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Dear Samuel Merit School of Nursing, 

My name is Dayna Iverson and I am applying for your FNP program.  I am writing to 

you today to provide you with my background in healthcare and evidence that meet the 

Essentials of a BSN program.  I have recently graduated from Merced College with an associates 

in Registered Nursing.  I passed my NCLEX and have an RN license.  I have obtained my 

Masters in Public Administration with an Emphasis in Hospital Administration.  I also have a 

Bachelor’s of Science in Business Administration with a focus in Human Resources and 

Marketing.   

For the last six years I have been the Chief Operating Officer of Pathway Healthcare in Oakdale, 

California.  We are a Rural Health Clinic and most our patients are Medicaid and Medicare 

patients.   As a family practice, we provide care from birth to death.  In doing so, I have 

established lasting relationships over the past 6 years with our patients and have the desire to 

continue to provide care for them as a provider.   

My role at Pathways is very broad:  I am the insurance liaison, bookkeeper, Human Resource 

Manager, patient advocate and safety auditor of our clinic.  My experience at Pathway 

Healthcare has exposed me to so many critical opportunities that I know will make me a well-

rounded FNP, who can provide quality care to our patients in our community.  I have had 

comprehensive hands on experience with the care of our patients.   I know that the patient comes 

first and my desire to become a F.N.P. stems from seeing the need in our community and abroad 

during mission trips.   

I hope that upon review of the following Essentials, you will be able to see that I have met all the 

areas necessary to move forward into the FNP program.   

Thank you for your time, 

 

Kind Regards,  

 

Dayna Iverson  

 

 

 

 



 
 

 
CHECKLIST FOR STUDENTS TO VERIFY COMPETENCIES OF THE 
AACN ESSENTIALS OF BACCALAUREATE EDUCATION FOR 
PROFESSIONAL NURSING PRACTICE  

  

I. EDUCATIONAL REQUIREMENTS  

I. Liberal Education for Baccalaureate Generalist Nursing Practice  

a. I have met essential number one through my education 

b. Please see attached transcript 

II. Liberal Education for Baccalaureate Generalist Nursing Practice  

B.S. Business Administration – Science concentration  

M.A. Public Administration with emphasis in Hospital Administration  

R.N. Merced Community College  

Licensed Registered Nurse Board of Registered Nursing, California.  

 

II. ORGANIZATIONAL AND SYSTEMS LEADERSHIP  

I. Basic Organizational and Systems Leadership for Quality Care and Patient Safety   

When I attained my Masters in Public Administration with an emphasis in Hospital 

Administration, our classes were centered on this concept.  

At Pathways Healthcare, communication is very important in providing quality care 

to our patients.  I have established communication practices that allow for this to 

occur not only with our patients but to also allow for inter office communication to be 

open.  The following are a few examples of such: 

a. Directing weekly meetings with front office and back office staff.   

b. Daily meetings with Providers  

c. Establishing new phone lines that create better navigation for patients to areas 

needed to contact 

d. Establishing new software for the patient portals 

II. Patient Safety and Quality Care is also of utmost concern when looking at the overall 

purpose and objective of Pathway Healthcare.  These include:  

a. Medication reconciliations, pain management contracts and urine drug screenings.   

A. I have established medication reconciliation protocols that allow for us 

to evaluate all medications.  Medications that are from other providers as 



well as the medications that are prescribed by us are evaluated to make 

sure that there are no contraindications as well as med errors. 

B. I have also established a pain management contract for patients 

receiving controlled substances.  To ensure that our patients are not 

Doctor shopping, I have implemented the process of running a CURES 

(Controlled Substance Utilization Review and Evaluation System) report 

to identify whether or not other providers are providing controlled 

substances to our patients.   

C. In this process I also met with our providers to discuss doing the drug 

urine screenings to identify if medications were in the patients system 

and if they are taking the medication as prescribed. It was also important 

to identify if patients are taking any other illicit drugs.  After making this 

mandatory testing for medication refills, we were able to provide proper 

care for those who have substance abuse issues.   

III. At Pathway Healthcare I have also participated in quality improvement activities that 

require regulatory reporting. For example: I enrolled and continue to maintain the 

Medicare Electronic Health Record (EHR) Incentive program.  This program 

establishes measure that medical offices need to meet using an Electronic Medical 

Record system as well as Clinical quality measures that are identified on the National 

Quality strategy domains.   

 These measures include: 

1. Conducting or reviewing a security risk analysis in accordance with 

requirements 

2. Use of computerized provider order entry for medications, laboratory and 

radiology orders  

3. Summary of care records 

4. Medication Reconciliations 

5. Provide Patients the ability to view online 

6. Use of secure electronic messaging to communicate with patients on 

relevant health information  

7. Automatic appointment confirmations through phone call, text and staff 

following up to communicate directly with patients 

III.  SCHOLARSHIP FOR EVIDENCE BASED PRACTICE 

I. At Pathway Healthcare, I identified a need for our Diabetic patients.  

II. In a rural community, there are not a lot of resources available for diabetic 

education.  I became interested in this subject and found a Certified Diabetic 

educator to come teach our patients.  For a year and a half, I sat under her 

teaching as well as attended many Diabetic educational opportunities for 

healthcare providers.   When the CDE was no longer able to provide care to our 



patients, I saw a decline in the health of our patients.  I meet with all the drug 

reps and requested any non-branded patient education tools and prepared a 

Diabetic education program for our patients.  The class meets every two weeks 

and through implementing the standards from The American Diabetes 

Association and close work with our providers, our patients have been very 

successful.  I have had patients who first came to me after being admitted for 

HHS and after a year of education with me and working with our provider, the 

patient was able to maintain their DM with diet and exercise.  I have also seen 

patients comes in with A1C of 12 drop down to 6.2.  It is so rewarding to see 

patients have great results and begin to feel good about themselves.  This 

program continues to grow and I look forward to being a part of their success.   

 

III. As the COO of Pathway healthcare, it is also my job to collaborate with our 

clinical partners to identify practice problems and to develop evidence based 

practices.  I have provided this for our providers by doing the research from the 

BRN website as well as other sources to catalog the scope of Practice of a Nurse 

Practitioner.  I also sat with our Medical Director to identify, using evidenced 

based practices, what his preferences where to how our Mid-level providers 

deliver care to our patients.  After the policies and procedures had been approved, 

I was able to present these new implementations to our staff.   

 

IV. Additionally, I have had the opportunity to work with Dr. Lamazor, in the area of 

pediatrics.  We were able to becoming a CHDP clinic under his supervision.  My 

role was to collaborate with Dr. Lamazor and establish our practices for the 

county to ensure that we meet all criteria to be certified as a CHDP clinic.  It was 

also my job to identify issues with billing CHDP patients and what the definition 

of a billable CHDP visit entailed.   

 

V. It is also my job to handle all the Human Resources issues at our practice.  With 

that being said, I make sure that our staff is competent to provide quality care and 

exemplify kindness to our patients.  Through training and time spent with these 

individuals, I can assess their weaknesses and strengths.  This helps me to 

recognize if they are a good fit for our providers as we know that our providers 

need all the support they can get to provide our patients with the best quality care.  

 

 



IV. INFORMATION MANAGEMENT AND APPLICATION OF PATIENT CARE  

I. In 2011 when we started in the EHR incentive program, we had over 5000 paper 

charts for our patients and thousands more in storage.  I implemented our first EHR 

system, Practice Fusion, to move us forward to a paperless system.  We scanned in all 

patient charts and organized our data. As our practice grew, we also out grew Practice 

Fusion.  I updated our system to eClinical Works. This system allows for us to bill 

directly out of the program and allows for us to be more efficient.  It has the 

capability of interfacing with other EHR programs at other medical offices, which is 

one of the measures to be met in the Medicare EHR incentive program.   

II. Additionally, this system has freed up much of my staff’s time by verifying 

insurances, completing automated confirmations and electronically receiving EOB’s 

from insurances.    

This system also provides a patient monitoring system that alerts us when critical 

values on labs are received.  We also have patient monitor devices that are live data 

that are directly received into our system.   

a. These devices include: 

i. Heart monitors 

ii. Blood pressure  

iii. IPros- Diabetic testing  

V. HEALTHCARE POLICY, FINANCE, AND REGULATORY 

I. As a representative of Pathway Healthcare, my responsibilities have been to 

attend the California Association of Rural Health Clinics as well as the National 

Association of Rural Health Clinics yearly conferences.  At these conferences, 

Healthcare Policy, Finance and Regulatory Environments are addressed.   Bill 

Finerfrock, who is our RHC lobbyist, and I have been in communication in 

regards to legislation that has affected our clinic.  I have worked directly with 

him specifically to help identify the measures established for time requirement 

for Medical Directors to review chart notes in clinics.  As a RHC, a NP has the 

capability of owning their own clinic with a Medical Director for oversight of 

practice.  We wanted to make sure we follow all guidelines that are directed from 

State and Federal guidelines and regulations.   

II. We have also worked in the fight to keep our clinic established as a RHC.  Since 

the community has grown, we have lost rural health status.  However, we were 

able to fight legislation and provide information to show that we continue to 

serve rural communities that surround our community 

III. Another issue that we worked with our assembly woman, Kristen Olsen, was the 

reimbursement of our clinic.  On yearly basis, the Perspective payment rate is 

adjusted by the medical economic index percentage.  What this means is, as a 



RHC, we receive an all-inclusive reimbursement rate versus a fee for service 

reimbursement rate.  At the end of the year when we reconcile payments received 

from Medicare and our managed care plans we can identify underpayments as 

well as overpayments that the clinic would be entitled to receive or to pay back.  

In 2013, Pathway Healthcare was entitled to receive a large amount of money 

back from the state.  However, the state was not responding and was withholding 

the money from our clinic.  I reached out to our assembly women, Kristin Olsen, 

to help with this issue.  Within a week of doing so, our clinic received payment. 

 

VI. INTERPROFESSIONAL COMMUNICATION AND COLLABORATION FOR 

IMPROVING PATIENT HEALTH OUTCOMES 

I. Working at Pathway Healthcare has allowed for me to develop relationships with 

many other disciplines in our community.  I have had the opportunity to learn from 

Neurology, Radiology, nutritionist, physical therapist, and endocrinologist.  These 

relationships have helped guide the way we practice medicine at our clinic.   

II. On a daily basis, I am always in communication with Marc Stoner, our main provider 

who is a FNP.  I collaborate with him on the needs of the patients in regards to other 

resources that are available to our patients in the community.   

III. Communication with my scribes at the clinic is key to improving patient health 

outcomes.  I spend time on a weekly basis reviewing charts and validating the 

diagnosis and treatments for the patients.    I work closely with my biller and my 

scribes to ensure that our charts are appropriate for billing and ensuring that our 

patients are receiving quality care.   

IV. I work in conjunction with our Medical Assistant who is responsible for specialty 

care referrals and medical devices needed.  I coordinate her needs with the front 

office in regards to patient eligibilities for specialty care.   

V. While in my RN program, I was the class President.  My responsibilities included 

addressing issues that students had with staff members, organizing fundraisers and 

planning our graduation ceremony.   

VI. I communicate daily with the Medical Assistants and LVN’s in our back office that 

provide direct care to our patients.  We work closely to ensure that our patient care 

flows well and that the priorities of patient needs are meet immediately.   When the 

LVN brings issues of concern, I immediately address the issues that impact patient 

care.  The safety and quality of care is of most importance to me and handled directly.  

 



VII. CLINICAL PREVENTION AND POPULATION HEALTH 

I. Education is very important for our community.  I have explained previously 

about the DM education that I provide to our clients.  However, this brought to 

our attention that when we can identify patients that have a high risk of becoming 

a diabetic, we enroll them in my classes.  These patients have a A1c that is 

considered pre-diabetic.  These patients are then taught the disease 

pathophysiology and how to maintain nutrition and movement to lower their 

risks.   

II. Being a VFC site, we provide immunizations to our patients.  I provide 

III. I was also responsible for conducting a genetic health screening for Alpha-1-

Antitrypsin Deficiency.  This screening was able to identify high risk patients and 

being to provide medical care immediately for these patients to extend their 

lifespan.   

IV. Another genetic screening I worked jointly with our NP, Marc Stoner, was the 

gene site.  This screening helped us to identify which medications would be best 

metabolized by their genetic disposition.   

V. To address the issue of participating in plans and policies to effectively prepare a 

community for disasters, we have established an emergency plan at our clinic.  

We have worked in coordination with the local hospital, fire departments, police 

departments and other healthcare operations to provide care in the occurrence of 

an emergency disaster.   

 

VIII. PROFESSIONALISM AND PROFESSIONAL VALUES 

I. I have been able to observe all of our providers at our clinic as well as all the 

providers at the hospital during my RN program exemplify the inherent values of 

altruism, autonomy, human dignity, integrity, and social justice.   I recognize the 

importance of all of these values to bring the highest quality care to patients no matter 

what socioeconomic status they come from.  

II. I am a member of the National Association of Rural Health Clinics and California 

Association of Rural Health Clinics.  I participate annually in their review of 

legislation updates and upcoming regulations issues that affect patient care.  We also 

discuss the impact of the Patient Protection and Affordable Care Act on Hospitals and 

RHC’s.  By attending the conferences, I have participated in professional 

organizations that advocate for quality and access to care  



III. In addressing the ethical issue of end-of-life decision making and working with our 

insurances, I implemented that all patients be educated on this subject and their 

advance directives be received or denied at that time.   

IV. I have had the opportunity to visit many patients with my father, who is a pastor.  

This opportunity is an honor to be there with patients or families that in a time of 

crisis call upon a higher power to ask for help or even to just ask for peace in the time 

of trials.  I know that as a provider and even as a person, we don’t force our belief 

upon anyone, but only live by example.  My heart is truly driven to help people in 

these times and that is why I went into medicine.   

V. I have had the opportunity to sit with and follow Marc Stoner (FNP) for six years 

now.  He started in healthcare in 1978 when he joined the army.  He has shared with 

me the changes in medicine and the profession over the last 30 years.  One example 

specifically that he has shared with me is that they use to have to be the 

microbiologist.  He would have to sit and look at the blood sample under the 

microscope and manually count the WBC, RBC and so on.  I find that so fascinating 

and admire his dedication to the practice of medicine.   

 

IX. BACCALAUREATE GENERALIST NURSING PRACTICE  

 

I. I have met this essential by providing Diabetic education and care to our patients.  In 

further detail, I am able to delegate patient intake to Medical Assistants, supervise 

medication administration and teaching and identify positive outcomes for our 

compliant patients.  I have been given many opportunities for experience at Pathway 

Healthcare.  The following are a few examples of such:  

a. Administration and documentation of medications are documented in our 

computer.   

b.  Upon intake at our clinic, I am able to perform patient assessments and 

evaluation of a patient’s response to pharmacological agents. 

c. Currently using unfolding case study analysis of Left ventricular false tendons in 

patient with arrhythmias.  I am in the process of working with this patient to 

identify triggers and help to design appropriate therapeutic intervention.  I have 

also been able to work with this patient using her spiritual history and integrate 

her spirituality into her plan of care.  

d.  I have been given the opportunities to plan, provide and evaluate nursing care for 

a patient with multiple co-morbidities and symptoms.  

 


