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It is important that nursing be involved in healthcare issues brought 
forward by the news media. For many years, the only healthcare 
consultants that were interviewed were physicians...The old saying is if 
you are not at the table, you are on the menu. Nursing is being invited 
to the table, and our time to respond is now.

~ NNA President, Dr. Scott Lamprecht
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NNA Mission Statement
The Nevada Nurses Association promotes professional nursing practice 

through continuing education, community service, nursing leadership, and 
legislative activities to advocate for improved health and high quality health 
care for citizens of Nevada.
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If you wish to contact the author of an article published in 
RNFormation, please email us and we will be happy to forward 
your comments.
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Publishing Agency, Inc.

www.nvnurses.org

Flex Ed is committed to providing the 
highest quality education for healthcare 

professionals.  Our new facility, conveniently 
located on the corner of Eastern and Sunset 

in Las Vegas, allows us to continue this 
committment in a comfortable environment. 

View and register for upcoming 
courses at www.FlexEd.com 

or call (702) 507-1111

6440 S Eastern Ave, Suite 100
Las Vegas, NV 89119

Now Offering AHA & CEU 
courses in Las Vegas!

Mention “RNformation” for a

20% discount 
when registering!

Ranked in the Top 1% of American 
Heart Association Training Centers

Courses Include:
 AHA Courses (BLS, ACLS, PALS)

 Critical Care Nursing

 Emergency Nursing

 Dysrhythmias for RNs / MTs

 DOU / Tele Nursing

 Trauma Nursing Core Course 
 (TNCC)

 NRP Skills Validation & more...













Change is happening...
Visit www.nursingALD.com to access over 600 

issues of state nurses publications from around the 
United States - Stay informed about nursing in 

Nevada and around the country!
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president’s corner

If you would like to contact NNA or President Lamprecht, please 
call 775-747-2333 or email nvnursesassn@mvqn.net.

In recent months, the news media has introduced the American public to 
many fears regarding Ebola. Ebola is a horrible virus that can cause death 
and spread rather easily from direct body fluid contact. Unfortunately some 
headlines and interviews were very negative toward nursing and the nurses 
involved in the Texas Ebola case. As nurses we need to educate each other 
and the public regarding Ebola risks, transmission and precautions. We also 
need to support each other as professionals and not blame-storm in knee 
jerk reactions. The ANA responded very well with President Cipriani being 
interviewed on several national networks and multiple press releases. The 
ANA also worked with the CDC to distribute the most up to date information 
available through the State Association networks. The ANA and many State 
Presidents/Officers were asked to respond to negative comments regarding 
nursing involvement in the Ebola cases. It is important that nursing be 
involved in healthcare issues brought forward by the news media. For 
many years, the only healthcare consultants that were interviewed were 

Nursing and Ebola
Scott Lamprecht, DNP, RN, APN

President, Nevada Nurses Association

physicians. NNA Officers were 
interviewed several times in 
recent months by newspapers 
and several TV News 
programs. Governor Sandoval 
created a Nevada  Ebola Task 
Force which includes nursing 
members. The old saying is if 
you are not at the table, you 
are on the menu. Nursing is 
being invited to the table, and our time to respond is now. 

Owyhee Community Health Facility
RN/LPN

Come join the health care team at OCHF, a Tribally 
run, non-profit health care facility located on beautiful 
Duck Valley Indian Reservation. We are an ambulatory 
care clinic providing primary care services to the men, 
women and children of the Shoshone-Paiute Tribes and 
the surrounding areas. For more information or to apply 
on-line visit our website at shopaitribes.org or call 
757-2403 extension 4287 to speak with the Director of 
Nursing.  

Looking for a nursing job in Nevada?  
Make great money? Determine your own schedule? 

Advantage On Call can deliver!

(702)733-1599
lv-staff@advantageoncall.com

www.advantageoncall.com Local Staffing with Advantages!

Interested in becoming a member?
Contact Sheila Story, MSN, MPH, RN

Chief Nurse/School Nurse
Carson High School

Carson City School District
(775) 283-1675 office

(775) 283-1612 fax
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legislative update

The Nevada Legislative session will begin on 
February 2, 2015, and NNA is getting ready. We 
encourage you to do some ground work, so you 
will be ready to have maximum influence on 
nursing and healthcare issues:

1. Find out who your legislators are. If you don’t 
know, go to the Nevada State Legislature 
website and follow the link on the right of 
the page for “Who’s My Legislator? What’s 
My District? You will have one Assemblyman 
and one State Senator. Your other elected 
officials will also be identified there.

2. To see what bills are being considered, click 
on BDR (bill draft request) list on the right 
side of the page. Most of these will become 
pieces of legislation. If one catches your eye 
as important to nursing, please advise the 
NNA Legislative Committee chair.

3. We may again be calling on members to call, 
email, and write to legislators as legislation 
comes up. Please watch for Legislative Alert 
emails from NNA during the session.

4. If you are an expert in an area of health 
care/nursing and willing to give verbal or 

written testimony if needed, please email 
Margaret at nna@hdiss.net.

5. We welcome new members to the Legislative 
Committee. If you are interested in getting 
involved, please contact us.

When we speak with one strong voice, we 
can make positive changes for nursing and for 
healthcare. Let your voice be heard.

First the Dos

• Be respectful and courteous

• If you are a constituent, be sure your Legislators know. Constituents 
get top priority, particularly as the session gets busier

• If you’re talking about a specific bill, be sure to cite its number and title

• Do your homework. Know your subject matter. You don’t need to be an 
expert but be reasonably informed

• Tell your personal story and relate the issue to your story. Make it a 
story they can repeat

• Be clear and concise

• Keep your comments short. Use double spacing for bullet points

• Offer to be more involved such as testifying at a hearing. Let them 
know you are willing to help

• If you have them, bring/leave or send materials that back up your 
position

• Be sure to ask for what you want, either their commitment to your idea 
or if you think they’re ready to commit, ask for their support

• Make sure they have your contact information

• Send a written thank you note for in-person meetings. Thank them for 
the time spent with you

• And thank them again after the issue is resolved, no matter how it 
turned out. Grace in victory or defeat

Talking to Your Legislator
Some Dos and Don’ts

Now the Don’ts

• Use a form letter. Use the talking points and common ideas from it but 
make it your own words and thoughts

• Contact a legislator at odd times – they need and must have their 
personal time

• Corner them at inappropriate times – church, red lights, dinner when 
they’re not dining with you

• Address them incorrectly. Know their titles and use them accordingly. 
Senators are called Senator (Name). Assembly people are Mr. or Mrs. 
or Ms. or Assemblywoman/Assemblyman (Name)

• Discuss multiple issues at the same time

• Guess or bluff the answer to a question if you don’t know. Say you 
don’t know but will get back to them. And then be sure to do it

• Cite references you haven’t seen with your own eyes, where you don’t 
have tangible documentation or have not first-hand knowledge of. 
Heresay is not okay.

• Be confrontational or threaten in any way

• Burn your bridges with a legislator. In politics, today’s opponent may 
be tomorrow’s ally.

Who To Contact
If you have legislative issues you wish to discuss or bring to the attention of NNA, please contact legislative chair, Dr. Teresa Serratt tserratt@unr.edu, or 

southern Nevada legislative co-chair, Dr. Kat Cylke mcylke@cox.net. You can also call NNA at 775-747-2333.

Southern Nevada Adult Mental Health Services, 
a NV State Agency, is seeking 

Psychiatric Nurses 
for our hospital and community outpatient clinics. Req’s 
NV license. Psychiatric exp preferred. Training available 
for new RN’s. Variety schedules including set 8 & 12 

hr shifts (no call-offs!), exclnt benes 
health/dental/vision, Public Employees 
Retirement System, 3 wks annual &  sick 
leave, holidays, on-site CEU’s and no 
social security, state, county or city tax! 
Email CV to marniwhalen@health.nv.gov

Wellness Director/LPN for Memory Care Community
Arbors Memory Care Community - Sparks, NV

Make a Difference!
We are currently seeking an experienced LPN to serve as 

our Co-Wellness Director.
•	 Current	NV	LPN	license	in	good	standing
•	 2+	years	experience	in	a	management	role
•	 3+	years	experience	in	senior	living	setting

For more information visit us online at arborsmemorycare.com

Walk-In M-F 
8:00 am-6:00 pm
Saturdays 
11:00 am-3:00 pm
800 N. Rainbow Blvd., Suite 175
Las Vegas, NV 89107
702-485-5256
http://www.bdfingerprinting.com

Livescan 
Fingerprinting, 

Electronic Submission, 
FBI Cards, RN Board Nevada, 
Out of State, Health Care and 

many more. Free Employer 
Accounts and Child ID Kits
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NNA/NONL Convention 
Sponsors and Exhibitors

NNA would like to recognize all the exhibitors and sponsors of the recent 
NNA/NONL Convention. Thank you for your support for nursing!

Register Now!

NURSES’ DAY AT THE LEGISLATURE 
FEBRUARY 25TH

PLEASE MAKE PLANS TO JOIN US FOR A DAY OF EDUCATIONAL AND 
FUN OPPORTUNITIES INCLUDING:

• GUEST SPEAKERS THAT WILL HELP YOU OPTIMIZE YOUR 
KNOWLEDGE AND EXPERIENCE AS A NURSE TO ADVOCATE FOR 
CHANGES THAT IMPROVE THE HEALTH OF YOUR PATIENTS

• FORMAL AND INFORMAL ACTIVITIES THAT HELP YOU INTERACT 
WITH LEGISLATORS

• TOURS OF THE LEGISLATIVE BUILDING FOR YOU TO SEE WHERE 
THE LEGISLATIVE ACTION TAKES PLACE

• VENDORS’ TABLES

Look for registration information on our website: 
www.nvnurses.org

CAREER OPPORTUNITIES WITH

CHRISTUS St. Vincent Regional Medical Center, located in Santa Fe, New Mexico, is the

only Level III Trauma Center in Northern New Mexico.  With a medical staff of 380 providers

covering 34 spcialties, CHRISTUS St. Vincent serves more than 300,000 residents.  Our vision

is to provide Exceptional Medicine, Extraordinary Care to Every Person, Every Day.

Send your resume to apply@stvin.org or call (505) 913-5730.

Nursing Positions Available: Nursing Leadership Positions Available:
Critical Care Director, Critical Care
Operating Room Director, Emergency Department
Stepdown Unit Clinical Manager, Oncology Unit
Emergency
Med/Surg
Float Pool
Case Management

Arthur L. Davis Publishing Agency

Boise State University  
School of Nursing

Chamberlin College of Nursing

Connexall USA

Critical Alert Systems

Dignity Health St. Rose Dominican

Drexel University Online

EBSCO Health

Feel Good, Inc.

Flex ED 

Food and Drug Administration

Grand Canyon University

Healthcare Guidance Program 

Hill-Rom

Immunize Nevada

Kaplin University

Life Guard International - Flying ICU

McKesson

Nevada Action Coalition 

Nevada Office of Suicide Prevention

Nevada State College -  
School of Nursing

NIHON KOHDEN

Northeastern Nevada Regional 

Hospital

Renown Health

Skylight Healthcare Systems

Southern Nevada Health Department

StayWell

Stryker 

Touro University

University of Nevada, Reno

UNLV School of Nursing

Valley Health Systems 

Voalte

Welch Allyn, Inc.

WESTERN GOVERNORS UNIVERSITY

Zoll

RNs Needed
at Community Health Alliance
One Supervisor/Chronic Care

One Behaviorial Health

Send CV to
careers@chanevada.org
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NNA District 3
Donna Miller, RN President, District 3

Thank you for electing me as the President of 
NNA District 3.

As nurses, we are all leaders; and 
the best leaders lead from the heart. 
Being a leader goes beyond mastering 
the academics or having the right skills 
or the right experience. It takes specific 
personal qualities, such as character, 
initiative, empathy, flexibility and tact. It 
takes passion, the right motivation and 
the ability to continuously fuel the drive 
to succeed. It takes the ability to identify 
and manage our own emotions; and to 
recognize and manage the emotions 
of others; all that, while building trust, 
growing influence, and achieving better 
outcomes all around. 

In part, the academics, skills, and 
experience needed as a leader comes 
from the brain. But the rest – the 
characteristics that separate great nurses from the good ones – come 
straight from the heart. Simply put, being a nurse is about more than the 
life and death issues we deal with every day. Being a nurse means having 
a life with a purpose.

As the new NNA District 3 President, I promise to lead from the heart. 
And together with the rest of the NNA District 3 Board of Directors and 
with the cooperation of the NNA State Board of Directors and the NNA 
District 1 Board of Directors, we will continue to work hard to meet the 
challenges that lie ahead, and we will use both our brains and our hearts 
to “shape the future of nurses in Nevada.”

One of my goals is to increase awareness among all our nurses about 
the benefits of belonging to NNA; thereby, increasing the number of our 
members. I will then look to increase the active participation of both 
new members as well as the involvement of the more seasoned NNA 
members. This will consequently increase the power of our voice; both in 
Government and the medical profession as a whole. 

Next, I want to better the collaboration between nurses in Northern 
and Southern Nevada. United we can lead the way together. I believe 
that in order for our organization to truly succeed, all our members must 
fully work together. This way, we, as ordinary individuals, collectively will 
accomplish extraordinary things.

I know this will not be easy. We all have our separate lives; separate 
interests; and too many responsibilities competing for our attention and 
time. I know I will be asking a lot. But this is our chosen profession. This 
is what we decided to do in our too, too brief lives. We are nurses. And 
that means something. It means we care; it means we know how to work 
as a team together; and it means we will lead with our hearts.

In closing, I would like to express my thanks, to the outgoing 
President, Dave Tyrell, who provided our District with good, sound 
leadership and will continue to serve as District 3’s Director at Large. I 
look forward to working with him and will continue to seek his guidance 
and counsel. 

Let’s work together to be the best leaders, and lead with our hearts!

inside nna

NNA District 1
Jean Lyon, PhD, APRN, President, District 1

Nurses Day at the Legislature

District 1 board members and the 
members of the Nurses Day at the 
Legislature (NDAL) committee are busy 
planning the NDAL events. The event will 
be held on Wednesday, February 25, 2015 
in Carson City, Nevada from 8:30 am to 
4:30 pm. The day will include a series of 
three panels. The first panel presentation 
will be an update on AB170, the Advanced 
Practice Registered Nurse (APRN) bill that 
passed in 2013 and changed Advanced 
Practice Nurses’ licensure to APRN and 
allows APRNs to practice in Nevada without 
a collaborating physician agreement. 
This panel will discuss the current status 
of APRN practice requirements and any 
proposed challenges to APRN practice 
during the 2015 legislative session.

The second panel will be a Staffing Panel. This session will be focused 
on the education of the nurses and nursing students on the Staffing bill 
that was passed during the 2013 legislative session. The key parts of the 
bill will be presented, and there will be time for questions and answers.

The third panel session will be on “Hot Topics.” Those 2015 legislative 
issues that will impact nurses, nursing practice and patient care in Nevada 
will be discussed. We will have a better understanding of these issues 
closer to the start of the legislative session, so stay tuned for an update. 

You will have an opportunity to visit the offices of your Nevada State 
Legislators during the day. This is a great opportunity to meet your Senator 
and Assembly representatives, and let them know that you reside in their 
districts. You may also want to chat briefly about legislative issues of 
importance to you.

Continuing education credits will be offered for the day. The number of 
units will be determined when the composition of the panels are finalized. 

Please mark your calendars now and plan to attend the event on 
Wednesday, February 25, 2015 in Carson City, Nevada. Hope to see you 
there!

Jean Lyon, PhD, APRN 
President, District 1 Donna Miller, RN

President, District 3

Mountain’s Edge Hospital will be a welcoming friendly environment for our patients and staff. 
With highly qualified staff and state-of-the art technology, we will provide our community with 
excellent service and impeccable treatment.

We are currently recruiting for the following positions:

~ Certified Nursing Assistants ~ Charge Nurses ~ ICU Nurses
~ Licensed Practical Nurses ~ House Supervisors (RNs) ~ Quality Review (RN)
~ Registered Nurses ~ Respiratory Therapists ~ Surgical Nurses
~ Surgical Techs ~ Telemetry Techs ~ Unit Clerks
~ Weekend House Supervisors (RNs)

LPNs and RNs with at least one (1) year acute care experience. ICU experience 
necessary for our High Observation Unit. Per Diem positions also available. 

ACLS Certification required.

Competitive benefit package available for full-time associates.

“A new day in providing compassionate care”

Please submit your resume to: 
annette.harris-caruthers@fundltc.com or fax number: (702) 697-5566 

8656 West Patrick Lane, Las Vegas, NY 89148
Drug Free/Smoke Free Workplace

Equal Opportunity Employer 
M/F/H/V

Practical NursiNg iNstructors

• Full-time positions available for Clinical/Theory
• Must have a current RN Nevada License 

• Master Degree in Nursing required with 5 years’ experience 

Excellent Benefits!
Contact: Olga Zarate Ph: 626-960-5046

Visit our website at: www.nevadacareerinstitute.com
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Meet Your New NNA State Board

The newly elected Nevada Nurses Association 
State Board of Directors met for the first time 
November 14-15 in Henderson for the annual 
Board Retreat. Board members come from 
different areas of the state and different areas of 
nursing: 

• President Scott Lamprecht is a family nurse 
practitioner with a private, non-profit clinic in 
Henderson; 

• Vice-President is Elizabeth Fildes is certified 
nurse educator, an advanced practice 
public health nurse  and certified addictions 
registered nurse-Advanced Practice,  who 
lives in Las Vegas and is a  professor  in the 
graduate nursing program at Chamberlain 
College of Nursing 

• Secretary Bernadette Longo is an advanced 
practice public health nurse and an associate 
professor at UNR’s Orvis School of Nursing;

• Treasurer Nicki Aaker is an MSN/MPH and 
is the Director of Carson City Health and 
Human Services; 

• Director Heidi Johnston is a faculty member 
at Great Basin in Elko and casual staff nurse 
at the hospital there,  also currently working 
on her DNP; 

• Director Amy Pang is a full-time staff nurse 
in CCU/ICU at Saint Mary’s Regional Medical 
Center in Reno, per diem at the Center for 
Hope of the Sierras, and a volunteer for the 
Red Cross Disaster Action Team; 

• Director Mary Brann DNP, RN is the 
Executive Director for Clinical Excellence 
and Regulatory Compliance at UMC. She 
is also remains active in a academia as a 
Visiting Professor in Chamberlain College of 
Nursing’s DNP program

• District 1 President Jean Lyon is an APRN & 
medical director of a Medical Spa in Carson 
City, a reviewer for the Joint Commission, 

and she also does home visits on patients as 
a nurse practitioner; 

• District 3 President Donna Miller is President 
and CEO of Flying ICU, as well as a flight 
nurse;

• Legislative Chair Teresa Serratt is an 
assistant professor at UNR Orvis;

• Southern Nevada Legislative Co-Chair Kat 
Cylke is Director of Nursing at Nevada Career 
Institute.

The Board paid very close attention to the 
priorities set by members in the survey that was 
included with the 2014 ballots and has adopted 
your priorities as the top goals for 2015. Thank 
you for taking the time to respond. Priorities you 
identified and the board adopted as goals were:

Left to right Donna Miller, Nicki Aaker, Jean Lyon, Teresa Serratt, Bernie Longo, Amy Pang, Kat Cylke, 
Elizabeth Fildes, Scott Lamprecht. Not pictured: Heidi Johnston, Mary Brann.

1. Legislative advocacy
2. Representing nursing on boards and 

commissions
3. Promoting NNA initiatives, including Healthy 

Nurses, State Collaborative on Lateral 
Violence, Men in Nursing, and Environmental 
Health

4. Doing interviews and writing articles on 
behalf of nursing

Additionally, the board is considering a rural 
health initiative to increase service to nurses in 
rural Nevada. Input is requested from rural nurses 
about your educational and other professional 
needs. If you have ideas or would like to talk 
about rural issues, please contact the NNA State 
Board at nna@hdiss.net or call us at 775-747-2333.

Offering online 
continuing education 
to ensure quality 
health care for 
Nevada.

Expand your 
knowledge, advance 
your career, develop 
new skills and easily 
maintain your 
professional licensure 
and certification with 
a flexible framework 
to maximize quality 
and best health care 
practices.

www.highsierraahec.org

(RN CDE) Registered Nurse, 
Certified Diabetes Educator

(2-3 days per week)
• Two years of recent work experience involving the technical aspects of 

providing nursing care, including a minimum of one year recent work 
experience involving outpatient diabetes education.

• Current licensure as a Registered Nurse (RN) by the State Board of 
Nursing.

• Current certification in Diabetes Education (CDE) by the National 
Certification Board for Diabetic Educators (NCBDE) is strongly 
preferred.

• CPR and AED Certification.
• Ability to communicate clearly and effectively and work with the 

Pyramid Lake Tribal client population, health care providers; function as 
part of a team in patient care; participate and provide physical fitness 
instruction.

• Establish and maintain effective, courteous and cooperative working 
relations with all levels of persons contacted in the course of work.

• Must favorably pass a character background investigation.
To apply, contact Diabetes Coordinator at (775) 574-1018.

Licensed Practical Nurse
Required Education and Experience:
Must possess a valid and current Nevada State license to practice as a 
Licensed Practical Nurse with three years working experience. Preferably 
one year work experience in Nursing with Native Americans or minority 
persons in a clinical setting. 

TO APPLY for LPN: Applications may be obtained from the Human 
Resources Office at the Tribal Administrative Building in Nixon, 

Nevada; by writing to the Pyramid Lake Paiute Tribe at 
P.O. Box 256, Nixon, NV 89424; or by calling the Human Resources 

Office at (775) 574-1000/1001, extension #224 or #225.

The Pyramid Lake Paiute Tribe is a drug free work place. Applicants will be required to undergo 
drug testing prior to employment and will be subject to further drug and alcohol testing throughout 

their period of employment.
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inside nna: initiatives and

State Collaborative on Lateral 
Violence in Nursing

Margaret Curley, BSN, RN

Professional Development &
Continuing Education

Nicki Aaker, MSN, MPH, RN

The Nevada State Collaborative on Lateral Violence in Nursing is working 
to reduce the incidence of lateral violence, bullying, and incivility in Nevada 
nursing workplaces. We know that these behaviors are not just about 
personality conflicts; they are abusive behaviors which can erode morale, 
job satisfaction, and patient safety. We continue to push forward toward the 
“tipping point.” 

Recent developments include:
• We are continuing to provide Train the Trainers for hospitals and other 

health care facilities on request. Training is on the State Collaborative 
Lateral Violence curriculum, and trainees receive permission to present 
the curriculum as part of the training. If you are interested, please 
contact Margaret Curley at nna@hdiss.net or call 775-747-2333. The 
next train the trainers is scheduled at Saint Mary’s Regional Medical 
Center in Reno in January.

• I have been invited to participate on the Steering Committee of the 
ANA Special Issues Panel on Workplace Violence and Incivility, and 
Cindy LeVee of VA in Reno will be on the Advisory Committee. We look 
forward to learning from others around the country and sharing the 
Nevada Experience.

• Salli Vannucci of UNR Orvis presented the Nevada Experience in 
a poster presentation at the International Violence in Healthcare 
Workplace Conference.

Lateral violence is unprofessional, unethical, and unacceptable. It’s time to 
get rid of it. Please join us. If you are interested in getting involved, contact 
Margaret Curley at nna@hdiss.net or call 775-747-2333.

The Professional Education and Development Committee develops and 
organizes Continuing Education programs for nurses. CEU opportunities 
offered to nurses over the past year included: Disruptive Behavior – 
Train the Trainer, Human Trafficking, Lateral Violence, 2014 NNA/NONL 
Convention, Critical Issues Facing Children and Adolescents, and ESI 
Generations. Other projects the committee is working on are: 

• Updating of NNA’s Bioterrorism Course. Once the course is completed, 
it will be a narrated PowerPoint presentation with quiz questions 
distributed throughout the course. Once the post test is passed, the 
CEU Certificate can be printed immediately. 

• Thank you to Catherine Prato, Linda Saunders and Teresa Serratt for 
developing the Nevada’s Safe Staffing Law Fact Sheet, which explains 
the components of the law. Facilities with 70 beds or more which are 
in Washoe and Clark County (counties with a population of at least 
100,000) are required to comply with this law. For access to this 
document, visit the NNA website at www.nvnurses.org. 

• Members of the committee are currently working on a Lateral Violence 
Train the Trainer education program for a large Northern Nevada 
hospital. 

If you have a suggestion for an educational program, please e-mail it to 
me at naaker@aol.com.

Sign Up 
TODAY 

Top 4 Reasons to Accept the Challenge 

775-747-2333 
www.HealthyNevadaNurses.com 

Healthy Nevada Nurses 
10,000 Step Challenge 
Commit 
to walk 
10,000 
steps 

each  day 
for the 

month of 
February! 

Healthier Heart Weight Control Lead by Example Feel Better 

Sign up at www.nvnurses.org 
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committees

The Healthy Nevada Nurses initiative continues 
to move forward. We are again challenging 
nurses to walk 10,000 steps daily duing February. 
Congratulations to those who worked in honor of 
heart awareness month. 

We thank our business partners in the Reno-
Sparks / Carson City area who are providing 
significant discounts to Healthy Nevada Nurses. 

We appreciate the support of these businesses 
for nurses. When you go in, state that you are 
a Healthy Nevada Nurse to get the discount. We 
will be expanding our partnerships to other areas 
of Nevada, so watch our website and RNF for 
partners in your area.

Visit us at www.healthynevadanurses.com.
We hope that you will join us in a journey to 

better health and wellness. 
 

Saint Mary’s 
Center for 
Health & 
Fitness

645 N. 
Arlington Ave. 
100 Reno, NV 
89503

$55/month for 
Healthy Nurses

Yoga Loka
6135 Lakeside 
Dr. #121 Reno, 
NV 89511

20% discount 
on any class 
packages

[b] Medical 
Spa

1910 E. 
College 
Parkway 
Carson City, 
NV 89706

10% discount 
for nurses

Renew MD 
Medical Spa

730 Sandhill 
RD Ste 200 
Reno, NV 
89521

15% discount 
on any medical 
service

Healthy Nevada Nurses

Healthy Nurses Initiative Wants You!
Elizabeth Fildes, EdD, RN, CNE, CARN-AP, APHN-BC

Margaret Curley, BSN, RN

Happy Healthy New Year! For those of you 
who want to be healthy this year, here’s good 
news! The Nevada Nurses Association (NNA) has 
accepted the challenge of helping Nevada nurses 
become healthier. As health care professionals and 
patient educators, we believe that we increase 
our effectiveness in helping patients achieve 
wellness when we exemplify what we ask of them. 
A 2013 study by Quevedo and Lobelo supports 
this idea. They found that health care providers 
who are fit are more likely to advise patients to 
adopt an active lifestyle. Way back on October 
5, 2012, we launched the Healthy Nevada Nurses 
Initiative. Our vision is: holistically healthy nurses 
everywhere in Nevada! Our goal is to motivate 
Nevada nurses to give priority to their own 
personal health, safety, and wellness.

We are seeking nurses to support this effort! 
We are looking for nurses who want to work 
with the NNA Healthy Nurses Committee by 
participating in our quarterly initiatives, promoting 
our activities at their worksites, identifying nurses 
who have committed to being healthy and are 
willing to be interviewed for Nevada RNFormation. 
In addition we need help finding local businesses 
that will support the NNA Healthy Nurses Initiative 
by providing discounts/special opportunities 
to Nevada nurses who are trying to become 
examples of healthy behaviors. 

To supports nurses who want to be healthy, the 
NNA Healthy Nurses 2015 Activities are:

• RNFormation presence quarterly Nevada 
RNFormation, the NNA quarterly print 
publication, mailed to all Nevada nurses, with 
a circulation of 30,000.

• Quarterly Initiatives:

1st Quarter: 10,000 steps Drive for 
   February, the Heart Month
2nd Quarter: Quit Smoking
3rd Quarter: Stress Free Living
4th Quarter: Eat Well 

• Weekly telephonic support group “Self-
Care and You” and weight management

• Monthly Updates on Healthy Nurses 
Website

• Monthly Healthy News You can Use

We are anticipating your participation! Happy 
Healthy New Year!

Due to our continued growth,
we are accepting applications.

Registered Nurses
• Full & Part time positions available

• Bi/Multi-lingual candidates encouraged to apply
• Home Health experience preferred

• Competitive rates
• Las Vegas, Henderson, Boulder City, and Pahrump areas

Contact Ryan Sigman at Ryan@ihhcnv.com for 
positions available in your area!

Contact Information
Las Vegas Location

6080 S. Fort Apache Rd. 
Suite 105

Las Vegas, Nevada 89148

Phone: (702) 384-1962
Fax: (702) 384-3450

Pahrump Location
2201 East Postal Dr.

 Unit 9
Pahrump, Nevada 89048

Phone: (775) 751-5100
Fax: (702) 384-3450

Changing lives,
one patient at a time...

Integrity-HomeHealth.com

Family Nurse Practitioner (FNP)

The Family Nurse Practitioner (FNP) is responsible 
for performing advance practice sessions within 
the scope of his/her license and training. Provides 
services consistent with the stated goals of 
assisting community members to maintain or 
increase their level of health by various medical 
practices or routines; maintains confidentiality of 
all privileged information. Must have a Master’s 
Degree in Advanced Practice Nursing, preferably 
Family Practice, current license (RN and APN) to 
practice as an Advance Practice Nurse in the State 
of Nevada and certification as an Advance Practice 
Nurse from ANA or ANC certification agencies are 
required; or equivalent combination of education 
and experience; must pass a background check and 
pre-employment and on-going random drug testing. 
Preference given to qualified Tribal applicants in 
accordance with 25 CFR. Pays $41.86-$63.31/hourly, 
open till filled.

Apply at: 
http://www.fpst.org

Domestic Violence & Sexual Assault Training
“Informative, insightful and on occasion humorous”

19.25 CEU hours
The Nevada Board of Nursing has certified us as CEU 

providers for Nevada nurses. We offer three and a half 
day conferences on the topics of Domestic Violence 

and Sexual Assault in Las Vegas and Reno.

Single day pricing is available. 

Las Vegas, Feb 24-27, 2015

Las Vegas, April 14-17, 2015

Reno, Nevada May 5-8, 2015

To get your 19.25 CEU hours go to:  
www.nevadaceus.com, or contact Rod Reder at 

Rod@nicp.net or 813-294-9757.
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nna environmental health committee
Recycling: a challenge for Nevada (Part 1)

If you can’t grow it, you have to mine it. Not 
necessarily true – you can recycle it! Depending 
on our age, we grew up with “don’t be a litterbug” 
or “go green” thematic social norms. Today 
we know that environmental health concepts 
are essential to nursing practice, and nurses 
implement preventative practices that do not 
harm human health or the environment (American 
Nurses Association, 2007). Hence, recycling is 
essential to ensure a healthy environment and, by 
extension, the health of the body.

Nevada’s Recycling Efforts
Nearly 25 years ago, Nevada’s Legislature set 

a state-wide recycling goal of 25%. This goal 
was met in 2011 and currently some counties 
are surpassing the goal. Figure 1 summarizes 
the state of recycling for Nevada. Efforts are 
underway but more work is needed to transform 
Nevada’s culture. Nevada’s nurses can be 
advocates for recycling by adopting practices in 
our homes, influencing your work environment, 
role-modeling to our patients and influencing our 
legislators. 

Although progress is occurring in urban areas, 
three major obstacles continue to hinder progress 
toward increasing recycling in rural Nevada: 1) 
the lack of infrastructure for collecting and storing 
recycled materials, 2) the long travel distances 
to existing recycling centers, and 3) the relatively 
small volume of recyclable materials generated 
(NDEP 2013 Recycling and Waste Reduction 
Report). All Nevada counties offer diversion of 
metal scraps, as this is a profitable venture. 
Yet, many rural counties do not offer recycling 
of glass. Locations to drop off used petroleum 
products are available at county landfills or 
auto-related businesses. Surprisingly, Esmeralda 
County has no recycling (only used oil), but some 
residents save their recyclables and take them 
to Las Vegas or Bishop, California. Despite these 
challenges, recycling opportunities for a variety 
of materials do exist across the state. In 2012, 
the city of Elko started curbside recycling; the 
only rural town currently offering this service. In 
addition, the small resident population doesn’t 

stop Eureka County from offering a small recycling 
program at the landfill and even at the post office! 

Below are highlights of some of our state’s 
endeavors:

Single-stream Recycling: Nevada counties 
of Elko, Clark and Washoe have piloted SSR, a 
collection user-friendly method (no sorting, one 
bin) that has led to dramatically increased recycling 
rates around the country. Following successful pilot 
programs, the cities of Reno, Elko and Henderson, 
as well as North Las Vegas in Clark County have 
adopted SSR on a permanent basis. 

Teaching our future Nevadans: The Nevada 
Division of Environmental Protection (NDEP) 
offers a school-based curriculum (grades 4-12) on 
reducing waste and recycling. Teacher workshops 
based on the curriculum are offered with 
continuing education credits. In the Las Vegas area 
there is the Green Ambassador Program, which 
trains high school students to give a presentation 
on waste reduction and recycling to elementary 
school classes. In autumn of 2014, there was a 
Recycled Art Contest for Nevada’s students and 
adults alike. The NDEP is working to gain approval 
for curriculum and improve waste management 
programs in school districts across the state.

Green Business Improvement Group: In 
March 2014, community leaders from Carson City, 
Douglas County, and Lyon County formed a green 
business program with a mission to recognize 
businesses for green practices, educate business 
owners and encourage citizens in the community 
to support green businesses. Contact gbig.info@
gmail.com.

Future Ecocenter in Reno: Waste 
Management plans to build an Ecocenter for 
recycling and a Community Center to educate 
the public about the importance of recycling and 
conservation. 

NevadaRecycles’ outreach and education 
efforts: The Nevada Division of Environmental 
Protection works on a regular basis with local 
government and non-profit leaders, and provides 

Figure 1. County Map depicting 
opportunities for residents to recycle. 

Dark green color indicates the counties with 
full programs of recycling, including SSR and 
curbside pickup. Lighter green colors designate 
multiple locations for drop-off of recyclables, 
but no curbside pickup. A yellow color depicts 
partial programs of recycling for the county. 
The orange and red colors identify counties with 
very limited or no opportunities for residents 
to recycle. (Map created by B.M. Longo; data 
obtained from NDEP interactive map & personal 
communication with county officials)

Take a tour of a recycling 
plant & learn!

Northern Nevada: TBD in March 
(Contact: Cathy Butler cathyb@unr.edu)

Southern Nevada: TBD in March 
(Contact: Kelly Morrow Kelly.Morrow@unlv.edu)

Elko: March 6 @ 1pm Steel & Recycling, 
9250 E. Idaho St., Elko 

(RSVP Contact: Heidi Johnston 
heidi.johnston@gbcnv.edu)

technical assistance to both the public and private 
sectors. 

A Nurse’s Story 
I downsized and moved into a condominium 

community in northwest Reno. To my surprise 
there was no Recycling Program available, but 
was told, “We’ve tried that before. It just didn’t 
work!” Long story short, my investigation revealed 
that the City of Reno was phasing-in a program 
of single-stream recycling (SSR). Such programs 
were found to increase the amount of recycling by 
50%. So we formed a small group of interested 
folks, gathered baseline data and community 
input, then got approval to start small with one 
3 yard SSR dumpster emptied weekly. A year 
later, we have saved money and have increased 
to three pick-ups per week for recycling. The 
community has reached a “tipping point” and 
soon plans to expand the program even more! 
You can start small, at home or at your healthcare 
facility. Recruit others to help! Linda Saunders, RN 
lsaunders@tmcc.edu. 

Let’s think outside the bin!
Did you know that local retailers often take 

items such as electronics, rechargeable batteries, 
appliances, plastic bags, packing peanuts, 
in addition to used oil and antifreeze? Some 
electronics can be traded in for cash or donated. 
Simply ask schools, churches, non-profits and 
businesses in your local area. The crucial action 
is to keep this stuff out of landfills and away from 
water systems. 

Glass can be recycled 
infinitely without losing 
strength, purity or quality.

• Glass is sorted by color and washed to 
remove any impurities. It is then crushed, 
melted and then molded into new bottles 
and jars. The glass is then ready to be 
used again.

• Broken glass is recyclable and can be 
turned into fiberglass, tile and flooring. 
Don’t place broken glass in your curbside 
bin because it could injure sanitation 
workers!

Registered Nurse
HealthInsight has a great opportunity for a registered nurse to use 
assessment and interpersonal skills to reduce hospitalizations 
of long-term nursing home residents. Participate on a team with 
two registered nurses and a nurse practitioner to provide both 
appropriate response to changing clinical conditions and arrange 
for palliative and end-of-life care for residents.

The successful candidate will possess strong clinical, 
interpersonal, and problem solving skills. Nevada RN license, the 
ability to provide direct care, and at least two years of clinical 
experience required.

Please apply online at http://www.healthinsight.org/careers. 
For additional information or assistance with the

 HealthInsight employment application, please call 
Human Resources at (505) 998-9898. 

EOE/AA M/F/Vet/Disability

healthinsight.org
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nna environmental health committee Nevada Nurses Foundation

Nevada Nurses 
Foundation Board 

of Directors
From left to right:
Director, NNA/NNF Liaison: Elizabeth Fildes, 
EdD, RN, CNE, CARN-AP, APHN-BC, DACACD
Vice President: Denise Ogletree, APRN, D.Minn 
Presi- dent: Sandra Olguin, MSN, RN
Treasurer: Betty Razor, BSN, RN
Secretary: Susan Growe, DNP, MSN, RN

Dear Colleagues,

The Nevada Nurses Foundation (NNF) is the 
philanthropic and charitable arm of Nevada 
Nurses Association (NNA). The mission of the 
NNF is to increase access to quality health care 
for Nevada citizens by promoting professional 
development of nurses through recognition, 
grants, and scholarships. The esteemed Advisory 
Board includes two nurses, Ms. Jackie Chapman 
and Dr. Susan Michael as well as The Honorable 
David Humke, Ms. Lillian McMorris, Ms. Melanie 
Nelson, Mr. Paul Vitkus and Mr. Mark Miller. I am 
honored and delighted to embark on this journey 
with so many wonderfully talented people who are 
dedicated to promoting the nursing profession! 
The Board of Directors has worked diligently 
to create the first Nevada Nurses Foundation 
for every nurse in the state of Nevada. The 
NNF recognizes and thanks the Nevada Nurses 

Association and Betty Razor, RN for providing seed 
money to the Foundation. We also appreciate the 
extraordinary contributions of Barbara Wardwell, 
Margaret Curley, RN and Betty Razor, RN for 
completing the enormous amount of paperwork 
required for our 501(c)3 status. On December 
3, 2014 the NNF celebrated the 501(c)3 status 
approval as a non-profit organization. 

With great enthusiasm, I invite you to get 
involved with NNF and help us increase access 
to quality health care for Nevada citizens. Please 
contact me directly if you are interested or need 
more information at sandyolguin@live.com. 

 
Have great days,

Sandy Olguin, MSN, RN

A small body of determined spirits fired by an 
unquenchable faith in their mission can alter the 
course of history. ~ Mahatma Gandhi

Recognize a remarkable NURSE today!
Honor a remarkable NURSE today! For only $10.00, your remarkable nurse will be recognized and 

highlighted in the next Nevada RNformation newsletter and continuously in the Nevada Nurses Foundation 
website. They will also receive an “Honor a Nurse” certificate from the Nevada Nurses Foundation!  ALL 
nurses deserve to know that what they do is worthwhile, valuable and remarkable!  Let us help you 
recognize them in a BIG way!  You are encouraged to recognize any remarkable nurse, from anywhere, 
because they deserve it!  All money collected from this campaign will support the mission of NNF. 

Log on to the NNF website nna@nvnurses.org/Foundation to recognize your remarkable nurse or to 
donate to nursing and healthcare in Nevada.

Plastics – what does that 
triangle mean? 

The triangle on the bottom of a plastic 
container is the resin identification coding 
system for plastic, which indicates the type of 
plastic. Consumers can use this information to 
determine whether or not certain plastic types 
are collected for recycling in their area.

• PET - Polyethylene Terephthalate
• HDPE - High-density Polyethylene 
• LDPE - Low-density Polyethylene 
• Vinyl - Poly Vinyl Chloride 
• PP - Polypropylene
• PS - Polystyrene
• Other - Mixed Plastics

Source: U.S. Environmental Protection 
Agency

Resin Identification 
Code

Type of Resin 
Content

1 PET

2 HDPE

3 Vinyl

4 LDPE

5 PP

6 PS

7 OTHER

2

Consider a Career at 
Saint Alphonsus Health System 

Saint Alphonsus Health System is a four-hospital regional, 
faith-based Catholic ministry serving southwest Idaho and 
eastern Oregon. 

Opportunities available in:
• Intensive Care • Med-Surg
• Coronary Care • Rehab
• Emergency  • OB/NICU
 Department • Main OR
• Clinical Support Team  • Nursing
 (Float Pool)  Professionals

To learn more and to apply, please visit 

www.saintalphonsus.org/careers
Or call Roxanne Ohlund 208-367-3032 

or Rick Diaz 208-367-3118

Physician Assistant or Nurse Practitioner 
(Reno, NV) 

GI Consultants (GIC) is the largest GI practice in Northern 
Nevada. GIC is a well established and very successful private 
single specialty group practice consisting of nineteen (19) 
gastroenterologists, plus three (3) PA’s in Northern Nevada is 
recruiting for a full time mid-level Physician Assistant or Nurse 
Practitioner for our Reno Office location. Prior GI or primary 
care practice experience preferred but not required. Candidates 
preferably are already licensed in the State of Nevada.

Our practice includes two offices in Reno, one in Carson City, 
and one in the Gardnerville area. We are on the cutting edge of 
technological and industry advances with our practice management 
system, electronic health records, path lab, 3 endoscopy 
centers, medical weight loss program, etc. We offer an excellent 
compensation and benefits package to our employees. 

•	 Location:	Reno,	NV	
•	 Compensation:	DOE	
•	 Principals	only.	Recruiters,	please	don’t	contact	this	job	poster.	
•	 Please	do	not	contact	job	poster	about	other	services,	products	

or commercial interests

Direct Contact Information
Interested in joining our team: 

Please contact Patty Kress 
Phone: 775 329-4600 or send your CV 

by Fax: 775 327-8868 

To learn more about GIC please visit our website at 

www.giconsultants.com 
GIC is an equal opportunity employer 

REGISTERED NURSES
Full-time positions available for: 
ICU, Emergency Room, 

Med/Surg, Operating Room, 
Labor & Delivery

RN or LPN, Skilled Nursing Facility
Nevada license required. We offer competitive salary DOE; 
excellent benefits including Public Employees Retirement, 
group insurance benefits, accrued PTO & Sick Leave.

Contact HR Director
Humboldt  General Hospital

118 E. Haskell Street, Winnemucca, NV 89445
rose@hghospital.ws • Fax (775) 623-5904

EOE Employer
Non-smoking facility, non-smoker preferred.
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Check It Out!
The Cuban Society of Nursing

Kathy Ryan, MSN, RN

On a recent visit to Cuba, I attended a presentation given by Carlos Leon 
Roman, Vice President of the Cuban Society of Nursing. He shared the 
following information…

There are approximately 89,000 nurses in Cuba today. Their education 
begins in universities hosting both medical and nursing schools. Although 
both programs share class content, nurses receive specialized education 
through curriculums designed by nurses. Educational clinical practice occurs 
in hospital settings.

There are several levels of nursing education and practice:
- “low technical” nurses complete 3 years of education, “post technical” 

nurses add on one year of specialization in fields where care is 
considered complex and high risk (for example, neonatal care or 
intensive care)

- a BSN requires 5 years of education, a Masters prepared nurse 
receives 2 additional years of education, and a Ph.D. nurse receives 5 
additional years of education

- Cuba does not educate or prepare nurse practitioners because a 
BSN with specialization may allow nurses to perform many functions 
previously reserved for medical doctors (for example, in-hospital 
delivery of babies by midwives, intubation)

Nurses experience burn-out in Cuba just as we do in the United States. 
Recognition of this concern prompted the creation of “Caring for the 
Caregiver.” The program goal is to identify and address issues that may 
contribute to burn-out. One example is the perceived increased mental and 
physical demands on nurses in OB and intensive care departments. One 
solution is the increase in pay that accompanies these positions. Another 
solution is the freedom to transfer between departments or positions 
without loss of job or status. In Cuba, many nurses leave the profession 
to study medicine, but a significant number of those who leave for other 
reasons return to nursing. Nurses absent from practice for 18 months or 
longer attend free “Training in Service” classes, and sit for re-evaluation via 
commission to determine and certify competence for return to practice.

Membership in the Cuban Society of Nursing is voluntary and fee-based, 
but an amazing 99.8% of all Cuban nurses are members. The society 
pursues research and promotes evidence-based practice. Their “problem 
bank” aligns closely with national health goals so that research focuses 
on national problems. Current problems include cancer (the leading cause 
of death in Cuba) and palliative care, and hypertension and ischemic 
cardiomyopathies. The 15 scientific sections (for example, medical-surgical, 
orthopedics, community health, and so on) also conduct research on priority 
concerns such as smoking cessation. Recent projects include qualitative 
studies that seek to understand how patients feel and how patients 
articulate their needs in health and illness. Interestingly, NANDA diagnoses 
have been popular since their introduction into teaching and practice  
in 1993.

The Cuban Society of Nursing publishes research via an electronic journal 
at www.revenfermeria.sld.cu (in Spanish) and through partners in Argentina, 
Brazil, Chile, and Spain. Abstracts may be available in English. They also 
share research in regional and international conferences – Cuba is currently 
presiding over the Pan American Federation of Professional Nurses.

If you’re interested in visiting Cuba as a nursing professional, please 
visit People to People for upcoming travel opportunities at http://citizens.
peopletopeople.com The next nursing delegation to Cuba is June 5-13, 2015.

Join Nevada Nurses 
Association Today!
www.nvnurses.org
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Avoid Malpractice & Protect Your License
Nursing is a Pain!

Tracy L. Singh, RN, JD

In psychology, 
the pain vs. 
pleasure principle 
is used to evaluate 
how we go 
about meeting 
our basic human 
needs. People are 
predominantly 
motivated in one 
of two ways…
we spend the 
majority of our lives 
making decisions 
in support of our 
inalienable drive to 

either seek pleasure or avoid pain. The ultimate 
goal may seem essentially the same but knowing 
what compels us most can be the first step in 
understanding how to manage the inevitable 
experience of the pain life has in store for us. 

How people deal with their own pain is 
strongly related to how they perceive pain and 
what being “in pain” means to them. Those 
attempting to manage someone else’s pain will 
often be influenced by their own motivations and 
belief systems. This often results in differences 
in opinion, lack of understanding, pre-conceived 
judgments, and in some cases may even lead 
to false allegations. Someone who lives to seek 
pleasure may not understand how a friend could 
take such extreme measures to avoid pain, and 
vice versa. But one’s deep-seeded motivation may 
be difficult to recognize at first glance. 

Skydivers, for example, may appear to be 
pleasure seeking while the pain-avoiders watch 
in disbelief. However, even someone who goes 
skydiving could actually be driven by a deeper 
need to avoid pain…the need to please another in 
fear of rejection could be so strong that their need 
to avoid the possibility of pain from a broken leg 
upon impact (or worse) could be outweighed by 
the need to avoid the absolute certainty of pain 
caused by the loss of love, respect or attention 
they would only have if they just agree to go 
skydiving (or get drunk; drink and drive; smoke; or 
take drugs) with the one who is seeking pleasure. 
Until you understand the motivation behind one’s 
actions from his or her perspective, you cannot 
begin to understand how or why they act as they 
do and to what extent those actions could be 
harmful to themselves or others.

Pain is a fact of life…if you are living, breathing 
and thinking, having pain at one time or another 
is something you can count on. This is especially 
true if you are a nurse. How you perceive the 
experience of pain and how you choose to 
manage emotional distress and physical pain 
as they appear in your life can make a huge 
difference when it comes to keeping your job and 
protecting your nursing license. 

Nurses will experience physical and emotional 
pain at varying degrees throughout their career 
due to the loss of their patients; working long 
hours; being bullied by co-workers, physicians, 
visitors and patients; the lack of support from 
management; lifting patients; or accidents on 
the job. All while they deal with everyday life 
pain-causing events such as auto accidents, 
death of loved ones, divorce, kidney stones… the 
possibilities are endless. However, even when two 
people go through what appears to be the exact 
same situation, how each person perceives pain 

and chooses to respond to that experience can 
result in two very different outcomes. 

Pain management is a touchy subject and there 
are tremendous differences in opinion when it 
comes to the use of pain medications. Regardless 
of your experiences, opinions or biases towards 
the use of pain medications, if you decide to 
manage your pain with narcotics and you are 
working as a nurse, your license will be at more 
risk than those using alternative measures, it’s 
that simple. 

If and when an allegation is made calling the 
possibility of drug use or impairment into question, 
the Board’s first step in the investigation will 
be to pull the nurse’s drug prescription history. 
Regardless of whether prescriptions being filled 
are actually taken, the presumption will be that 
the nurse is using (or abusing) narcotics when 
multiple controlled substances are prescribed, 
especially when multiple providers are listed. 

The Board’s primary concern will be whether 
nurses are taking medication safely or in a manner 
that puts the public at risk. One of the most 
frequently asked questions during an investigation 
is, “What other methods have you tried besides 
narcotics to control your pain?” Many nurses are 
taking a number of medications for a variety of 
reasons. Vicoden, Lortab, Zolft, Xanax, Ambien, 
Norco, Oxycontin, Percocet, to name just a few. 
Taking legitimately prescribed medically necessary 
medications at home or at work is not illegal, 
even for nurses. However, taking substances 
that cause a nurse to be impaired at work, or in 
ways that affect a nurse’s ability to practice safely 
could result in termination, board complaints, 
and discipline or other formal action. This is true 
regardless of actual or perceived addiction, abuse 
or dependency. 

Alternative measures to consider for pain 
management have been growing in number, 
popularity and acceptance. The use of 
supplements, topical analgesics, heat packs, icing, 
taping, ultrasound, personal muscle stimulators, 

chiropractic adjustments, acupuncture, counseling, 
massage therapy, reflexology, aromatherapy, 
meditation, hypnosis, walking, yoga, Pilates, 
and routine exercise such as swimming have all 
proven to be very effective in reducing stress and 
relieving pain for nurses, even after decades of 
relying on narcotics. Nurses who are successful 
in transitioning from prescription drugs describe 
feeling better than before and many of them 
regret having followed their doctor’s advice to 
take narcotics in the first place. As I say, Hindsight 
is always twenty-twenty!… prevention is more 
effective in addressing any problem than gaining 
clarity after the fact.

You may not get to choose how and when 
pain will appear in your life. You do, however, get 
to choose how you will manage your pain and 
ultimately, those decisions may help you to avoid 
malpractice and protect your license. Plan ahead, 
decide in advance, what steps you will take, what 
will take priority and what means more to you…
seeking the “good stuff” or keeping your nursing 
license.

Tracy L. Singh, RN, JD

Carson Tahoe Health 
provides a complete 

continuum of care with:

· Three Hospitals
· Two Urgent Care facilities

· Comprehensive  provider network
· 22 locations covering Carson City 

& surrounding areas

We offer:
· Competitive Salaries    · Medical Benefit Package

· PTO   · Sick Leave   · Paid Holidays
· Education Assistance   · Generous 401(k)

Visit our website for current nursing opportunities 

www.carsontahoe.com
Recruiter: 775.445.8678

Job hot line: 888.547.9357
Carson City, Nevada
(Located in Northern Nevada, 

near Lake Tahoe and Reno)
EOE

UTAH STATE UNIVERSITY IS SEEKING APPLICANTS 
FOR THE FOLLOWING POSITIONS 

at the Price Utah Campus:
 •  Nursing Program Coordinator
 •  Full-time nursing faculty
 •  Part-time nursing faculty

For more information about these positions please visit jobs.usu.edu.

NURSING EDUCATION
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Overcoming Incivility Before Graduation 
Elizabeth Brox, SN

There is nothing more exciting than your first 
day of clinical as a student nurse. Clinical is the 
best experience in nursing school, but one thing 
you aren’t prepared for is dealing with nurses that 
are not accepting of students. The saying, “nurses 
eat their young,” is a very real and difficult thing 
to deal with. It wasn’t until my last day of clinical 
that I actually experienced incivility.

I spent my first few weeks with nurses who 
were helpful and gave me constructive criticism. 
My last day was much different than any of the 
other days. The nurse I was assigned to wanted 
nothing to do with a student. I tried to ask 
questions but every time I did she would let out 
a loud sigh. I still went about my day and tried 
to do as much as I could for her without feeling 
in her way. Toward the end of shift, I was ready 
to hear some feedback from her. The nurse told 
me, “I don’t think you have the heart to be a 
nurse and won’t ever get hired.” I was completely 
flabbergasted. I asked her to clarify what I 
could do to be better so I would know for future 
reference. She said it was just her opinion about 
me and didn’t offer anything constructive for me 
to take back. There was nothing I could do at that 
moment, but I pushed through the rest of the 
shift with a smile on my face. I left the hospital 
feeling defeated, but I knew this nurse was 
wrong, I love helping people and being able to 

make a difference. It was at that moment I knew I 
had experienced being bullied. 

Incivility has been described as rude, 
intimidating and undesirable behaviors that are 
directed towards another person (Crystal Tillman 
Harris, 2011). Incivility doesn’t just affect a 
nurse on a personal level; it effects the whole 
workplace environment. Bullying affects the 
nurse’s confidence, which eventually affects the 
patients’ safety. It also leads to nurses feeling 
burnt out quickly and feelings of depression 
about work. “According to Banishing Burnout 
by M. Leiter and C. Maslach (2005), the annual 
cost of job stress alone due to incivility at US 
corporations is $300 billion.” (Harris, 2011). The 
American Nurses Association reported 53% of 
student nurses reported being put down by a staff 
nurse (American Nurses Association, 2011). Those 
statistics are terrifying. If half of our student 
nurses are reporting experiencing incivility by 
a staff nurse, then we can assume that those 
students are also feeling discouraged, and 
possibly even feeling burnt out, all before they are 
licensed. 

Incivility not only affects health care workers 
of the facility but it also affects the patients and 
their families. The Joint Commission suggests 
implementing policies and procedures that include 
a zero tolerance policy. This would also have 
to include how and when to begin disciplinary 
actions. The Joint Commission has taken steps to 
promote a safe work environment; however, much 
more work needs to be done. To make a lasting 
difference, each health care worker needs to take 
a look at her/himself.

“When student nurses are subjected to bullying 
by nurses in practice, they are more apt to 
emulate the behaviors and engage in bullying 
activities themselves.” (Harris, 2011). Behaviors 
are better changed when fixing the root of the 
problem. Fifty-three percent of student nurses feel 

incivility before they graduate, which means these 
students are more likely to mimic the incivility 
they experienced as a student, thus resulting in 
a circle of violence (American Nurses Association, 
2011). It is the responsibility of all health care 
workers to break this circle. Ways to break it 
include modeling the professional behavior that is 
expected by nurses. Leaders in the facilities can 
promote a safe environment by offering training 
in conflict resolution, as well as encouraging 
inter-professional communication (The Joint 
Commission, 2008).

According to Harris 2011, nurses should care 
enough about themselves and their patients to 
confront uncivil behavior face-to-face immediately, 
directly and respectfully to foster mutual respect. 
Nurses by nature are a very caring group of 
people. Nurses have the utmost respect for their 
patients. We should also be able to apply that 
same respect to other nurses and faculty. Being 
part of this profession includes implementing 
universal standards for conduct and respect for 
our fellow professionals. It is time for nurses 
to advocate for nurses. We can advocate for 
a change for what is considered acceptable 
treatment. Nurses make a difference everyday in 
patient’s lives; it is time nurses make a difference 
in the workplace.
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Writing and Publishing in Nursing: You are Needed!
Denise Rowe, MSN, RN, FNP-C

I had the pleasure of presenting the first 
Nevada Nurses Association scholarship award 
at the 2014 Nevada Organization and Nurse 
Leader (NONL) Conference held in Las Vegas in 
November. The Theme was “Leading Something 
Extraordinary.” Nurses do extraordinary things 
every day and they are often not written about. 
So, I was especially excited to announce the 
winner of the 2014 NNA scholarship for writing an 
article on a nursing related topic, and to say a few 
words about the power of the written word.

The NNA scholarship award was made possible 
by a generous donation from the Arthur L. Davis 
Publishing Agency which publishes 39 state nursing 
publications, including the Nevada RNFormation 
Newspaper. The Arthur L. Davis Publishing Agency 
reaches over 2.7 million nurses in the United 
States every quarter and has the largest nursing 
niche circulation in the United States.

This year, the NNA board decided to use the 
scholarship to encourage a nursing student 
with an interest in writing. As a member of the 
RNFormation Editorial board, I felt this was an 
ideal time to pause and want to say something 
about the importance of writing. Writing is vital 
to the nursing profession. Through writing and 
publishing we elevate our profession. Writing for 
nursing does not only provides a forum for nurses 
to identify problems and challenges we face in our 
profession. Writing also provides opportunities for 
us to identify solutions to improve our practices, 
and build better relationships with each other. 

Denise Rowe, RNF Editorial Board, Elizabeth 
Brox, Scholarship Recipient, Mark Miller, General 

Manager, Arthur L. Davis Publishing Agency

Through writing and publishing, we have a 
means of letting our colleagues know something 
new and or relevant to nursing that can improve 
lives at the bedside, in the emergency room or 
in an outpatient clinic. One small article written 
in the RNFormation or a nursing journal reaches 
thousands in print and countless thousands or 
millions more through the internet. The impact 
of sharing our thoughts and ideas through the 
written word can be profound if we all participate. 

This year, all nursing students in Nevada-based 
schools of nursing, who were also residents of 

Many thanks to Mark Miller and Arthur L. Davis Publishing Agency for making this scholarship possible.

The moment I saw him after waking this 
morning, I could tell he wasn’t feeling well. His 
eyes were puffy and his smile was dimmed; his 
forehead warm to touch with a digital reading of 
100 or so. Hoping Children’s Motrin would turn 
things around; off he went to preschool with a 
note to call mom if he didn’t feel well (just in 
case).

Less than three hours later, the phone rang…
of course, it was the school. My baby didn’t feel 
well and he would be waiting for me at the nurse’s 
station. He was happy to see me coming for him 
but much slower than usual to meet me as he 
reached for his neck complaining that his throat 
hurt. 

We stopped by the drug store on our way 
home, excited for a new toy as well as his throat 
soothing lollypops. He rested as the day went 
on, fighting the urge to nap while watching 
movies and enjoying popsicles before dinner. But, 
ultimately the pillows mommy piled around him 
were too hard to resist and just before dawn, he 
was finally out. 

Fearing the worst was yet to come, I stayed 
with him while he slept and could hear that his 
breathing was becoming more difficult as he 
began wheezing, tossing and turning. By one a.m., 
he woke himself by coughing and began to cry…
walking towards me with his arms open wide…he 
wanted his mommy to hold him and with a little 

Nevada were invited to submit an article of not 
more than 800 words on a nursing-related topic. 
Our scholarship recipient wrote a wonderful 
article on a very relevant topic in the nursing 
profession: Incivility. Her essay was entitled: 
Overcoming Incivility before Graduation. 
The essay discussed incivility, bullying and the 
need for student nurses to immediately, directly, 
and respectfully, confront incivility in order to 
foster mutual respect. It said nurses must rise up 
and advocate for nurses. Our scholarship recipient 
received a score of 100% on her essay. The 
recipient of the $1000 scholarship was Elizabeth 
Brox, a nursing student in her final year of nursing 
school at Roseman University in Henderson, 
Nevada. Her future is bright and I wish her well in 
her nursing career. 

Her inspirational essay reminded me that 
nurses have important things to say, but we must 
believe it and share it. As nurses we must not be 
afraid to discuss, research, and most importantly 
memorial out thoughts and ideas through 
writing. The written word from nurses says that 
we are individually and collectively intelligent, 
bright and capable of shaping and increasing the 
scientific body of knowledge. This in turn raises 
our professional credibility its perception among 
nurses, physicians and the public. Our future get 
brighter through the power of the pen, so let us 
seize the opportunity to publish and continue to 
elevate our profession.

My Sweet Baby
children’s cough syrup, he slept in my arms for at 
least another hour before I laid him back down 
again to rest more comfortably in his bed.

Then suddenly, he woke to go potty and as I 
held his hand on the way there, I could tell he was 
even warmer than before. Having fully woken, we 
changed his clothes to cooler comfy PJ’s and I 
realized he was getting hotter by the moment. He 
took some more Motrin and we used ice packs to 
cool him down. I got a cold washcloth to wipe his 
forehead and his face, as I grew more concerned 
with each moment. His skin was getting so hot 
it was almost painful to touch. I kept cooling my 
hands with ice packs massaging his chest and 
back to break the fever. As I wiped his face, he 
complained that I had gotten cloth in his eye and 
in that moment, I began to cry as I said, “I am so 
sorry, Baby.” 

“It’s okay, mommy, don’t cry”…he placed his 
hands on my face as he stared into my eyes 
and said, “look at me, it’s okay” and he brought 
me close to hold me as I told him, “I am just so 
worried about you.” “I know,” he said, “it’s okay.” 
“We have to get your fever down,” I told him as 
he so bravely allowed me to caress him with my 
cold hands and reluctantly held onto the ice packs 
moments at a time while drinking ice-cold coco 
water. 

It was only a few minutes that his temp actually 
reached 103 before coming back down to just over 

100…and in those few minutes, my sweet baby, so 
tender, so loving, so brave and light hearted as he 
made funny faces with each cold touch knowing 
it had to be done. In those few minutes, with my 
heart racing inside as I tried to stay calm on the 
outside…from crying to laughing with my sweet 
baby, the world outside so small in comparison…

Above all else, he knew he was loved and so 
did I. 
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Contact:
Vicki Pearce, vicki@wbrhely.org

775-289-3467 Ext. 299
www.wbrhely.org
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nevada’s safe 
staffing bill

Nevada’s Safe Staffing Law Fact Sheet
NRS 449.241 - 2428  

http://www.leg.state.nv.us/NRS/NRS-449.html

• Required for any Healthcare Facilities in counties with 
population of 100,000 or more with 70 or more beds  

• Facilities must:
• Establish a Facility-wide Staffing Committee:

• Must meet at least quarterly 
• Must consist of no less than 50% licensed nurses 

and CNA’s who provide direct patient care, but 
no less than 50% of members must be appointed 
by facility administration.

• Ensure staffing plan is being followed 
• Adopt and disseminate to each nurse/CNA 

employed, the written policy describing 
the circumstances under which he/she may 
refuse or object to work assignment

• Staffing Committee – 
• Mandated to Create a Written Staffing Plan 

for their Facility - plan needs to consider and 
address requests to be relieved of work assignment, 
refusal of work assignment, and objections to work 
assignment. 

• Staffing Plan Requirements: flexibility for 
adjustments, including written certification that the 
policy and staffing plan will meet the patient needs 
of that healthcare facility.  
• Must also include: 

• Number, skill mix and classification of licensed 
nurses required on each unit of facility,

• Consider experience of clinical and non-
clinical support staff,

• Number of CNA’s required on each unit, 
• Description of patients, including type of care 

required, 
• Description of unit activity, including 

discharges, admits, and transfers, 
• Unit size/geography, specialized equipment/

technology, foreseeable changes to unit,
• Protocols for adequate staffing - 

emergencies/mass casualties, 
• Significant changes in number of patients 

such as when other facilities on patient 
diversion; etc. 

• How they’ll address when nurse/CNA are 
absent or refuse assignment and sufficient 
flexibility to accommodate adjustment based 
on changes in patient acuity and unit

• Staffing committee will prepare a written 
report annually that includes activities, 
progress and efficacy of staffing plan

• Policy to Refuse Work Assignment must include:
• Reasonable requirements for prior notice of request 

to be relieved of work assignment (must include 
reasons to support request), if feasible - opportunity 
for supervisor to review request and outline of 
conditions that support request

• Supervisor MAY relieve employee of assignment or 
deny request – 

• If request denied and supervisor failed to approve 
request without proposing a remedy, OR if: 
• Remedy is inadequate or untimely, 
• Filing a complaint with the Division/other 

appropriate regulatory entity and investigation is 
untimely, 

• The RN/LPN/CNA in ‘good faith’ believes work 
assignment meets policy justifying refusal,  

• Policy must also contain process to file objection but 
still accept assignment

• Facility required to maintain records for 2 years of 
requests 

• Further information can be obtained at: http://
health.nv.gov/HCQC/TechnicalBulletins/2014-09-12_
NursingRefusalObjectionWorkAssignment.pdf

• Employees cannot be subjected to Retaliation/
Discrimination

• What can staff nurses and CNA’s do?
• Review NRS 449.241-449.2428 and individual 

facility’s applicable policies and staffing plan
• Be an active participant in developing your facility’s 

staffing plan (committee member, share suggestions 
with committee members and nursing leadership, 
attend information sessions, etc.)

• In the event that the staffing plan is not adequate 
or being followed, follow the chain of command and 
facility policy to ensure professional dialogue that is 
respectful and effective in resolving staffing issues

• If the above actions fail, complaints can be filed with 
the Nevada Division of Public and Behavioral Health, 
The Bureau of Health Care Quality and Compliance 
(HCQC): 

 http://health.nv.gov/HCQC.htm

Nevada Safe Staffing Bill: What Is It?
Linda Saunders MEd, MSN, RN 

Catherine Prato PhD, MSN, RN, CNE

As a nurse, WHAT IF YOU COULD
• Decrease mortality post op Abdominal 

Aneurysm Repair by 60%
• Cut readmissions from Heart Failure by 7%
• Reduce Acute MI by 6% 
• Reduce post Pneumonia readmissions by 

10%
• Reduce medication errors by 18%
• Reduce in-patient hospital stays by 5.7% 
• Decrease the number of NEVER Events 

INTERESTED IN LEARNING MORE?
Thanks to the combined efforts of hospitals, 

your legislators and healthcare professionals, 
the Safe Staffing Bill is now in effect for 
healthcare facilities with 70 or more beds and 
with populations of 100,000 or more. These 
facilities are charged with establishing their own 
staffing committee, with no less than half of the 
members being nurses or CNA’s who are providing 
direct patient care. No less than half of the 
committee members will be appointed by facility 
administration to demonstrate shared governance. 

WHAT DO STAFFING COMMITTEES DO?
In addition to writing staffing policies and a 

facility-wide Staffing Plan, the Staffing Committee 
is also responsible for preparing an annual written 
report describing activities, progress, and efficacy 
of the Staffing Plan to the Legislature. The annual 
report includes how the facility provides sufficient 
staffing flexibility to accommodate for needed 
adjustments based on acuity changes, sick calls, 
and unit expansions. Facility administration must 
maintain its own staffing data including requests 
to be relieved of assignments.

WHAT ARE THE RESPONSIBILITIES OF 
FACILITIES?

The Safe Staffing Bill states that each 
healthcare facility will adopt a plan and 
disseminate to nurses and CNAs the facility’s 
written staffing plan. This written staffing plan 
will describe the circumstances under which staff 
may refuse, or object, to a work assignment and 
includes reasonable requirements for prior notice, 

if feasible. Every unit within the facility must also 
have a written staffing plan that includes number, 
skill mix, and classification of licensed nurses, as 
well as other unit specifics (details outlined on 
NNA’s Info Sheet). 

CAN I REFUSE OR OBJECT TO A WORK 
ASSIGNMENT?

Hospitals, Legislators and Healthcare 
Professionals, in striving for safety for all patients, 
made provision for nurses and CNAs to file an 
objection to a work assignment if the assignment 
has the potential for negative patient outcomes. 
The plan will describe circumstances under which 
nurses and CNAs may refuse or file objection to an 
assignment, as well as the specific process steps 
to take. Your immediate supervisor will either 
accept the objection, or may offer a remedy.

In the past, some nurses and CNAs experienced 
a culture that feared retaliation for refusing or 
objecting to a patient assignment. The Safe 
Staffing Bill states that an agent or employee shall 
not retaliate or discriminate unfairly when ‘In Good 
Faith’ nurses and CNAs report concerns regarding 
the medical facility; or any situation that could 
result in harm to patients (details outlined on 
NNA’s Info Sheet). 

RESOURCES FOR RNs, LPNs and CNAs?
If you have questions or concerns, there are 

reliable resources available which include: 
• Your facility’s written Staffing Policies and 

Plan; including Unit Staffing Plans
• Your facility’s Staffing Committee
• NNA Safe Staffing Law Fact Sheet (in this 

edition of RNformation & on NNA website for 
downloading)

• NNA’s Safe Staffing Taskforce- Catherine 
Prato PhD, MSN, RN, CNE; Cprato@nu.edu 
Southern NV Chair & Linda Saunders MEd, 
MSN, RN; lsaunders@tmcc.edu Northern NV 
Chair.

• NNA’s website, which includes a video of 
the panel discussion on Safe Staffing at 
November NNA Convention (available for 
CEU’s!)

• Agencies: Nevada Division of Public & 
Behavioral Health, Joint Commission  
www.jointcommission.com (safe, anonymous 
reporting), or NSBN for scope-of-practice 
concerns 

Please contact Catherine Prato or Linda 
Saunders if you would like us to do a presentation 
for your unit staff, facility or group. If you are 
interested, the NNA Safe Staffing Committee 
is looking for volunteers to be a part of this 
taskforce!

Maxim Nurses 
Stand Out in a Crowd

 Las Vegas Homecare – 702-560-2192 
Las Vegas Staffi  ng – 702-369-9828 

Reno Homecare and Staffi  ng – 775-348-7300
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today!
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Registered Nurses
Adventure awaits in the Carson Valley - close to skiing, boating, 
fishing or any other sport you like!  You can even ride your bike 

to work!  Save money, less time commuting and spend more 
time with your family!  Working conditions, taxes and health 
are better here in Douglas County than in any other county in 
Northern Nevada.  It’s greener on this side of Nevada - rugged, 

relaxed, reachable!  Come join the family. At Carson Valley 
Medical Center Hospital we are seeking to expand our Nursing 
staff. Located in Gardnerville Nevada, 20 miles from beautiful 

South Lake Tahoe, CVMC is a full-service critical access hospital. 
CVMC supports an ICU unit, med tele unit, outpatient infusion 

center, ambulatory surgery center and 24 hour ER.

One Year recent critical care experience required. Successful 
applicant will be scheduled a combination of shifts in the ICU 

and Med-Surg/Telemetry department. 
CVMC offers competitive wages and benefits, plus a retention 

bonus of $5,000 over 2 years employment.

Interested applicants please apply online or fax 
a resume to 775-783-3070 or 

call 775-782-1506

Visit our website at 
www.cvmchospital.org



February, March, April 2015 Nevada RNformation •  Page 17

www.unr.edu/nursing 
n B.S. in Nursing
n RN to BSN
n M.S. in Nursing
o Clinical Nurse Leader
o Nurse Educator
o Adult Gerontology Acute Care Nurse Practitioner
o Family Nurse Practitioner
o Psychiatric Mental Health Nurse Practitioner
 (Opening Fall 2015)

n DNP (Doctor of Nursing Practice)*

Orvis School of Nursing

University of Nevada, Reno
Statewide • Worldwide

UnIVERSITY OF nEVADA, REnO

*The DNP program is a collaborative program with UNLV. Students admitted through UNR for this program have their DNP degree conferred by UNR.



Page 18  •  nevada Rnformation February, March, April 2015

Empowering Nurses for Policy Advocacy
Elizabeth Fildes, EdD, RN, CNE, CARN-AP, APHN-BC 

Karle Bee, MPH

I have to admit that before my involvement with 
the Nevada Nurses Association (NNA), I was only 
involved in policy work related to tobacco use. I 
did not work on nursing issues.  Now that I am in 
NNA, I fully embrace that we, nurses, being the 
largest body of healthcare workers, are essential 
in reforming the United States health care system. 
We have several characteristics that enable us to 
be influential in policy change: 

1. We are both consumers and providers of 
health care;

2. We are trusted in the community; and 
3. We are joined together through state 

licensure and affiliations. 

The advocacy strategies that most strongly 
align with the nursing profession are the ability 
to identify and communicate with policy makers, 
organizing and mobilizing community groups 
and resources, and belonging to professional 
organizations like the Nevada Nurses Association 
(NNA). We are also required to complete 
continuing education credits and have access to 
information through professional organizations 
and universities encouraging understanding and 
the spread of knowledge regarding policy and 
advocacy (Philips et al, 2012). 

Our education offered policy advocacy 
classes that made advocacy a part of the health 
promotion component of nursing and an essential 
part of participating in policy making. Currently 
we are not reaching our political advocacy 
potential. Part of the problem is that we totally 
underestimate the power associated with our 
knowledge, expertise, and public confidence 
rooted within our profession. A solution I used 
was to review what I have been taught.

One review strategy I used was Problem-Based 
Learning (PBL). I selected a topic of interest that 
is currently being addressed by health policy. I 
looked at real world problems and worked with 
other like-minded nurses in my small group. PBL 
is a learner-centered experience where more 
experienced nurses in policy gave me guidance, 
but I was in control of my own learning. 

The framework that provides structure for the 
PBL activities is based on Teitelbaum and Wilensky 
(2007) and is comprised on 6 components. Those 
components are (Hayne et al, 2014);

• Identification of the population health 
problem

• Identification of the health policy 
• Identification of key factors and stakeholders 

either impacting the policy of impacted by 
policy

• Selection of evaluation criteria and 
evaluation of the evidence

• Based on the evidence make policy 
recommendations

• Identify strategies for influencing policy, 
educating stakeholders and advocating for 
patients and the nursing profession 

Addressing the chosen issue in a systematic 
method allows for management of complex, 
challenging and diverse concerns. After the 
demographics of the population health problem 
have been established, identifying a health 
policy can originate from previous experience or 
personal interests, as well as being introduced by 
expert panels, public health regulations, upcoming 
healthcare regulations, or insurance policies. 
Stakeholders are categorized as legal, political, 
social, economic, and practical and can be both 
in support of the policy change and against it. A 

collaborative effort to identify stakeholders and 
anticipate obstacles fosters a comprehensive 
understanding of the issue.  Establishing 
evaluation criteria serves as a means to quantify 
success, validate recommendations, and also to 
guide future policy change efforts. Strategies for 
influencing policy originate from policy analysis 
evidence and group discussion. 

Another strategy I used was to work on an 
issue in a policy making setting. This required 
me to embed in a setting where I worked to 
compile data to inform a decision, develop a policy 
report, or work towards a piece of legislation. This 
allowed me to apply my knowledge, skills and 
attitudes in real world situations while fostering 
working relationships within the community. 

I am encouraging all nurses to seek 
opportunities to interact with policy makers 
and gain an understanding of the policy making 
environment. Let us work together to advocate 
for patients and our community via analysis, 
synthesis, evaluation, literature searches, primary 
data collection, briefings, public policy forums 
or stakeholder consultations. With support from 
NNA, nurses can become empowered policy 
advocates. We can do it; our patients are counting 
on us. 
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E-Cigarettes: Buyer Beware
Wallace J. Henkelman, EdD, MSN, RN Nevada Career Institute

E-cigarettes have become enormously popular 
in recent years, currently generating profits in 
excess of three billion dollars a year, mostly for 
the big tobacco companies. The number of teens 
and tweens (9-12 year olds) using e-cigarette 
devices doubled between 2011 and 2012 (Griffin, 
2014). The World Health Organization (WHO) 
issued a statement in August of 2014 suggesting 
that governments take steps to control indoor use, 
regulate advertising to minors, and ban sales to 

minors (Nebehay & Hirshler, 2014) due to safety 
concerns.

The main arguments in favor of e-cigarette use 
are that they are safer than cigarettes and that 
they can be used by smokers to stop smoking. 
E-cigarettes do generate fewer toxins than real 
cigarettes in that they do not generate smoke, 
but the vapors released, contrary to what is 
sometimes advertised, are not just water vapor. 
The vapors contain small, but significant, amounts 
of nicotine as well as other chemicals, some of 
which can be carcinogenic. Because of the recent 
development and sale of e-cigarettes, very little 
research has been done on potential effects of 
second-hand inhalation of these substances. 
According to the CDC, researchers are finding 
that e-cigarette users, even if they never smoked 
real cigarettes, exhibit diminished lung function, 
increased airway resistance, and airway cellular 
changes. Finally, the nicotine in the e-liquids is 
highly toxic if ingested or absorbed through the 
skin. This has resulted in 41.7% rise in poison 
center calls for acute nicotine poisoning, many of 
those for accidental poisoning of children under 
the age of 5 (Chatham-Stevens et al., 2014).

The argument that e-cigarettes are useful 
in allowing smokers to quit has, so far, not 
been borne out by research. It is more likely 
that e-cigarette use by minors will result in a 

nicotine addiction that could be a gateway to 
the use of real tobacco products, increasing 
the number of future smokers. Advertising for 
e-cigarettes includes the mention of flavors such 
as bubblegum, cherry, and candy, which are likely 
to attract younger users.

Since there is so little definitive research on 
this new category of addictive drug delivery, 
consumers need to proceed with caution 
when considering its use. The Food and Drug 
Administration does not currently have authority 
to regulate the recreational use of e-cigarettes 
although regulations have been proposed.
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Preventing Nightmares: 
A Guide for Medical Practitioners

Alberto Hazan, M.D.

Nobody likes waking up in the middle of the 
night gasping for air.

When you make a medical mistake, that’s 
exactly what happens. Nightmares.

They come in all sorts of shapes and colors:
The sixty-year-old man diagnosed with a 

strained lower back muscle who comes back with 
a ruptured abdominal aortic aneurysm.

The fifty-four-year-old Hispanic female with 
generalized malaise who goes into cardiac arrest 
from a missed myocardial infarction.

The two-year-old with gastroenteritis who 
returns to the ER the next day with a ruptured 
appendix.

It’s no surprise many of us wake up in the 
middle of the night, look up at the darkness, and 
question our management from our previous 
clinical shift.

It’s been ten years since I graduated from 
Stony Brook Medical School. Since then, I’ve had 
the privilege to be involved in the medical care of 
over fifty-thousand patients. And yet, the cases 
that are engrained in my brain—the ones that still 
keep me awake at night—are the ones that went 
terribly wrong. 

Remember this: We all make mistakes. We 
learn throughout our training that dealing with our 
medical errors is a three-step process: 

Recognize your mistake; Learn from it; Move on
It’s the moving on that’s the most difficult 

for so many of us. When we’re presented with 
a bad outcome, our first instinct is to doubt our 
knowledge and skills. We want to go back in time 
and make things better. We want to figure out 
what went wrong (despite having gone over the 
case a thousand times and knowing the answer). 
We want to reach out to the patient and their 
family. We want to make amends.

And often we want to quit.
A few days ago I woke up in the middle of 

the night thinking about a patient I’d seen in 
residency with a bad outcome. The particulars 
of the case are irrelevant, but what is relevant 
is that in the midst of my incessant internal 
conversation—as the thunderous clouds of critical 
consciousness tormented my sleep—I had a 
moment of clarity. Although there is no way to 
guarantee we won’t make mistakes, there are key 
aspects of our hectic and stressful clinical shift 
that we must be cognizant of in order to minimize 
future medical errors. These may be self-evident 
to the seasoned practitioner, but it’s advice I wish 
I’d had during my training and early years of my 
career.

1. Prioritize your priorities. Our jobs are 
hectic. We get interrupted dozens of times an 
hour while being bombarded with countless 
responsibilities: get the blood test, order the 
medication, see the next patient, view the 
x-ray, notify family, speak to the pharmacist, 
admit, discharge, transfer, call report. Often 
you will feel your bladder full and your stomach 
empty but will forget which you need to empty 
and which you need to fill. It’s a war of chores, 
and you need to keep in mind that out of the 
hundreds of things on your to-do list, there are 
things that are EMERGENT (and must be done 
STAT), things that are URGENT (and should be 
done soon), and things that are NON-URGENT 
(and can be done at your convenience). Unless 
you’re working multiple codes (and I assure 
you, if you do this job long enough you will), 

there is no reason to stress. Label each task 
with one of these three designations and go 
from there. The myriad things you have to do 
will suddenly become more manageable. Also, 
don’t schedule anything right after a shift. 
Never assume you’ll finish your shift on time. If 
you do, you’re likely to rush and make mistakes. 
Delivering quality medical care should be your 
number one priority.

2. Be wary of the eighth hour. The longer 
you work, the more prone you are to 
making mistakes. That’s self-evident. But 
there’s something about that eighth hour 
that increases your risk of medical errors 
exponentially. You’re likely to make more 
mistakes in the last four hours of a twelve-
hour shift than you are in the first eight hours. 
Although mental stamina can be enhanced 
through good sleeping habits, diet, exercise, 
and minimizing stress, be aware that the longer 
you work, the more prone you are to mistakes. 
This should help guide your decision-making. 
Knowing that you’re not as sharp at the end of 
your shift as you are at the beginning should 
prompt you to be more critical about your 
patient management.

3. The Dead Bounce-Back Test. In our field, 
documentation is key. We often hear that “if 
you didn’t document it, it didn’t happen.” Good 
documentation will keep the lawyers away. But 
how do you know when you’ve documented 
enough? And how can you determine if your 
documentation is adequate? A few years ago, 
I started asking myself a simple question prior 
to discharging a patient: If this person comes 
back to the emergency department dead (or 
with a major complication), can anyone fault me 
for my work-up? This totally revolutionized my 
documentation. I was more critical about what 
I wrote and more careful about the discharge 
instructions I gave my patients; I was more 
likely to scrutinize the laboratory and imaging 
studies, interpret and relate these findings, and 

establish a better rapport with my patients and 
their family members.

4. Never stop asking questions. There is no 
better way to compliment people than to ask 
them for advice. As a practitioner, I guarantee 
that the veteran nurses, physician assistants, 
technicians, and physicians working alongside 
you have a lot to teach you. Most attendings, 
although likely overwhelmed, are happy to 
answer questions. Make sure you soak in the 
knowledge of those around you. Don’t ever feel 
ashamed for not knowing something. When you 
stop asking, you stop caring. 

5. Lastly (and above all), be nice. It’s been 
shown that people who are kind to others 
are happier, healthier, and more productive. 
Therefore, be nice to everyone with whom you 
interact: patients, family members, technicians, 
security guards, housekeepers, colleagues. 
It’s your job to be courteous, professional, 
and agreeable. Life is difficult enough without 
having to be antagonistic. Even if one of your 
colleagues gives you a hard time, keep your 
cool. You don’t know how overworked they are, 
or what their life is like outside the hospital. 
Keep in mind that miserable people have 
miserable lives. 

Bad outcomes are inevitable in our field. These 
tips should hopefully help you avoid mistakes, 
enhance your clinical experience, assist in 
providing higher quality care for your patients, and 
allow you to sleep better at night (or whenever 
you get to sleep).
________________________________________

–Alberto Hazan is an emergency physician in Las 
Vegas and an assistant attending at St. Luke’s-
Roosevelt/Mt. Sinai in New York City. He is the 
author of the medical thriller “Dr. Vigilante” and 
the preteen urban fantasy series “The League of 
Freaks”
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