
It was exciting to see nurses gathered at the State 

Capitol rotunda on February 26th for Nurses’ Day on 
the Hill.  The “Code Red for Care” signs held by nurses 
lined the perimeter of the rotunda on 2 levels and 

made a strong statement about nurses’ concern for the 

safety of patients and the quality of care they receive.  

Following the gathering at the rotunda, I followed Mary 

Chesney  [member of the Ad Hoc Reimbursement 
Committee (AHRC)] and Sue LaMotte [APRN Consult-

ant to the MN Board of Nursing. 

into the State Office Building for the joint hearing of the Health and 

Human Services Committee & Health Care and Human Services Fi-
nance Division.  We heard an impressive overview of the Gover-

nor’sTransformation Task Force report by Commissioners Sanne 

Magnan (MDH) and Cal Ludeman (DHS).   

Nurse Practitioners and nurses must be part of the solution.  We 
have a skill set vital to the health care system.  I feel we’re getting 

closer to a health care model that nurses have touted for decades – 

health promotion and disease prevention.   

                                                          (Continued on Page 2) 
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Recommendations to Eliminate Barriers  

in Education Rule 

Last December Janet Lowe, 

CPNP, brought to our attention 
that the Minnesota Department 
of Education was reviewing the 

rules related to special educa-
tion - specifically on M.R. 

3525.1335 Other Health Dis-
abilities; Subp. 2,                     

A (1) & (2):  

Subp.2.  Criteria.  The team 

shall determine that a pupil is 
eligible and in need of special 
education instruction and ser-

vices if the pupil meets the cri-

teria in items A and B: 

(Continued on Page 3) 
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They seem to “get it”!  And, 

they talked of “health care 
homes” as opposed to 
“medical homes”.  Rep. Tom 

Huntley gave an overview of 
the Health Care Access 

Commission report.  In talk-
ing about a broken health 
care system, he quoted 

George Halverson, former 
president and CEO of Group 

Health Inc., 

“We don’t really have a 
health care delivery sys-
tem in this country.  We 

have an expensive pleth-
ora of uncoordinated, 

unlinked, economically 
segregated, operationally 
limited micro systems, 

each performing in ways 
that too often create 

suboptimal performance 
both for the overall 
health care infrastructure 

and for individual pa-

tients.” 

Nurse Practitioners and 

nurses must be part of the 
solution.  We have a skill set 

vital to the health care sys-

tem.  I feel we’re getting 
closer to a health care 
model that nurses have 

touted for decades – health 
promotion and disease pre-

vention.  

I cut my teeth on four nurs-
ing functions as an under-
graduate nursing student at 

the U of M back in the “dark 
ages”.  The four functions 

were: maintain (help a pa-
tient maintain her current 
level of wellness/function), 

modify (the environment – 
internal or external – for 

him to achieve his highest 
potential), prevent (illness, 
disease, accidents), and 

promote (wellness).  I think 
future health care policy will 

recognize the contributions 
nurses have made (or 
should I say adopt a health 

care model we have de-
signed and successfully 

used?) and utilize nurses 
and APRNs to reach popula-

tion wellness goals.  

There will be another oppor-

tunity to make your voice 
heard at Peds Day on the 
Hill on March 26th.  Watch 

for an email reminder with 
instructions on where PNPs 

can meet with Donna Ami-
don, our Legislative Chair.  

Don’t think for a moment 

that your voice can’t make a 

difference.    

Lastly, when you see them, 

thank Mary Chesney and 
Linda Lindeke for their tire-
less efforts at the Capitol on 

behalf of APRNs and health 
care for ALL children.  They 

do us proud! 

         Mary York 

legislator is a requirement 

that children through the 
age of 8 would have to use 
a booster seat and seat 

belts. Safety restraint laws 
for children currently go 

only up to age 4 years. They 
are backing a bill by Sen 
Steve Murphy who chairs      

the transportatiion commit  
    

I know that AAP is backing 

the House File 1/Senate File 
15 Children’s Defense Fund 
bill to “cover all kids” health 

care plan.  They also have a 
bunch of smaller issues but 

their main concern is health 
care reform/access. As far 
as I could understand, the 

only actual other bill they 
would be working on with a 

 

 
tee.  Otherwise, their legisla-
tive priority areas are on:  

increasing access to children’s 
mental health services; sup-

porting any efforts to pro-
mote more physical activity 
and health food choices for 

children (there might be a bill 
on this);  
(Continued on Page 5) 
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“Nurse Practitioners 

and nurses must be 

part of the solution.   

We have a skill set 

vital to the health 

care system. “ 

 



(Continued from Page 1)  

A.  There is: 

(1) written and signed 
documentation by a li-

censed physician of a 
medically diagnosed chronic 

or acute health condition; or 

(2)  in the case of a diagno-

sis of Attention Deficit Disor-
der or Attention Deficit Hy-

peractivity Disorder (ADD or 
ADHD), there is written 
and signed documenta-

tion of a medical diagno-

sis by a licensed physi-

cian.  The diagnosis of ADD 
or ADHD must include docu-
mentation that DSM-IV crite-

ria in items A to E have been  

met. 

DSM-IV criteria documenta-

tion must be provided by ei-
ther licensed physician or 
mental health or medical 

professional licensed to diag-

nose the condition.  

 

 

NP Response to Education Rule 

 

 

Recommendations to Eliminate  
Barriers in Education Rule 

have to make another office 

visit to a licensed physician.  

Often, the licensed physician 

has to have the family sign a 

release and obtain the records 

from the previous health care 

provider.  This creates unnec-

essary delays, sometimes up to 

several weeks in getting the 

signature for the families.  This 

delay causes a subsequent de-

lay in services to children and 

is inconvenient, confusing and 

produces anxiety for parents. 

This extra office visit to a li-

censed physician is added cost 

to families with increased co-

pays and lost work time, and 

these extra costs add to the 

total costs of a health care sys-

tem which only adds to in-

creasing health care insurance 

premiums. 

The current rule creates undue 

burden and cost for children, 

families, schools and health 

care providers.  We strongly 

encourage you and your 

agency to consider our recom-

mendation that this rule be 

changed to: 

(1)  written and signed documen-

tation by a licensed physician, 

advanced practice nurse, phy-

sician assistant, or mental 

health professional of medically 

diagnosed chronic or acute health 

condition. 

(2)  in the case of a diagnosis of 

Attention Deficit Disorder or At-

tention Deficit Hyperactivity Disor-

der (ADD or ADHD), there is 

written and signed documen-

tation of a medical diagnosis 

by a licensed physician, ad-

vanced practice nurse, physi-

cian assistant or mental health 

professional.  The diagnosis of 

ADD or ADHD must include docu-

mentation that DSM-IV criteria in 

items A to E have been met.  

DSM-IV criteria documentation 

must be provided by either li-

censed physician or mental health 

or medical professional licensed to 

diagnose the condition.  

  

  

There are several concerns re-

lated to this rule. 

The first area of concern is re-

lated to the ethics and even 

the legality of this rule that a 

licensed physician must sign 

this form.  Other health care 

providers, including physician 

assistants, advanced practice 

nurses, and mental health pro-

fessionals can diagnosis and 

treat physical and mental 

health conditions within their 

scope of practice.  We do not 

feel it is necessary for a li-

censed physician to authorize 

another health care provider’s 

diagnosis. 

 Another major area of our 

concern is the impact on chil-

dren and families.  Often, a 

family will obtain a diagnosis of 

a physical or mental health di-

agnosis from a nurse practitio-

ner, physician’s assistant, or a 

mental health professional.  

This rule then requires that this 

diagnosis be obtained from a 

licensed physician. Families 
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Below is an excerpt (crafted by 
Janet) from the response that I 
[sic Mary York] sent to the Board 
of Education from MN NAPNAP 
with Board approval. 



 

I am pleased to join the 

MN Chapter of NAPNAP as 

your new administrative 

assistant.  I live in St. Paul 

with my husband and four 

children, ages 4 - 13.  I am 

taking time away from the 

practice of law to stay 

home with my busy brood.  

"Staying home" is not ex-

actly accurate, as I spend 

the majority of my day 

shuttling them to school, 

scouts and hockey.  When 

standing still, I enjoy a 

good book and love to 

knit.   

NAPNAP has been a part of 

my life for quite awhile.  

My mother, Colleen Dobie, 

the current Treasurer, has 

been a long time member.  

My sister, Erin Dobie, will 

join the ranks as a new 

grad this spring.  I have 

also been involved in the 

making or embroidery of 

the swaddle blankets.  I 

look forward to  working 

with the     membership in 

the    coming months.   

       Colleen Kelly  

     I can be reached at  

      cbdkelly@msn.com  

Daughter of 

long -time MN 

NAPNAP  

member  

Colleen Dobie  

accepts  

position as  

administrative  

assistant  

NAPNAP WINTER PROGRAM 2008  

FEATURES DNP ACCOMPLISHMENTS 

After a social hour and dinner at Shrinersô Hospital on the evening 
of January 31st Chris Poe introduced the history of the Doctor of 
Nursing Practice (DNP) movement and the rationale for its imple-
mentation.  This was followed by presentations from several 
graduates of the first DNP class at the University of MN School of 
Nursing.  The projects/research were all practice-based ï identify-
ing needs and employing practical, evidence-based strategies.  It 
was a strong affirmation of the unique problem-solving abilities 

that PNPs bring to their practice.  

The presenters and their presentations included: 

Anne Boisclair-Fahey – Can School Individual Health Plans 

Help Increase Continence in Children with Dysfunctional Elimination 
Syndrome? 

Cheri Friedrich - Quality Improvement: Development and Im-

plementation of an Effective Process for Pediatric Asthma Office Vis-
its 

Denise Herrmann – Implement the Healthy Learner Model for 

Chronic Disease Management to Improve Outcomes for Elementary 

Students (K-6) with ADHD 

Catherine Miller – Optimal Use of Individualized Asthma Ac-

tion Plans in an Electronic Health Record 

Melea Quast Anderson – Parent Education to Guide Deci-

sion-Making in Seeking Care for Their Ill or Injured Children 

BECKY KAJANDER was interviewed for an article in the St. Paul 
Pioneer Press, Jan. 30 in the Daily Life section.  In the article she dis-
cussed a book for children she recently co-authored with Dr. Timothy 
Culbert called Be the Boss of Your Stress. The book describes how 
Becky has worked with children for several years in her role as PNP at 
the Park Nicollet Alexander Center to control the stresses and pressures 
of life with relaxation, breathing, and biofeedback.  The book is available 
in most bookstores. 

 PATSY STINCHFIELD  The Advisory Committee on Immunization 
Practices recently approved a nasal influenza vaccine for use in healthy 
children as young as age 2 years.  Patsy, who currently serves as a 
member of this panel, was a major influence in passing the motion to 
approve the recommendation.  Patsy was also recognized for this work 
in the January-February 2008 National NAPNAP newsletter, The Pediat-
ric Nurse Practitioner.  
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KUDOS to Two Minnesota NAPNAP Members:  



the MN NAPNAP   website 
soon. Register early!   

We are in the early stages of 
planning for the Spring 09 Pro-
gram, scheduled for Friday, 
April 24, 2009 and are doing 
something new! We are asking 
YOU to plan the program. There 
are many, many PNP leaders 
and experts among our mem-
bership and we want to hear 
about what you are doing. To-
ward that end, we will be posting 
a call for presentation and 
poster abstracts on the MN 
NAPNAP web site. Perhaps you 
have written a paper you would  

The program committee would 
like to welcome new members 
Michelle Berg, Jocelyn Bur-
bee, and Cheri Friedrich. Their 
addition is timely as we are all 
running as fast as we can to cre-
ate programs that are informa-
tive and compelling.   

The Spring Program, Adoles-
cent Health: Building Assets, 
Reducing Risk, promises to be 
informative and compelling, as 
well as appealing to a broad 
range of providers and replete 
with new information. You 
should find the program bro-
chure in your mailboxes and on     

like to share or have an expertise 
that would benefit others. Perhaps 
you have a colleague who is an 
expert in an area that would be of 
interest to us. We will be looking 
for posters or 30 to 60 minute 
presentations on a wide range of 
topics. Consider how you might 
participate and submit an ab-
stract! You will be in good com-
pany.  

 

Linda Lindeke will be our key-
note speaker, reflecting on her 
year as national President of 

NAPNAP.  

 

Legislative Updates   
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Program Committee Welcomes  New  Members  

WHILE PLANNING FOR                  

2009 SPRING CONFERENCE 

Continued from Page 1 

supporting early childhood education access; supporting measures to reduce smoking 

among children; continuing to oppose any legislation that hinders access to vaccines 
and deters parents from vaccinating their children; and supporting efforts to develop in-

teroperable electronic medical records including making the vaccine registry (MIIC), 
birth defects registry, and newborn screening registry interoperable with EMR systems 

being implemented throughout the state.    

I think the most important thing for us to do now is monitor what happens with the 

health care access issues and make calls when we need to.  It would be good for PNPs 
to find out who their legislators are (http://www.leg.state.mn.us/ scroll down to access 

a link to senators and representatives) and be ready to call or email them when the time 
is right.   We have some good representation at the lobbying level with MNA for APRN 

issues and with Mary Chesney’s participation on the health care reform task force.    

Finally, Peds Day on the Hill is set for March 26 afternoon.  See you 

there!                                                                           Donna Amidon 

Come and Hear the 2009 Minnesota NAPNAP  

Spring Conference Keynote Speaker  

Reflect on her year as National NAPNAP President !  

 

http://www.leg.state.mn.us/


since this year’s legislative 

session is a short one.   

The health care reform bill 
numbers are HF 3391 and 
SF3099.  According to Mary 

Chesney, both have been 
introduced into their appro-

priate committees.  As of 
this writing, neither has 
been voted upon to move 

them from committee to the 
floor.  An unexpected provi-

sion was noted in both bills 
that allows for an increase 
in payment of 50% for pri-

mary care services rendered 
by physicians (NOT PROVID-

ERS) in the rural areas of 
Minnesota.  Mary Chesney 
is working closely with MNA 

representatives on strate-
gies to change the lan-

guage.  The conventional 
wisdom of contacts at the 
capitol is that it will be very 

difficult to pass bills with fis-
cal notes for expenditures 

attached to them.  So, even 
if the language regarding 

rural physicians remains un-
changed, it’s doubtful that it 

would be funded.  

The Ad Hoc Reimbursement 

Committee (AHRC) believes 
that since the Medica reim-
bursement issue has been 

at least partly addressed, it 
would be best if this com-

mittee concentrates on 
monitoring the progress 
made on the health bills go-

ing through the legislature 
this session.   There are 

changes coming in health 
care reimbursement that are 
broader than our NP is-

sue.    

Mary Chesney represents 
APRN concerns on the 

Health Care Reform Task 
Force (Cost Containment 
subcommittee) and has 

worked closely with Mary Jo 
George, MNA lobbyist, Linda 

Lindeke, and Sue Lamont 
from the Board of Nursing to 
follow the progress at the 

legislature.  It is likely that 
there will be significant 

changes in health care and 
reimbursement once they 

start passing bills.  Just 
which bills get to the floor 
for a vote is not known 

Some good new is that our 

desire to have the "medical 
home" called the health care 
home is sticking thus far 

through the house and sen-
ate committee hearings.  
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Ad Hoc Reimbursement Committee                   
Follows Health Care Initiatives in Legislature  

Liability Insurance 

National NAPNAP endorses the Nurses Service Organization (NSO)  

as the best choice for insurance provider because of the best possible coverage, its excellent reputation, 
and commitment to superior customer service.  Coverage through NSO is occurrence-based, which means 
it covers you regardless of when charges are filed as long as the policy was in force at the time of the inci-
dent.  You can find more information on the professional liability insurance now available to you by visiting 
the NSO website at www.nso.com/napnap.   If you have questions, you can call them toll-free at 1-866-216- 

 

 

ò . . . But none-

the-less the 

winds of change 

are brewing.ó 
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Please note:  The language 

issue is a sensitive one right 
now.  Please wait for further 
direction before contacting 

legislators.     

 

 

 

 

 

However, stay tuned so that 
if your support of an action 

is needed, you’ll be ready to 

act.  

Continued from Page 6 

A bill sponsored by Rep. 

Thissen for the Children’s 
Health Security Act 
(HF0001) has been intro-

duced and voted on by his 
committee.  It is now being 

sent to Financing.  

For interested PNPs, there is 
a bill tracking system at the 
MN Legislature website 

(http://www.leg.state.mn.us
/leg/legis.asp).  It’s called 

“My Bills”.   You need to cre-

ate an account.     

 

        

One of the small joys of life is 

seeing an article you've writ-
ten in print. It's not as good 
as winning the lottery, saving 

a life or finding your one true 
love but it ain't bad, either! 

PNPs in academic settings are 
used to writing articles for 
scholarly publications like the 

Journal of Pediatric Health 
Care it's part of their profes-

sional responsibility. But both 
academics and clinicians 
should make it part of their 

responsibility to write for con-
sumer publications as well. 

Here's why: 

1. You'll help children by 

educating their parents 
about kids' health care is-
sues.          

                                                                                    
2. You'll help educate con-

sumers about the role, edu-
cation and practice of PNPs. 
You'd be surprised (or 

maybe not!) at the number 
of young mothers who have 

no idea that PNPs even ex-
ist. You may be able to 
counter negative images of 

NPs generated by other 

groups. 

 

3. You'll get the little ego 

rush of seeing your name in 

print. 

You might even make a cou-

ple of dollars. 

 

 

 

 

 

 

 

By Robert A. Hall, MA  
Copyright 2000 NAPNAP 

 

Writing For Consumer Publications       
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Ad Hoc Reimbursement Committee                   
Follows Health Care Initiatives in Legislature  

However, after  

that, you can put in the bill 
numbers, track bills and re-

ceive notification through 
email of a change in bill 
status.  

It will take time for health 
care reform to become a re-

ality, but none-the-less, the 

winds of change are brewing!! 
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