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ADVANCING PATIENT SAFETY AND PROTECTING THE PROFESSION OF NURSE ANESTHESIA IN IDAHO 

Greetings Idaho CRNAs, 
 
Member input matters! This is not just an empty slogan. As president, I feel 
that our IDANA BOD should listen and consider feedback from CRNAs, and I 
believe that we are doing that as we plan for the future. Our initial strategic 
plan, which began in 2015, will be completed in 2018. Soon we will begin 
setting new goals and objectives. These goals will be guided in part by the 
input of Idaho CRNAs that we gained from a member needs assessment we 
completed this fall. Powerful change and progress can occur when we all 
communicate and work together. 
 
Our recent fall conference at Silver Mountain Resort in Kellogg, ID was a 
tremendous weekend. This was a joint meeting with Idaho, Montana, and 
Wyoming. The program committee worked very hard and assembled a 
strong program of speakers with a variety of topics. We received positive 
feedback and are planning a return trip to Kellogg for 2018. Stay tuned for 
further information. 
 
Establishing relationships and connections with representatives and senators 
throughout our state is crucial as we strive to achieve our goals. It’s vital to 
have the help of every CRNA in Idaho to help accomplish this. The IDANA 
government relations committee continues to work with our lobbyist, Kris El-
lis, to foster new relationships and promote CRNAs in Idaho. I will be meeting 
with different insurance companies in the coming months to stress provider 
nondiscrimination in regards to reimbursement, CRNA independence, as well 
as other items that further our practice and profession. 
 
In addition to valuing member input, it’s also important for our IDANA BOD to 
communicate with you in an effective manner. We will strive to keep you in-
formed of our activities via regular newsletters, emails, and text messages. 
Also, please visit our new website, www.idahoana.org, and our IDANA pages 
on social media to keep updated on IDANA and CRNA information. 
 
Please mark your calendars for the 2018 IDANA spring conference. The 
dates are April 13-15, 2018 and it will be held at the Riverside Hotel in Boise. 
You are able to register for the conference using our website listed above. It 
will be a great opportunity to earn quality CEUs, catch up with old friends, 
meet new people, and network with fellow CRNAs. I hope to see you all 
there! 
 
(Continued on Page 2) 
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President’s Message (cont) 
 
IDANA is always looking for members to get involved by serving on a committee or running for a board position. I encourage 
you to step out in this way to work with your colleagues from across the state. Feel free to contact me anytime if you have 
questions. 
 
I want to personally thank all of the CRNAs who have served or are currently serving in the armed forces. Your service and 
sacrifice is appreciated beyond words. 
 
Again, it is an honor serving as IDANA President and I look forward to our board accomplishing many things in 2018. 
 
Happy Holidays! 
 
Regards, 
 
Gus Powell, MSN, CRNA 
President, IDANA 

Feel free to contact any of our board 

members with comments, concerns or 

compliments!!  We want to hear from 

you! 
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The American Association of Nurse Anesthetists (AANA) is pleased to present its Member Advantage Program. This pro-

gram was designed to foster unique business relationships with companies that offer high-quality products and ser-

vices to AANA members such as life/health insurance, credit cards, and more. As AANA members, CRNAs and student 

nurse anesthetists can take advantage of special promotions, discounted products, and customized service from 

these highly regarded companies. Questions or comments about the AANA Member Advantage Program can be sent 

to MAP@aana.com 

 

AANA News 
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PROMOTING THE ART AND SCIENCE OF ANESTHESIA IN IDAHO 

SOFA Partnership 
Maria Bode 
 

With the growing focus and importance on the opioid epidemic across the country, 

as anesthesia providers, we  have the tools to eliminate the need for narco�cs within our anes-

the�cs. IDANA is pleased to announce a one year partnership with The Society for Opioid Free Anes-

thesia (SOFA).  

 

The goals of SOFA as an organiza�on include summarizing the current exis�ng literature regarding 

opioid free anesthesia and provide evidence based recommenda�ons, promo�ng new research in 

this area of opioid free anesthesia, and to educate and assist in guiding anesthesia providers as they 

learn about, and transi�on to, opioid free anesthesia”. (goopioidfree.com) 

 

As an IDANA member, you will receive a one year subscrip�on to SOFA which includes membership 

only access to their website. Within the “Members only” area, you will find a plethora of resources to 

assist you in tailoring your anesthe�c to the needs of your pa�ent. This includes a non-opioid drug 

cheat sheet, countless opioid free anesthesia ar�cles from medical journals, and numerous tutorial 

videos. In addi�on, a speaker will be provided for one of our state conferences by SOFA. Their web-

site also contains resources for pa�ents who want more informa�on on this important topic.  

 

Soon you will receive an email which includes your username and password in order to access the 

members only po�on of their website. It will provide a temporary password that you can customize.  

We are very excited about our partnership with SOFA and what it brings to IDANA members.  Idaho is 

the first state to partner with this organiza�on and this shows that Idaho CRNA’s care about  their 

pa�ents and the ability to provide opioid free anesthesia and cu2ng edge care.  



 
AANA News Continued 

Fall Leadership Academy 2017 
Maria Bode 

 
The fall leadership academy experience was fantastic for this first-
timer.  The first day included reports from the President and CEO.  
They spoke about the official education requirement change that 
was made by the AANA to now include the average nursing expe-
rience each SRNA candidate possesses and more adequately 
describes the preparation of a CRNA upon graduation.   
 
The second day I attended the state government affairs tract.  
AA’s were obviously the BIG topic here at the meeting, both in the 
general sessions and in the State Gov’t affairs tract.  “There is no 
research data on the safety of these providers” was repeated over  
and over in the lectures and used as the basis of many successful 
campaigns to defeat AA legislation.  In addition, the fact that they MUST be supervised by an 
MDA makes them a non-cost effective option.  Healthcare experience is NOT a requirement.  
Medical terminology is one of their first classes and they have a very limited scope of practice 

in training and practice.   
 
Other issues identified as potential problems at the state level 
were pay parity and pain management reimbursement.  Pay 
parity was discussed as an important issue but one that once 
in place can be difficult to enforce.  Pain management reim-
bursement is dependent on the local LCD for the states.  Argu-
ments to these LCD’s in favor of CRNA reimbursement include 
barrier reduction for access to care. 
 
State gov’t affairs strongly encouraged active engagement 

with state politicians.  Examples of ways to become engaged include attending a fund raiser 
(leave your personal party choice at the door), attend a lobby day, sit in on a committee meet-
ing, or sponsor or co-sponsor a bill. 
 
Overall, this conference was one of the most moti-
vating and informative meetings I’ve attended.  The 
lectures were significant and I walked away with 
both a plan of action and a hunger to change the 
world (well, maybe just advocate the heck out of our 
state for CRNA’s). Thanks for the opportunity to ex-
perience this.  If you haven’t attended this confer-
ence yet, I strongly encourage you to. 
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2017 Tri-State Conference 

The Tri-State Fall Conference took place September 22-24, 2017 at the beautiful Silver 

Mountain Resort in Kellogg, Idaho,   We planned it in conjunction with Montana and Wyo-

ming.   It was the first tri-state conference we have done in over five years and turned out to 

be quite successful, with 95 CRNA’s present from not only the three states but from Wash-

ington, Oregon and Utah as well!!  And it was great seeing some of our Northern Idaho 

CRNA’s, who often cannot make it to our Boise events.   The slate of speakers were tremen-

dous (according to their evaluations!!) and the after-hours Gondola Ride up to the top of the 

mountain for a fabulous BBQ rib dinner was the topper to the event.   

MARK YOUR CALENDARS for September 14-16, 2018, when we will return to this desirable 

location for the 2018 Fall Conference. 

 

2018 Spring Conference 
April  13-14, 2018 

Idaho CRNA’s 

We hope you are planning on attending the 

spring IDANA conference April 13-15, 

2018.  We have great speakers lined up to 

speak about trauma, patient selection, legal, 

billing, and clinical applications for your 

practice.  We also look forward to seeing 

you at the fundraising dinner on Saturday 

night at the Powderhaus Brewing Co. on Sat-

urday, April 14.   We will have live enter-

tainment and fun, all the while supporting 

our PAC.  Hope to see you there! 

Jen Snider 
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APRIL 13-15, 2018 

Riverside Hotel 

2900 W Chinden Blvd,  

Boise ID 

FRIDAY, APRIL 13 2018 
4:00-6:00 PM Registration with Exhibitors 
 
5:00-6:00    AA’s and Grassroots 
  Bruce Weiner, DNP, MSNA, CRNA 
 
6:00-7:00 Anesthesia Addiction 
 Alison Melle, CRNA 
 
7:00-8:00 Patient Selection for ASC 
 Tracy Young, CRNA, MBA 
 
8:00-9:30 Reception with Exhibitors, cash bar and Hors d’ 
oeuvres,  
 
SATURDAY, APRIL 14, 2018 
7:00-8:00 AM Registration with Exhibitors, Continental 
  Breakfast provided 
 
8:00-9:00  AANA Update 
 Bruce Weiner, DNP, MSNA, CRNA 
 President, AANA 
 
9:00-10:00           Enhanced Recovery 
              Bruce Weiner, DNP, MSNA, CRNA 
 
10:00-10:30 Break with Exhibitors 
 
10:30-12:30  Legal and Contracts 
  Jan Mannino, CRNA 
 
 

12:30-2:00 PM  Lunch with Exhibitors, IDANA State Busi-
ness Meeting 
 
 
SATURDAY, APRIL 29, 2017 (CONT) 
2:00-4:00 Ketamine; What was Old is New Again 
            Tracy Young, CRNA, MBA 
4:00-5:00          Outpatient Totals—Yes We Can 
                           Juliya Soldeshev 
 
6:00 –10:00      Dinner at Powderhaus Brewery 
   9719 W Chinden Blvd, Garden City  
    (Separate fee applies) 
 
Sunday, April 30, 2017 
7:00-8:00 AM  Registration with Exhibitors 
 Continental Breakfast Provided  
 
8:00-9:00 Legal/The Business of Anesthesia 
 Jan Minnino 
 
9:00-9:30 Break with Exhibitors 
 
9:30-11:30 Trauma, Case Reviews and spontaneous 
Aortic  
 Rupture 
 Sarah Pierce, CRNA 
 
11:30-12:30  Pearls, Blocks and Acute Pain Management 
 Juliya Soldeshev 
 
 

(P) = 3 Pharmcology    CEU’s—14 if attend all sessions     

Hotel Information: Riverside Hotel, 2900 Chinden, Boise ID—Rates $114 night—Room Block DEADLINE—March 22, 2018  

208-343-1871       

For more information:    www.idahoana.org 
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2018 IDANA SPRING ANESTHESIA CONFERENCE REGISTRATION 

Please mark the following:                 Price: 

 CRNA-AANA Member Early Registration before 4/1/2018 $350 

 CRNA-AANA Member Registration 4/2/18-4/13/18  $400 

 CRNA-Non-Member Early Registration before 4/1/2018 $375 

 CRNA-Non-Member Registration 4/2/18-4/13/18 $425 

 CRNA Students  $25 

 Retired/Inactive OR Anesthesia Technician  $50 

 Other Professionals  $425 

 Saturday only  $275  

 Friday OR Sunday only  $125 

 Exhibitors  $350 

 

Refunds: Full refund up to 48 hours in advance. Contact us for help. We are willing to work with you! 

 

Name:      __  

AANA#:  _______ 

Address:       

Phone:        

Email:        

 

Payment by check or PayPal: 

Make checks payable to IDANA at: PO Box 8224, Boise, ID 83707 OR: Find the PayPal link under ‘Conferences’ tab at idahoana.org 

Phone: 208-321-2389, Fax: 208-321-4819 or Email: tottens@amsidaho.com 

 

***Please Note: we will not be providing hard copies of the lecture material.  If you would like this in-

formation digitally, be sure to submit a request via email prior to the event!  Thank you! 

   Needs Assessment Winners!! 

Thanks to everyone who helped us by participating in the 

Needs Assessment Survey last month.  The results will be 

used to help the Board set goals and services for the upcoming 

year.  We had two winners of our participant’s drawing for  the 

Apple watch and the free conference registration: 

    Casey Johnson and John Kezele 
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Dancing with the White Rabbit 
The increasing prevalence of propofol abuse among health care providers 

(This narrative was originally published in the IDANA newsletter in 2009 when the FDA first started thinking about controlling 
propofol.  With no decision almost 10 years later, it is more relevant than ever among health care providers as it is deadly 

and readily available)   

Submitted by Scott Elder 

One addict fell asleep at his desk so often that his lolling forehead became a perpetual bruise. An-

other was so desperate for a fix that he started trolling through sharps bins for discarded needles 

with traces of drug to inject.   The addicts were two doctors, an anesthesiologist and a family phy-

sician. Their drug of choice: propofol.  

Propofol (2,6 diisopropylphenol) has been shown to exhibit pharmacologic characteristics as a 

drug of abuse in both rats and humans, similarly to alcohol, barbiturates and benzodiazepines.  

The mechanism of action works by enhancing chloride current of the gamma-aminobutyric acid 

type A (GABAa) receptor.  Drugs of abuse have the universal characteristic of enhancing the activ-

ity of the mesocorticolimbic dopaminergic reward circuits in the brain.  In addition, propofol, has 

been shown to activate this reward system by increasing dopamine concentrations in the nucleus 

accumbens. 

If that’s surprising, consider this: One in five academic anesthesiology training programs reported 

at least one case of propofol abuse by physicians or other healthcare workers over the past dec-

ade, new research shows. The incidence of propofol abuse has risen fivefold over the last 10 

years.  

Propofol abuse shatters careers and lives—and worse. Only a few cc’s more than what’s required 

to put a person to sleep can trigger fatal respiratory arrest. That threat is an insufficient deterrent 

for determined users; 40% of residents who reportedly abused the anesthetic died from the 

high—the peril of propofol’s exquisitely narrow therapeutic window.  

“That’s the drive to use this drug. It’s amazing,” said Paul Wischmeyer, MD, an anesthesiologist at 

the University of Colorado Health Sciences Center in Denver. “People who have abused propofol 

say it’s pretty much their first-choice drug every time.”  

Because propofol is such a short-acting substance, heavy abusers must inject it frequently to stay 

high—as many as 50 to 100 times during a using session is not unheard of, he said. Access to the 

drug is not a problem, as propofol is among the most widely used anesthetic agents in both hospi-

tals and, increasingly, office settings. “It’s everywhere,” Dr. Wischmeyer said. 

At least one case of propofol abuse or diversion—theft of the drug or its use by someone other 

than a patient—was reported in 20% of the nation’s 126 academic training programs in the spe-

cialty, according to one of the Colorado surveys. 

Of the 29 cases reported to researchers, 16 involved residents and six were attending physicians; 

three were nurse anesthetists, and two were OR or anesthesia technicians, with two classified as 

“other.”  

In the vast majority of cases, physicians who abused propofol dropped out of anesthesiology, the 

researchers found, with only three of 22 remaining in the field and seven leaving medicine entire-

ly. Slightly more than half of all abusers completed a rehabilitation program, with four reports of 

relapse.  

Link to Emotional Trauma  

Unlike abusers of alcohol or most other substances, propofol addicts are unable to function on the 

job, said Paul Earley, MD, medical director of the Talbott Recovery Campus, an addiction rehabili-

tation facility in Atlanta that specializes in treating doctors and other healthcare providers.  

ADVANCING PATIENT SAFETY AND PROTECTING THE PROFESSION OF NURSE ANESTHESIA IN IDAHO 

PAGE 8 



“It’s not a subtle drug,” Dr. Earley said. “It’s not like fentanyl or narcotics, where you can be 

slightly inebriated on the drug and even show up for work. Most of the time, you inject it and pass 

out.”  

Talbott has seen a growing number of propofol abusers over the last two years, Dr. Earley said. 

Almost all of them have been anesthesiologists; the majority appears to be women. Many have 

admitted to a history of psychological or physical trauma, such as rape or childhood sexual 

abuse—which may help explain the drug’s appeal, Dr. Earley said. “What it’s best at is why it’s 

used in anesthesia—making people unconscious. It’s somewhat dissociative, and can lead to an 

out-of-body sensation.”  

“Propofol is a drug that in a sense doesn’t get you high,” said Omar S. Manejwala, MD, associate 

medical director at the William J. Farley Center at Williamsburg Place, an addiction treatment clin-

ic in Virginia that, like Talbott, also focuses on physicians. “It blocks out the world.”  

In his experience, Dr. Manejwala said, nearly every propofol addict started injecting to overcome 

persistent insomnia. That aspect of the medication fits neatly with the link both Drs. Manejwala 

and Earley have observed between propofol abuse and a history of trauma. “One of the hallmark 

symptoms of post-traumatic stress disorder [PTSD] is hyperarousal. Folks with PTSD want to 

block that out,” Dr. Manejwala said.  

What’s puzzling, experts said, is the strength of the connection. “I don’t know of any other drug 

where the perceived incidence of trauma, particularly of sexual trauma [in abusers], is so high,” 

Dr. Manejwala said. “It’s really quite remarkable.” 

In fact, Dr. Earley suspects that the psychological factors that push certain people to misuse 

propofol may also underlie the difficulties they face in overcoming the addiction.  

“I think we’re going to learn more about how to treat it, but there’s a window of time when our 

skill set is not what it could be,” he said. “We’re just now on the learning curve of figuring out how 

to treat these folks.” 

Substance misuse and chemical dependency are identified challenges to the wellness of the anes-

thesia community at large and the AANA membership.  Propofol is readily available in a wide vari-

ety of clinical settings across the country.  Its abuse potential is clear and well documented, with 

fatal outcomes disproportionately high compared to other drugs of abuse common to anesthesia 

practice.  Some anesthesia departments have recognized these issues and taken steps to control 

propofol and account for its use which has resulted in significantly lower local rate of abuse.  The 

AANA peer assistance advisors, in response to the high rate of fatal outcomes amongst propofol 

abusers, advocate and recommend the institutional control of propofol in the same manner in 

which Schedule II drugs are currently handled.  The urgency of their recommendation is height-

ened by recent reports received by the peer assistance advisors of accidental deaths of AANA 

CRNA members from the self administration of propofol. 

References: 

AANA.  AANA Position Statement 1.7:  Substance Misuse and Chemical Dependency.  American 

Association of Nurse Anesthetists.  [Online]  1984 [Cited:  September 19, 2008.] 

Nanomolar Propofol Stimulates Glutamate Transmission to Dopamine Neurons: A Possible Mecha-

nism of Abuse Potential?  Ke-Yong Li et al.  Journal of Pharmacology And Experimental Therapeu-

tics, 2008 Apr;325(1):165-74. 

A survey of Propofol Abuse in Academic Anesthesia Programs.  Wischmeyer PE, Johnson BR, Wil-

son JE, Dingmann C, Bachman HM, Roller E, Tran ZV, Henthorn TK.   2007, Anesthesia and Anal-

gesia, Vol. 105, pp.  1066-71. 

Propofol Abuse Growing Problem for Anesthesiologists.  Anesthesiology News.  May 2007.  Volume 

33: 05. 
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ADVANCING PATIENT SAFETY AND PROTECTING THE PROFESSION OF NURSE ANESTHESIA IN IDAHO 

Finance 
Taylor K. Nelson, Treasurer 
taylnels@icloud.com  

 
Based on the most recent recommendations of the AANA, IDANA is 
maintaining adequate liquid-asset reserves in a prudent effort to assure 
ongoing viability.  The reserves are split into two categories:  1) operat-
ing reserve and 2) strategic reserve.  The operating reserve is equiva-
lent to one year of operating expenses based on the average of operat-
ing expenses for the prior three years plus ten percent.  The strategic 
reserve is equivalent to two times the operating reserve.   

The pledge of $9,000 that was approved by the board of directors in 
2016 to the Rise Above Campaign of the AANA Foundation will be final-
ized this fiscal year.  An Investment Position Statement (IPS) was ap-
proved last month and will inform our conservative investment strategy 
going forward.  The IDANA PAC account balance is growing due to the 
generous donations of our members and their participation in the fund-
raising events at the now semi-annual membership meetings.   

As a result of the visionary leadership of previous boards of directors 
and the organizational review in the fall of 2015, Teri Ottens and Associ-
ation Management Services was contracted and she and her team have 
streamlined the financial duties and responsibilities of the Treasurer as 
well as other day-to-day operations of IDANA.  IDANA is and has been 
a more effective member association because of Teri and AMS. 

Plan to attend the spring membership meeting in April.  Serve your pro-
fession and volunteer your time as a board of director for a term or two. 

Membership 
Teri Ottens, Staff 
tottens@amsidaho.com 
 
Our membership is currently just under 300 and growing!  Our membership 
comes from every corner of the state and from every form of practice!   Growing 
membership is important and not just for revenues that help to fund our lobby-
ist—who protects our industry for all of us.  There is strength in numbers, as the 
old adage says, and we have upcoming challenges that will require that 
strength.  So if you know a CRNA who is not a member, send them to the AANA 
and IDANA website so they can see the advantages of being part of this group 
and ask them to join! 
. 
IDANA—www.idahoana.org          AANA—www.aana.com 
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ADVANCING PATIENT SAFETY AND PROTECTING THE PROFESSION OF NURSE ANESTHESIA IN IDAHO 

Education 
Jen Snider 
jherther@hotmail.com 

 
The spring IDANA Conference is coming up April 13-15.  Jen’s  
report can be found on Pages 5-7 
 

Government Affairs 
Shari Balog 
skhelmick@hotmail.com 
 

We are less than a month away from the 2018 Legislative Session, 
when our legislators come to town and begin to make changes to laws 
and rules.   Our lobbyist, Kris Ellis, is already meeting with some of 
them, getting a feel from what might be coming up and what we will 
need to prepare for.  Watch our weekly updates beginning in January to 
stay abreast of critical changes and what you can do to assist. 

January 22-26 is National CRNA Week and we are planning some spe-
cial events to recognize it!  As in past years, we will be seeking a reso-
lution from the Governor declaring Idaho CRNA Week; we have a Leg-
islative Reception planned for January 25 in the evening (please come 
and meet your legislator); and we are planning on setting up a booth in 
the State Capitol Rotunda on January 26 in the morning.   Be sure and 
MARK YOUR CALENDARS for these important dates—we will need 
you there to help to educate our lawmakers on the important role we 
play.  More information to come! 

 

Staff Report 
Teri Ottens 
tottens@amsidaho.com 

 
It is hard to believe that I have had the privilege of 
being your staff for almost two years now.  The first year was spent 
learning your routines and figuring out all those acronyms you all use!!! I 
now have three conferences under my belt, about 25 board meetings 
and much more experience to serve you. 
 
Some things we have been working on for you: 
 

• Membership (including more and better contact with YOU) 

• Staying on top of legislative issues that affect the profession 

• We applied for a grant from AANA for borderline states supplement-
ed our budget to accomplish some extra tasks such as a member 
Needs Assessment and a board strategic planning retreat (more to 
come on these in the next newsletter) 

 
Please do not hesitate to contact me for any reason. You can email me 
or call at 208-321-2389.   
 



Sherry Swearngin, MHS CRNA 

 

Idaho Foundation Advocate 
 

The AANA Foundation was established in 1981 as a charitable organ-

ization devoted to anesthesia research, education and development.  

The Foundation funds scholarships, doctoral fellowships, post-

doctoral fellowships, research grants, general poster sessions, oral "State of the Science" poster 

sessions and doctoral mentorships. Rita L. LeBlanc Philanthropist of the Year, Advocate of the 

Year and Researcher of the Year Awards are presented annually by the AANA Foundation.  

 

 

 

 

 

Research to validate and strengthen the nurse anesthesia profession is 

a requirement. The AANA Foundation is embarking on the Campaign to 

RISE Above to fund additional research studies to advance the profes-

sion and patient safety. The three-year campaign aims to raise $1 mil-

lion to fund Health Policy Research that will inform healthcare policy 

a1ecting patient care processes and patient/provider interactions. Ulti-

mately, the research will educate the spectrum of health care stake-

holders about the value and quality that CRNAs bring to their patients. 

 
   

I challenge each of you to donate to the Foundation, whether it is to 

The Rise Above campaign which will serve all CRNAs by providing funding for additional research  

or to the general fund that provides scholarships, fellowships  

and research grants.    We all are blessed by the career choice that we have made, I know that I 

have been well served by this profession.  I ask that you give back just a little by making a dona-

tion to the Foundation.              

AANA FOUNDATION UPDATE 

Don’t forget that IDANA has a Facebook page.   We would like to have more 

of you follow us so that we can communicate with you and your friends 

about IDANA and our members and events.  If you haven’t already, please 

Like us and recommend us to your friends! Here’s the link:    

https://www.facebook.com/IdahoANA.org/ 
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IF YOU WOULD LIKE TO DONATE TO YOUR PROFESSION  

PLEASE CHECK A BOX, CUT OUT, AND MAIL TO: 

  [   ] AANA FOUNDATION FUND  

  [   ] STUDENT SCHOLARSHIP FUND 

  [   ] PAC FUND  

  [    ]     IDANA ENDOWED SCHOLARSHIP/BSU 

 
Calendar of Events 

CALL FOR ARTICLES 

IDANA would like to get YOUR industry articles, editorial opinions, member stories, letters 

to the editor, activity reports and pictures for future newsletter editions.  Please forward to 

tottens@amsidaho.com or fax to 208-321-4819. 

 

CRNA Week / January 22-26, 2018     

IDANA Legislative Reception / January 25, 2018 

Assembly of School Faculty /  Feb 15-17, 2018 

IDANA Spring Conference / April 13-15, 2018/ Riverside Hotel, Boise 

Mid-Year Assembly  / Apr 21-25, 2018 

IDANA Fall Meeting / September 14-16, 2018 / Silver Mountain Resort, Kellogg 

AANA Fall Leadership Conference / November, 2018 
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ATTN: IDANA 

PO BOX 8224 

BOISE, ID 83707 

MARK YOUR CALENDARS 

April 13-15,  2017 

IDANA Spring Conference 

Riverside Hotel, Boise, Idaho 


