Holmberg, RN, Columbus;
Frankey Ostlund, RN, Lexington; Corrinne
Pedersen, consumer, Broken Bow; Martha
Brown, RN, Lincoln; Mildred Rowley, RN,
Lincoln; Ellyn Holden, LPN, Tecumseh;
Sheila Ciciulla, RN, Omaha; Louise Elliott,
RN, Waterloo; Leota Rolls, RN, Hastings;
and Karen Adreason-Smith, RN, Omabha.

e Members of the Board of Nursing staff
were Richard Beck, Deputy Director,

Cruise next JunerThe Iucky _
ocean und the Hawaiian. Islunds' PO‘rrchurg

Department of Health and Acting

r-----------'ﬁ

Cruise fo be awarded December 4, 2004 Director, Bureau of Examining Boards;

]
|
| Leland Lucke, Assistant Director,
Nurse’s Name Credentials | Investigations; JoAnn Erickson, RN,

Associate Director; Jan Cepure, RN,
Nursing Practice Consultant; and Darlene

) X Mattingly, RN, Nursing Licensure
City State Zip

Coordinator (Ms. Mattingly announced her

|
|
I Address
|
|
|

Phone email retirement effective August 31, 1984).

e Nursing came under General Licensure
I ' mail your entry fo: Hawaiian Cruise Law for disciplinary provisions and
J Publishing Concepts, Inc. ® 14109 Taylor Loop Rd. e Little Rock, AR 72223 1 procedures.
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The 2004 = |
Nursing Summit .\

The Nebraska Nursing Leadership Coalition (comprised of the
Licensed Practical Nurses Association of Nebraska, the Nebraska
Assembly of Nursing Deans and Directors, the Nebraska Board of
Nursing, the Nebraska Nurses Association and the Nebraska
Organization of Nurse Executives) sponsored the Sixth Annual Nursing

Summit in Kearney on March 11, 2004.

T ——————

She discussed positive communication skills, how your outlook influences how things go, how to work together and communicate effectively,

how to resolve conflict, how to best deal with strong feelings, how to be responsible for your own happiness and how to create a pleasant

workplace environment.

In addition to the speaker, there were also over thirty vendors that displayed information regarding educational opportunities, employment

opportunities, professional organizations and activities, new protocols on the management of hepatitis, how to access the Web site of the Center

for Nursing, as well as books, magazines, patient care equipment and other topics of interest.
This particular summit may have resulted in the largest number of Nebraska nurses gathered together at any one time and place for an
educational workshop. There were a total of 545 nurses in attendance, 303 Registered Nurses and 211 Licensed Practical Nurses.

Those nurses in attendance gave the workshop “high marks” on all aspects including the evaluation of the speaker, the exhibitors, the

hotel arrangements and even the food.

Next year’s summit is being planned for March 8, 2005, at the same location. Pencil it in your calendar now. Registration will be limited to

450. Registration forms will be printed in the January 2005 issue of Nursing News.

ADVISORY OPINION
UPDATE

The Nebraska Board of Nursing has
approved the following new
Advisory Opinion:

RN’s Role in Pain
Management in the
Laboring OB Patient

The Board has also approved
revisions to the following
Advisory Opinion:
Moderate Sedation and
Analgesia

All Advisory Opinions are available on
our web site,
www.hhs.state.ne.us/cri/nurs-
ing/nursingindex.html

Bookmark it for easy access!

www.thinkaboutitnursing.com

Unlock Your Future

with Nebraska Wesleyan University’s
RN-BSN and MSN Nursing Majors

Classes offered in Lincoln and Omaha.

Two formats to meet your needs:
eTraditional 16 week in Lincoln
eAccelerated 8 week in Omaha

NLNAC Accredited

.&"’

NEBRASKA

WESLEYAN
UNIVERSITY

Now accepting applications
for BSN and MSN
Call 402.465.2333
or 800.541.3818 ext. 2333
nwunursing@nebrwesleyan.edu
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Nurse Licensure Gompact

Seventeen states have implemented the Nurse Licensure Compact and three additional states have pending implementation. LPNs and RNs who are licensed in
maintain their primary residence in a compact state may practice nursing in any other compact state. When the nurse changes his/her primary state of residence to
another compact state, he/she must obtain a license in the new state of residence within 30 days. When the license is issued in the new compact state, the license
in the previous compact state must be relinquished.

Compact States  Implementation Date = Compact States  Implementation Date
Arizona 7/1/2002 New Mexico 1/1/2004 %NMLgAQ

Arkansas 7/1/2000 North Carolina 7/1/2000
Delaware 7/1/2000 North Dakota 1/1/2004
Idaho 7/1/2001 South Dakota 1/1/2001
lowa 7/1/2000 Tennessee 7/1/2003
Maine 7/1/2001 Texas 1/1/2000
Maryland 7/1/1999 Utah 1/1/2000
Mississippi 7/1/2001 Wisconsin 1/1/2000
Nebraska 1/1/2001

COMPACT STATES PENDING IMPLEMENTATION

Pending Compact States Status  Implementation Date

Indiana Signed by Governor  The date for implementation of the Nurse Licensure
Compact in Indiana is on hold at this time

New Jersey Signed by Governor TBD

Virginia Signed by Governor  January 1, 2005
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Teamwork.
Experience it every day.

&> BryanLGH

MEDICAL CENTER

bryanlghjobs.com The First Name in Health Care.




ENROLLMENTS

2003 Student

Enrollments/Graduates

N

Nebraska Nursing Programs

Each year as a part of their annual report each
nursing program submits student enrollment and
graduation numbers to the Nebraska Board of
Nursing. In this time of nursing shortage this information is of
particular interest not only to both the Board of Nursing and the
Center for Nursing, but also to the entire nursing community and
the general public.

The total number of students in pre-licensure RN programs was
2,583. This compares to 2,431 last year and is the largest enroll-
ment number since 1995. This is due in part to the new BSN pro-
gram at the Bryan/LGH College of Health Sciences whose first year
enrollment was 56. The total RN graduates in 2003 was 804. This
compares to 1019 graduates in 1995.

The total number of students in practical nurse (PN) programs
was 729. This is the largest enrollment ever and compares to 625
last year, and 274 in 1994. This number is most impacted by the
newly approved PN program at Hamilton College in Omaha whose
2003 enrollment was 190. Two additional PN programs have also
been approved, Clarkson College and College of Saint Mary/Midland
Lutheran College. Clarkson College has admitted one part-time class
of nine and CSM/MLC will admit their first class this summer.
There were 368 PN graduates which is the largest number since
1991 when there were 409 graduates.

The data submitted show that of the 2,583 students in the RN
programs, 208 are BSN completion students (RNs enrolled to earn
a BSN), 103 are LPNs and 352 are part-time. Of the 729 students
in PN programs, 97 are part-time.

Total Students Enrolled / Graduates in RN Programs in Nebraska

1991 - 2003
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The total information, including all programs, not just pre-licensure
programs shows:
Students enrolled:

729 in practical nursing programs

517 in associate degree nursing programs

185 in the diploma nursing program

1781 in baccalaureate nursing programs

208 for BSN completion (either in a BSN program or in

one of the two specific BSN completion programs)

17 in the Nurse Anesthesia program (all are full-time)

463 in MSN programs (382 are part-time)

33 in the nursing PhD program (29 are part-time)
Graduates:

368 from practical nursing programs

204 from associate degree nursing programs

96 from the diploma nursing program

463 from baccalaureate nursing programs (may include

some BSN completion students)

41 from BSN completion programs

6 from the nurse anesthesia program

102 from the MSN programs and

2 from the nursing PhD program

With the increased enrollments as noted above it is hoped that
we will also experience an increase in graduates in the next two to
four years. Historically, particularly in the RN programs, the fluctu-
ations in enrollment have not caused corresponding fluctuations in

the numbers of graduates.

Total Students Enrolled / Graduates in LPN Programs in Nebraska

1991 - 2003
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Nehraska Board of
Nursing 2004

The 2004 Board of Nursing members are:
Charles Meyer, RN, CRNA, President
-Lincoln

Mary Megel, RN, Vice-President
-Omaha

Mary Bunger, RN, Secretary - Minden
Judy Balka, LPN - Lincoln

Joyce Davis Bunger, Consumer Member
-Omaha

Marcy Echternacht, RN - Omaba
Nancy Gondringer, RN, CRNA
-Lincoln

Sandra Mann, Consumer Member
-Burwell

Sandra Perkins, LPN - Hay Springs
Jacqueline Ross, RN - Omaha

Laura Stanek, RN - Burwell

Iris Winkelhake, RN - Lincoln

Nebraska Board of Nursing
2004 Meeting Schedule

Meetings of the Nebraska Board of
Nursing convene at 9:00 a.m.; howev-
er, 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 between 11:00 a.m. and 1:30
p.m. For a copy of the agenda, and an
estimate of the time the board will go
into open session, please contact board

staff at (402) 471-4376.

DATE LOCATION

July 8, 2004 Staybridge Inn & Suites
Lincoln, NE

August 12,2004  |Staybridge Inn & Suites
Lincoln, NE

September 9, 2004 |North Platte, NE

Location to be determined
October 14,2004 |Staybridge Inn & Suites
Lincoln, NE
November 18, 2004| Staybridge Inn & Suites
Lincoln, NE
December 9, 2004 [Staybridge Inn & Suites
Lincoln, NE

Is it You

who will care for others?

It can be.

Clarkson College has health science programs
designed to take your career higher. Let's talk
about your future!

Clarkson College Division of Nursing Includes:
Master’s Degree
Bachelor of Science Degree
Practical Nurse
Certified Nurse Assistant

Ly RKSON COLLEGE

800-647-5500 or 402-552-3100 | www.clarksoncollege.edu E A her Degree of Excellence.

HHSS 1ursing

HreALTH & HUMAN SERVICES SYSTEM

Your BapGE oF HONOR

Nurses aren’t just cloaked in courage they know how to use their
heart. Trained in the art of complete patient care, our nurses impact
each life they touch. Join us today.

Salary based on experience

OPPORTUNITIES

e Psychiatric Care
* Developmental Disabilities )
* Long Term Care

* On-call Nursing Pools TRAC/“
e Community Health M
* Regulatory Compliance NG Dgpy

e Administration

BENEFITS INCLUDE:

» Shift, Weekend and Holiday Differential Pay
* Paid sick and vacation leave

12 paid holidays

e On-site child care at some locations

* Retirement Plan (State match is 156% of employee’s contribution)
* Health Insurance

* Long term disability insurance

e Advanced training opportunities

e Employee Assistance Program

e Tuition Assistance

* Deferred Compensation Plan

Give us a call or check out our web site. (402) 471-9773,
www.hhss.state.ne.us

04-54
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2004 Legisiation
Impacting Nursing
Regulation

The 2004 session of the Nebraska
Legislature was fairly quiet as far as impact on nursing
regulation is concerned. There was one bill that passed—LB
1005—that contains provisions relevant to the regulation of
nursing and nursing support personnel.

LB 1005 creates a provision for paid dining assistants to
provide feeding assistance for residents of nursing homes.
Dining assistants will be required to have 8 hours of training
and will work under the supervision of an RN or LPN. Dining
Assistants will only feed residents who have no complicated
feeding problems as selected by the nursing home based on the
latest assessment and plan of care. A registry will be developed
to maintain a list of those individuals who have completed the
approved training.

LB 1005 also made some changes to the Assisted Living
Facility (ALF) Act. It allows an ALF to contract with or
employ an RN to assess individuals to determine if the indi-
vidual meets the criteria for admission to an ALF and to con-
duct ongoing assessment of residents to determine appropri-
ateness for continued residence in an ALF and to oversee the
training of Medication Aides. Training requirements are also
established for administrators of ALF.

1/2 h
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Where Your Career
Can Bloom!

The Ambassador Omaha is a leader in post-acute
care rehabilitation. We serve all levels of patients,
ranging from advanced pulmonary and ventilator
dependency, to complex rehab and medical
conditions, to specialized pediatric short- and

long-term care. We are proud to provide our \ UWCALLOTUAA E o
paients With the beat possible outcomes for cach | 2004 - 2005 Conference Cruise Schedule
P - ) ’ The 3rd Annual Healthcare Professionals Summer Conference Cruise
. Friday, July 2nd — 9th, 2004
Reglstered Nurses Cruise the Tahitian Islands of Papeeti, Raiatea, Huahine, Bora Bora, Moorea
. The 4th Annual Pharmacists & Nurses Conference Cruise
‘ $5’000 Slgﬂ-on BOIlllS January 22 - 29, 2005 « 7-day Eastern Caribbean - Nassau, St. Thomas, St. Maarten
. The 9th Annual C.E.’s @ Sea Nursing Conference Cruise
’ We offer 12-hour shifts, low “Critical Judgements in the 21st Century”
\ patient ratios, above-average January 29 - February 5, 2005 » 7-day Exotic Western Caribbean - Key West, Belize, Cozumel, Progreso
\ / pay and an excellent benefits The 13th Annual Neonatal Perinatal Nursing Conference Cruise
\ / package, including lucrative February 15 - 23, 2005
\ 8-day Exotic Western Caribbean - Belize City, Belize; Limon, Costa Rica; Colon, Panama

differentials and a non-bene-
fit program. The 4th Annual Healthcare Pr‘?fessiggg;s Summer Conference Cruise
une,

Apply at: The Ambassador Cruise the Hawaiian Islands of Honolulu, Oahu, Hilo, Fanning Island, Kahului, Maui, Nawiliwili

Omaha, 1540 N. 72nd St., Conferences Presented at an Advanced Practice Level, by the Nation's Leading Healthcare Professionals!
Omaha, NE 68114 or call:

Imagine...your conference room...surrounded by the Earn 14.7 Contact Hours in 3 morning Conference Sessions
402-393-6500. turquoise Caribbean Ocean! held on “Fun Days at Sea!!”

. the boat oW our Conge,,
. Ll Phone: 800.656.3221 +513.794.9266
AMBASSADOR oW

E-mail: cruise(@cesatsea.com

OMAHA .
Website: www.cesatsea.com

M/F, Vets/Disabled, EOE
Drug-Free Workplace

This year, more than 750,000 Americans
will suffer a stroke, leaving them unable

to do the things they love to do.

When a stroke knocks you off your feet,
you have to fight to take back your life.

With Madonna Rehabilitation Hospital,

Now you can.

ta Madonna

Inpatient Care

800-670-5448  www.madonna.org  Lincoln, NE
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CLASSIFIEDS

Nursing Employment

Mary Lanning Memorial Hospital is
committed to a tradition of excellence
that is achieved through a dedicated,
caring staff who provide quality med-
ical services for the people of Central
Nebraska.

We invite you to join our team of pro-
fessionals. For more information or to
apply, contact:

Human Resources
Mary Lanning Memorial Hospital
715 N. St. Joseph Avenue, Hastings,
NE 68901
402-461-5104
www.mimh.org

MS’ Mary Lanning
Memorial Hospital

Your Employment

RN Registered nurses fo
vork inflenew heec | 31y y yrtunity could be here...

quarters building of a

National Transporfation/ Freight
Company in downtown Omaha.
*Office environment, no clinical duties; scope
of service included Fit for Duty and Regulatory
review. Strong Adult Med/Surg. experience is
required. Case Mgt. experience desired,
Occupational Health helpful.

*Compeitive salary and excellent benefits; full

Reach thousands of nurses with your ad in
Nebraska Nursing News, the
Official Publication of the Nebraska Board of
Nursing.

time and casual positions available.

Contact Adrienne Freeman
" I 501-221-9986 or 800-561-4686
- adrienne(@pcipublishing.com

To be considered for this excellent opportunity,
fax resume to (817) 731-2947.

CBA, Inc.

Cooperative Benefit Administrators, Inc.
P.O. Box 6249 ® Lincoln, Nebraska 68506

Cooperative Association

A Touchstone Energy* Cooperative '&1

CLAIMS ADVISOR (NURSE ANALYST POSITION)

Regular 8-4:30 work schedule for NE licensed RN with strong background in rehab and
medical case mgmt. Min 5 yrs Nursing exp and must be proficient in Windows. Case
Mgmt Certification helpful. Full benefits and fantastic compensation in comfortable work
environment. Apply to:
CBA, 7101 “A” Street, Lincoln, NE 68510
fax: 402-483-9379 e carmen.wiles@nreca.org

%”f National Rural Electric
‘ ®

METRE)

place

on their websites or at www.thinkaboutitnursing.com

For more information visit these advertisers

HICE SEWING

FACTORY DIRECT SCRUBS
800-752-4927
www.hicesewing.com

Ohio Nursing Law

C.E. Home-Study Program for RNs and LPNs
1-614-481-8711
www.ohionursinglaw.com

Nation Wide Medical
: Staffing Specialists

Terri Hill RN, CNOR ¢ www.crdentia.com/travel e 877-369-5672

LaTonia Denise Wright, R.N. B.S.N., J.D.

The Ultimate Educational Experience

‘CONFERENCE CRUISES”

www.cesatsea.com

Whole House Water Purifier
How safe is your tap water? Tired of buying
bottled water? Tired of bathing in chlorine?

s2995 (all 800-340-9915 Chance Gates
email: chance@ecoquestintl.com

Oke. team Uil Aw caring

SHOPPING, SCHOOLING

AND INFORMATION
OF SPECIAL INTEREST
FOR NURSES AND
STUDENT NURSES...

NCSBN Review for the
NCLEX-RN Exam Online
. National Council State Board of Nursing

] Www.learningext.com

REACH OVER ONE
MILLION NURSES

For Only $125

CE’s@Sea

1-800-656-3221

(YT 800-340-9915

I r” www.freshairliving.com/chance

password: guest

18005614686

Representing Nurses and Dialysis Technicians
in Board Disciplinary Investigations and Proceedings

KNOX COMMUNITY HOSPITAL

National, Regional, and Local Speaker on Legal Issues in Nursing | 1330 Coshocton Road, Mount Vernon, Ohio 43050

513-771-7266 office 513-771-0673 fax

rmbsnjd@hotmail.com www.nursing-jurisprudence.com

30 NEBRASKA NURSING NEWS

@ or 50102219986

740 393-9000

www.knoxcommhosp.org
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Nursing Opportunities

From our roots in the Catholic tradition of caring for the sick and injured, to our current status as a leader in medical research and
technology, Creighton University Medical Center stands firm on the principles of sharing and caring, development and expansion, teaching
and healing. We recognize our employees are our greatest assets, so whatever you need to grow in your nursing career, we’ll do our best to

provide. All you need to bring is yourself.

Creighton University Medical Center is an academic teaching hospital, providing exceptional levels of care by highly trained physicians
and nurses, using the latest in technology and healthcare trends. Located in Omaha, our nurses not only benefit from a generous compensation
package including 5% matching 401K and student loan repayment, but also from living in a city that offers a wide variety of cultural and

entertainment activities. Recently ranked among the top 10 cities to raise a family by Working Mother magazine, Omaha offers you the

chance to experience city life in a place that has a welcoming, charming small-town feel.

If you are looking for the chance to take your nursing career to the next
level, we invite you to Creighton University Medical Center. We have
opportunities available in all specialties and look forward to speaking
to you about your future with us.

Please contact: .

Barb Czarnick, PHR Creichton
Recruiter, Human Resources ﬁbm
601 North 30th Street —_—
Omaha, Nebraska 68131 Medical Center

Ph: 402-449-5436

Fax: 402-449-5998 http://health.creighton.edu
barbara.czarnick@tenethealth.com Equal Opportunity Employer
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SERIOUS MEDICINE. EXTRAORDINARY CARE.™

“My grandfather had

cancer and that’s when
I decided to become a nurse.”

“I love taking care of patients. You need to have  The hospital has a national and international

a strong personality but you also have to be reputation for its cancer and transplantation
someone who can listen to the patient’s story programs and has regional prominence for its
and you have to have a big heart. If anyone in heart, neurology services, and neonatology

my family had to go through treatment for program.

cancer, The Nebraska Medical Center is the

only place I'd want them to be.” To find out more about the exciting nursing
career opportunities at the medical center go to

I&Ai,lc)helie SI\C/IhIC?itZl i(s:a canc'er éare }Ill ursle;l at Tllle NebraskaMed.com, or call the nursing recruiter
ebraska Medical Center in Omaha, the only at (402) 559-2835.

medical center in the region to be recognized
as one of the best in the nation by the National

Cancer Institute.
g EB
DICAL NTERS”

CLARKSON & UNIVERSITY HOSPITAL




