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The mission of our Pacific Crest Regional 
Chapter is to provide networking, education 
and collaborative opportunities for critical care 
nurses in Southern Oregon.   
     Every year we sponsor at least two major 
educational offerings, usually in the spring and 
the fall.  We support nurses to attend our an-
nual national educational conference the NTI 
(National Teaching Institute), which is one of 
the greatest opportunities to network.  On the 
first Wednesday of each month we have our 
chapter meetings, collaborating with profes-
sionals from local institutions.  In addition to 
these ongoing activities our strategic plan for 
the next two years includes a focus on Certifica-
tion, Beacon Status, and Community Outreach. 
     Last May, our national president, Beth Ham-
mer launched her presidentõs theme òAct with 
Intentionó.  We plan to use this theme as guid-
ance as we journey to achieve our strategic plan 
goals. 
 
Certification: PCRC promotes CCRN and PCCN 
certification.  We are establishing libraries at 
each institution with updated materials such as 
CDõs, Core Curriculum books, and other study 
materials to support and encourage certifica-

tion.  We òact with intentionó to increase the 
number of certified nurses thus promoting 
high standards of professional practice. 
 
Beacon Status:  We strive to provide optimal, 
caring nursing service to all the members of 
our communities.  We believe if every critical 
and progressive care unit at each local hospital 
works toward achieving Beacon Status we will 
be providing such service.  The journey to 
Beacon Status may take a couple to several 
years to accomplish ð PCRC will be promoting 
and supporting this process as we òact with 
intentionó. 
 
Community Outreach: As a òchapter without 
wallsó (please refer to our website pcrcaacn.org 
for description) PCRC members plan to visit 
institutions outside the Jackson and Josephine 
counties to promote our chapter.  We òact with 
intentionó to promote national AACNõs mis-
sion and vision outside of our geographical 
region. 
     Please join us on this journey as we work to 
create a healthcare system driven by the needs 
of patients and families where we can make our 
optimal contribution. 

What a GREAT Two Years Weõve Had!! 
Submitted by:  Julie Saindon, RN, BSN, CCRN 

     My term as President of the Pacific Crest 

Chapter sadly, came to an end in July 2009.  I 

want to take this opportunity to thank not only 

AACN for providing the wonderful opportunity 

for me to grow professionally, but also, all of the 

friends and  colleagues that  mentored to me, and 

helped me represent our chapter to itôs fullest! 

     The past two years have been a whirlwind of 

fun, excitement and professional growth.  From 

our fabulous Certification Dinner in February 

2009, with Senator Jason Atkinson as our guest 

speaker, to our Certification Review, to our 

chapterôs involvement in community outreach, 

to the development of our chapter website, I 

have had the opportunity to meet new people, 

make new friends and grow both personally 

and professionally.   PCRC afforded me the 

opportunity to attend the Regional Meeting in 

Denali Park, Anchorage, Alaska and the NTI 

in New Orleans.  Thank you, PCRC.   

     I would also like to give a special thank 

you Gemma Marlia-Johnson, current President 

of PCRC, Judy Lang, Mary Edwards, Anne 

Hansen,  Lori Lind, David Jewell, Debbie 

Hogenson,  Marcia Moffatt, Rose Sheets, 

Kelly Wells, and Elaine Ritchey for their unre-

lenting  support and encouragement during my 

term as president.  These people are the Pa-

cific Crest Regional Chapter of the American 

Association of Critical Care Nurses. 
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Upcoming Events  
A Word to the Wise...April 9, 2010  

members pay a $69 membership fee per year instead of the 
$78 annual individual fee.  and groups of student members 
or of emeritus members pay $46 instead of $52. 

     For more information about bulk AACN membership, 
contact Membership Coordinator, Debbie Hogenson at 
541-538-9338  or email to ghogenson@charter.net  

NTI ---Chicago, Illinois May, 2008 

By Marcia Moffatt, RN, CCRN  

     My first experience for NTI, including visiting Chicago 
for the first time, was a hit all around.  From walking 
around Downtown Chicago the first night to the blues club 
our last night, all experiences were amazing. 
     With the weather a little less than perfect, Kelly Wells, 
Heather Timmons, Lori Lind and I went on a walking culi-
nary/architecture tour our first full day.  This was an amaz-
ing mix of tastes with some historical information and a lot 
of walking thrown in.  We continued to entertain ourselves 
between conferences throughout the week with the many 
things Chicago had to offer, including an evening at Second 
City comic revue with an improve segment starring Jim Be-
lushi. 
     The Opening Session for the main body of the conference 
was awe-inspiring.  9200 acute and critical care nurses in 
one spot!  Dave Hanson, reining AACN President, gave a 
very uplifting address and introduction to the rest of the 
week to come.  Each morning, there was a different keynote 
speaker with powerful motivational themes.  Videos, with 
members of the AACN board as the speakers, provided an 
additional feeling of oneness with the attendees.  Stories of 

their experiences while caring for patients made all feel 
they were in the company of many others who understand 
the ins and outs of every day life for those in this profes-
sion.  The warped humor many of us lean towards isnõt so 
strange, after all. 
It was unbelievable to me the textbook of information pro-
vided on the main learning sessions and the size of another 
booklet provided to introduce all the exhibitors that would 
be at the conference to provide information about their 
products.  There was so many areas to see it was impera-
tive to organize your time and pre-plan most of your days. 
     The numerous sessions I attended were educational, 
interesting and varied in nature. From a subject as basic as 
simple ABG analysis to cardiac drugs or sedation in the 
ICU, all sessions had their charms.  I will be incorporating 
many lessons learned into my day-to-day practices as well 
as use the information from each 
subject while studying for the 
CCRN exam. 
     I hope to attend NTI in 2010, 
when it is held in Washington, DC. 

     Nurses who join AACN or renew their membership 
as a group of five or more receive a discount on the 
membership fee.  The group discount program applies 
to members or affiliate members, as well as to interna-
tional, student and emeritus memberships. 

     New and renewing groups of members or affiliate 

Bulk AACN Membership Available  

Mark your calendar!  PCRC is present-
ing, òA Word to the Wiseó on Friday, 
April 9, 2010.  This comprehensive pro-
gram will provide  the latest and most up 
to date evidence to enable nurses and 
other healthcare professionals to provide 
the best care and promote optimal out-

comes for patients.  See you there! 
     Dr. Petey Laohaburanakit will discuss pathophysiology, 
early recognition and identification of patients at risk for the 
development of sepsis and ARDS as well as treatments, and 
protocols. 
     Dr. Brian Gross will discuss the physiol-
ogic changes that occur during sexual inter-
course, review the recommendations for re-
suming sexual activity after a heart attack, 

and discuss  the interactions and complications that might 
occur with erectile dysfunction medica-
tions.   
       Dr. Eric Pena will share the latest 
and greatest in the technology and treat-
ment of  Atrial Fibrillation and Ablation 
Therapy. 
 Nicole Kupchik will give an update on therapeutic hypo-

thermia protocol.  Highlights include 
patient selection, physiologic effects of 
hypothermia, routes of induction, nursing 
implications, protocol development and 
implementation, and a review of current 
literature related to Therapeutic Hypo-
thermia. 



Local RNõs Prepare for CCRN Exam 
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                                    On Being a Nurse 
                            Submitted by:  Anne Hansen, RN, BSN, CCRN  
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     Nursing produces knuckle-whitening, pulse-racing, palm-
sweating fear on a regular basis, no matter how òseasonedó we 
are: when your blood pressure is falling and the intravenous 
start depends on our expertise...when the man with crushing 
chest pain is you, my neighbor...when the baby is coming and 
the doctor has not yet arrived. You will look at us with trusting 
eyes and ask if you are going to die; we will meet your eyes and 
answer, òNot on my watch.ó 
     We will hold your hand as you view your sonõs broken body 
and beg him not to leave, although you know he already has.  
     We will weep with you for all the broken, unsalvageable 
sons and we will silently curse our dead-of-the-night phone 
calls that change your sleep forever. 
     We will accept your howls of protest at your too-warm room 
and your too-cold soup and recognize that you are protesting 
your terminal prognosis at the age of 39 years, or the cruelly 
unfulfilled promise of motherhood, or the permanent loss of 
body symmetry you have known since puberty. 
     While your physician cures your disease, we will care for 
your body, your mind, and sometimes, your soul. In the deep of 
the night, we will hear your confessions and seal our lips in the 
light of day to all you have confessed. We will pray with you 
and for you, even if our beliefs differ. We have seen people die 
despite our best efforts and live against all odds; we know that 
what we do is not all there is to healing. 
     We will treat you with respect, although you remind us of 
alcoholic uncles or abusive ex-husbands or the school bully who 
plagued us until we moved away. We will do so because you are 
someone elseõs uncle or someone elseõs husband and they care 
about you, or because no one cares for you at all. 
      When duty calls, we will rise from our Thanksgiving table 
or warm bed to see you safely to another hospital, and while the 

sirens wail above our heads, we will whisper softly about all the 
reasons to hold on...such as Thanksgiving dinner and your own 
warm bed. 
     We will hold your fragile, elderly body when your relatives 
have abandoned you to your dementia; we will tell you it is okay 
to let go and follow the light. We will hold your battered body 
and remind you that you are blameless. We will hold your tiny 
babies as small as our palms and urge them to live. Sometimes 
we will hold each other. 
     We will laugh at macabre jokes that make our nonclinical co-
workers blanch and leave the cafeteria table. We may, on occa-
sion, seem overly joyous and oblivious to your pain while at-
tempting to hide our own. We are, after all, human. It is our hu-
manness that allows us to care for you. It is also our greatest 
vulnerability. 
     We will tend to your open sores and your infectious coughs 
and your unidentified rashes and hope that our personal protec-
tive equipment is all the manufacturer promised. We will try not 
to think of the ramifications of tuberculosis, HIV, and hepatitis 
B, C, and D to our futures and to our families. Instead, we will 
scrub our hands a thousand times a day and wear bleach like the 
finest perfume. 
     We will teach you all about nutrition and good cholesterol 
while drinking too much coffee and eating too many delivered 
pizzas that turned cold while we answered yet another call for 
help. And when our day or evening or night is over, we will walk 
our callused feet down the hall and out the door...but we wonõt 
go alone. You will go with us...your agonies and your joyful re-
coveries, your tearful good-byes and your jubilant reunions, your 
disappointments, and your great courage, your human failures 
and your newfound faith. You will go with us...always. 

     I first found the poem òOn Being a Nurseó by Darlene 
Glover while I was in nursing school. I was scrapbooking my 
memories and was looking for something to embody what I 
thought that nursing meant to me with the limited experience 
that I had. This poem has always stuck with me, and I find its 
words true to this day. For me, nursing is more than just a 
job- it is sharing a piece of hundreds of other peopleõs lives. I 
may not remember them all, but each person that I interact 
with has the chance to give me something to take on and 
share with others- an experience, a memory, a piece of them-
selves.  
     I was drawn to critical care nursing because of the human 
factors and the quick pace of technological advancement. 
There are not many professions that offer the unique balance 
of human interaction and technology that nursing provides.  
Because what we do affect anotherõs life so profoundly, both 
spiritually and physically, my goal is to be the best that I can 
be- for my patientõs, for myself, and for my own family.   
     I had the honor of receiving one of the two NTI CCRN 
scholarships this year. Over the years during my performance 
evaluations I always wrote down the goal of obtaining my 
CCRN. Each year, I had a million reasons as to why I was too 

busy to do so. I am proud to have finally earned my CCRN and 
feel that the requirements of keeping this certification will 
help me stay up to date with the quickly changing field that is 
critical care nursing.  
     The 2009 NTI in New Orleans reminded me again of why I 
became a nurse. It was fun to see thousands of other nurses 
from different areas coming together to learn and to become 
renewed and reminded of the reasons of why they became a 
nurse. It was hard to pick from so many good classes each day- 
there wasnõt enough time to attend all of the classes that inter-
ested me. There are hundreds of vendor booths and itõs excit-
ing to learn about all of the various òtoolsó that are available; 
from pens to the most advanced therapies. The motivational 
speakers each day truly inspired me and reminded me of why I 
do this day in and day out. I wonõt lie, the night life and cama-
raderie with local nurses and new friends was yet another 
highlight of the trip.  New Orleans has an entertaining night 
life! Most importantly, I came back wanting to make a differ-
ence- both in the care that I provide to my patients and in 
making my unit a great place to work. 
     Thanks again to PCRC for providing me with this wonder-

ful experience!! 

On Being a Nurse  
Journal of Emergency Nursing. 27 (2), 213-214. Retrieved from http://www.jenonline.org/article/S0099-1767(01)27348-6/

fulltext#copyright  D. Glover. (2001).  
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My wish to attend NTI is based on past experience-- 
 
The week before NTI--- 
     My alarm goes off and I hit the snooze, again and 
again. 
Waiting (no, hoping) for the phone to ring and some-
one to tell me to stay home. 
     The phone doesnõt ring and I finally drag myself 
out of bed to get ready for work. I shower and dress, 
put up my hair, and off I go. On the way I dread ð
where will I be assigned, who will I have to work 
with, who I will have to take care of and what will go 
wrong today. I dread the long shift. I know it will 
drag on forever with problem after problem, stupid 
person after stupid person--patients, visitors and co-
workers.   
     Finally, the day is over and as I drive home I 
think about todayñnot much good happened---we 
were out of linen, doctor was unhappy, patient was 
not getting better, lazy cna, I canõt find the right 
medication, no lunch, and it goes on and on and on. I 
have nothing nice to say to anyone. When I get home 
I snap at my family about silly, little things and I 
have no energy to do anything.  
I think---I am a nurseñI am a ccrn. 
 
The week of NTI--- 
     My alarm goes off and I drag myself out of bed. I 
shower and dress then hike to the convention center. 
I sit in a room with thousands of other nurses. I be-
gin to feel the energy and the excitement all around 
me.  I spend four days-- going to classes learning 

new things, reinforcing old knowledge, new evidence
ðbased practice, meeting with other nurses. I sit and 
absorb energy and knowledge, celebrate my certifica-
tion and debate hot topics and I remember---I am a 
NurseñI am a CCRN. 
 
The week after NTI--- 
     My alarm goes off and I jump out of bed. I get in 
the shower and I am already thinking about where I 
will be assigned, who will I get to work with, who 
will I get to care for and how will I make a difference? 
I stop in the cafeteria and get breakfast and the server 
already notices a difference-- òyou sure are perky to-
day.ó I call for my assignment and donõt complain 
about it. I wish I could have seen the look on the 
staffers face.  My day flies byñteam work, assess-
ments, solves a problem, help a new grad, start a diffi-
cult iv for another nurse. I drive home that night 
thinking about the difference I have made for pa-
tients, for my co-workers and within myself.  I feel 
good, I feel needed, and I feel successful. When I get 
home I visit with my family, have a snack and go to 
bed.  Iõm anxious to make a difference again tomor-
row. I remember---I AM A NURSEñI AM A 
CCRN. 
 
     Having been to NTI several times in the past I 
know the difference it can make. I know the difference 
I can make. When it helps me, it then spills over to 
help my co-workers, my family and most importantly 
my patients.  I AM A NURSE !! ñI AM A CCRN !!!! 
 

     The Pacific Crest Regional Chapter of the 

American Association of Critical Care Nurses 

offers a $1000.00 scholarship towards tuition, 

hotel, and airfare for the AACN National Teach-

ing Institute, annually.  Current AACN members 

in the Pacific Crest Region who hold a CCRN or 

PCCN and are currently employed as bedside 

critical care staff RN or Stepdown/Transitional 

Care/Telemetry RN with a minimum of 12 

                                           I Am A CCRN  
                                                       Submitted by:  Janet Bernard, RN, BSN, CCRN 

months previous work experience are eligible to 

apply.   

     Janet Bernard is a critical 

care nurse who works in the 

float pool at Providence Med-

ford Medical Center.  Her es-

say was selected and she at-

tended the NTI in New Or-

leans in May, 2009.   



 

                              Photo Gallery  
Page 5 

Certification 
Dinner 2009 

Deb Hogenson and David Jewel at the Silent Auction, May 2009. 


