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Forget regulations.
Step out of the box.
Remove the box.
Develop around Front lines.
Front lines- dear responsibility of AUL the staff for ALL the residents.
educate* (educate) means * to lead out? . . .  -

...vjr.. Compartments: Educate * >.*•'.. • •* •
. . • Inform  / •

  Involve
.i.u:- .-,. :..v> • inspire/ ...• v ^ • •:.

.! i  . ’j j l ' i j . - ' - y .  • • •  -A  •' • • " V  s ' . ' . ’ 1 . V 1. ,  >

Sserchange happen -  don't just Informix". &»<&**** &• ••• <■ v -jus
. .̂̂ ^SifeCulfcure.change Is an on-going process,:̂  ic^nuidgprocess of grgwttof^y*?rt& woatftetesr 

.; program to be Installed for once and-for alKVrgrom •-.* i> • • (-•? orv.;-e. &?d- . ? ■
‘‘''-'•I'iw  " Vi)'*: <•. *k«v 4 •»><!:?* *' 4:"!“ ' ‘

• -culture change. Is “not a destination:t)^-a;j6tif^";\r:Ci|o. • . v >'■<■
•' Culture change is always "a work In progressive •; -.-.’ogy.-1 -v ’a wsrk’sa:m- a rft̂ cAftactk^^f̂ evaluatkm, probing; and;asking searchingrtehoiB^

... .-..irv •; it can be'done better. . • :••
. .  •• - A t  . ; . - l  V . v  ; •  .» T  '  • . : . V .  U  r

’ . ' Keys to valuing Bnd respecting residents: - l-SMS   • ftstf ;s?:>v..• Beginning iedsion making as dose to the resident as Is possible
Putting the 'person before the task* • «•• vv: ... . • . • V: v.-.v • :■ ..

• .Accepting risk taking as a normal part of adult-life *
• Enjoy residents as nunique individuals-' .
• Seek to respond to spirit as well as mind and body needs
Keys to valuing and promoting potential of residents and staff:
® Building teams so the talents of all staff can be utilized tor the benefit of the 

residents and for their own satisfaction
-SeektoQ-OCQMtb. and development of resldenbLamlstag-------------------------------------------

• Promoting creativity in staff, residents and families
• Restraint FREE management 

~ r

• Make the most of individual growth and development
Commonalities In Culture Change:
• It is anchored In identified values, principles and practice
• Certain issues and experiences are common to the process of culture change:
• Leadership: must be a CHANGE-MAKER at the top, as wen as some s ta ff 

members throughout the organization committed to change
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WHERE ARE WE?
Look at the list of things we have accomplished!!!

• Transitioned from Nursing to Assisted Living Model
• Overtopping team structure with members from all disciplines of Home
• Developed Vision: A team committed to creating leasing environment that . . 

enriches the Jives of our residents and stoff, anrhireaches out to Alaska's V».
ADRD community • /  .

• Vsion/Mission/Demantia Training -Home Wide
• .. Jte*cMined:qualHy ofcaiewltofocus.on<w2d JKHiesinttheJifiBt.o€?tbe resident  ̂.;. v ■
. • On-going emphasis on resident focus as-oppo^tg '^^p iM a tiQ n  > . : / • • . :

• OismantledTBT and implemented on-goingr;GBre£ednfefe«ces a&vpMng 'the >.* jf
teams and family.. •••;•' --.c : ■ ‘. • Oiangecfc^^DQs fcreanegtvers with emphasis and

• residentJic^. < - ^v- *, . • * .  • &. >.  * .c
- 5: , • Ftettet^’jnwagement* changing role to one ofcmedtorshfp^nd^m suj?port ..■ ;.-*•••>Eyofyingdto/lStfrfs self̂ irectfidjteams 

> • Ongping-&££s-twining, of -team members' ^rtsĵ epartinentalVipXe t̂Bples ■•-=• •• ■->#£?: 
• . *  / ‘rota^ons*:pharmacy/;pi:and Specially tm-: '

• Developmentofteam fedlKatorpositions , ■^giieWL’i s -vr&$
• Enhandng professional development o f - t h e m  in . .. 

-hcspital.cateconfererces p o s t h o s p i t a l i z a t i o n / #&;*•..* • •■■■;:vw#
• Involvement of team members in new resident Interview process .....

Networtdng with Alzheimers'Association. Indudes^on-gding ottisite'ttainings - 
plus rotation of care team members through that agency in near to tore 
Care team member Introduction to other out reach agencies by visitation at 
sites (has already started for some staff members)
Development of palliative care program/hospice training 
Development of team support group In progress

• Family educational outreach meetings once a month
• Development of life review" In process of determining individualized quality 

of care
• Development of Life Stations on Special Care Units
• Introduction of /  beginning process of development of Eden Alternative

^ ’Bra'j vy program'dwdupm^ii wluniTHBtrg iHMfllib'ds taigeHta— —..........
entire APH team.
Increased care team member involvement in outside educational seminars 
Changed rote for Licensed Support Staff members

*

©
&
• Enhanced Communications Home-wide with E-mail

Developed team resource stations
• Development and usage of selection matrix as tool for hiring by teams
• Unscheduled Leave policy re-written by Interdepartmental committee
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e Developing dinics with holistic approach vs medical model
• Medication administration by certified nurse aides. Training and 

implementation
• Development of policy of for medication administration which incorporates QA 

factors
• Just began on-going dasses by pharmacy. First dass to indude Insulin
, administration, diabetes, blood sugars, hypoglycemla/care related issi'i.'s.and

symptoms. Second dass: Coumadin and related care Issues. Third dass Is: '• •- * -\-
. ...... ••pain- management On-going dasses according to team needs and r e q u e s t s * -t.:;
, • Will be done by-monthly . ■ »w>. •• • . . .

• Empowered South Side Tram members to cross bain with other trams to
, ; fadlifcate teanr process, self-direction and fesldentfocused.careias opposed to*. ••*.'?..*/ trak orientation. Began week of 8-10.; ?».->•

. ongoing monthly educational c^lenda^fdlbf^gc^'itor' Nave- team rm em l^rt^
-leachfflfl/dasses; v Have • developed̂  outreach resourcra^genab^^ijsychiatrist home hea tth^r^fc^^.? - 

v "^r ̂  iv rehat̂ .OT, hospice, skin Integrity-specialist-stebj *>£• ..rtofe-grit •
;\ n y îsrc,Beginning stage o f environmental: !re e ih g iw e e ^^^
. v . " irenVirDn mentaf factors apprcpriatefceldereeRcireslderit̂ ^^
■;.: >rdateddiagnosis'" . . -£;: « :V:;̂ ^fteptemratation of ̂ Family Nights ;̂onuri^^^*rB^^i< tA
• .. •• . < • Pet therapy program development * £fc*apy- .. 5*-r&#uter!C * '■•••&

’ V. Development of "Back to Work Program" OffvefejKrifirt.*.-' "fv*. ;V>/K *^grap»P.
■■•■* J'e^Starting 9-1-98 Implementation of new emptoy&^priefitetHWprogram

• Development of *At a Glance" resource books which reflect P&P for Assisted 
. , Living philosophy and statutes. • • ;■k s r f c s j •• ■ ••• • !■

• Implementation of scheduled quarterly review for individualized resident 
living plans

• Alzheimers' Association on site trainings to begin 8-26-98. First dasses 
emphasize communications with persons with dementia diagnosis with a 
focus on socialization, activities and how to create an activity out of a task or 
ADL

• Development of risk management program and on-going safety committee 
meetings held monthly

• Team member level of care committee which meets weekly
• Creation of two Special Care Units and currently planning the creation of the 

TffldspsBarareTimt

V5*

Three team members from South Side to begin training for certification In 
exercise therapy
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When our changes and structure were described it was evident that there was 
much fear and resistance. Even nurses who said they were very "'open" had 
difficulties with certified nurse aide administration. I t was as if they couldn't even 
contemplate it  They talked about empowerment and restraint free management 
but in the next breath wanted to control exactly what cumculums etc. were 
taught
They were very curious about , the overiapping shift structure but steted tfrere ».; 
would be too many disruptions in peoples' lives to ImplemGiYt ̂ s^X^noe again 

. this Is a group, that touts "resident fbcusedxare*. . « *

.....ty&s far -as team structure Tro not sure,̂ helr-riefinitton j p f . i C T m M V o r L r f i t b e i - 
— * : . f, described interdepartmental teams such a&ours^They.wererflstetkided!:^^^;;  ̂

.i.v-viwH-flattening of management! I'm -sute>iweSwi^te.-a)iisldei^^radlfla^ :
■ Interesting thing is that they aii wanted tedb^ow^ljow to dodtS iaoct^

possibte.:?Qne:̂  York a s k © d a 3 e ^ ^ i^ ^ ^ ^ ^ i« - '
, , u.coiTtejf» as consultants.; Many wanted to vis&Alaskai:. . * • ■r;x.r>&ny

•• . •. v : * * ? . • « . *  •• •*^ .y .^^^ l^K a m a ze d  when I,pctually.:outiined$lto We \
••̂ î :̂ -tJPN§,way. Yes, change is on-going butweVffinada.some Wg. f e ^ p a •

-; . ".r.-v-.-vr - ■' * " •'• if - . '1- ' • ‘ '' ̂ dhn,. wish you could have been there, teslfe.and^ both • mentioned f
could have experienced just-llwsiaftwe .have bome&#»tortow<e^  ̂

repeating myself but I truly was astounded. ‘ *
* • KS ** r;'7"* * ‘ •• . * • * ».*''. ••• *'• t * * • * * .* ;"•••: *’ ;'V \s Pioneers have been working on the change in the Nursing honjp., 

r ^n ce  1976. (or there abouts). The reason there has not been 
movement Is because although change in philosophy has been tout 
radical structural change has not occurred. If nothing changes- 
CHANGES!*!! *
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NEW SUGGESTIONS:
• Create "neighborhoods" as opposed to Units
• Regularly scheduled community meetings which involves residents and staff 

on ALL neighborhoods
• Fine tune 24 hours in the life of a resident Develop QA to track
® Continue to promote resident focused environment Continue process of UN-

(earning task orientation   * •••*
• Strengthen and Implement-Life Review" program •m*
• Move towards restraint free environment A.*-.
• Drop certified nurse aide label (ie Team member)

: ; • • Begin Eden Alternative training andprograntdeveJopn^tr • ■ :  * rm l .>:? 
vm- Validation, therapy within next six months

rCreationdf;thlid.Special'CSre,Unlt;';*?-,.->-'- M W S p e c i a f .-73* *
Develop' restraint, freemanagement concept:wbichj‘.eftfi0n ^

- t e a r o s ^ V ' ^ : " v- . '*

|FWI MWW .(>• 7 <rx*» __ • •̂T1  .* * “— '•I------■ ^4 -Qtegoing staffdevelopment byedtK3tim''aod^direrSity in/opportunities 
.̂ tehiNofigssionafiyr' •. • ■..• /,s&dtS»^%s:ondtiy' ‘
• untfieatfort of - APH Home as -a. solids TdaifeciAiheefiotetel̂ ^ *a •>•/$#:•
difference ' v- ! “■':v * “  • ‘ • î s&rirr-*

How do you create a HOME in a bus station? You can't Reduce the scale of the 
neighborhoods you are creating. Choice is not meaningful If distance, too large/-/ ' -.r • v vrr> ̂  = 
elevators involved etc. There exists a loss of choice and oontrol with larger scale. 
neighborhoods. Continue development of appropriate environmental factors
• Offer regularly scheduled staff support groups, (grief/loss/dements care 

issues)
• Team focus, Team focus, Team focus... we've only just begun
• Develop employee recognition. A sense of appreciation every day
• Democratization of decision making with no supervisor model
• Continue to re-leam and Implement evolving new roles of managers as

teachers, support and mentors ' ___ _
Empower team members by establishing p&ps tha t Incorporate protocols...
Example" If this happens... this Is what you do.

• Educate teams on positive problem solving process and communications
We need to recognize that a big piece of empowerment is not only a shared and 
reinforced vision but having the information they need to do their job.
Education and POSITIVE mentorshlp

wjT.’T.«
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Summary of Meeting of Pioneers in Nursing Home Culture Change:
The paradigm has shifted in regards to what "quality of life" Is.
Philosophy radically different from traditional nursing model.
See Quality of Life Ethos -■ .. * ■; • • •*

.-s' •.•••' ■ •' Champion the^belfef that resrdaits can grow, ifsamand develop as long-jK.
' ' ’ ■ they are alive. " ■ &

• Develop a resident community that empowers our eiders in their relationship
■ • / ■.: '/to the facility and to  th e  world areunddfcemv: *■ '-tns* ■ ■ *3 v

1 : v - T o u c h  the hearts, mindsendspiritsof^resldente -
• ■: ■ positive:shared reality Which draws therri fitmvcoofasiCMtoOrient^ V: :.r.. * tx t

ehaltenge^negative eiereotyp&of age and:‘d i$ ab ^b y  r e ^  -r vr.ifefc& s*

•r.’•?'*’ •. •, • experience. -•••* .. • * r
w r y .  ;./*:*• Enridir the rcsident's environment bydnfusipg s "-to-'-

‘hk&fnrhjj, joy and !&v'»w‘* > *• '••>■ • **vrir.
,: • ?: V ' • -AssteST residents to function at̂ ‘the lrlh ^Q he5 ti•^ ti^^^m ^^P ^P M N ^'^ ^;*v. ■;.$$>$

r?c :^ .:v-5f v^pî cftosodal'or spiritualdisability^ losS 'ornee^i^^^
v :■:. ;.*.•■* : Protect daHy living stalls and cognitive  ̂furtcfcTaatb^sn^ing • residents V0*x.-'t*<<\r'' 

^honesty, respect and erKouraging.choices lr»:thehr%cJaily/.llfiei; *?ro 
vjK-vTeach resident's rights and advocate fb& th^iVWthirt
• Nurture residents with warmth and doseness of our friendship.
*• Connect residents to their past and futorO:by bdildlng  ̂a:meaningful life in; : . *

their present.
Written by The Live Oak Group.
AS presentations solid In regards to new view of quality of life. Choice, regaining 
sense of control and purpose, combating loneliness, helplessness and boredom 
were key Issues discussed. The Eden Alternative "restores diversity socially and 
biologically, brings richness, spontaneity and greater normalcy to dally life"
Decision making starts dosest to the resident.
Philosophy was powerful and right on, however, groups were Darety in tre 
beginning phases of actual culture change. Concepts in care changed, adding 
enriching programs changed but no significant structural changes evident I was 
amazed at how far ahead of the game we are here. Leslie and I were 
surrounded constantly by people asking us "how do you do change". They 
wanted a blue print on how to make change happen.
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January 11 , 1999

Wilma died Saturday night She and ray mother-in-law Margaret had known each other 
for 50 years. They met when they both had civil service jobs at Elerandorf sometime in 
the40’s. I first met Wilma in 1975 She lived in a small house by the airport To say that 
Wilma never threw anything away would be an understatement. I looked around her 
house and knew somewhere in one of the many stacks of newspapers was probably the 
first one ever delivered to her doorstep. She was going to read them all when she got the 
chance. What a good-hearted person she always was. When you met her you knew she 
was a true Alaskan and the first one to come to anyone’s aid.

Wilma never had any reason to fear anyone until she was 70 years old and she tried to 
help someone who wanted to hurt her. She was brutally attacked and had to be 
hospitalized. A lot of things changed that night Wihna lost her trust. The police officer 
who worked the case was so disgusted he quit the force after the man was sent to prison. 
Wilma moved into the Anchorage Pioneer’s Home in 1997. It was to be a safe haven 
where she could live out the remainder of her life secure.

In April my mother-in-law moved to Chugiak. I went to get Wilma from the Pioneer 
Home to surprise Margaret. I was the one who got the surprise. I was told Wilma now 
had a public guardian and I had to have her pemnssion to take her out of the home. I 
called the public guardian she said I could not take Wilma out of the home. Wilma had 
paid companions to take her where ever she wanted to go. I felt like Wilma had become 
State property. So I started taking my mother-in-law to Anchorage to sec her friend of 50 
years.

On the first visit Wilma was up walking around the two of them held hands and strolled 
around. The second time I took her to see Wilma she was tied to a chair and a man was 
walking around in her room. I escorted the man out of the room. I left the two old 
friends alone to talk about whatever an 80 year old and 83 year old talk about When one 
is almost blind and both have their own varying degree of dementia.

When I returned Margaret said “Kathy you know I can’t see, Wilma was uncomfortable 
so I put pillows all around her.” Will you see if I did it right? I viewed the loving care 
one old friend had given the other. Wilma was surrounded with small plastic diapers -  
Margaret tnought they were pillows. “ Did I do it right she asked apprehensively”? Both 
of them were looking at me for a reply. “Yes Margaret you did a wonderful job.”

I went to see Wilma on Thanksgiving Day. Behind the closed doors of gardenview she 
sat tied to a reclining chair in her room. She had a wanderguard attached to her ankle, a 
small device designed to sound an alarm should she get near an exit. For a brief moment 
it flashed through my mind “are prisoners under house arrest treated in this manner”.
NO! I think not.



Christmas days visit found Wilma still tied to the recliner in her room. New Years Day 
still tied to the rechner but sitting staring at me like a zombie. This frail little old lady 
was also given tranquilizers.

The holidays were causing a staff shortage even greater then normal. Wilma had been 
found in her room tied to her recliner with a man lying on top of her. The man was a 
patient transferred from Harborview. No one knew how many hours he had been there 
because the door was closed.

There would only be one more episode the same man I had escorted out of her room 
again was found sitting in her room with the door closed. I know in my heart she had to 
have felt terror.

I am asking for this 21st legislative session to pass a “Wilma’s Law.” Legislation that 
protects all of our Senior Citizens in assisted living homes from physical and chemical 
restraints. Legislation that does not allow frail elderly persons to be victimized. Intact 
licensing regulations that are equal to skilled nursing home licensing.

It will only be then that Wilma will truly be free from the ties that bound her.

Respectively submitted,

Kathleen Emmons RN, C. 
P.O. Box 770416 
Eagle River, Alaska 99577



TESTIM O N Y  FO R  TH E SENATE STA TE A FFAIRS H EA RING  ON T H E  
A N C H O RA G E PIO N EER S’ H O M E

For the Record, Mr. Chairman, I am is Lisa Caress-Beu. My mother has been a resident of the 
Anchorage Pioneer Home since 1994.

I would like to thank you, Senator Ward for calling for this hearing. I have provided your office 
with documents from the record files of the Anchorage Pioneer Home that show my mother has 
suffered 52 foils in the last 2 years. I have documents showing a dozen medication errors that 
occurred in my mothers care in the last year. Fortunately none of these medication errors have 
resulted in permanent damage to my mother, as far as we know. I was never notified when these 
errors occurred and neither was her physician. Since I have repeatedly voiced concerns about both 
CNAs administering medications and staffing shortages, I’d like to read the information from one 
of these documents -This report references a day that my mother did not receive her 2 o’clock 
heart medication.

The report asks- “What contributed most to this situation? The response reads: Neither 
days or evenings shifts gave med- maybe because hall was short-staffed-tbere was staff on 
duty at this time. Communication failure among those working day shift”.

I have 4 medication error reports for 1998 that show that my mother did not receive her afternoon 
be art medication until the night shift came on and caught the error. I have reports from three 
different days that show that she did not receive any of her morning medications at all. I have 
one that shows that she did not receive an anti-seizure medication at all for 4  continuous days. I 
have another that shows that she was double dosed on her heart medication. All these errors 
were the result of CNAs administering my mother’s medications. All of the errors were caught by 
a licensed or registered nurse. I have asked that my mother’s medications only be administered by 
a licensed or registered nurse and have been given reassurances that the CNAs have been properly 
trained in this task. I now know that my concerns are well justified.

Deputy Director Alison Elgee references the medication administration concerns of families in 
her March 8,1999 letter to the Long Term Task Force Chairs about the Public Forum held at the 
Pioneer Home in January. She says the family concerns are about whether the pharmacy is filling 
expired prescriptions or whether physicians are prescribing new medications without 
discontinuing present medication. I assure you that is not the cause for my concern. Perhaps Ms. 
Elgee needs to do more research with families to find out the real causes for their anxiety. I have 
provided Commissioner Poe the documents that outline these medication errors and fells, He 
certainly has my permission to make them available to her.

The Pioneer Homes say they are no longer a medical model-they are focusing on the psycosocial 
aspect of care-If the medical needs of these residents are not profound, why do they require an in- 
house pharmacy? These people are frail and many are ill and if is time that the Pioneer Homes 
Systems wake up to that reality. Provide them with beautiful su rround ings if you can afford it - 
but not at tl>e expense of their very  real medical needs



Currently the Dept, of Administration is requesting funds to add at least 60 CNA positions 
statewide to the Pioneers1 Homes, I strongly recommend that some of these funds be dedicated 
to hire more Registered Nurses rather than exclusively CNA’s ! As the documents that I have 
provided to Senator Ward show, CNAs cannot consistently administer medications safely. These 
employees should not be put in the position to do things that they are not properly trained for and 
residents should not be put at risk because the Pioneers’ Homes do not allocate funds properly to 
ensure the resident’s needs are being met competently. It is unfair to residents to make promises 
o f appropriate care and then not provide it.
I have provided you Senator Ward, with documents that make reference to the feet that my 
mother used the call cord, received no response and attempted to move by herself and 
experienced a fell. She was then reminded that she should WAIT until the staff got there to help 
her. How long can a resident wait when they have incontinence problems. How long have 
residents having chest pains waited for help to come. How many residents have died because 
“help” did not arrive in time? After a CNA responds to a call cord in an emergency, how long 
does it take to locate one RN on duty at night in a home for 228 residents?
This can not be allowed to continue. AARP has designated 1999 as the National Year o f the 
Older Person - Hopefully Alaska will not look like the “ idiot cousin in the attic “ to the rest of the 
nation in our treatment o f our elderly! I beseech the Legislature to say “NO MORE DENIAL OF 
THE PROBLEMS” and see that the Dept o f Administration no longer be allowed to run the 
homes without being folly and competently staffed with trained professionals and their assistants.
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March 10,1999

L e g i s l a t i v e  h e a r i n g

I am a registered nurse in the State o f Alaska I also am certified through the American 
credential center in Gerontology. I have worked at the Anchorage pioneer’s home for 6  
years from 1989 to 1996. Contrary to popular belief I was not nor have 1 ever been a 
disgruntled employee. As far as I know I have always had excellent evaluations. I 
resigned from my RN II position at the Anchorage pioneer home in 1996. I resigned 
because I did not a g re e  with the direction the home was going in and I would not 
participate in a program where certified nurses aides were giving medications. I did not 
believe it would be a safe environment for residents o f pioneer home.

0 ^  Registered Nurses vft work within our scope of practice. Our first and foremost duty is 
to be an advocate and protect the people in our care no matter what the setting. Be it 
Skilled Nursing, facilities Assisted Living homes, clinics, hospitals, Doctors office, 
schools anywhere there is a person requiring our skills. The Scope o f Practice is 
followed.
Licensed Practical Nurses also have a Scope o f Practice they must adhere'to. It is 
recognized when the licensed practical nurse works in a team relationship with the 
Registered nurse, the licensed practical nurse contributes significantly to each aspect o f a 
process. However, the final responsibility for the process and its application remains with 
the Registered nurse.
Certified nursing assistants are Unlicensed Assistive personnel (uap’s) these are 
individuals who are not authorized to perform nursing acts or tasks that are regulated by 
the Board o f Nursing escept pursuant to legal delegation by a nurse.
The Registered Nurse is responsible for the management and provision o f all care that a 
Resident receives under the RN’s supervision or direction. The scope o f nursing practice 
permits an RN to assign tasks to UAP’s. UAP’s refers to health care workers who arc 
NOT licensed to perform nursing tasks through they may be certified or trained.
Certified Nursing Assistants are continually placed in peccary's positions by the 
administration of the anchorage pioneers home. They are forced to administer 
medications with only 8  hours of training. Many Certified nurse aides do not want this
responsibility.

V
\



03/12/1999 14:29 907-694-1605 PAGE 03

Certified Nursing assistants are illegally giving medications at the Anchorage pioneer. 
Registered nurses at the home are not delegating this duty. The administration is. Three 
Licensed practical nurses have ju s t been promoted with raises to assisted living 
coordinator position. These positions were pervasively held by Registered nurses. 
Licensed practical nurses have been placed in position o f authority over Registered 
Nurses. A license dictates authority not a position or promotion.

Registered Nurses have been subject to harassment and degradation when they have 
spoken out on issues related to the safely o f persons in trusted in their care. When 
medication error reports are made out by Registered nurses they are counseled by the 
administration. The Pioneer Home administration does not have the right to  dictate to a 
Registered nurse not follow the guidelines o f  the Board o f Nursing.

Registered nurses were given letters o f  instruction. Leslie Brundridge (who has also 
gotten a promotion and raise) presented them. Two licensed Practical Nurses. Registered 
nurses were told. “They make out to many medication errors”.
“They have written up medication errors while there was still time to fix. the problem”. 
“Documenting fixable errors and letting them slide is not helpful behavior” .

We are the nurses that voted for you and Fran Ulmer because we were assured you 
would not allow th is  to continue. The C e r t i f i e d  n u rs e s  a id e s  in Anchorage stood up and 
spoke out to Lt.Govemor Fran Ulm er while she campaigned. Lt. Governor Ulmer told 
certified nurse aides she had no knowledge o f  what was going on at the Pioneer Home. 
Nothing could be done until after the election.

It is beyond m y comprehension. W hy Registered Nurses are continual treat with 
disrespect pressured to not follow their scope o f  practice
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March 24, 199g

To Nancy Bourne DN3 
Fro» K athleen  Eoaons
Nancy

1 doAs you know I do not aprove o f  th e  A s s i s t e d  L i v i n g  changes, 
not want to  be held  l e g a l l y  r e s p o n s i b l e  f o r  CNA m edication  
a d m i n i s t r a t i o n .  Nor do I want t o  be th e  emly RN in_the b u i l d i n g  
f o r  24® r e s i d e n t s .  My concern i s  f o r  the w e l f a r e  o f  r e s i d e n t s .
I have a c c e p t e d  a p o s i t i o n  a t  Providence  M edical  C e n te r .  ..o i t  
i *  w ith  deep r e g r e t  t h a t  t am su bm itt in g  ay r e s i g n a t i o n  to  you. 
I t  w i l l  be e f f e c t i v e . o n  A p r i l  6, 1*396 at  2300 hours#

A

K athleen  Gaa vrts RN
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DEPARTMENT OF ADM IN ISTRATION 
REQUEST FOR PERSONNEL ACTION

PAGE 04

EMPLOYEE'S FULL NAME: 
K a th le e n  Emmons

SOCIAL SECURITY NUMBER: 
5 6 5 -7 0 -7 5 9 8

EFFECTIVE DATE: 
4 / 6 / 9 6

EMPLOYEE'S DIVISION: 
S e n io r  S e r v ic e s

SUPERVISOR’S SIGNATURE: SUPERVISOR’S NAME: 
N ancy  B o u rn e

FROM:
N u rse  11 POSITION TrTLE

TO/OR NEW:
------- \

: '  i —
0 2 -7 5 7 9  POSITION CONTROL NUMBER

, • * ! 1
- ' *• * ' y ; ' • •

15
1 -

RANGE/STEP

A n ch o rag e  P i o n e e r s '  Home LOCATION/DUTY STATION ' P tv i  193S

02740410 ACCOUNT(S) CHARGED
CC LC (1/used) CC LC (If used)

See the Department of Administration Supervisors Manual for list of attachments to bo included with this Request for Personnel 
Aclion.

TYPE OF ACTION
CJ Probationary Full-time Appointment ^
O Probationary Part-time Appointmant
□  Partially Exempt/Exempt Appointment 
O Nonpp.rmanent Appointment
O Separation/Appointment (Part-time to Full-tima or 

Nonpermanent to Permanent or vice versa)
□  Promotion
□  Demotion
□  Salary Increase

^fJ^Saparation 
LJ Dismissal
O Transfer to _________________
□  Retirement
□  To Leave Without Pay
□  Return front Leave Without Pay
□  Layoff
□  Return from Layoff
□  Change in Accounts Charged 
O Other

COMPLETE BOTTOM
REASON FOR RESIGNATION:

HALF OFTHJS FORM UPON LAYOFF, LEAVE WITHOUT PAY, OR-SEffARAnON FR
ON: J j £ < ;  ^ f / ! / A r / z E W  / .<

OM STATE SERVICE

3
7c

Is the employee leaving in good standing?T^Yes O No
Alt. EMPLOYEES:

personnel evaluation reports on all staff for whom I have evaluation responsibility are prepared.
£K l (will) (have) surrendered) all equipment, keys, identification badges or cards, elevator pa$8 cards, corporate charge cards, notary 

commission, parking stickers, etc., which were entrusted to me during my employment, 
p ^ i  (will) (have) cleaned) all matters pertaining to petty cash funds and travel expenditures (TR books, travel advances, field warrants, 

relocation expenses) with appropriate personnel.
£ r I have completed Ihe SBS annuity refund and tax forms:

FOR PERMANENT, PROBATIONARY. PARTIALLY EXEMPT, EXEMPT. AND EXCLUDED EMPLOYEES: 
t s \  have been informed of health and/or life insurance continuation rights.
p r  yw M i completed tha Division of Retirement and Benefits form 02-1806. PENS Notification of Termination, if applicable. 
gk'T have contacted the Deferred Compensation ptflce, if applicable.

M A IL  F I N A L  P A Y C H E C K  T O :

/ T l ^

P E R M A N E N T  M A IU N G  A D D R E S S  (T O  B E  U S E D  F O R  S B S ,  R E T I R E M E N T ^  
W -2 . A N D  D E F E R R E D  C O M P E N S A T IO N  IN F O R M A T IO N )

A D D R E S S  O H  P .O . B O X  I

! U !  7 ,  M h \  S T "  _  . 8 S Z t8 Z .* -o - ^ 7 ? ^
C I T Y  ,  s) S T A T E  Z IP C ’. T Y  ^  ^  S T A T E  Z IP  ___

i f  < 2 -#  A . A / < £  ^-T7-
e m p l o y e e s  S I G N A T U R E  / ^ D A T E  , J

*/-/ /  -  T C
S U P ^ A y i S O R S  S I G N A T U R E -  ^ - ^ 7 D A T E  , ,

R E M A R K S :


