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PSA benefits include:

+ One-on-one nursing in a patient’s home near you
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« In-depth initial and ongoing training

« Flexible scheduling

« Electronic charting

» New grads and retired nurses welcome

« Advancement opportunities
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Chair’s Corner
BY CHARLOTTE FOSTER, RN, BSN, MHA, CHAIR
NURSING CARE QUALITY ASSURANCE COMMISSION

Hello Colleagues

Welcome to the July 2016, edition of the Washington State Nursing Care Quality Assurance Commission
(NCQAC) newsletter. I am honored to announce that I have been elected chair of the Nursing Commission. I
was first appointed to the Commission by Governor Gregoire in May 2011, and most recently re-appointed in
June 2015, by Governor Inslee. While I have served on the commission for five years, becoming chair was far
and above my expectation. I am grateful that the nursing commissioners, my peers, and my colleagues, shared a
sense of confidence that led me to this opportunity. My goal now is to serve with a deep sense of commitment,
with integrity, and passion to exceed all expectations while in this role.

I have aspired to become a nurse for as long as I can remember. I grew up in an underserved area in Oklahoma,
where health care services were largely unavailable. Volunteer nurses delivered care when it was available. The
experiences of my formative years instilled in me a sincere desire to help others. I pursued a nursing career first
as an associate nurse, graduating from Highline College in 2003. I earned a bachelor’s degree in nursing in 2006,
and after many years of nursing care in med-surg, intensive care, trauma, neurosurgery and ambulatory nursing,
I proceeded to earning a master’s degree in health administration. As a nurse leader, I have worked all levels of
administration; nursing supervisor, nurse manager, and clinical director. I was also fortunate to hold the role as
the first chief nurse executive for Swedish Medical Group. In May, 2016, I accepted my current role as regional
director of operations for Group Health’s South Sound Services.

Serving others feeds my soul and validates my purpose, so for the greater part of my life I have engaged
in volunteerism. I serve on several prominent boards and I participate in the annual King County Free Clinic
where we treat nearly 5,000 patients during each annual event. My family members are very supportive, as they
too share my spirit of service. My husband is a 23-year veteran detective of the Seattle Police Department. My
daughter and son are in public service professions and work in the healthcare industry as well.

As chair of the Nursing Commission, I seek to share leadership in the efforts directed toward enhancing the
role and scope of nurses, and to make a difference for the patients that we serve. I encourage you all to make
visiting the NCQAC website a professional habit. Frequent visits to the website will keep you informed about
who your commissioners are, what projects the Commission committees are working on, and how you can be
involved. Some of our current projects include providing education about the nursing licensure compact and
criminal background checks, and collecting demographic information for minimum data sets. Both of these
projects will assist the Commission in elevating the nursing industry in Washington State. You can also follow
Washington’s impressive role within the National State Boards of Nursing.

I am extremely excited and grateful for the opportunity to serve as chair of the Nursing Commission. I look
forward to promoting the profession of nursing that I love so dearly. I am also committed to holding that place of
public trust that nurses have earned with their integrity, compassion, and hard work. Please join us. I'm inviting

you to share this upcoming year as chair with me!

http://www.doh.wa.gov/LicensesPermitsandCertificates/Nursing Commission
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Now Hiring Nurses!

RINs ¥ LPNs

v Working as a Home Health Care nurse allows

for one-to-one patient care while helping to

keep families together in their homes.
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NURSING

Your Partner in Home Health Care

v FT/PT openings for pediatric & adult Home
Health nurses

¥ New graduates welcome!

¥ Competitive Home Health wages and benefits

) ¥ Ventilator & Trach training for new employees
Bring your heart to work

and make a real difference! v Equal Opportunity Employer

&
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Apply Now! 1-800-473-3303

Alliance Nursing is an Equal Opportunity Employer: all qualified applicants will receive consideration for employment without regard to race, color, national
origin, religion, sex, marital status, sexual orientation, age, disability, military status, and/or any other class status protected by federal, state or local law.

www.AllianceN urSil’lg.com



Secretary of the Department of Health

BY JOHN WEISMAN, DRPH, MPH

Dear Nurses of Washington State,

Welcome to summer of 2016! I hope you all have had the chance to spend some time outdoors and enjoy the
beauty of the state we live in. There’s something very special about promoting healthy living in a state with so many

beautiful spaces to live, work, and play.

When I was considering what to write in this article, a colleague from the Nursing Commission approached me
with an interesting fact: Recent data on the nursing workforce show that 50 percent of nurses now work in the com-
munity as opposed to acute care. Hearing about this new trend was news to me, but also not surprising. Since the
beginning of professional nursing as we know it, nurses have been leaders who have pushed the envelope on what
it means to improve health. After all, Florence Nightingale was both a public health nurse and an astute commu-
nity organizer, and Clara Barton was one of our nation’s first leaders in coordinating emergency preparedness and

response!

While the challenges we face today are a bit different than the ones Florence and Clara confronted in 1870, we
need our nurses stepping up to the plate and helping lead the way just as much now as we did then. For example,
as one of the articles in this issue points out, while our veterans today face different challenges than the ones that
Clara Barton worked with in the Civil War, they still very much need our help. In general, considering how we
could address issues such as firearm injury and violence, which often manifests itself as death by suicide, is both
one of Governor Inslee’s top policy priorities and a critical health need in our communities. To be successful in this
endeavor we need to consider how to best integrate behavioral health and primary care; nurses such as the nursing
commissioner Donna Poole, who stands on the cutting edge of figuring out how to make that happen.

So Washington nurses, take some time this summer to rest and rejuvenate, enjoy some vitamin D — we’ll need
you back here as health leaders as we continue to take on some of Washington’s most challenging community

health concerns!

While the challenges we face today are a bit different than the ones Florence
and Clara confronted in 1870, we need our nurses stepping up to the plate and

helping lead the way just as much now as we did then.
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BY MARGARET E KELLY, BS, LPN
FORMER CHAIR, NURSING CARE QUALITY ASSURANCE COMMISSION

“Let whoever is in charge keep this simple question in her head; not, how can I always do
this right thing myself, but how can I provide for this right thing to be always done?”
— Florence Nightingale, notes on Nursing: What It Is, and What It Is Not.

It has been an honor to serve the Nursing Care Quality Assurance Commission, an organization that provides
the forum for what is right, just, and good for all while protecting the public. The work of the commission is car-
ried out at our stakeholder meetings, through community and professional associations’ involvement, and how we
regulate the practice and profession of nursing each day. We accomplish our work through using the principles of
“just culture,” evidence-based practice, root cause analysis, and compassionate nursing care.

Let this always be done and done well.

Thank you for your continued support these past eight years.

Margaret E Kelly
NCQAC Former Chair

YOUR NEXT STEP? . e

A degree from UW Tacoma

Master of Nursing (MN)
- Nurse Educator
- Leader in Healthcare Delivery

Bachelor of Science in Nursing (RN to BSN)
ADN-BSN-MN Option

Why choose UW Tacoma?

Flexible and predictable class schedule for working nurses
Applies content to professional practice

Emphasizes research, evidence-based practice,
leadership, diversity related to health and health policy

and systems JOIN US FORAN MN INFORMATION SESSION
Among the top 50 most diverse campuses in the U.S. August 2, 4:30 pm. Call or email for location.

Affiliated with UW School of Nursing -
Top ranked in the U.S. since 1984 by U.S. News & World Report

www.tacoma.uw.edu/nursing

NURSING More nfc: 253,6924470 | tnursing@uw.edy |
UNIVERSITY of WASHINGTON ‘ TACOMA
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Message from the Executive Director

By PAULA R. MEYER, MSN, RN, FRE

EXECUTIVE DIRECTOR, NURSING CARE QUALITY ASSURANCE COMMISSION

The Institute of Medicine recommended that by 2020,
80 percent of nurses in the United States have their bac-
calaureate in nursing degree. It is now 2016, with less than
four years left to meet this goal. In Washington State, the
Nursing Care Quality Assurance Commission (NCQAC)
needs you to participate in data collection to evaluate our
progress toward this goal. In June, the NCQAC held rules
workshops across the state. The NCQAC is considering
requiring nurses to enter minimum data set information
on all applications and renewal of licenses. This minimum
data set includes your educational preparation.

The legislature has given the NCQAC authority to
write rules, or requirements, for nursing. The legislature
has assigned the Center for Nursing the responsibility to
collect and analyze data about our nursing workforce.
In order to collect this data, the NCQAC will consider
requiring collection of the minimum data elements for all
applications and renewal of licenses. The NCQAC needs
your input on this topic.

Centers for Nursing across the United States use
the supply, demand and education minimum data sets
designed by the National Workforce Centers. Washington
State already collects demand and education data. In
Washington, we are far behind many states in collecting
the nursing supply data. The NCQAC and the Center for
Nursing are working together to begin the collection.

This collection is only voluntary at this time. You can
enter your data by going to https://www.nursys.com/EN/
ENDefault.aspx .Voluntary collection is helpful. The only
way to get a true and accurate picture of nursing supply
is for all nurses to enter their data. The NCQAC wants to
know: Would you agree with requiring this data collec-
tion on all applications and renewal of licenses?

The minimum data set includes the following data
points:

. The highest educational degree you completed

. Your ethnicity

. Your employer(s)

. Your age

. Your primary specialty

The Center for Nursing would use the data to describe
the nursing workforce in our state. This data could then be
used to identify strategies and resources needed to serve
the nursing needs of our population. We know we do not
have enough nurses in our state to care for the number
of people approaching retirement. We also know a large
number of nurses are approaching retirement age. An even
larger number of nursing faculty members are approaching
retirement. The collection of the minimum data elements
gives credible evidence to the Center for Nursing and our
nursing professional organizations. The evidence can be
used to secure grants, to influence legislators and eventu-
ally improve nursing care in our state.

Rules information is on the commission website at:
http://www.doh.wa.gov/LicensesPermitsandCertificates/
NursingCommission/RulesinProgress .

Please join the NCQAC list serve at http://listserv.
wa.gov/cgi-bin/wa?SUBED I =nursing-qac&A=1 . The
list serve provides you with notices of all the upcoming
workshops including the required collection of the mini-
mum data sets. The notices include dates, times and loca-
tions of all upcoming rules workshops. Every workshop
will also be presented in a webinar format if you are not
able to attend in person. The NCQAC needs your input.

! Institute of Medicine. (2010). The future of nursing: Leading change, advancing health.
Retrieved from http://books.nap.edu/openbook.php ?record_id=12956 &page=R1
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WHAT DOES

BY MARGARET HOLM, JD, RN
NURSE PRACTICE CONSULTANT

PROFESSIONALISM MEAN k

Greetings!

Scientific advances, economic realities,
technological breakthroughs, and global com-
munications create the need for nurses to pay
attention to important health-related ethical
issues in our communities. We are asked to
develop an appreciation for personal philoso-
phies, cultural values, and diverse viewpoints.
Therefore, ethical responsibilities are critical
to professional nursing practice.

Ethical determinations are applied through
the use of formal theories and codes of con-
duct (Jones & Bartlett Learning, Foundations
of Ethical Practice). When one joins the nurs-
ing profession, a moral agreement is made
with society to provide “compassionate care.”

Nursing has been defined as the protec-
tion, promotion and optimization of health,
and abilities. There are many variations and
additions to the definition of nursing. Those
include: prevention of illness and injury, facil-
itation of healing, and alleviation of suffering.

For Washington State nurses, the defini-
tion is found in RCW 18.79.040, which begins
with “the performance of acts requiring sub-
stantial specialized knowledge, judgment and
skill based upon the principles of the biologi-
cal, physiological, behavioral, and sociologi-
cal sciences.”

We are often told that we, as nurses, are
professional and that we must “act profession-
ally.” So what does that mean? What factors
come to mind? Professionalism implies being
conscientious in actions, knowledgeable in
the subject and responsible to self and oth-
ers (Current Nursing Research and Review
Atrticles).

Here are some of the characteristics of
a “profession.” A profession consists of the

concept of a mission, mastery and use of

theoretical knowledge, capacity to solve prob-

lems, formal training, and a credentialing
system to certify competence, legal standards
and penalties against incompetent, unethical
practice. Professional practice has been also
defined as autonomous in decision-making
and being accountable. A professional has a
code of ethics and standards, but certainly not
all have been listed by professional nursing
organizations and regulatory bodies (Nurs-
ing Care Quality Assurance Commission,
National Council of State Boards of Nursing,
and American Nurses Association).

The foundation for codes of nursing eth-
ics can be traced and woven into a tapestry
found in the field of bioethics. Four moral
standards have most commonly served as the
basis of health care-nursing care delivery.
The standards are: autonomy, beneficence,
non-maleficence and justice. (Nursing theory
includes a total of seven but for the purpose of
this article I am limiting the discussion to the
four most common.)

Autonomy involves one’s ability to gener-
ate personal decisions independently. Benefi-

cence in nursing implies that nurses take
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actions that contribute to the welfare of a
patient or client. There are numerous exam-
ples such as reporting abuse, neglect, com-
municable diseases, and safety interventions.

Non-maleficence is “to do no harm;” it
is the principle that is violated in negligent
care and patient care errors. Justice can be
translated in the concept of equitable access
to nursing care, allocation of resources, and
resource use.

So much is said regarding responsibil-
ity and accountability of the professional
nurse. Responsibility is frequently shared but
accountability cannot be shared. When we
are faced with ethical dilemmas and decision-
making, we can use the nursing process
WAC 246-800-700 to help guide us. Assess
the nature and dimensions of the dilemma;
identify the problem and review the potential
course of action; implement interventions as it
applies to an ethical code to generate a course
of action; and evaluate the selected course of
action.

Nursing is a challenging and fulfilling
profession. It is certainly an honor to be a
professional nurse!



Recently Expanded. Currently Hiring.

Fairfax Behavioral Health is a growing, licensed facility with hospital campuses in Kirkland, Everett and Monroe. As
Washington State’s largest private behavioral health care system, Fairfax provides supportive care environments and
ongoing plans for long-term sobriety and improved mental health. Our rapid growth has created new opportunities for
talented professionals who share our passion for delivering quality behavioral health services.

+ Director of Nursing
The DON will focus on five key areas: people, service, quality, growth, and finance. WA RN license, 5 or more years' progressive
nursing management experience in an acute care setting, and BSN required. Master's preferred.

¢ Medical Nurse Practitioner, Everett Unit
Perform history and physical examinations and provide medical consult/care services upon patient admission. Master's degree
and current WA state ARNP license with prescriptive authority required. At least 5 years' primary care or urgent care experience
preferred.

* Nurse Manager, Monroe Unit
Manage and direct patient care in a 34-bed psychiatric hospital serving older adults. We're seeking a WA-licensed RN and
nursing school graduate. Bachelor's degree, 1 year of charge nurse/leadership experience, and management experience at
psychiatric facility treating older adult patients preferred.

+ House Supervisor, Weekend
Prescribe, coordinate and evaluate patient care in collaboration with health team. Current WA RN license and valid DL required.
At least 3 years’ RN experience at a psychiatric facility and leadership/management experience as a House Supervisor preferred.

+ Staff Nurses, Evening & Night Shifts

Prescribe, coordinate and evaluate patient care in collaboration with health team. Minimum 3 years’ RN experience at a
psychiatric facility preferred. Leadership experience as a Staff Nurse, WA RN license and valid DL required.

Fairfax Behavioral Health offers an excellent time off plan; medical, dental, vision; employee assistance program;
life and long-term disability benefits; and 401(k) plan for full- and part-time employees.
Take the first step toward joining our team of dedicated professionals.

Apply now at
www.fairfaxbehavioralhealth.com

EOE, M/F/DIV



BARBARA GUMPRECHT, MSN, RN
NCQAC NURSING EDUCATION CONSULTANT

OUT-OF-STATE
NURSING PROGRAMS

Technology affords our society unprec-

edented mobility, and the effect of technology
on nursing education is more evident than
ever before. More and more, nursing educa-
tion programs are reaching across state lines,
allowing a student who is studying at home in
Seattle, for example, to earn a degree from a
nursing program located in Omaha, Boston,
or Pomona.

How is this possible? How can a nurse in
Seattle advance his or her nursing education
without leaving Washington when practice
experiences must be part of the learning
requirements?

The Nursing Care Quality Assurance Com-
mission (NCQAC) is responsible to review
and approve out-of-state nursing programs’
practice or field experiences for students who
need to have these experiences in Washing-
ton. The NCQAC’s legislative charge is to

promote quality nursing education and protect
the public. The NCQAC has specialized nurs-
ing program approval panels made up of com-
mission professionals who work diligently
to review and approve qualified out-of-state
nursing programs for in-state clinical practice
or fieldwork. This means that students who
live in Washington can enroll in an out-of-
state school, complete the classroom program
components online, and fulfill their clinical or
practice requirements locally. It also means
that students who attend out-of-state schools
near Washington’s borders can fulfill certain
clinical or practice requirements in Washing-
ton.

The number of out-of-state program
approvals by the NCQAC has increased sig-
nificantly in the past several years. While there
were only four approved out-of-state nursing

programs in 2012, that number increased to
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57 programs in 2015. Currently, those 57
out-of-state schools represent over 225 out-
of-state post-licensure programs approved for
practice in Washington. In addition, there are
a number of nursing programs in bordering
states with approval for pre-licensure clinical
practice experiences in Washington.

Besides technological advances, two main
factors have increased out-of-state applica-
tions to the NCQAC:

* First, in 2011, the United States Depart-
ment of Education released rules that required
all distance-learning educational programs to
check with the states in which they have or
would like to have students to determine state
requirements for approval. Washington State
law requires approval of nursing programs’
clinical experiences for nursing students prac-
ticing in the role of the LPN, RN, or ARNP.

e Second, there is increased awareness
of the application requirement through the
various nursing education clinical placement
consortia that exist across Washington State.
Clinical placement consortia include stake-
holders from acute care settings and nurs-
ing education programs. The consortia meet
monthly to coordinate clinical placements. Its
members understand state requirements for
clinical placements and inform out-of-state
programs and students when they receive
inquiries and refer them to the NCQAC.

A list of approved out-of-state distance
learning nursing programs is on our website
at: http://www.doh.wa.gov/LicensesPermit-
sandCertificates/Nursing Commission/Nurs-
ingPrograms

For more information, please contact Bar-
bara Gumprecht at Barbara.gumprecht@doh.
wa.gov or 360-236-4788.
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BY MARY SUE GORSKI, PHD, RN

NURSING EDUCATION ADVISOR, RESEARCH AND POLICY ANALYST

NURSING EDUCATION PROGRAMS

A summary and analysis of the 2014-
2015 academic year survey results from
approved Washington State and out-of-state
nursing programs highlights selected data
trends since 2002. Forty-three approved nurs-
ing schools in Washington State completed
the annual survey representing 91 nursing
programs. Fifty schools approved for student
clinical placements completed the out-of-state
survey, representing a total of 904 student
clinical placements in Washington State.
Both in-state and out-of-state program survey
results are available together for the first time
this year. The summary of the in-state pro-
gram results will be presented first followed
by the out-of-state program results. When
appropriate, Washington state responses will
be compared to national benchmarks and
selected research findings. Finally, there is
a summary and trend analysis of the annual
survey findings. The full annual report is
available on the Nursing Care Quality As-
surance Commission website. (http://www.
doh.wa.gov/LicensesPermitsandCertificates/
NursingCommission/Nursing Education/Nurs-

ingPrograms)

IN-STATE PROGRAMS

The Institute of Medicine Report (IOM)
[2010] titled The Future of Nursing, identifies
that nurses should achieve higher levels of
education and training through an improved

2014-2015 ANNUAL SCHOOL REPORT
SUMMARY AND ANALYSIS

education system that promotes seamless
academic progression. WAC 246-840-520 (1)
requires nursing program participation in a
statewide articulation plan that facilitates the
educational advancement of nurses across
the various levels of nursing education. As
you will see by the survey results and trends
outlined below, Washington State nursing
education has responded to this national and
state call by increasing academic progres-
sion from Practical Nurse (PN) and Associ-
ate Degree in Nursing (ADN) to Bachelors
in Nursing (BSN) and from BSN to Doctor
of Philosophy (PhD) or Doctor of Nursing
Practice (DNP).

Twenty-four of 32 community or
technical colleges have national nursing ac-
creditation and all 11 of the universities have
national nursing accreditation. There were
61 undergraduate nursing programs and 30
graduate programs. The number and type of
programs are outlined below in Tables 1 and
2.

PROGRAM GRADUATES

Since 2001, the number of pre-licensure
graduates continued to increase as outlined
below. In 2014-2015, PN had 330 graduates,
a decrease from 634 graduates last year. Since
2001, the number of ADN graduates has near-
ly doubled. In 2014-2015, ADN programs
graduated 1712 students, which is a slight in-

Table 1. Undergraduate Programs

crease from 1672 graduates last year.

The number of BSN program gradu-
ates has more than tripled since 2001. In
2014-2015, BSN programs graduated 1,199
students. The total number of graduates from
undergraduate and graduate programs prepar-
ing students for the registered nurse (RN)
licensure (ADN, BSN, and Graduate Entry
(GE) in Washington State has continued to
increase over the past nine years from 1,173
in 2001-2002 to 2,995 graduates in 2014-
2015. Despite being master’s programs, those
completing GE programs are also included
in these graduation numbers because they are
pre-licensure programs.

There were 192 master’s prepared
ARNP graduates in 2014-2015 and 241 who
graduated in 2014-2015 from master’s degree
programs in nursing (not ARNP). There
were 84 graduates from GE programs during
2014-2015, but they were reported above
with undergraduate pre-licensure programs
so they are not included in the graduation
numbers below. Programs reported that 104
people graduated with a nursing doctorate in
2014-2015. The total numbers of graduates
from master’s and doctoral programs from
2005-2006 through 2014-2015 are outlined
below.

NURSING FACULTY

Increasing the overall education level of

PN PN-AD AD PN-BSN RNB BSN Total
9 8 25 2 8 9 61
Table 2. Graduate Programs
AD-MS | GE | MSN-ARNP | MSN-NonARNP | PMC | DNP | PhD | Other | Total
4 2 4 7 3 5 2 3 30

washingion NURSING COMMISSION NEWS



Figure 1: Total Pre-licensure Program Graduates by Type of Program
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practicing nurses requires increased numbers
of nursing faculty members. Washington State
regulations require a minimum of a master’s
degree in nursing or a bachelor’s degree in
nursing and a master’s degree in a related field
to teach registered nursing. Practical nursing
faculty must have a minimum of a bachelor’s
degree in nursing. Washington State nurs-

ing programs are experiencing increasing
difficulty in hiring nursing faculty members.
In addition, the American Association of Col-
leges of Nursing (AACN 2013-2014) reported
on Salaries of Instructional and Administra-
tive Nursing Faculty in Baccalaureate and
Graduate Programs in Nursing, and predicted
a wave of faculty retirements across the US
over the next decade.

Nursing programs continue to explore
strategies to attract and retain nursing faculty
members. Workload adjustment, sharing fac-
ulty, support for ongoing academic endeavors,
and professional development are the major
strategies reported to address the problem. Be-
yond the need for increasing nursing faculty
pay, nursing programs identified faculty work-
load adjustment around the rigors of clinical
instruction, committee work, and mentoring
of new faculty members as areas critical to
program continuation or expansion. Forty
percent (694) of nursing faculty are prepared
with a master’s degree. Twenty-five percent
(285) of nursing faculty have doctorates (e.g.

PhD, DNP, or non-nursing doctorates). Six
percent (172) of nursing faculty members had
a BSN as their highest degree. The difference
in faculty preparation between community
colleges and universities is illustrated below.
Figure 3: Nursing Program Faculty Highest
Level of Education.

FACULTY SALARY

Salary is reported as a barrier to suc-
cessful recruitment and retention of nursing
faculty. Respondents answered the following
questions, which were revised from last year’s
survey. What is the salary range (highest
to lowest) for full-time faculty in teaching
positions? Please do not include time for
non-teaching activities such as administra-
tion. Specify 9 month, 12 month, or other.
The largest number of programs (32) re-
ported nine-month contracts with the lowest
nine-month salary reported as $40,000 and
the highest $188, 838. Salaries reported for
nine- and 10-month contracts were adjusted
to reflect the equivalent 12-month salaries
so means could be provided representing all
schools. Community and technical college
faculty average 12-month adjusted salary
range was a low of $66,325 to and a high of
$82,183. The university average faculty salary
range was $69,921 to $131,578.

OUT-OF-STATE PROGRAMS

The approval process for out-of-state
program student clinical placement in Wash-
ington State began in 2012. Initial survey
data was gathered by calendar year in 2013
and 2014. The out-of-state survey was revised
to reflect the academic year beginning in
2014-2015. This provided the opportunity
to report survey results at the same time as
in-state programs so a more complete picture
of nursing education programs could be pre-
sented. Because the approval process relates
to clinical placements only, the data gathered
represent a different view from that gathered
from the in-state programs. Fifty nursing
schools completed the survey, providing the
information outlined below.

Approved out-of-state pre-licensure pro-
grams (PN, ADN, BSN and GE) provided 904
clinical site placements for students across
148 programs in the 2014-2015 academic
year, which is an increase from a total of 467
students in 2014 calendar year. The significant
increase in MN students from 49 in calendar
year 2014 to 323 students in academic year
2014-2015 may represent a catch-up with
programs reporting and applying for ap-
proval, but also could indicate these programs
are meeting an unmet need in the state. The
significant increase in the number of RN to
BSN and Master’s in Nursing (MN) students
is notable and represents schools from all
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over the country. The BSN students from out-of-state
programs in clinical placements are from schools
bordering Washington State in Oregon and Idaho. The
students by program are outlined below.

Twenty four of the programs prepare graduates
for LPN or RN licensure. There are two PN pro-
grams, eight ADN programs, either as a generic ADN
or a PN to RN. Nine universities offer BSN programs
and five of the university programs offer GE options.
The remaining 120 programs prepare graduates to ad-
vance their education post-licensure. There are 19 RN
to BSN programs, seven ADN to MSN, 24 ARNP and
24 other MN programs. Finally, there are 20 PMC, 25
DNP and five Ph.D. programs. The total number of
programs by type are outlined below.

ANALYSIS

Washington State nurse educators made the commit-
ment for a higher educated diverse nursing workforce
in 2011 when the Council for Nurse Education in
Washington State (CNEWS), Washington Center for
Nursing (WCN) and other stakeholders collaborated
to develop a Master Plan for Nursing Education
(https://www.wcnursing.org/nursing-education/mas-
ter-plan-for-nursing-education/). The support over
four years of funding from the Robert Wood Johnson
Foundation (RWJF) helped accelerate the progress
toward a higher educated workforce by supporting
the adoption of the Direct Transfer Agreement Major
Ready Program (DTA-MRP) streamlining academic
progression between ADN and BSN programs.

Nationally, Auerbach, Beurhaus, and Staiger
(2015) found that the percentage of BSN-prepared
nurses in acute care hospitals is increasing while
the employment of associate degree nurses in these
settings is decreasing. A more highly educated RN
workforce can benefit patient care overall (Akins,
2003, 2011, 2014; Needleman 2009; Kutney-Lee
2013) and may reduce costs (Yakusheva 2014). Com-
petencies needed to practice have expanded, placing
increased pressures on the education system and its
curricula.

Nurse educators in Washington have responded
with increased enrollments. This report highlights
trends in the direction to meet the goals. The number
of pre-licensure BSN graduates has increased again in
the past year. The addition of two Registered Nurse to
Bachelors (RNB) programs, and an increase in enroll-
ment in current programs, has resulted in an increase
in enrollment (930 to 955) and an increase in (466 to
485) graduates. Two community colleges offer RNB
programs and more community colleges are consider-
ing this option.

Graduations have also increased overall in mas-

Figure 2: Master’s and Doctoral Total Number of Graduates by Program
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ters and doctoral programs responding to
the shortage of nurse faculty, primary care
providers, and researchers. Enrollment and
graduation in GE programs has increased
and provides additional options for stu-
dents. Approval of out-of-state programs
for clinical placements helps assure quality,
and increases in the RNB and MN student
clinical placements will provide additional
capacity in these high need areas.

Now is the time to take bold steps to ac-
celerate our progress in providing the right
educational mix of nurses for safe and
quality care in Washington State. Specific
recommendations based on the survey
results are available in the full Annual
Report (http://www.doh.wa.gov/Licens-
esPermitsandCertificates/Nursing Commis-
sion/NursingEducation/Nursing Programs).
The complex multiple education pathways
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in nursing can be a challenge, but they also
provide multiple opportunities to increase
the overall education level of nurses. Across
settings, nurses are being called upon to
coordinate care and collaborate with a
variety of health professionals, including
physicians, social workers, physical and oc-
cupational therapists, and pharmacists, most
of whom hold master’s or doctoral degrees
(http://www.nap.edu/catalog/12956/the-fu-
ture-of-nursing-leading-change-advancing-
health). BSN, RNB, master’s, and doctoral
enrollments and graduations have increased
significantly, adding to a higher educated
workforce, but we must continue to acceler-
ate our progress to meet the growing health
care needs of the residents of Washington
State.



Table 3: Number of Students with Clinical Site Placement from Out-of-state Programs

PN ADN | BSN | LPN-| RN- | ADN- | GE | MNA | MN | PMNP | DNP | PhD | Total
BSN | BSN | MSN
2014 | 16 79 296 24 1 45 3 3 0 467
%g};" 5 |89 323 |8 105 |15 o |180 | 110 |18 31 |0 | 904
Table 4: Number and Types of Out-of-state Programs with Clinical Site Placements
LPN | ADN/RN | LPN-| RN- | BSN | ADN- | GE | MNA | MN | PMNP | DNP | PhD | other
BSN | BSN MSN
2014 | 3 6 3 13 9 6 0 21 19 12 22 2 2
2014-1, 3 19 |9 24 24 |20 2
2015 5 7 5 5 5

REFERENCES:

Aiken LH, Sloane DM, Bruyneel MS, et al., for the RN4CAST consortium. 2014.
Nurse staffing and education and hospital mortality in nine European countries: a
retrospective observational study. Lancet, 383(9931):1824-1830.

Aiken LH, Cimiotti JP, Sloane DM, et al. 2011. Effects of nurse staffing and nurse
education on patient deaths in hospitals with different nurse work environments.
Medical Care, 49(12):1047-1053.

Aiken LH, Clarke SP, Cheung RB, et al. 2003. Education levels of hospital nurses
and surgical patient mortality. Journal of the American Medical Association,
290(12):1617-1623.

Auerbach, D., Buerhaus, P., and Staiger, D
(2015). Do Associate Degree Nurses Fare Differently in the Nurse Labor Market

Compared to Baccalaureate Prepared RNs? Nurse Economics, 33(1), 8-13.

Charting Nursing’s Future “The Case for Academic Progression” issue (attp://www.
rwjf.org/content/dam/farm/reports/issue_briefs/2013/rwjf407597) .

Institute of Medicine. (2010). The future of nursing: Leading change, advancing
health.
Retrieved from http.://www.nap.edu/catalog/12956.html

Kutney-Lee A, Sloane DM, and Aiken LH. 2013. An increase in the number of nurses
with baccalaureate degrees is linked to lower rates of postsurgery mortality. Health
Affairs, 32(3):579-586.

Needleman J and Hassmiller S. 2009. The role of nurses in improving hospital quality
and efficiency: real-world results. Health Affairs 2,8(4):w625-w633.

US Census (2014). Retrieved from http.://www.census.gov/quickfacts/chart/
RHI125214/53.

Washington Center for Nursing (2014). Retrieved from https://www.wcnursing.org/

nursing-education/master-plan-for-nursing-education/.

Yakusheva, O., Lindrooth, R., Weiss, M. 2014. Economic Evaluation of the 80% Bac-
calaureate Nurse Workforce Recommendation A Patient-level Analysis. Medical Care,
52 (10).

washingion NURSING COMMISSION NEWS 15



BY ALFIE ALVARADO-RAMOS, DIRECTOR
DEPARTMENT OF VETERAN AFFAIRS

WHY IS IT SO IMPORTANT THAT NURSES
ASK THEIR PATIENTS
“HAVE YOU EVER SERVED IN THE MILITARY?

To answer, here are a few facts:

* Eighty percent of the nearly 600,000
Washington state military veterans don’t
actually get their health care at VA medical
centers.

» Twenty-two veterans each day are lost to
suicide, nationwide.

» Washington State lost 233 veterans to sui-
cide in 2014, one veteran every 1.6 days!

* A majority of people who commit suicide
have met with a healthcare provider in the
month before their suicide.

This makes veteran suicide awareness for
Washington’s health care providers more
important than ever.

Consider these points from a recent federal
VA study of veterans serving during the Iraq
and Afghanistan wars between 2001 and
2007*:

* Deployed veterans had a 41 percent
higher suicide risk compared with the
general population.

* Non-deployed veterans had a 61 percent
higher suicide risk compared with the
general population.

* Women veteran’s suicide rates were about

a third of the suicide rate of male veterans.
* The rate of suicide was greatest within
three years of leaving military service.

That is why asking, “Have you ever served
in the military?” is instrumental in providing
additional context that will allow you to be
sensitive to the differences that might lead a
veteran to consider suicide.

New training for nurses focuses on how
to properly assess, treat and manage patients
and includes content specific to veterans.
This six-hour training is required one time for
LPNs, RNs, and ARNPs. More information
is available on the Department of Health web-
site at www.doh.wa.gov.

Many tools and resources are available to
help veterans. Sometimes it’s just a matter
of knowing where to turn. Please always use
Washington Department of Veterans Affairs
(WDVA) as a resource. You can call on us at
1-800-562-2308 and we will work with you
to identify the best resource for the veteran
you’re serving.

The federal VA offers a Veterans Crisis
Line to connect veterans, families and friends
to qualified caring VA responders:

* 1-800-273-8255 press 1

¢ Chat online at: https://www.veteranscri-

sisline.net/ChatTermsOfService.aspx

* Send a text to 838255.

In addition, your WDVA operates a post-
traumatic stress disorder (PTSD) counseling
program as part of our Behavioral Health
Division.

The PTSD program contracts with
community-based licensed mental health pro-
viders to offer counseling. These counselors
are specially trained in veteran and military
cultural competencies and are also connected
to WDVA’s veteran benefits specialists, who
can assist veterans in connecting with their
veterans benefits. Veterans can self-refer
to any PTSD provider on the list, which is
available at http://www.dva.wa.gov/benefits/
counseling

I hope you’re inspired to ask your patients;
“Have you ever served in the military?”!
Please let us know at communications @
dva.wa.gov if you need any “Have you ever
served” materials or if we can answer any
questions you have.

* More information on the federal VA study
can be found at: http://www.publichealth.
va.gov/epidemiology/studies/suicide-risk-
death-risk-recent-veterans.asp

ADDITIONAL SUICIDE RESOURCES AVAILABLE:

Washington Suicide Prevention Resource Center (SPRC): http://www.sprc.org/states/washington

Washington Suicide Hotlines (By County): http://www.suicide.org/hotlines/washington-suicide-hotlines.html

Applied Intervention Skills Training (ASIST) two-day workshop: https://www.livingworks.net/training-and-
trainers/find-a-training-workshop/view/2922

Give an Hour (Free Mental Health Services): https://www.giveanhour.org/

National Guard Suicide Prevention Program (Provides assistance to all branches and ASIST workshops for
resource providers): http://mil.wa.gov/national-guard/family-programs/suicide-prevention-program
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SUICIDE PREVENTION
TRAINING
REQUIREMENTS

FOR NURSES

DEBBIE CARLSON, RN, MSN
ASSOCIATE DIRECTOR NURSING PRACTICE

I GRADUATE
NURSING AT:PLU

Psychiatric Mental Health*

Family Nurse Practitioner

- *pending Board of Regents approval

PACI FIC LU_TI—| ERAN UNIVE RSITY

Tacoma, WA 98447 « (253) 535-8570 * gradadmission@plu.edu ° www.plu.edu/dnp

Engrossed Substitute House Bill 1424 modi-
fied the law enacted in 2014 (RCW 43.70.442)
establishing suicide prevention training re-
quirements for health care providers including
licensed practical nurses, registered nurses,
and advanced registered nurse practitioners.
The law requires a one-time training course
(at least six hours long) in suicide assessment,

treatment, and management. The law requires \,Conﬂ uence
the Washington State Department of Health to HEALTH

adopt rules establishing the minimum stan-
dards for the training programs by June 30,
2016 and to approve training programs begin-
ning January 1, 2017. For more information,
see: http://www.doh.wa.gov/portals/l/Docu-
ments/Pubs/SuicidePreventionTraining.pdf

Speak to a recruiter or learn more:

p: 509.667.7359
e: jobs@confluencehealth.org
w: www.cwhs.com

In the middle of
opportunity.

Confluence Health is hiring RNs in scenic and sunny

For questions, contact:

Teresa Corrado, LPN

Licensing Program Supervisor

360 236-4708
teresa.corrado@doh.wa.gov

Deborah Carlson, RN, MSN
Associate Director of Nursing Practice
360 236-4725

Wenatchee, WA. Central Washington Hospital is our integrated
healthcare system’s 200 bed, newly built, evidence based
hospital that was designed in part by the nurses who work
here. We have computers at bedsides, utilize bar code
technology for medication administration, and have a twenty-
four hour onsite hospitalist physician team. We are accredited

debbie.carlson@doh.wa.gov by The Joint Commission and use cutting edge technology to

provide high quality care close to home, so our patients have

For information about training program ap- access to leading medicine in a rural environment.

proval, contact:

Kathy Schmitt, Deputy Director We Offer:

State Suicide Prevention Plan Project Manager * Competitive salaries and
360 236-2985 benefit packages
Kathy.Schmitt@doh.wa.gov e Tuition reimbursement

* Robust wellness program
e Educational opportunities
* Collegial environment

We have opportunities for many nursing interests:

Department of * Case Management * ICU
Corrections * Emergency * Mother / Baby
CORRECTIONAL NURSING (R g Skl o g cas
OPPORTUNITIES

RN $25.48 — $40.77 per hour
LPN $17.45 — $24.47 per hour

12 facilities Statewide e State Benefits Package
Union Representation * Promotional Opportunities

WA Nursing License AND
one year experience required.

APPLY TODAY: .
www.doc.wa.gov/jobs
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GENE PINGLE, BSN, RN-BC, CEN, CPEN
CHAIR

DISCIPLINE SUBCOMMITTEE NURSING CARE
QUALITY ASSURANCE COMMISSION

WHAT IS IMPAIRED
PRACTICE IN NURSING?

Many think that impaired practice means
a nurse is under the influence of drugs or
alcohol, which can be true; however, drug
and alcohol use represents only a small part
of what can constitute impaired practice.
According to WAC 246-840-710, impaired
practice is: “Practicing nursing while affected
by alcohol or drugs, or by a mental, physical,
or emotional condition to the extent that there
is an undue risk that he or she, as a nurse,
would cause harm to him or herself or other
persons.” In other words, the nurse must be
able to function safely while in the role of a
nurse at all times.

Given this definition, some situations
that may compromise a nurse’s ability to
function safely by slowing critical thinking
skills or impairing judgement could be: Lack
of sleep, personal or professional stress, using

over-the-counter or prescription drugs, or
physical or psychiatric health issues. This list
is by no means exhaustive, and it is licensed
nurses’ responsibility to assess constantly
their ability to practice safely. The Nurs-
ing Care Quality Assurance Commission
(NCQAC) Policy A.40.01 states: “Licensed
nurses are accountable for assuring that their
actions and behaviors meet all applicable
standards at all times. This requires constant
awareness of the demands of the job and a
continual process of evaluation and assess-
ment in order to make sure that the nurse is fit
to practice and competent to safely perform
those functions that fall within the defined
scope of nursing practice and for which the
nurse has accepted responsibility.”

If you notice a nurse who appears to
be impaired, you are required to report that

nurse to the chain of command immediately
in order to protect patient safety. Also, per the
WAC 246-840-730(1)(a), information that a
nurse may not be able to practice with reason-
able skill and safety as a result of a mental
or physical condition must be reported to the
NCQAC in order for the commission to fur-
ther protect patients from unsafe or substan-
dard nursing practice or conduct.

Examples of information or findings
related to impaired practice that must be
reported include:

e WAC 246-840-730(1)(b)(v) Con-
duct which reasonably appears to violate
accepted standards of nursing practice and
reasonably appears to create a risk of physical
and/or emotional harm to a patient.

e WAC 246-840-730(1)(b)(viii)
Conduct involving the misuse of alcohol,
controlled substance or legend drugs, whether
or not prescribed to the nurse, where such
conduct is related to nursing practice or
violates any other drug or alcohol-related
nursing commission law.

As nurses, we have a tremendous
responsibility to ensure the safety of our pa-
tients at all times. We are consistently deemed
“the most trusted profession” in the eyes of
the public, and anything that diminishes that
trust must not be tolerated or condoned. As
such, we must always be aware of our own
ability to care for our patients. If you believe
you may be impaired, you are encouraged not
to accept a patient assignment.

The entire WAC on Mandatory Re-
porting (246-840-730), can be found
at: http://app.leg.wa.gov/wac/default.
aspx?cite=246-840-730

“Practicing nursing while affected by alcohol or drugs, or by a mental, physical, or
emotional condition to the extent that there is an undue risk that he or she, as a nurse,
would cause harm to him or herself or other persons.”
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DICarnival.

The Fun Ships.

\Wholsays Education can’t be fun

Join ThinkNurse and Poe Travel for our 10th CE Cruise. Cruise the Caribbean .
on Carnival’s Freedom while you earn your annual CE credits and write the Day Port Arrive Depart
trip off on your taxes! Prices for this cruise and conference are based on Sat  Galveston, TX 4:00 PM

double occupancy (bring your spouse, significant other, or friend) and start at

$945.00p/p based on double occupancy, includes — 1 night stay in Galvestion, S Do

7 night cruise, port charges, government fees and taxes. A $250 non- Mon  Fun Day At Sea

refundable per-person deposit is required to secure your reservations. Please Tue  Montego Bay, Jamaica 9:00 AM 6:00 PM
ask about our Cruise LayAway Plan! Wed Grand Cayman, Cayman Islands 700 AM  4:00 PM
This activity has been submitted to the Midwest Multistate Division for approval Thu  Cozumel, Mexico 10:00 AM ~ 6:00 PM
to award nursing contact hours. The Midwest Multistate Division is accredited Fri. Fun Day At Sea

as an approver of continuing nursing education by the American Nurses Go el T 8:00 AM

Credentialing Center’s Commission on Accreditation.

For more information about the cruise and the
curriculum please log on to our Web site at

ThinkNurse.com or call Teresa Grace at Poe
Travel Toll-free at 800.727.1960.
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LAURIE SOINE, ARNP

ADVANCED PRACTICE SUBCOMMITTEE CHAIR

DEBORAH CARLSON, MSN, RN

ASSOCIATE DIRECTOR OF NURSING PRACTICE

ADVANCED REGISTERED NURSE PRACTITIONER:

PAIN MANAGEMENT SPECIALIST COMMISSION-APPROVED CREDENTIALING ENTITIES

The Pain Management Specialist Rules
(WAC 246-840-493) outline the requirement
for an Advanced Registered Nurse Practi-
tioner (ARNP) pain management specialist.
An ARNP pain management specialist must
meet one or more of the following qualifica-
tions:

1. A minimum of three years of clinical
experience in a chronic pain manage-
ment care setting

2. Credentialed in pain management by a
Washington State Nursing Care Quality
Assurance Commission (NCQAC)-ap-
proved national professional association,
pain association, or other credentialing
entity

3. Successful completion of a minimum

>
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of at least 18 continuing education hours
in pain management during the past two
years

4. At least 30 percent of the ARNP’s
practice is the direct provision of pain
management care or is in a multidisci-
plinary pain clinic.

ARNPs must practice within their scope
of practice as defined by the Washington
State laws and regulations, the ARNP’s
national credentialing body, the person’s in-
dividual scope of practice, and the person’s
competencies. The NCQAC recommends
that ARNPs contact their credentialing body
for questions related to scope of practice as
a pain management specialist. The NCQAC
approves the following entities to meet one
of the required qualifications for an ARNP
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pain management specialist:

* American Society for Pain Manage-
ment Nursing® Advanced Practice Pain
Management Nurse

¢ National Board of Certification and
Recertification for Nurse Anesthetists
Nonsurgical Pain Management (NSPM)
Credential Program

The NCQAC does not maintain docu-
mentation of pain management certificates
or identify an ARNP as a pain management
specialist.

WAC 246-840-493 Pain Management
Specialist Rules: http://app.leg.wa.gov/wac/
default.aspx?cite=246-840-493
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Come Grow
with us...
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and we need YOU.

Nursing Opportunities:

> OB > Acute > Clinic
RN « ARNA . MA

Supportive Medical Staff & Administration e Extensive On-Boarding
& New Grad Mentorship e Recruiting and Retention Bonus for RNs*

Please send resumes to:

= Human Resources
I 411 Fortuyn Rd.

Grand Coulee, WA 99133

EDIC AL Phone: 509-633-1753

Fax: 509-633-0295

CENTER
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BARBARA DAVIS, PUBLIC AFFAIRS L&l
IN COLLABORATION WITH
HARBORVIEW MEDICAL CENTER

WORKERS WHO LOSE LIMBS RECEIVING
STATE-OF-THE-ART CARE AT NEW CENTER
OF EXCELLENCE FOR AMPUTATIONS

Amputations are among the worst on-

the-job injuries. Each year, about 25 work-
ers in Washington suffer from amputations

so serious — lost arms, hands, legs or
feet — that they require ongoing special-
ized care. The medical care and assistance
these injured workers receive are the keys
to their physical and mental recovery.
This very demanding and special need
is the inspiration for a new solution and
resource for the most seriously hurt
amputees in our state. The Department of
Labor & Industries (L&I) and Harborview
Medical Center have reached an agree-
ment to provide focused help for the most

traumatic on-the-job amputations. The two

organizations are now working closely to
implement the new Center of Excellence
for medical care for amputees.

Harborview, part of UW Medicine, is
already nationally recognized for its work
with amputees. Thanks to the new agree-
ment, workers with amputations now have
their ongoing medical care managed by
UW Medicine physicians and staff at the
Center of Excellence.

“Losing a limb is one of the worst
things that can happen to you on the job,”
said Matt Pomerinke, a mill worker who
lost his arm 15 years ago. “Getting out of
the hospital is just the first step on a long
road — and there’s a lot to do. With this
support, workers can focus on recovery
with less worry.”

Traumatic amputations increase the
complexity of patients’ medical needs.
These cases often involve multiple types
of health care providers working together.
One major goal of the new center is to im-
prove how care is coordinated so workers
feel fully supported.

“We want these catastrophically injured
workers to know that we’re going to be
there for them,” said Joel Sacks, director
of L&I. “By improving the coordination
of care, workers with amputations can
concentrate on recovery and not feel over-

whelmed with details.”

Dr. Janna Friedly, director of UW Medi-
cine Rehabilitation Amputee Program at
Harborview Medical Center, says, “The
new Center of Excellence for Amputa-
tions will reinforce our touchstone role in
bringing the best available trauma care to
Washington’s citizens.” Dr. Friedly also
commended L&I for leading the way on
paying for care coordination.

When injured workers leave the hospi-
tal, they’ll have a discharge plan that care-
fully coordinates follow-up appointments
with specialists. Then the doctors and care
coordinators will communicate with all of
the worker’s health care providers, as well
as with the employer and L&I staff.

As part of L&I’s work to improve care,
the agency is developing a packet of infor-
mation about recovery from amputations.
The idea came up after hearing from a
worker and his family that they found the
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treatment and recovery process confusing.

To streamline care for amputees covered
by workers’ compensation, a group of
L&TI’s highly trained staff members is
managing these claims. The agency will
coordinate closely with UW Medicine
and with staff members at hospitals where
workers are initially treated.

L&I is also improving computer systems
that will make it easier for the agency to
track care for injuries and streamline the
timing of other services, such as evalua-
tions for prosthetics.

L&I plans to partner with the medical
community to establish additional centers
of excellence for burns, head and spinal
cord injuries, and multiple trauma-crush
injuries.

For more information contact
Barbara Davis in L&I Public Affairs
barbara.davis @lni.wa.gov.



LAURIE SOINE, ARNP
ADVANCED PRACTICE SUBCOMMITTEE CHAIR

DEBORAH CARLSON, MSN, RN
ASSOCIATE DIRECTOR OF NURSING PRACTICE

Advanced Registered Nurse Practitioner
Clinical Nurse Specialist Rules

The Nursing Care Quality Assurance Com-
mission (NCQAC) approved new rules adding
Clinical Nurse Specialist (CNS) as a designa-
tion of Advanced Registered Nurse Practitioner
(ARNP). The revised rule (WSR 16-080-042)
establishes the education, examination, licens-
ing, practice requirements, and other qualifica-
tions for the ARNP CNS designation as well
as clarifying and updating ARNP rules. The
revised rules became effective April 30, 2016.

The National Council of State Boards of
Nursing (NCSBN) Advanced Practice Reg-
istered Nurse (APRN) Consensus Model
describes a model of regulation with four roles:
Certified Registered Nurse Anesthetist (CRNA),
Certified Nurse-Midwife (CNM), Certified
Nurse Practitioner (CNP), and Clinical Nurse
Specialist (CNS). The NCQAC is a member
board of the NCSBN and supports alignment
with the APRN Consensus Model, viewing it
as an important step to promote uniformity in
nursing regulation.

You can review the rules at: http://lawfilesext.
leg.wa.gov/law/wsr/2016/08/16-08-042.htm.

Application information is at:
http://www.doh.wa.gov/LicensesPermitsandCer-
tificates/Nursing Commission/NurseLicensing/
AdvancedRegisteredNursePractitioner

Frequently asked questions are at: http://www.
doh.wa.gov/LicensesPermitsandCertificates/
NursingCommission/Practicelnformation/Fre-
quentlyAskedQuestions

Immediate openings
on the DSHS Nursing Team

DSHS is hiring Registered and
Licensed Practical Nurses to

ork a“este State Ho
F

[ =TS

v A

WE ARE OFFERING: !
» New, higher pay with full benefits
¢ An educational allowance for LPNs
* A $10,000 recruiting incentive for RNs
f A\ Z R
To apply call Ted Koska at (360) 628-1412
or visit: www.dshs.wa.gov/workatwestern

Ewitter ¥ lfacebook. Lo

S Workat
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BRIDGET IGOE, MPH, RD
NUTRITION COORDINATOR

HEALTHY EATING ACTIVE LIVING (HEAL) PROGRAM WASHINGTON STATE DEPARTMENT OF HEALTH

Washington Healthcare Providers are
Now Prescribing Fruits and Vegetables

In clinical settings, patients are advised that
making healthy food choices is key to manag-
ing chronic diseases such as diabetes or obe-
sity. However, a patient’s ability to buy and
afford healthy foods is not often assessed. A
new grant initiative in Washington State has
healthcare providers and community health
workers screening patients for food insecurity
and prescribing fruits and vegetables.

Washington State Department of Health
is teaming up with health systems across
the state to offer free fruit and vegetable
prescriptions to patients who participate in
SNAP (Supplemental Nutrition Assistance

dren’s Clinic, Harborview Medical Center,
Yakima Valley Memorial Hospital, Spokane
Regional Health District, UnitedHealthcare
Community Plan, Jefferson Healthcare,
Centralia Women’s Center with Providence
Medical Group, Moses Lake Community
Health Center, Yakima Neighborhood Health
Services, and MultiCare — Tacoma Family
Medicine [IBM(1] are all participating in the
Fruit and Vegetable Prescription Program.
Funding for the initiative comes from the
Food Insecurity Nutrition Incentives (FINI)
grant awarded to the Department of Health by
the National Institute of Food and Agriculture

Food insecurity has long been a public
health concern, but it is starting to gain the
attention of clinical practitioners looking
for innovative ways to improve healthcare
quality while reducing costs. This is because
food insecurity has a negative effect on both
the patient’s and provider’s ability to manage
chronic health conditions. Research shows
that food insecurity increases patient stress,
reduces patient coping abilities and advances
obesity. Food insecurity is also associated
with poor glucose control, and less adherence
to medications and self-care plans.

Department of Health will rigorously

Washington State Department of Health is teaming up with health systems across

the state to offer free fruit and vegetable prescriptions to patients who participate in

SNAP (Supplemental Nutrition Assistance Program, formerly called “food stamps”).

These prescriptions are $10 vouchers patients can redeem at participating farmers

markets or any Safeway grocery store in Washington. The program is intended to

help low-income patients better afford fruits and vegetables.

Program, formerly called “food stamps”).
These prescriptions are $10 vouchers patients
can redeem at participating farmers markets
or any Safeway grocery store in Washington.
The program is intended to help low-income
patients better afford fruits and vegetables.
Eating plenty of fruits and vegetables can
help reduce the risk of many diseases, includ-
ing heart disease, high blood pressure, and
some cancers. Eating fruits and vegetables
can also help with maintaining a healthy
weight.

Seattle Children’s Odessa Brown Chil-

at the U.S. Department of Agriculture.

In addition to prescribing fruits and vegeta-
bles, many participating health care systems
are screening patients for food insecurity.
Nearly 15 percent of Washington house-
holds struggle with food insecurity, which is
defined as “limited or uncertain availability
of nutritionally adequate and safe foods or
limited or uncertain ability to acquire ac-
ceptable foods in socially acceptable ways.”
Food-insecure patients are often unable to
afford healthy foods because of lack of access
and limited financial resources.
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evaluate the FINI-funded Fruit and Vegetable
Prescription Program, which will roll out
this summer. If the program is successful,
stakeholders and advocates hope the concept
will gain traction and raise food insecurity
awareness among healthcare providers. In
February, Fruit and Vegetable Prescription
Program collaborators submitted a Medicaid
Transformation Waiver proposal to the Health
Care Authority to expand the program to
reach more Medicaid patients.

For more information, contact: Bridget
Igoe, MPH, RD bridget.igoe @doh.wa.gov
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Food Insecurity
Nutrition
Incentives
(FINI) Grant

In 2015, the Washington State Department

of Health and over 60 multi-sector partners

statewide won the largest FINI grant in

the nation. FINI funds support innovative
strategies to make it easier for participants

in the Supplemental Nutrition Assistance
Program (SNAP, formerly known as “food
stamps”), to afford more fruits and vegetables.
Washington is testing three incentive

strategies:

1. Farmers Markets Match. Farmers markets
are matching purchases made with SNAP/
EBT so shoppers can buy more fresh fruits

and vegetables.

2. Fruit and Vegetable Prescription Program.
Health providers and community health
workers will write “prescriptions” ($10
vouchers) for fruits and vegetables that can
be redeemed at participating farmers markets

and any Safeway grocery store in Washington.

3. Grocery Store Rebates/Discounts. In select

markets, Safeway stores will offer rebates and

discounts to SNAP shoppers at the checkout

on a large variety of fruits and vegetables
(fresh, canned, and frozen with no added fats,

sugar or salt).
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Make a living,
make a difference.

A .b"l ﬁ
Join a leader in community health.

YVFEWC offers competitive pay
doing work you can be proud of.

(’ Yakima Valle
=—— Farm Workerz Clinic

we are family

WASHINGTON

Spokanee

M Yakima®, Wapato
® Toppenish
® Sunnyside

Grandview® e Pasco

Prosser ® e Walla Walla
® Hermiston
® Portland
® Woodburn
* Salem OREGON

View career opportunities and apply online today.

www.yviwc.org | RNjobs@yvfwc.org

26 Washingion NURSING COMMISSION NEWS

COME BE A PART OF THE SOLUTION!

Correct Care Solutions
currently has opportunities for
Registered Nurses and
Licensed Practical Nurses in
multiple locations across
Washington.

We offer competitive compensation
and benefits!

For more information, visit our website at
jobs.correctcaresolutions.com or
contact Rankin at 877-209-7540 or

RHolloway@correctcaresolutions.com

CCS is an EOE/Minorities/Females/Vet/Disability Employer

AcCCS

CORRECT CARE
SOLUTIONS

BE READY |

FORYOUR
FUTURE
HEALTHCARE
CAREER

» Bachelor of Science in Nursing
* RN-to-BSN ¢ First Year Entry

» Health Studies (BA)

» Master of Nursing

COURSE CONTENT RELEVANT TO YOUR PRACTICE

* Nursing degree classes 1 day/week

* RN-to-BSN in Bothell, Everett, and Seattle
(4-5 quarters minimum)

* In person, hybrid, and distance learning
classes taught by UW Bothell faculty

* MN Friday classes (7 or 11 quarters)

425.352.5000
UWBNHS@uw.edu www.uwb.edu/nhs

UNIVERSITY of WASHINGTON | BOTHELL

NURSING AND HEALTH STUDIES




Hiring BC Nurse Practitioner
With 2 Years In-Patient

Hospital Experience

W

-
The EAGLE Advantage

» Nationwide employer of
350+ physicians and mid-levels

» Founded in 1998
» Full benefit package

E

EAGLE HOSPITAL

PHYSICIANS 678.441.8512

Contact Cindy Fiorito
Director Physician Recruitment

YOUR JOURNEY

STARTS TO DAYI

Bellingham, WA Communities

» Small-town life with easy access
to Seattle and Vancouver, B.C.

» For a day in the snow, head off
to Mount Baker

» For a day on the water, head off
to the San Juan Islands

Peace Health St. Joseph Medical Center
» 250 beds Level 2 Trauma Center

» Powerhouse hospitalist team
and medical director

Visit Our Website
www.eglhp.com

cindy.fiorito@eglhp.com

TERRA MANGUM
FAMILY NURSE PRACTITIONER
PATHWAY (2013)

q¢

| CHOSE
SEATTLE
PACIFIC
UNIVERSITY

because of its competitive
academics, prestigious
reputation for nursing
training, and commitment
to incorporating faith into
practice. The program
encouraged me to be

a leader.”

spu.edu/msn

©

Seattle Pacific

UNIVERSITY

Engaging the culture, changing the world®

Reach
Recruit

afiealth |

_——-_'
Reaching over 100,000
Washington Nurses

Washington Nursing
Commission News
JOURNAL

to reserve advertising space
contact Michele Forinash
mforinash@pcipublishing.com

1-800-561-4686 cxi.11?

ThinkNurse.com

REGISTERED NURSE
REFRESHER PROGRAM

L\
Our RN refresher program is a five month program,
for registered nurses who have not been actively
practicing, have been working in nursing positions

other than acute care, or need to reactivate their
Washington State licensure.

Classes start Spring 2016

Includes theory, clinical and preceptor.

Requirements:

CPR for Healthcare Providers
Background Check
Immunizations

For more information or to apply visit our webSIte at:
www.bellevuecollege.edu/nursing/cne/r-refresher/

. b Health Sciences,
Education, and
Wellness Institute
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LICENSURE
ACTIONS

The following is a list of formal licensure actions taken between January 1, 2016, and June 20, 2016. For more information, please
visit Provider Credential Search (https.//fortress.wa.gov/doh/providercredentialsearch/SearchCriteria.aspx)

or contact the Nursing Care Quality Assurance Commission at 360-236-4703.

Licensee Date of  Formal Violation
Action Action

Laes, Jacqueline R. (RN00173797) 01/05/16  Suspension Violation of federal or state statutes, regulations or rules

Harris, Traci L., RN (RN60566072) 01/05/16  Conditions Fraud, deceit or material omission in obtainin? license or credentials; License disciplinary action
taken by a federal, state, or local licensing authority

Oliver, Arleng, T., RN, ARNP (RN00116224,

AP30004534) 01/12/16  Conditions Negligence

Olsen, Susan, L., RN (RN00128323) 01/13/16  Probation Negligence; Patient Abuse; Violation of federal or state statutes, regulations or rules

Hirst, Samuel J., RN (RN00153006) 01/13/16  Suspension Alcohol and other substance abuse; Diversion of controlled substance; Fraud — unspecified;
Violation of federal or state statutes, regulations or rules

Small, Susan V., RN (RN00082859) 01/21/16  Suspension Violation of or failure to comply with licensing board order

Stewart, Benjamin D., RN (RN00177048) 01/29/16  Conditions Alcohol and other substance abuse; Narcotics violation or other violation of drug statutes

Goff, Casey J., RN (RN60137978) 01/29/16  Suspension Diversion of controlled substance; Violation of federal or state statutes, regulations or rules

Paulsen, Derek A., RN (RN60385138) 01/29/16  Probation Negligence

Safford, Beatrice E., LPN (LP00044634) 02/01/16  Reinstatement  Violation of or failure to comply with licensing board order

Myers, Rachel L., LPN (LP60093728) 02/01/16  Conditions Criminal conviction

Melton, Stephanie N., LPN (LP60138532) 02/01/16  Conditions Criminal conviction
Hedberg, Margaretha H., RN (RN00039618)  02/01/16  Conditions Alcohol and other substance abuse; Diversion of controlled substance; Narcotics violation or
other violation of drug statutes

Sharp, Tamara S., RN (RN00137834) 02/01/16  Reinstatement  License suspension by federal, state or local licensing authority

Webinger, Jennifer E., RN (RN00170401) 02/01/16  Conditions License disciplinary action taken by a federal, state, or local licensing authority

Stryker, Thomas L., RN (RN60085678) 02/01/16  Conditions Failure to cooperate with the disciplining authority

Williams, Tanya R., RN (RN60387733) 02/01/16  Conditions Alcohol and other substance abuse; Narcotics violation or other violation of drug statutes

Chumley, Michael I., RN (RN60611100) 02/02/16  Licensure denied Criminal conviction; License disciplinary action taken by a federal, state, or local licensing authority

Bratches, Katherine M., RN (RN00087884) 02/04/16  Suspension Violation of or failure to comply with licensing board order

Kohls, Tina R., RN (RN00080523) 02/11/16  Suspension Alcohol and other substance abuse; Violation of federal or state statutes, regulations or rules

Whitman, Danika D., RN (RN60512593) 02/26/16  Suspension Violation of or failure to comply with licensing board order

Dyer, Pamela J., RN (RN00057644) 03/01/16  Surrender Alcohol and other substance abuse; Non-sexual dual relationship or boundary violation; Violation
of federal or state statutes, regulations or rules

Short, Patricia A., RN (RN00112783) 03/01/16  Probation Fraud — unspecified; Negligence

Landerth, Ingrid C., RN (RN00156108) 03/01/16  Conditions Alcohol and other substance abuse; Narcotics violation

Hackett, Patricia J., RN (RN00158907) 03/01/16  Surrender License suspension by federal, state or local licensing authority; Violation of or failure to comply
with licensing board order

Kariuki, Melisa W., RN (RN60516867) 03/01/16  Probation Failure to meet initial requirements of a license; License suspension by federal, state or local

licensing authority; Violation of federal or state statutes, regulations or rules
Hughes, Sukanlaya, RN, ARNP (RN60576020,

AP60576937) 03/03/16  Suspension License suspension by federal, state or local licensing authority

Magday, Vilmar Y., RN (RN60627315) 03/04/16  Conditions Criminal conviction; Failure to meet initial requirements of a license

Maritzen, Patty J., RN (RN00111970) 03/11/16  Suspension Unable to practice safely by reason of physical illness or impairment (note: an appeal is pending
in Superior Court)

Doerr, Regina B., RN (RN60026466) 03/11/16  Suspension License suspension by federal, state or local licensing authority

Cadieux, Nicole, RN (RN60519561) 03/11/16  Suspension License suspension by federal, state or local licensing authority

Allessio, Kati J., RN (RN60238486) 03/14/16  Suspension Alcohol and other substance abuse; Diversion of controlled substance; Narcotics violation;
Violation of federal or state statutes, regulations or rules

Richards, Daniel S., LPN (LP00050976) 03/15/16  Probation Negligence; Violation of federal or state statutes, regulations or rules

Eronemo, Melissa A., RN (RN60154735) 03/18/16  Suspension ﬁlecgor}gtl_ gng g;hrerlessubstance abuse; Criminal conviction; Violation of federal or state statutes,

ulation u

Patrick, Louise I., LPN (LP00052991) 03/25/16  Probation Criminal conviction; Violation of federal or state statutes, regulations or rules

Covey, Karen P, RN (RN00150636) 03/25/16  Conditions Alcohol and other substance abuse; Diversion of controlled substance; Violation of federal or
state statutes, regulations or rules

Huttner, Laura D., RN (RN60431008) 03/25/16  Suspension License suspension by federal, state or local licensing authority

Nettles, Monica C., RN (RN60428058) 04/06/16  Suspension License suspension by federal, state or local licensing authority

Ranson, Amber S., RN (RN60248105) 04/07/16  Suspension Alcohol and other substance abuse; Narcotics violation; Violation of federal or state statutes,
regulations or rules

Ryu, Kunkuk, RN (RN60268453) 04/07/16  Suspension Criminal conviction; Violation of federal or state statutes, regulations or rules

Smith, Nia I., RN (RN60633576) 04/07/16  Conditions License disciplinary action taken by a federal, state, or local licensing authority

Rose, Bree A., RN (RN60396839) 04/26/16  Suspension Violation of or failure to comply with licensing board order

Quintana, Amy M., LPN (LP60550862) 04/27/16  Suspension License disciplinary action taken by a federal, state, or local licensing authority
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Licensee Date of Formal Violation
Action Action

Bresina, Christina M., LPN (LP00058796) 04/29/16  Probation Diversion of controlled substance; Violation of federal or state statutes, regulations or rules
Jarczak, Robert, LPN (LP60440993) 04/29/16  Suspension Failure to cooperate with the disciplining authority; Negligence; Violation of federal or state statutes,
regulations or rules
Steppe, Christian V., RN (RN00145873) 04/29/16  Conditions Diversion of controlled substance; Narcotics violation or other violation of drug statutes; Unable to

practice safely by reason of alcohol or other substance abuse; Violation of federal or state statutes,
regulations or rules

Justice, Todd C., RN (RN60389210) 04/29/16  Suspension License suspension by federal, state or local licensing authority

Sholes, Richard T., LPN (LP60342517) 05/04/16  Suspension Alcohol and other substance abuse; Diversion of controlled substance; Violation of federal or state
statutes, regulations or rules

Bukovi, Lauren E., LPN (LP60455510) 05/12/16  Reinstatement  Violation of federal or state statutes, regulations or rules

French, Patti E., RN (RN60554849) 05/17/16  Suspension Violation of or failure to comply with licensing board order

Miller, Shelly A., RN (RN00149295) 05/18/16  Suspension Violation of or failure to comply with licensing board order

Wilson, Susan A., LPN (LP00047221) 05/25/16  Surrender License suspension by federal, state or local licensing authority

Eldridge, Robyn N., RN (RN00136720) 05/25/16  Conditions Alcohol and other substance abuse; Diversion of controlled substance; Violation of federal or
states statutes, regulations or rules

Smith, Kerrie S., RN (RN60251363) 05/25/16  Conditions Alcohol and other substance abuse; Diversion of controlled substance; Violation of federal or state
statutes, regulations or rules

Williams, Wendy J., RN (RN00117710) 05/26/16  Conditions Criminal conviction; Violation of federal or state statutes, regulations or rules

Kutrich, Paulus R., RN %RN001699_53) 05/26/16  Reinstatement ~ Alcohol and other substance abuse; Diversion of controlled substance; Narcotics violation; Violation

of federal or state statutes, regulations or rules

Thaves, Amy J., RN (RN00134256) 05/31/16  Conditions Violation of or failure to comply with licensing board order

Bowers, Julie A., LPN (LP00023227) 06/06/16  Suspension Violation of or failure to comply with licensing board order

Bennett, Beverly A., RN (RN60051331) 06/06/16  Denial of license Failure to cooperate with the disciplining authority

renewal

The following is a list of Stipulations to Informal Disposition taken between January 1, 2016, and June 20, 2016. A Stipulation is an
informal disciplinary action where the licensee admits no wrongdoing but agrees to comply with certain terms.

Licensee Date of  Informal Allegation
Action Agreement
Sanchez, Christina L., RN (RN60220734) 01/29/16  Probation Negligence; Violation of federal or state statutes, regulations or rules
Stedman, Roxy D., LPN (LP00041019) 02/01/16  Probation Allowing or aiding unlicensed practice; Negligence; Violation of federal or state statutes,
regulations or rules

Pampalos, Jessica J., LPN (LP00044056) 02/01/16  Conditions Diversion of controlled substance; Violation of federal or state statutes, regulations or rules
Jacques, Cara C., LPN, RN., (RN60115247),
LP60167978) 02/01/16  Probation Negligence
Hansen, Leslie J., RN (RN00157906) 02/01/16  Probation Negligence; Violation of federal or state statutes, regulations or rules
Ockenden, Lynn M., RN (RN60115247) 02/01/16  Surrender Alcohol and other substance abuse
Young, Cortney M., RN (RN60553157) 02/01/16  Conditions Alcohol and other substance abuse; Diversion of controlled substance; Fraud — unspecified;

Narcotics violation; Narcotics violation or other violation of drug statutes; Violation of federal or
state statutes, regulations or rules

Vieths, Tamara J., RN (RN00167814) 02/02/16  Probation Violation of federal or state statutes, regulations or rules

Edwards, Chad E., RN (RN00149297) 03/01/16  Conditions Alcohol and other substance abuse; Criminal conviction; Diversion of controlled substance
Durham, Lorayne S., RN (RN60272898) 03/01/16  Probation License suspension by federal, state or local licensing authority

Cruspero, Regie G., RN (RN60564311) 03/01/16  Probation License suspension by federal, state or local licensing authority

Olson, Sherri L., LPN (LP60138908) 03/25/16  Probation Negligence; Violation of federal or state statutes, regulations or rules

Viera, Carolyn R., LPN (LP60438947) 03/25/16  Probation License suspension by federal, state or local licensing authority

Erickson, Rebecca G., RN (RN00151530) 03/25/16  Conditions Alcohol and other substance abuse; Narcotics violation
McDaniel, Timothy L., LPN (LP00053022) 03/28/16  Probation Allowing or aiding unlicensed practice; Practicing beyond the scope of practice;
Violation of federal or state statutes, regulations or rules

Miller, Mikealeen M., RN (RN00147759) 03/28/16  Conditions Alcohol and other substance abuse; Diversion of controlled substance

Boyer, Ruby S., RN (RN00154755) 03/28/16  Conditions Violation of federal or state statutes, regulations or rules

Snow, Ambrosia C., RN (RN60297094) 03/28/16  Conditions Alcohol and other substance abuse; Narcotics violation or other violation of drug statutes

Zorabedian, Marlene C., RN (RN60524977) 03/28/16  Surrender Negligence; Practicing beyond the scope of practice

Pape, Denise K., LPN (LP00035717) 04/29/16  Surrender Unable to Practice Safely by Reason of Psychological Impairment or Mental Disorder

Schliesman, Jennifer K., LPN (LP60286995)  04/29/16  Probation Negligence

Boundey, Carolyn J., RN (RN00060601) 04/29/16  Probation Negligence; Practicing beyond the scope of practice; Violation of federal or state statutes,
regulations or rules

Elkin, Patricia J., RN (RN00121327) 04/29/16  Conditions Criminal conviction

Santos, Carly G., RN (RN60515292) 04/29/16  Probation License disciplinary action taken by a federal, state, or local licensing authority

Joo, Misook, RN, ARNP (RN00176102,

AP60302041) 05/26/16  Probation Violation of federal or state statutes, regulations or rules

Nunez-Mesta, Fernando E., LPN (LP00055811) 05/26/16  Surrender Negligence

Tung, Peiti, LPN (LP60235135) 05/26/16  Probation Negligence

Stanciu, Debra T,, RN, ARNP (RN00056396,

AP30000070) 06/08/16  Surrender Unable to Practice Safely by Reason of Physical lliness or Impairment
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Eating disorders become the number one priority. When you suffer from an eating disorder,
it takes over your life. You can become isolated and emotionally detached, losing interest in friends,
and activities you used to enjoy. If you think you or someone you love may have an eating disorder,

get help at Eating Recovery Center of Washington. And take back your life. #RecoverLife
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UPCOMING NURSING )
COMMISSION MEETINGS ONLINE convenience,
Seplember s, 2016 QUALITY education
4520 Martin Way East
Olympia, WA

UNIVERSITY OF

November 18, 2016 SOUTHERN IN DIANN

Ramada Inn
4520 Martin Way East College of Nursing and
Olympia, WA Health Professions
AL 15 Z00 We Offer 18 Online Accredited
Tumwater area

Certificate Programs including:

e Anticoagulation eHealth Promotions

*Location announced on each agenda heading ™ M " A WorksiteWell
erapy iVianagement an orksite \vellness

found on our website at: )
http://www.doh.wa.gov/LicensesPermitsandCertificates/ * Case Management *HeartFailure
NursingCommission/CommissionMeetingSchedule « Clinical Simulation » Oncology Management

e Diabetes  Pain Management

® Faith Community Nursing *Wound Management

PLUS:
online degree programs MSN/FNP

The Nurse Network
THE “NEW” CLASSIFIEDS

Education in Your Own Time and Place
USl.edu/health/certificate

877-874-4584

7 ANCC Accreditation with Distinction D16-115853

CONTACT

Michele Forinash
mforinash@pcipublishing.com ¢1-800-561-4686 ExT.112
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Beautiful Pacific Coast .

« Competitive salary

« Relaxed and professional atmosphere

« Sign on bonus and relocation allowance negotiable
« Full medical, vision and dental at no employee cost

=

Come and join a friendly, ,
hard working team! . About Us

We are seeking experienced RN’s: Grays Harbor Community Hospital is a

e Critical Care Unit - Full-time :  comprehensive acute care regional medical
e Emergency Department - Full-time © center situated on the Pacific Ocean and

* Medical / Surgical / Pediatrics - Part time : surrounded by the abundant outdoor

e Surgery - Full-time . offerings of the Olympic Peninsula.

Opportunities available to join the Mgmt. Team:

e (Critical Care and AIS Director
e Family Birth Center Director
e Medical / Surgical / Pediatric Units Director

Our location is ideal for relaxed, rural living
while only a short drive to the cities of
Olympia, Seattle and Portland.

For our most current job offerings and a detailed list of
requirements, please visit our website.

We would love to have you on our team!

Quality care close to home

www.GHCares.org




Washington State Nursing Care Quality Assurance
Commission (NCQAC)

P.O. Box 47864

Olympia, WA 98504

Avail is offering raises

of 30% or more!

» Paid patient specific orientation with an experienced
nurse until you are ready to work independently

o Clinical Support and Supervision by a
Registered Nurse is available 24 hours a day

« Flexible Scheduling and a variety of shifts
« Medical, Dental, Vision Insurance
« Paid Vacation with Roll-over and Cash Out Options

o CEU - Home Health Journals available in each
patient home pertaining to current practice

« Statewide Employment Opportunities

From experienced nurses
to new grads...

H ome H ealth We invite you to call Avail to learn

Serving Washington since 1981 more about home health nursing.

www.availhome.com 1-800-637-9998




