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Enhanced Nurse Licensure 
Compact
NSBN votes to begin the process of building 
grassroots support to pass the Nurse 
Licensure Compact in the upcoming 2017 
Legislative Session.
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Legislative Report 
This interim, the NNA’s Legislative 
Committee will work to become an integral 
participant in the Legislative Study Group 
and present a case for improved care for 
both patients and nurses post-acute care 
facilities.
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RNF Celebrates the 
Sesquicentennial with 150 

Years of Nevada Healthcare

The Challenge of Change
As scientific research and development carry 
us forward, we no longer speak of modern 
technology but future technology. This is 
really the only way we can keep up! What 
does the future hold for health care? Let’s 
see...

Page 8

Drinking Diarrhea to Save Lives
To prove to the scientific community once 
and for all that his experiments were 
accurate, d’Herelle isolated the phages from 
the stools of soldiers who had recovered 
from Shigella and fed them to soldiers 
suffering from dysentery...

Page 12

Donna Miller & Her Team Step 
Up in Crisis
On August 20, 2015, it became widely 
known that the hospital in Tonopah would 
close on the following day, Friday...
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Experienced RN Seeks BSN
Returning to school at this stage of my 
nursing career may seem very odd to 
some...
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Join NNA Today!

See page 19 for membership 
application or visit

nvnurses.org
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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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Experienced RN Seeks BSN
Doreen Begley, RN

After being a registered nurse for 47 years, I was very proud to 
receive my first scholarship ever. 

I attended Los Angeles County General Hospital School of Nursing 
from 1967-1970. My father paid for the total cost of the program, 
$837, which included room and board, meals, uniforms and laundry 
service, books, and tuition. That was almost 50 years ago. Amazing.

My husband and I paid for my bachelor and master’s degrees while we 
were both working full time. The cost was substantially more for them. 

I obtained a Fellowship in Regulatory Excellence (FRE) during my 
eight years serving Nevada’s citizens on the Nevada State Board of 
Nursing (NSBN) from the National Council of State Boards of Nursing. 

Returning to school at this stage of my nursing career may seem 
very odd to some. When people hear that I am going back to school, 
they say, “To get your doctorate?” or “I thought you already had that!”

There is a very long explanation as to why I am returning to school, 
but the short answer is “Bucket List”. It is something I have always 
wanted to obtain, and due to life’s interference, it has evaded me. 
When I heard that my alma mater was staring an RN to BSN program, 
I contacted them to see what I needed to do to be able to obtain 
my BSN. The curriculum they presented was actually doable, and 
because I had completed a BS and MS with them, I was given credit 
for several of the required classes. So I applied and was accepted into 
their program. 

The longer answer is while I was serving on the NSBN, I spent 
some of the most quality time I have ever experienced with my 
colleague Dr. Tish Smyer. Just to write her name gets me a little 
teary-eyed. We spoke on many occasions as to why I had not gotten 
a BSN over the years. Whenever I had investigated returning to 
nursing school, because my pre-reqs were 40-50 years old, many 
colleges told me I needed to repeat Chemistry, Anatomy, Physiology, 
and Microbiology. Plus the nursing courses. It felt like I was simply 
returning to nursing school just like any other student who hadn’t 
already complete a program, passed the nursing boards (Nclex 
didn’t exist when I became a registered nurse), and who had worked 
successfully as a nurse for 40-50 years. 

I am very proud of my nursing education, and it felt like a slap in its 
face to have to repeat nursing school. But I made Tish a promise. If 
I ever found a RN-BSN program that didn’t make me feel as if I were 
simply starting over at the beginning, I would complete my BSN. Well, 
I found one. So I am going to keep my promise to Tish. 

Depending on how the course goes, I will be very close to seventy 
years old when I complete the program. Gloria Castillo and Betty 
Razor are two other Nevada nurses who attended LA County General 
Hospital School of Nursing. Those of you who know them well know 
that we “county grads” work well past 70! I love being a nurse, 
and we all know nurses never completely retire. There is always 
something we can do to contribute to health care. I guess I am one of 
those nurses. And I will always carry the words of wisdom from Tish 
in my heart. 

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. 

Reno, November 2–5, 2015

Las Vegas, February 23–26, 2016

Las Vegas, April 19–22, 2016

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

Rod@nicp.net or 813-294-9757.

Elderly Domestic & Sexual Violence
Las Vegas, January 12–15, 2016

www.elderlyceus.com
2375 E. Prater Way, Sparks, NV 89434

Primary
Stroke Center

Knee
Replacement

Hip
Replacement

Spine 
Surgery

Pain 
Management

Chest Pain
Center

RN Opportunities Available:
Surgical Services, Medical/Surgical/Telemetry,

Emergency Department and Intensive Care!

Northern Nevada Medical Center offers progressive employee 
programs including a culture of Service Excellence that honors 
outstanding employee efforts at every level.
We provide a generous benefits/compensation package and 
tuition reimbursement.
You’ll enjoy the innovative approaches to personalized health 
care in our 108-bed acute care hospital located on a scenic 
hillside over looking the Truckee Meadows in Sparks, NV.

For more information and a tour, please call Leah Webb at 
775-356-4085 or visit www.nnmc.com/carrers.

Seeking Adventurous, Compassionate Nurses

Online Classes available

Classes approved for staff and administrators

each 30 day access

for all 90 day access

All Online Classes Now
Registered Nurses: BRN approved
BRN #CEP16081

Take our FRee course
Elder & Dependent Adult Abuse Training

(530) 894.2114
www.communitycareoptions.com

$19.95
$49.95

$400 dollar value for$49.95Per User



November, December 2015, January 2016 Nevada RNformation •  Page 3

equivalent to 
the Surgeon 
General) will 
be a powerful 
position in 
Washington 
DC to put 
nursing at the 
head of the 
table. Nurses 
and Nevada 
have come a 
long way in 
150 years, but 
there is still a long road ahead and we need to 
be leading the journey. 
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Nurses and Nevada have come a long way in 
150 years, but there is still a long road ahead 

and we need to be leading the journey.

- Scott Lamprecht, DNP, RN, APRN

NEW

president’s corner

Scott Lamprecht, DNP, RN, APN
President, Nevada Nurses Association

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

Healthcare in Nevada

This year marks the 150th anniversary 
of healthcare in Nevada. This is a major 
accomplishment and a credit to the early 
healthcare pioneers that began our current 
day journey. Earliest documentation of 
nursing care dates back to 40 BC in India 
and was provided mostly by men. Today, 
men represent an increasing percentage of 
nurses throughout the United States. The 
role of nursing is also changing. Nurses are 
no longer “handmaidens” to the physician. 
Nursing scope of practice overlaps and 
expands on practice models from many 
other professionals, which is a key concept 
to holistic or comprehensive care. With the 
backing of the Institute of Medicine and 
groups such as Johnson and Johnson, AARP, 
and others, nurses are coming to the forefront 
of the modern healthcare arena. Nurses 
must be involved in future health policy 
planning to advocate for patients and nursing 
practice. The National Nurse position (nursing 













Positions Available:
Director of Critical Care • CRNA’s • Nurse Practitioners 

• Nurse Managers for Oncology, ED, & Float Pool 
• Nurse Supervisors – Inpatient Nursing Units, 

Peds, Med Surg & Women’s Services 
• RN Documentation Specialist 

• RN – ICU, ER, OR, PACU, Oncology, Ortho, 
Med Surg & Float Pool, L & D, GYN, Rehab, PCU, Urology Clinic

Differentiators:
Relocation & Sign-On Package for Nurses & Management, 
Employee Housing Program, Advanced Cerner Technology, 

Enhanced Employee Development Programs

Exceptional Medicine, Extraordinary Care to Every Person, Every Day.
Send your resume to apply@stvin.org or call (505) 913-5730.

REGISTERED NURSES
Full-time positions available for: 

ICU, Emergency Room, 
Med/Surg, Labor & Delivery  

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.org • Fax (775) 623-5904

EOE Employer • Non-smoking facility, non-smoker preferred.

The State of Nevada, Division of Public and Behavioral is currently seeking Health 
Facility Inspector Nurses both for contract work and for permanent employment.
Permanent employment:  Excellent benefits include medical, dental, life 
and disability insurance programs; participation in the public employees’ 
retirement plan; 11 paid holidays each year; accrual of 3 weeks annual leave 
and 3 weeks sick leave each year. 
In order to be qualified, you must meet the following minimum qualifications:
Bachelor’s degree from an accredited college or university in nursing, 
licensure as a Registered Nurse, two years of professional nursing experience 
involving direct patient care, and one year of professional experience as an 
inspector or surveyor in a health-related accrediting organization or in a state 
or federal regulatory compliance program which involved the inspection, 
licensing, or complaint investigation of health care or child care facilities to 
determine compliance with state or federal laws and regulations; for additional 
qualification options, and to apply for the position please go to:  
https://nvapps.state.nv.us/NEATS/admin/Home.aep
Contract work:  Nevada’s State Agency is seeking qualified CMS surveyors 
to conduct federal inspections/investigations in skilled nursing facilities, 
ambulatory surgery centers, hospitals, end stage renal dialysis facilities, home 
health agencies, hospices, etc. Will pay expenses for travelers. For additional 
information please send resume and qualifications to: dsims@health.nv.gov

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

http://www.tlsinghlaw.com
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legislative update
Carol Swanson, DNP, RN

Northern Legislative Chair

You might be thinking 
that during the interim, 
between Nevada 
Legislative Sessions, that 
there might not be a 
great deal of Legislative 
Committee activity. It 
is true that the Nevada 
Legislature meets bi-
annually with the next 
session being in 2017. 
However, between 

sessions, besides campaigning for reelection, 
our legislators are assigned to committees 
planning for that next session and monitoring 
implementation of legislation that was passed.  
Our committee members and our lobbyist are 
engaged in this process and must actively 
monitor issues that might affect nursing 
practice.

NNA supported SB177, the “CARE Act” 
championed by AARP. It passed unanimously 
because of the successful collaboration 
employed. AARP has asked us to be involved 
in their continuing efforts during the interim 
to ensure that the CARE Act will make a 

difference in the lives and 
care of Nevadans across 
the state. The discussion 
will include developing 
community education 
and outreach, collateral 
materials, regulatory issues, 
hospital involvement/
outreach, timelines and 
potential “kickoff.”

During the 2015 
Legislative Session, NNA 
was part of a coalition that worked to pass 
Assembly Bill 242. This bill established an 
interim study on post-acute care in the State 
of Nevada. This interim, the NNA’s Legislative 
Committee will work to become an integral 
participant in this process and present a 
case for improved care for both patients and 
nurses in these post-acute care facilities. 
In addition to this study work, the NNA 
legislative committee will be working with 
the interim legislative committee on health 
care on a variety of issues that could impact 
nurses in Nevada. Our lobbyist will attend 
a meeting in Las Vegas later this month to 
discuss their goals for the post-acute care 
study and strategy for working with the 
committee members.

The study on post-acute 
care will be completed by 
members of the Interim 
Health Care Committee. 
These legislators will decide 
what topics to address 
and what input to include 
from stakeholders. The 
NNA Legislative Committee 
will participate in this 
process and communicate 
frequently with these 

legislators about our concerns and goals in 
the post-acute care setting. The parameters 
for this study have yet to be set, but we will 
be tracking those details as they are released. 

The Interim Health Care Committee will 
hold meetings roughly each month throughout 
the interim. We will attend all meetings and 
report back to the NNA. In addition we will be 
working with all members of the committee 
on any priorities that we have leading into the 
2017 legislative session. During this interim 
the Legislative Committee meets monthly by 
phone to discuss the latest developments. 
Also committee members provide valuable 
input on activities and issues that might affect 
nursing practice. We welcome NNA members 
with an interest in the legislative process to 
become active members of this committee. 

AVOID MALPRACTICE & PROTECT YOUR LICENSE

Update Your Address!
Tracy L. Singh, RN, JD

Perhaps the simplest way to protect your 
license is to keep your address with the 
nursing board current in all states where 
you are licensed at all times. Failing to do so 
may actually be the single most damaging 
mistake you can make should there ever be 
a complaint filed against you and anyone can 
submit a complaint at any time for any reason.

As a Nurse Attorney, my practice is 
dedicated to helping nurses learn how 
to avoid malpractice and protect their 
professional licenses. For the past several 
years, I have attended and observed the 
majority of nursing board hearings held in 
Reno and Las Vegas, even when I am not 
representing a particular client before the 
board. As a Nurse Attorney for nurses, I 
often testify before the Nevada State Board 
of Nursing on various issues involving nurses 
in our state. As I observe the hearings year 
after year, by far the most disturbing thing for 
me to watch is when nurses lose their licenses 
for failing to respond to a Notice of Complaint 
and Hearing. 

The Nevada Nurse Practice Act allows the 
Nursing Board to proceed with a hearing with 
or without you. If a disgruntled patient, co-
worker or even significant other submits a 
complaint against you to the Nursing Board, 
an investigation will be conducted regardless 
of your response. If it is determined that the 
evidence supports the allegations made and 
if such conduct would be in violation of the 
Nurse Practice Act in any way, a formal Notice 
of Complaint and Hearing will be issued. If 

you do not respond and/or do not attend 
the hearing, Board Counsel will present the 
undisputed facts as though they are true. 
If you’re found guilty of violating the Nurse 
Practice Act, the Board will have no choice 
but to order disciplinary action against your 
license, up to and including revocation for up 
to ten years.

Sometimes nurses simply choose to 
ignore a complaint or requests for additional 
information. However, the most difficult cases 
are those involving nurses who simply failed 
to submit their change of address as required 
by law. It is clearly not easy for the Board 
to impose disciplinary action against a nurse 
who may not even be aware of the allegations 
presented. The Board members are always 
sure to ask about what attempts have been 
made to contact the nurse in question. The 
bottom line is, licensed nurses and certified 
nursing assistants in Nevada are required 
to update their address with the Board and 
failure to do so will not protect nurses from 
disciplinary action. I cannot remember a 
hearing where there was not at least one 
nurse who lost his or her license after failing 
to submit a change of address form.

In some cases, the facts alleged may have 
been true and some form of disciplinary 
action would have been imposed even if the 
nurse had responded and appeared for the 
hearing. However, in my experience, when 
nurses respond to a complaint, cooperate with 
the investigation, take personal responsibility 
for their actions, and are willing to participate 

in the negotiation or hearing process, their 
chances of avoiding a revocation and/
or reducing the level of disciplinary action 
taken are much greater. This is true with or 
without the assistance of counsel. Although, 
having an attorney who understands nursing 
board matters can make the process far 
less stressful than going it alone and may be 
worth the expense in the long run.

Over the past few years, Nevada was hit 
hard with the highest foreclosure rates in 
the country. Nurses were not immune to this 
massive unwelcomed loss of homes which 
was no doubt one of the most stressful events 
most of them had been through. Others have 
been taking advantage of low home prices. 
It is conceivable to think that there may be 
hundreds, if not thousands of nurses who do 
not have current and accurate information on 
file with the Nevada State Board of Nursing. 

If you know a nurse who has moved 
recently, or claims not to have received this 
newsletter issued by the Nevada Nurses 
Association, or the newsletters issued by 
the Nevada State Board of Nursing, even 
if that nurse is no longer living in Nevada, 
please remind him or her to submit a change 
of address form to the Board as soon as 
possible. Updating your address is imperative 
not only to protect your license, but to receive 
important information concerning changes 
and current issues in nursing. 

For additional comments or questions about 
this article, feel free to contact the author 
directly at tsingh@tlsinghlaw.com.

mailto:tsingh@tlsinghlaw.com
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nevada action coalition

Transition into Acute Care Nursing with UNLV Program
Transitioning into acute care can be 

challenging for registered nurses who do 
not have the required experience needed for 
open job opportunities. Currently in Nevada 
there are hundreds of open RN positions. 
However, many nurses who want to enter 
into the hospital setting find themselves not 
being able to meet the 2+ year experience 
requirement.

In response to the ongoing need for 
experienced nurses in Nevada, UNLV 
Continuing Education offers the Gap Training 
for RNs program. GAP-RN is a transition 
into acute care practice program for those 
who require experience to enter into the 
acute care setting. Whether you are newly 
graduated and still looking for your first RN 
position, an RN currently working in a non-
acute care setting who seeks current skills 
and experiences to qualify for a job in acute 
care, or a returning-to-practice RN who needs 
precepted hours to complete an RN refresher 
program, this program might just be your 
entry point to transition.

The Gap Training for RNs program was 
initially geared toward new RN graduates to 
help better prepare them for professional 
practice. Studies show 40 percent of new 
grad nurses admit to making medication 
errors, 50 percent of new grads fail to 
recognize a life-threatening complication 
due to lack of experience, and educators 
and employers agree there is a practice 
gap particularly in the areas related to risk 
management. After completing two cohorts 
of the program, UNLV Continuing Education 
found there is also a major practice gap 
for RNs who accepted employment outside 
of acute care and later seek to return to a 
hospital setting. While these nurses may 
have many years of experience in another 
setting, it does not meet the two-year acute 
care experience commonly required by acute 

care hospitals. In addition, another practice 
gap was presented for those RNs who allowed 
their license to lapse for whatever reason and 
have to complete a refresher program and 
120 hours of precepted clinical experience 
to have their license reinstated. In Nevada, 
refresher programs are backlogged and often 
times RNs find themselves completing the 
didactic portion online and then they must 
find a hospital to accept them for 120 hours 
of clinical preceptorship to meet the Nevada 
State Board of Nursing requirements. 

So what is the Gap Training for RNs 
program and how can it help you? This eight-
week program offers real-life experience 
within a structured transitional training 
program to enhance acute care skills, 
competence, and confidence, and decrease 
job stress. Nurse participants are assigned 
to an acute care unit at a Las Vegas area 
acute care facility where they will work as an 
RN under supervision from an experienced 
preceptor two shifts per week for a total of 
120 hours. Scheduling is flexible and offers 
both day and evening shifts. Participants will 
be able to select between working with adults 
or children and will identify their preferred 
unit or interest. Nurses will also practice skills 
in a high-tech medical simulation lab and 
participate in online learning opportunities 
focused on quality and safety in professional 
practice. Participants will build their resume, 
make professional connections, and be 
guaranteed an interview with the hospital for 
a full time position upon successful completion 
of the program. The program also is approved 
for CEUs through the Nevada State Board of 
Nursing. Participants are not employees of the 
hospital and are therefore not compensated 
for their clinical hours. 

Hospital partners who have participated 
in our program reported participants either 
significantly improved or showed outstanding 

improvement in the following areas: increased 
competence, technical skill competency, 
medication calculation and administration 
accuracy, managing stress levels, professional 
self-confidence, and inter-professional 
communication skills. Hospitals also reported 
that as a result of the participation in the 
program they anticipate increase in retention 
rates, decrease in recruitment costs, decrease 
in length of residency programs, and a 
decrease in transition costs. 

This program is supported by Workforce 
Connections, Nevada State Board of 
Nursing, Nevada Nurses Association, Nevada 
Alliance for Nursing Excellence, and Nevada 
Organization for Nurse Leaders.

Full tuition for this program is supported 
through grant funding from Workforce 
Connections, for those who qualify. Minimum 
qualifications for the program include proof of 
Nevada residency and a Nevada RN license. 
Grant funding is available for 50 participants. 
Interested registered nurses who want to 
participate in this program should contact Jodi 
Gilliland, Program Coordinator, via email for 
an application at Jodi.Gilliland@unlv.edu or by 
phone at 702-895-5099.

Any hospital wishing to participate by 
providing preceptorships should contract 
Program Coordinator Jodi Gilliland. 

Summit Healthcare Regional Medical Center
2200 E. Show Low Lake Rd. • Show Low, AZ 85901

Summit Healthcare Regional Medical Center
Trusted to Deliver Exceptional, Compassionate care close to home

To learn more about our Career opportunities  
visit www.summithealthcare.net

or call to speak with the Nurse Recruiter, 

Stevie Burnside at 928-537-6367
email sburnside@summithealthcare.net

Come to Arizona’s cool, beautiful White 
Mountains where the quality of life soars  
as high as the tall pines!
Sign on bonus / Relocation Assistance / 
Excellent Benefits / 403(b) Retirement / 
Tuition Reimbursement

RN opportunities in:
 Emergency Dept.
 Med Surg
 Surgery
 ICU
 Float

 Labor & Delivery / 
Post Partum

 Home Health
 RN - Wound Care
 RN - Cath Lab

Show Low Arizona has four beautiful, 
mild seasons — a perfect place for 
outdoor adventures year-round!

We thank our Nurses for their dedicated service.

236 W. Sixth Street, Suite 400 • Reno, Nevada 89503
Office (775) 329-0873 • Fax (775) 329-1026

ccsreno.com
 Steven A. Schiff M.D. John A. Shields, M.D.
 Sowjanya Reganti, M.D. Margaret Van Meter, M.D.

Julie Simeoni, MN, APN
Anna Antonowich, MSN, FNP-BC

mailto:Jodi.Gilliland@unlv.edu
http://umcsn.com
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Enhanced Nurse Licensure Compact
Debra Scott, MSN, RN, FRE, Executive Director, Nevada State Board of Nursing

Advances in technology along with an 
increasingly mobile nursing workforce and 
patient population have created the necessity 
for breaking down unnecessary barriers to 
interstate practice. The Nurse Licensure 
Compact (NLC) creates a system that allows 
nurses to practice freely among participating 
states while still allowing states to retain their 
autonomy through enforcement of their nurse 
practice act. This interstate compact has 
the ability to remove the licensure barrier to 
telehealth practice for more than 4.5 million 
nurses.

Health care is at a pivotal time in the evolution 
of telehealth. This year and in recent years, we 
have seen hundreds of telehealth bills in more 
than 44 states all with the goal of enabling 
telehealth. Given the mobility of society and the 
capabilities which advanced technology brings, 
telehealth is proliferating at a tremendous rate. 
The current health care environment begs the 
question, “How do regulators facilitate cross-
border practice of nursing whether physically or 
via telehealth and ensure that critical systems 
are in place to keep patients safe?” 

The Nevada State Board of Nursing (NSBN) 
voted this year, during its July Business Meeting 
to direct Board staff to begin the process of 
building grassroots support to pass the Nurse 
Licensure Compact in the upcoming 2017 
Legislative Session. The Board’s rationale for 
supporting the NLC is to ensure protection for 
Nevada’s citizens while eliminating redundancy 
and duplicative regulatory processes and 
unnecessary fees. The Board found that the 
NLC Improves patient access to licensed nursing 

care especially during a disaster or other times 
of great need and it assists military spouses by 
decreasing the amount of time, paperwork, and 
costs necessary to begin immediately to practice 
nursing as they often relocate every two years. 
Although Board staff issue nursing licenses 
within 2.5 days, the NLC would allow nurses to 
practice immediately upon arrival in Nevada. 

State boards of nursing who adopt the NLC 
are required to participate in the national nurse 
license database known as Nursys®, which 
authorizes sharing licensure and disciplinary 
information between NLC states. Nevada already 
participates fully in Nursys by electronically 
submitting licensure and discipline data on a 
daily basis. 

Historically, Nevada attempted to pass the 
NLC during three previous Legislative Sessions 
more than 10 years ago. In 2005, the NSBN 
voted to suspend efforts to join the NLC 
because not all of the compact states at the 
time required that licensees undergo criminal 
background checks (CBC) as a requirement 
of licensure. NSBN statistics have shown that 
CBCs provide information necessary to make 
sound licensure decisions to support the Board’s 
mission to protect the public. The dilemma 
was to resolve how to address the changing 
healthcare advances and still meet our mission 
of public protection. 

Twenty-five states adopted the current NLC, 
but the question remained how to craft a new 
and improved NLC that eventually all states 
could adopt. The National Council of State 
Boards of Nursing (NCSBN) set out on a journey 
to answer this question. I was involved from 

the onset of this journey which took most of 
two years to complete. The Enhanced Nurse 
Licensure Compact (ENLC) was the result of 
collaboration, hard work, and compromise from 
almost all of the 50 states and US territories 
who are members of the NCSBN. On May 4, 
2015, NCSBN’s Delegate Assembly voted to 
approve the Enhanced Nurse Licensure Compact 
(ENLC). The vision is for all states and territories 
to enact and implement the ENLC by December, 
2018. To join the ENLC, each state must put 
the entire ENLC into statute—a process that 
happens every other year in Nevada.

The most important difference between the 
NLC and the ENLC for Nevada was the addition 
of the Uniform Licensure Requirements in the 
compact itself. With the ENLC, all nurses who 
will be issued a compact license must meet 
these requirements—requirements that Nevada 
has endorsed for 20 years. 

More than 88 percent of nurses surveyed 
nationwide support the NLC. The American 
Hospital Association and the American 
Telemedicine Association support the NLC, as 
well as many others. The NSBN is posed to take 
a leading role in educating all of Nevada with 
the ultimate goal of enacting and implementing 
the Enhanced Nurse Licensure Compact in the 
next two years. We welcome any questions, 
comments, or concerns that anyone may 
have. I look forward to working together 
with all healthcare, and specifically, nursing, 
stakeholders in the months leading up to the 
2017 Legislative Session to address the future of 
nursing in Nevada and beyond.

Please call me directly at (775) 687-7734. Debra 
Scott, MSN, RN, FRE, Executive Director, NSBN

http://www.kaweahdelta.org/aldrn
http://careers.centura.org
http://www.facebook.com/centurahealthcareers
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Nursing Workforce Development Programs
Wallace J. Henkelman, EdD, MSN, RN

Title VIII of the Public Health Service Act 
authorizes a large number of nursing education 
programs including the Nursing Loan Repayment 
and Scholarship Program, Advanced Nursing 
Education Grants, Advanced Education Nursing 
Traineeships, Nurse Anesthetist Traineeships, 
Comprehensive Geriatric Education Grants, 
a Nurse Faculty Loan Program, and Nursing 
Workforce Diversity Grants (Gonzalez, 2014).  
Through these programs Title VIII has provided 
assistance to nursing students from entry-level 
through graduate study and also support for 
schools of nursing. Special consideration has 
been given to rural and medically underserved 
communities.

This program has been in place since 1964, 
but requires periodic action by congress to 
provide funding. Funding levels have varied 
through the years depending largely on 
perceptions of shortages of nurses and national 
financial health. Nevada received Title VIII funds 
amounting to $748,922 in 2008; $820,207 in 
2009; and $505,398 in 2010.

The federal funding initiative for fiscal 
years 2016-2020 is contained in a House of 
Representatives Bill (H.R. 2713). The American 
Nurses Association is requesting Title VIII 
funds totaling $251 million for fiscal year 2015 
(Gonzalez, 2014). The language of the bill, 
however, does not specify a dollar amount, 
instead inserting the phrase, “such sums as 
may be necessary for each of the fiscal years 
2016 through 2020.” (Congress.gov, 2015b).  
At the time of this writing, H.R. 2713 has been 
referred to the House Committee on Energy and 
Commerce which has yet to take action on it. 
Funding has, in recent years been decreasing 
while cost of nursing education and the need for 
additional nurses has been rising. The Health 
Resources and Services Administration (HRSA) 
projects that the national nursing shortage 
will grow to more than one million nurses by 
the year 2020 (Health Resources and Services 
Administration, 2004). The following table 
derived from the Health Resources and Services 
Administration, Division of Nursing illustrates 
funding over the past few years.

A look at the list of sponsors and co-sponsors 
of the bill shows 25 Democrats and only two 
Republicans (congress.gov, 2015a). Since both 
houses of congress are numerically controlled 
by Republicans, chances of passage are 
questionable. Even if it should pass, because 
of the lack of dollar amounts in the bill, there 
will need to be funding discussions with each 
congressional budget cycle.
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YEAR 2009 2010 2011 2012 2013 2014
Millions of Dollars $171.03 $243.87 $242.38 $231.94 $217.50 $223.84

CDI ACADEMY:
Inpatient and Outpatient Best Practices
 
DECEMBER 2–4, 2015 | LAS VEGAS, NV

Whether you’re new to clinical documentation improvement 
(CDI) or an experienced CDI professional who is ready to take 
your program to the next level, then grab your sunglasses, 
pack your sunscreen, and attend AHIMA’s CDI Academy! 
We’ve put together a robust agenda that includes tracks for 
CDI specialists from either coding or clinical backgrounds, 
plus tracks for new programs and established programs to 
assist professionals with implementing best practices and  
the necessary information to keep up with a complex and 
ever-changing industry. 

For more information, visit ahima.org/events 
or contact (800) 335-5535.

www.nursingALD.com
Your always-on resource for nursing jobs, research, & events.

Find your 
career today!

•  Search job listings in all 50   
 states, and filter by location 
 & credentials

•  Browse our online database 
 of articles and content

•  Find events for nursing 
 professionals in 
 your area

Your future starts here.

https://www.congress.gov/bill/114th-congress/house-bill/2713
https://www.congress.gov/bill/114th-congress/house-bill/2713
https://www.congress.gov/bill/114th-congress/house-bill/2713
https://www.congress.gov/bill/114th-congress/house-bill/2713
https://bhpr.hrsa.gov/healthworkforce/reports/behindrnprojections/index.htm
https://bhpr.hrsa.gov/healthworkforce/reports/behindrnprojections/index.htm
https://bhpr.hrsa.gov/healthworkforce/reports/behindrnprojections/index.htm
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As scientific research and development carry us forward, we no longer 
speak of modern technology but future technology. This is really the only 
way we can keep up! What does the future hold for health care? Let’s 
see…

Biometrics is the science of identification via physical characteristics. 
Modern biometric techniques utilize fingerprints (most often), but 
future biometric techniques may include analysis of hair, skin, and facial 
structure. 

In the future: a 39 year old man is found down in the park. EMS 
responders utilize biometric identification techniques to learn the man’s 
name, health history, and probable ailment. The man is treated and 
released in the park.

Clinical Decision Support (CDS) describes access to databased 
information designed to support provider clinical decision making. 
Choices regarding diagnosis, treatment, care planning, and patient safety 
interventions are evidence-based and guideline consistent. 

In the future: nurse practitioners improve patient diagnostic 
and treatment outcomes and decrease health care costs through 
consultation with CDS systems.

Diagnosis and Treatment changes will focus on improving accuracy 
through less invasive techniques. Examples include diagnosis of heart 
disease via serum protein analysis, evaluation of blood glucose levels 
through tattoos, treatment of depression with magnets, and prevention 
and treatment of selected cancers by vaccines.

“Nanomedicine” introduces devices into the circulatory system which 
identify early indicators of disease at cellular through systems levels, and 
then correct them. Treatment provided by “biomechatronics,” devices 
imitating body functions, promise lifestyle improvements for diabetics, 
those with diminished physical function due to accidents, injuries, or 
CVAs, and those with hearing or vision impairments.

In the future: imagine the elimination of high cost procedures 
such as exploratory surgery, nuclear medicine testing, and heart 
catheterization. 

3-D Printing uses layers of mixtures of living cells to create tissues 
and organs. This exciting and limitless technology has so far created heart 
muscle, blood vessels, and skin. In 2013, 3-D printing created a human 
lower jaw that was successfully implanted. Future applications include the 
creation of ears, limbs, and solid organs.

In the future: imagine rebuilding a human body from its own healthy 
cells to maximize function without the cost and side effects of anti-
rejection drugs. Imagine new kidneys that eliminate the need for 
medication and dialysis. 

As usual, nursing will meet the challenge of change with patience, 
professionalism, and the hard work involved in the acquisition of 
knowledge and its translation into patient care services. Nurse leaders 
must provide education, training, and ongoing evaluation of staff 
competency with electronic and mechanical technologies, assessment 

Check It Out
The Challenge of Change

Mountain’s Edge Hospital has a welcoming friendly environment for our patients 
and staff. With highly qualified staff and state-of-the art technology, we provide our 

community with excellent service and impeccable treatment.

We are currently recruiting for the following positions:
CCRNs  •  ICU Nurses  •  Registered Nurses

RN - Clinical Informatics  •  Telemetry Techs  •  Wound Care RN

RNs with at least one (1) year acute care experience.
ICU experience necessary for our High Observation Unit.

Competitive benefit package available for full-time associates.

“A new day in providing compassionate care”

Please submit your resume to: 
suzanne.dessaints@fundltc.com or fax number: (702) 777-7131 

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

Equal Opportunity Employer 
M/F/H/V

Check It Out continued on page 16

http://opencccu.com
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On August 20, 2015, it became widely known that the hospital in 
Tonopah would close on the following day, Friday. While rumors wildly 
abound with one of them saying that the Life Guard International 
Flying ICU base that has been serving Tonopah and the surrounding 
communities for years would also cease operations, and amidst the chaos, 
Life Guard had immediately taken steps to prepare; and upon notification 
of the official announcement, was able to finalize their plans and defined 
their role as the sole medevac provider quickly and effectively. 

Medical Control, under which the Flying ICU flight nurses (EMS/RN’s) 
and medics operate approved the necessary changes that would permit 
patients to be brought by the volunteer ambulances directly to the aircraft 
for medical evacuation to either Reno or Las Vegas hospitals. Since they 
had been operating in the region for years, Life Guard - Flying ICU’s flight 
nurses and medics know and understand the capabilities and limitations 
of the local ambulance squads and flight operations. While the hospital 
was open, on a regular basis, patients requiring higher care levels were 
retrieved from the emergency department and flown out, where the usual 
mission was about five hours. With the closure, the entire length of the 
mission needed to be expedited in an effort to “quick turn” the Tonopah 
aircraft back to Nye County. While refining the process, additional aircraft, 
pilots, flight nurses and medics were deployed to Tonopah. Within twenty-
four hours of the hospital’s closing, Life Guard’s Flying ICU received 

Transforming the Flying ICU into a Flying Ambulance:
Or Is It?

Carl S. Bottorf, RN, EMR/RN, MPA

its first Tonopah patient directly from a volunteer ambulance, and the 
transport mission down and back to Las Vegas was completed in about 
two hours and a half. 

The fixed wing aircraft continues to be the only option for quickly 
moving the severely sick and ill from the Tonopah area communities to 
definitive care. The nearest helicopters are over seventy-five minutes 
away and typically require a refueling stop on the way back to either Reno 
or Las Vegas, making them a second option. Ground ambulance transport 
to the nearest hospital is two hours and requires passing the patient 
through as many as four different ambulances in doing so. 

Life Guard is optimistic that the doors of the hospital or a “quick-
care” will open sometime soon in Tonopah, but until then, they plan to 
continually be on guard and ready for Nye and Esmerelda Counties. They 
know and understand the needs and limitations of providing ambulance 
–level care in their Flying ICU aircraft. They continue to refine their 
processes for making the most efficient medevac system possible in a 
challenging environment.

RNs – OR, GI & PACU
Valley View Surgery Center is seeking 

motivated RNs to join our team. 

• Current Nevada license, BLS, ACLS
• 2-3 years in OR/GI/PACU setting preferred

• Competitive pay and benefits!

Please contact Joe Dylag, Administrator 
Phone: 702-477-0720  |  Email: jdylag@wlvsc.com

Valley View Surgery Center
1330 South Valley View, Las Vegas, NV 89102

http://www.proliability.com/69595
http://proliability.com
http://tun.touro.edu/nursing
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celebrating 150 years of nevada healthcare
Northern Nevada 
Medical Center, 

est. 1973

Renown Regional 
Medical Center

est. 1864

Carson-Tahoe 
Regional Medical 
Center, est. 1949

For more 
than 30 years, 
Northern Nevada 
Medical Center 
(NNMC) has 
served patients 
throughout Reno 
and Sparks 
and throughout 
northern Nevada and California. Located 
on 23 hillside acres in Sparks, Nevada, 
this full-service acute care hospital offers 
a comprehensive range of inpatient 
and outpatient medical services to the 
communities we serve.

Founded in 1983 as Sparks Family Hospital, 
NNMC continues to be the only hospital in the 
community of Sparks. The hospital changed 
its name to Northern Nevada Medical Center 
to better reflect the more regional presence 
of the patients we serve.

Today, NNMC has more than 500 employees 
and 400 physicians on staff. NNMC offers 24-
hour emergency care, inpatient and outpatient 
surgery, intensive care, Senior Bridges 
geropsychiatric services, laboratory, inpatient 
and outpatient rehabilitation and advanced 
diagnostic services including radiology, MRI, 
CT and mammography screening. 

NNMC exemplifies the personalized spirit 
of compassion throughout the 108-bed 
hospital. Employees are committed to a 
service excellence program that emphasizes 
exceeding patient and family expectations. 

The hospital is owned and operated by a 
subsidiary of Universal Health Services, Inc., 
a King of Prussia, PA based company that is 
one of the largest healthcare management 
companies in the nation.

Carson 
Tahoe has been 
meeting the 
needs of our 
community for 
decades, and 
while a lot has 
changed since we first opened our doors, one 
thing hasn’t – the desire to provide superior 
care that puts patients first.

From a small 10-bed county hospital to a 
352,000 square foot Regional Medical Center, 
Carson Tahoe was built on a firm foundation 
of community support. The original mission 
of patient-centered care is as true today as it 
was back in 1949 when a spirited community 
joined together to open a much-needed 
hospital. The first “Carson-Tahoe Hospital” 
was staffed by three doctors, three nurses, an 
X-ray technologist, laboratory technologist, a 
cook and a janitor. 

However, with 
an ever-expanding 
community, a larger 
hospital became 
a necessity and 
on July 11, 1967 
groundbreaking 
ceremonies for a 
new Carson-Tahoe 

Hospital took place. But on August 26, 1968, 
before the opening of the new hospital, the 
original hospital caught fire and burnt to the 
ground. The construction company sped up 
the work and Carson-Tahoe Hospital reopened 
its doors in November 1968.

As the region continued to grow, the 
medical staff and services became more 
diversified, until the day came in the early 
2000s when the decision was made to lead 
Carson Tahoe into the next era of healthcare 
with the construction of an 80-acre master 
planned medical campus and a state-of-the-
art Regional Medical Center. 

Today, Carson Tahoe Health is a 
comprehensive healthcare system with two 
hospitals, two urgent cares, an emergent care 
center, outpatient services and a provider 
network with 19 regional locations. 

December 4, 2015 marks the 10th 
Anniversary of Carson Tahoe Regional 
Medical Center and the Carson Tahoe Medical 
Campus. With a deep-rooted commitment to 
meeting the needs of our friends, neighbors 
and loved ones, Carson Tahoe is pleased to 
build a legacy of quality care that will continue 
for generations to come.

What first 
began as a 
clinic to treat 
smallpox 
among miners 
in 1862 is 
now a locally 
owned, not-
for-profit 
healthcare 

network serving 17 counties and employing 
more than 5,700 people. Of course, it took a 
long time and a lot of growth to get there.

In 1864, the first hospital was established 
and 11 years later, a new building went up 
where Renown Regional Medical Center sits 
today near downtown Reno.

By 1905, the hospital hit full capacity with 
40 patients and another expansion was in the 
works. In the ‘20s, an isolation hospital was 
added and during World War II, a nurse and 
doctor shortage made treatment harder here 
at home.

The 1940s and 
‘50s brought a 
number of medical 
firsts to our 
region, including 
the first pediatrics 
unit, incubator, 
cardioscope and iron lung to treat polio.

As the Truckee 
Meadows 
grew, so did 
the hospital 
system. In 1964, 
the hospital 
expanded to 
300 beds and 
a seven-story 

tower was added in 1973.
The advancements continued into the ‘80s 

and ‘90s with the 
start of same-day 
surgery, the first 
and only ultrasound 
in our area, and 
the creation of the 
Pregnancy Center 
to help low-income 
mothers. In this 
time, the organization also transitioned to a 
private, not-for-profit and became the region’s 
only Level II Trauma Center.

Entering the new millennium, a new 
hospital was welcomed in south Reno and the 
flagship hospital expanded once again with 
the addition of the Tahoe Tower and Renown 
Children’s Hospital.

Today Renown serves thousands of patients 
daily through its acute care and rehabilitation 
hospitals, skilled nursing facility, the area’s 
most comprehensive urgent and primary care 
network and more.

Renown Health has evolved and expanded 
but the heart of the organization has 
remained the same for more than 150 years: 
improving the health and well-being of the 
Truckee Meadows.

CTH, 1949

Hospital Exterior, 1958

Cardioscope, 1950

CTH today

Hospital & Staff 1890

Baby in incubator, 1950’s

Seeking applicants to fill a
Full-Time Med/Surg Nursing Instructor
Tenure Track position with benefits available.
Preference will be given to candidates with additional 

competencies in psychiatric or pediatric practice.
Starting January 2016

APPLY ONLINE @ jobs.wnc.edu
www.wnc.edu • AA/EOE

http://ameritech.edu
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celebrating 150 years of nevada healthcare
Valley Hospital, 

est. 1971

Desert Springs 
Hospital

Nevada’s Oldest Hospitals
Eliza Fountain, MSN, RN

The information contained in this article was retrieved from various internet sites, fact sheets, and 
conversations with local individuals.

This article is intended to cast an overview 
on the oldest hospital in Nevada. While 
researching the intended topic, I found 
information that may be of interest to some, 
especially as it pertains to your local area. 

In the late 1800’s, it is reported that 
the first Red Cross Society of Nevada was 
formed in Carson City by Mrs. H.A. Lemmon. 
In the following month other groups were 
formed in other northern Nevada cities, 
which then formed the Nevada State Red 
Cross Association in Reno. In the early 1900s 
hospitals were built in McDill, Ruth, and East 
Ely by mining companies. Monthly premiums 
were paid by the workers for emergency care. 
They had nurses that came from other states 
to work in the hospitals. The first hospital of 
the 20th century was on the University of 
Nevada Reno campus, a small 5 room facility 
for students and was run by a practical nurse. 

The next hospital was called Sister’s 
Hospital, which was started in 1908. The 
Dominican Sisters converted a parochial 
school into a hospital in Reno. Its name was 
later changed to St Mary’s Hospital and had 
only two nurses.

University Medical Center (UMC) is the 
oldest hospital in Southern Nevada and is 
located in Las Vegas. The population in Las 
Vegas was 4,000 and was a railroad watering 
stop. This hospital opened in July 1931, 
had 20-beds, and was named Clark County 
Indigent Hospital. Its main purpose was to 
treat workers who were injured in the Hoover 
Dam. About four months later in November 
1931, Boulder City Hospital was opened. After 
the dam was completed, Boulder City Hospital 
closed and reopened again in 1943. In 1940 
Clark County Indigent Hospital became Clark 
County General Hospital and in 1943, was 
turned over to the federal government. At 
the end of World War II, Clark County again 
purchased the hospital, changing the name 
to Southern Nevada Memorial-a name that is 
still used by some of the “old-timers.” In 1978 
it became a teaching hospital and in 1986, 
its name was changed to University Medical 
Center. 

St. Rose Dominican Hospital system 
(Dignity Health) has an interesting history 
and plays a part in the early hospitals in 
Nevada. The town of Henderson was started 
as a “dusty spot” in the desert in the early 
1940s. Its “lifeblood” was Basic Magnesium, 
Inc, an industrial plant that pulled water and 
electricity from the Boulder Dam to make 
Magnesium, which was used for munitions 

and airplane parts during the war. The Basic 
Magnesium hospital was founded by the 
government for the purpose of providing 
health care to the industrial workers and their 
families. When 
World War II 
ended, the 
government sold 
the hospital to 
Mother General 
Mary Gerald of the Adrian Dominican Sisters 
of Adrian, Michigan. It was sold for a $1 with 

the understanding that 
they would operate the 
hospital for 25 years. The 
hospital was named Rose 
De Lima Hospital. It was 
the first hospital to be 
accredited by the Joint 

Commission on Accreditation of Hospitals 
in Southern Nevada. It was also the first 
facility to obtain a 
nuclear medicine, 
laboratory, the first 
fully accredited 
cancer treatment 
center, and the first 
private hospital to 
have a contract 
with State Mental Health. In 1974, it added 
“Saint” to the hospital’s name; making it St. 

Rose De Lima and the 
government awarded 
the final land title to the 
hospital. 

St. Rose Dominican 
(Dignity Health) is the 
only not-for-profit, 
faith-based hospital 
system in Southern 
Nevada, consisting of 

three campuses-Rose De Lima, Siena and St. 
Martin.

Valley Hospital Exterior, c. 1970

Valley Hospital Nurses,  
c. 1980

We are seeking Registered Nurses 
in the following areas and locations:

• Home Health (Tucumcari and Clovis) • ICU (Clovis)
• Case Management (Clovis) • Outpatient (Clovis)
• Med Surg/ER (Clovis and Tucumcari)  • Pediatric (Clovis)
• Nursing Leadership (Clovis)

We offer an excellent compensation 
and benefits package.

We are an equal opportunity employer and all qualified applicants will 
receive consideration for employment without regard to race, color, age, 

religion, sex, national origin, sexual orientation, gender identity, 
disability status, protected veteran status, or any other characteristic 

protected by law.

 

For more information contact:

www.phs.org
(575) 769-7339 or (575) 769-7166
PHS is committed to ensuring a drug-free workplace

Walk-In M-F 
8:00 am-6:00 pm
Saturdays 
8:00 am-12:00 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 all 
your fingerprinting needs.

®

®

http://usi.edu/health/certificate-programs
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Drinking Diarrhea to Save Lives
Alberto Hazan, MD

Infection killed more people in the First World 
War than actual combat. 

If it weren’t for the coming together of 
people from all over the globe, the Influenza 
Pandemic of 1918, also known as the Spanish 
Flu, would not have had the devastating effect 
that it did. It is estimated that at one point this 
deadly strain infected one out of every five 
people on earth and ended up claiming the 
lives of approximately fifty million people (in 
comparison, nine million combatants and seven 
million civilians died during the First World War).

But viruses weren’t the only infectious enemy 
during these war-torn years. Bacterial infection 
from battle wounds claimed the lives and limbs 
of thousands. So did bacterial dysentery, in 
particular Shigella. According to The Lancet, the 
cause of Shigellosis among soldiers during the 
Great War was thought to be the result of poor 
hygiene and insufficient drainage of excrement 
in the trenches, forcing “soldiers … to survive, 
often knee deep or worse, in foul water.”

Enter Felix d’Herelle, an oft-forgotten medical 
hero of the twentieth century. D’Herelle was 
a self-taught French-Canadian scientist who 
serendipitously discovered that bacteria-fighting 
viruses, later referred to as bacteriophages, 
exist and that some of them are present in 
humans to combat disease. 

According to Carl Zimmer in “A Planet of 
Viruses,” d’Herelle made this breakthrough 
while studying an outbreak of Shigellosis among 
French soldiers. As part of his investigations, 
he ran the diarrhea of the sick soldiers through 
a filter and then grew the isolated bacteria in 
culture. To his surprise, some of the bacteria in 
culture spontaneously died. When he isolated 
these regions on the culture media and exposed 
a different set of colonies of Shigella to the 
isolated fluid, the bacteria once again died.

Just like Semmelweiss’s theory regarding 
hand washing and the prevention of infection 
years earlier, d’Herelle’s discovery was met 
with outrage and skepticism. The idea of a 
bacteria-killing virus in humans was ridiculed 
by the established medical elite, including the 
Nobel Prize winning French immunologist, 
Jules Bordet, who went so far as to claim that 
d’Herelle had lied about his experiments.

To prove to the scientific community once 
and for all that his experiments were accurate, 
d’Herelle isolated the phages from the stools of 
soldiers who had recovered from Shigella and 
fed them to soldiers suffering from dysentery, 

after first swallowing some of the medium 
himself to ensure that he wouldn’t hurt his 
patients. The sick patients quickly recovered, 
and d’Herelle went on to cure people with 
cholera and the bubonic plague. After years of 
fighting off criticism, d’Herelle was eventually 
awarded much deserved fortune and fame (the 
novel “Arrowsmith” by Sinclair Lewis is loosely 
based on d’Herelle’s life).

D’Herelle’s discovery of bacteriophages has 
huge clinical implications. Using live viruses 
to deliver medical treatment (i.e. by providing 
aid in fighting off bacterial infections through 
gene therapy) has already been proven to be 
effective in multiple scientific trials. And yet, 
people worry about the potential harm. Many 
critics state that introducing foreign viruses in 
humans can have deleterious effects to those 
individuals and may even cause a worldwide, 
man-made pandemic, much like the Spanish Flu 
of 1918.

Bacteriophage proponents, though, assert 
that the theoretical risk of harm in using this 
technology to cure disease is low compared to 
the potential gains. According to Carl Zimmer, 
bacteriophages are ubiquitous: “Our bodies are 
packed with phages … which is not surprising 
when you consider that we each carry about a 
hundred trillion bacteria—promising hosts for 
various species of phages.” They’re present in 
many of the foods we eat (e.g. salami, yogurt, 
pickles). Bacteriophages can be engineered to 
target specific bacteria, just as bacteriologists 
James Collins out of Boston University and Tim 
Lu out of MIT did in 2008. They developed a 
bacteriophage that targeted the bacteria E. coli; 
in particular, Collins and Lu used gene therapy 
to target E. coli’s ability to create a biofilm—a 
thin and slimy substance used by some bacteria 
to attach to surfaces, as well as to protect 
themselves against harm from antibiotics 
and the immune system. The phages they 
engineered were greater than 99% effective in 
killing the E. coli they targeted.

Despite these successes, there are hurdles 
to the use of this technology, including public 
support. Our current debate over vaccinations, 
and the difficulty in convincing parents to agree 
to vaccinate their children, suggests that it 
would be equally difficult to get the general 
public to support the use of bacteriophages to 
cure disease.

Regardless of this debate, it is reassuring 
that there are still heroes out there doing the 
unthinkable to advance our medical knowledge. 
The latest researcher to do something as daring 
as d’Herelle is Barry Marshall, an Australian 
internist who, to prove to the world and the 
medical elite that the bacteria Helicobacter 
pylori causes stomach ulcers, drank a Petri dish 
full of this bacteria and subsequently developed 
gastritis. 

—Alberto Hazan is an emergency physician 
in Las Vegas. He is the author of the medical 
thriller Dr. Vigilante and the preteen urban 
fantasy series The League of Freaks.

Barton Nurse 
Honored

Reprinted by permission of Barton Health.org.

The National Council 
on Interpreting in 
Health Care (NCIHC) 
has named Tracy 
Young, CMI, RN, BSN, 
MA a 2015 Language 
Access Champion. 
Tracy is the Language 
Access Services 
Coordinator for Barton 
Health. The NCIHC 
award recognizes a 
person, program, 
or organization 
whose work helps 
improve the lives 
of others through 

the “promotion of linguistic competence in 
healthcare.” Tracy was recognized for launching 
Barton’s Spanish website, leading in-depth 
interpretive and translation services and 
outreach, and future projects in process.

“This is really Barton’s award- we all make 
Language Access Services a national showcase 
program!” says Tracy.

“The nominations for this year’s recipients 
were overwhelmingly impressive, and I can state 
unequivocally that each is truly deserving of this 
recognition,” stated Enrica J. Ardemagni, NCIHC 
President.

Congratulations, Tracy!

Tracy Young, CMI, RN, 
BSN, MA

RNs Needed
Expanding community-based 

ambulatory healthcare center needs

•	 RN	Care	Coordination	Supervisor
•	 RN	–	triage	(2)
•	 RN	–	staff	(2)

Send CV to
careers@chanevada.org

http://jobs.hcr-manorcare.com
http://www.creeksidehospice.net
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healthy nevada nurses
Welcome To Our New Partner:

Club Pilates
As Pilates becomes more and more popular, 

many people are either doing it already or at 
least have heard about numerous benefits of this 
exercise program. Doctors advising it to their 
patients, your friend can’t stop talking about 
it and the constant buzz in the media about 
someone famous getting their presentable body 
back.  Pilates method’s fame spreads all over the 
world and is widely popular among people of all 
walks of life and physical conditions. So what is 
the Pilates method and why does its popularity 
keeps growing? 

It started in 1920 when Josef Pilates invented 
his own exercise system bases on his vast 
experience as physical trainer. Pilates method 
emphasizes precise and controlled movements 
that fully engage the body and mind. These 
movements could be done on the floor, working 
only with your own body weight or exercised 
on various Pilates equipment such as reformer, 
EXO chair, spring board and more. One thing 
among many that Pilates is well known for is 
strengthening your core muscles. The core 
muscles are the deep, internal muscles of the 
abdomen and back that connect upper and lower 
parts of our body, keeping it flexible and strong 
ensures one good health. The nature of Pilates 
on the Reformer and other apparatus provides a 
safe, effective, low-impact exercise program that 
naturally decompresses your spine and balances 
your muscles. As soon as the small muscles 
around the trunk are activated, pressure on the 
back is relieved and the body is able to move 
freely and efficiently.

Here are some of the countless health 
benefits of Pilates:
•	 Less	back	pain	–	Pilates	improves	the	

alignment of your spine and addresses 
the muscle imbalances that are typically 
attributed to back pain. A study conducted 
by Gladwell et al. (2006) showed that 
subjects with non-specific low back pain 
who participated in a six-week Pilates 
program experienced improvement in their 
back pain symptoms.

•	 More muscle endurance – The use of slow, 
continuous motion in Pilates forces the body 
to use concentric and eccentric contraction. 
The constant workload on the muscle 
improves muscle endurance. In a study 
with both younger and older adults, aged 
25–65, abdominal and upper-body muscle 
endurance increased in those who took 
12 weeks of Pilates classes, two times per 
week (Kloubec 2010).

•	 Better	dynamic	balance	–	Some	Pilates	
exercises target specific balance muscles 
in the legs and ankles. These exercises 
strengthen both legs individually and 
help balance and center the core areas of 
the body such as the trunk, pelvis, and 
scapulae. In a study of healthy adults 
(average age, 27), those who underwent 5 
weeks of Pilates equipment training saw an 
improvement in dynamic standing balance 
compared with control subjects (Johnson et 
al. 2007). Women over 60 who took Pilates 
mat lessons for 12 weeks made gains in 
dynamic balance and reaction time and had 
fewer falls (Irez et al. 2011).

•	 Improved	flexibility	–	Pilates	elongates	
your muscles and increases your range of 
motion as you do consistent stretching over 
time. In a study of women over 60, those 
who practiced Pilates gained flexibility in 
the hamstrings and low back, while those 
who remained inactive did not (Irez et al. 
2011).

As Pilates method was getting more fans, 
it was still unattainable for mass participation. 
So far Pilates was a hit, but among rich and 
famous, until Club Pilates came to town. Club 
Pilates founder Allison Beardsley launched her 
own now largest franchise in the world that uses 
Pilates method in San Diego 2007. Allison took 
the idea of doing Pilates to a higher level. Now in 
a group class setting everyone could experience 
full benefits of doing Pilates workout on reformer 
and other traditionally used Pilates equipment 
and pay for it just a fraction.

We appreciate our business partners in 
the Reno-Sparks / Carson City area who are 
providing significant discounts to Healthy 
Nevada Nurses. We welcome Club Pilates as our 
new partners in Las Vegas and Reno!

Saint Mary’s 
Fitness 
Center

645 N. Arlington 
Ave. 100 Reno, 
NV 89503

$65/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

Club Pilates 8665 W 
Flamingo Rd, 
Suite 118, Las 
Vegas NV 89147

10% 
discount to 
RNF readers

6815 Sierra 
Center Parkway, 
Suite 500 Reno, 
NV 89511

JOIN OUR TEAM!
William Bee Ririe Hospital 

located in Ely, NV
A friendly rural community in 
mountainous Eastern Nevada

RN Positions Available
$7,500 Sign On/Relocation Bonus

 We offer generous benefits; State retirement (PERS); 
very competitive salaries.

William Bee Ririe Hospital shall abide by the requirements of 
41 CFR 60-300.5(a) and CFR 60-741(a).

Contact:
Vicki Pearce, vicki@wbrhely.org

775-289-3467 Ext. 299
or apply online at www.wbrhely.org

http://unlv.edu/nursing
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student corner
Nursing Faculty Shortage:

A Piece of the Nursing Shortage Puzzle
Olivia Brown, Student Nurse, Touro University Las Vegas

There is no question that the United 
States is experiencing a shortage of nurses 
and as the baby boomers age, the need 
for health care will grow which means the 
nursing shortage could escalate even more. 
“According to the Bureau of Labor statistics 
Employment Projections 2012-2022, the RN 
workforce is expected to grow from 2.71 
million in 2012 to 3.24 million in 2022, and 
increase of 19%. The Bureau also projects 
the need for 525,000 RN replacements 
bringing the total number of job openings 
due to growth and replacements to 1.05 
million by 2022” (American Association of 
Colleges of Nursing, 2014). Many different 
factors contribute to the shortage, but in my 
opinion the most significant is the shortage 
of nursing school faculty. “Faculty shortages 
at nursing schools across the country are 
limiting student capacity at a time when the 
need for nurses continues to grow” (American 
Association of Colleges of Nursing [AACN], 
2015).

Effects of the Shortage of Nursing 
Faculty

In 2014, U.S. nursing schools denied 68,938 
qualified applicants from nursing programs 
mainly due to faculty shortages (AACN, 2015). 
There are plenty of people who want to be 
nurses but are having a difficult time getting 
accepted into nursing programs despite their 
qualifications. As a nursing student who has 
been through the process myself, getting 
accepted into a nursing school was very 
frustrating. I was an A and B student with 
a GPA over 3.5 yet that wasn’t considered 
enough. After a year of pricy applications, 
numerous entrance exams and feelings of 
discouragement I finally got my letter of 

acceptance. For some students, it could be 
shorter than a year and for some it may take 
longer. Some students may be patient and 
keep waiting it out and some may just give 
up. Regardless, the shortage of faculty leads 
to the denial of qualified students to get into 
nursing programs which ultimately denies 
U.S. healthcare of a very large quantity of 
needed nurses. 

Why the Shortage of Nurse Faculty?
“The average salary of a nurse practitioner, 

across settings and specialties, is $91,310. By 
contrast, AACN reported in March 2014 that 
the average salary for a master’s prepared 
Assistant Professor in schools of nursing 
was $73,633” (AACN, 2015). Clinical settings 
offer higher salaries than education settings 
which deters potential nurse educators from 
teaching. This issue needs to be addressed 
not only on a state level but at the national 
level. There needs to be initiatives put in place 
to address the shortage of nurse educators 
and RNs. Nurse educators need to be 
recognized as a vital part of fixing the nursing 
shortage and they need to be compensated 
fairly. We need to provide incentives to nurses 
to become educators so that we can ensure 
sufficient capacities of qualified students 
accepted into nursing schools to keep up with 
the growing need for nurses in our country. 

Conclusion
In conclusion, nurse faculty are vital to 

continually supply and replace our country 
with nurses. We already have a nursing 
shortage that is impacting our nation and 
insufficient nursing faculty can make that 
problem much worse. This needs to be 
addressed on the national level to put 

initiatives and incentives in place to attract 
nurse educators. They should not be paid 
less than what they could make in a clinical 
setting. We need educators just as much. 
With the fast growing need for nurses it is 
inexcusable to have to turn away qualified 
applicants due to lack of staffing. Nursing 
faculty are the key to making sure that our 
loved ones are safely taken care of the way 
that we want them to be. 
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Being a last year 
nursing student at Touro 
University in Las Vegas, 
Nevada, my purpose is 
to become an RN in our 
healthcare system. Being 
born and raised in the 
Las Vegas community, 
I knew nursing was my 
path of choice because 

of my deep desire to take care of people’s 
well-being. During the devastating time of my 
grandfather’s Alzheimer’s disease progression, 
my skill sets were showcased in my ability 
to understand his condition and tend to his 
personal needs. Through this experience my 
goals and ambitions were solidified in the 
nursing career path and therefore continued 
my study in the medical field. Coming in to 
my last semester as a Touro Student, I plan 
to further my education into the Master’s 
program to one day educate our future 
nurses.

Nurses play a key role in promoting healthy 
lifestyle behaviors for their patients, families, 
and community. However, nurses have the 
tendency to neglect their own care and health 
without implementing their own advice given 
to their patients. Demands of the profession 
can increase stress, fatigue, lack of time, 
and vulnerability to back injuries which may 
threaten a nurses’ health. Interventions, 
including exercise, are needed for nurses to 
care for themselves so that they can better 
help others. 

The failure to practice healthy behaviors 
can limit the influence nurses have on 
promoting healthy outcomes of their patient 
through patient teaching and role modeling 
of healthy behaviors (Esposito & Fitzpatrick, 
2011). Nurses play a crucial role in promoting 
healthy lifestyle behaviors and have the 
opportunity to be a role model for others. Do 
nurses practice what they preach?

Physical inactivity and obesity are 
considerable contributing risk factors of 
cardiovascular disease, the number one 
cause of death globally (WHO, 2015). Most 
cardiovascular diseases can be prevented 
by addressing these behavioral risk factors. 
According to the 2011-2012 Center of Disease 
Control and Prevention (CDC) report, 69.0% 
of Americans are either overweight or obese 
(2015). Although it may be assumed that 
nurses live a healthy lifestyle by virtue of their 
education and profession, obesity rates in 
nurses have not been found to be significantly 
better than that of the general public 
(Speroni, Williams, Seibert, & Gibbons, 2013). 
A key intervention for prevention of obesity 
and managing healthy weight is participation 
in regular exercise. Although the current 
evidence suggest the positive outcomes of 
exercise, most people, including nurses, do 
not engage in regular exercise.

It is well-established that regular physical 
activity and exercise are associated with 
numerous physical and mental health 
benefits in men and women. Exercise 
and physical activity decrease the risk of 
developing coronary heart disease, stroke, 
type 2 diabetes, and some forms of cancers. 
Exercise lowers blood pressure, improves 
cholesterol, enhances insulin sensitivity, and 
play an important role in weight management. 
Exercise can improve anxiety and some 
forms depression. A physically active lifestyle 
enhances feeling of more energy, well-being, 
quality of life, and cognitive function (Garber, 
2011). Lack of exercise is a predisposing 
factor for obesity and provides vulnerability 
to work-related back injuries which routinely 
occurs amongst nurses in healthcare settings 
(Goldman, Jarrard, Kim, Loomis, & Atkins, 

Exercise Behavior: Do Nurses Practice What They Preach?
Kimberly Trocio

Exercise Behavior continued on page 19
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awareness about the potentially harmful 
effects of e-cigarette use, which may lead to 
a continued decline in smoking rates during 
pregnancy and, ultimately, decreased fetal 
morbidity and mortality rates. 
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Amanda McKenzie, 
born and raised in 
Nevada, is a current 
BSN student at Touro 
University Nevada’s 
School of Nursing in 
Henderson, NV. She 
obtained her first B.S. 
degree in Biology at the 
University of Nevada, 
Reno. Upon graduation, 

she plans to pursue a Master’s degree and a 
career in ICU nursing.

student corner
The Dangers of Smoking E-cigarettes while Pregnant

Amanda McKenzie, BS, Student Nurse, Touro University Las Vegas

For decades, it has been well known that 
smoking and nicotine use are associated with 
increased risks of mortality and morbidity, 
especially to a fetus. Additionally, smoking 
is a risk factor identified in nearly two-thirds 
of the leading causes of death worldwide, 
including cardiovascular disease, chronic 
lung disease, cancer, and cerebrovascular 
disease (Drummond & Upson, 2013). During 
pregnancy, smoking is one of the most 
important modifiable risk factors in preventing 
adverse perinatal outcomes and has been 
associated with detrimental effects on the 
fetus and placenta, such as premature 
delivery, intrauterine growth restriction, and 
neurological, behavioral, and developmental 
deficits (Cope, 2014). Although rates of 
smoking during pregnancy have decreased 
slowly in recent years, from 18.4% in 1990 
to 12.3% in 2010, the emergence and rapidly 
growing popularity of electronic cigarettes 
(e-cigarettes) may result in increased nicotine 
use during pregnancy and, consequently, an 
increased rate of fetal mortality and morbidity 
(Phelan & Mahoney, 2014). 

E-cigarettes Overview
Since their introduction to the United 

States in 2004, electronic cigarette sales 
have grown rapidly, especially among teens 
and young adults. Advertising costs for these 
products escalated $992,000 to $12.4 million 
between 2011 and 2012 and current sales 
exceed $2.0 billion (Drummond & Upson, 
2013). The increase in popularity can be 
attributed to the fact that e-cigarette sales 
currently are not regulated by the Food and 
Drug Administration nor taxed, in most states. 
Furthermore, unlike traditional cigarettes, 
e-cigarettes contain a variety of flavor 
additives, are advertised without restriction 
through a variety of platforms, and can be 
legally sold to minors in six states, including 
Nevada (Hanson, 2015). Current research 
suggests their popularity is highest among 
young people and such popularity may re-
idealize and destigmatize smoking, destroying 
years of anti-smoking efforts of public health 
agencies (Drummond & Upson, 2013).

E-cigarettes are battery-powered devices 
that consist of a heat-source and cartridge 
containing nicotine suspended in a glycerin or 
propylene glycol solution that, when heated, 
is aerosolized into a nicotine vapor that can 
be inhaled. The average cartridge contains 
approximately 250 to 400 puffs, which 
equates to the same nicotine content found 
in 1 to 2 packs of traditional cigarettes (Cope, 
2014). Furthermore, they contain toxins and 
known carcinogens, such as nitrosamines, 
heavy metals, and formaldehyde (Drummond 
& Upson, 2013). Unfortunately, despite their 
harmful contents and unknown long-term 
effects, e-cigarettes are viewed by many 
users as safe and presumed to have little to 
no risk of causing cancer (Baeza et al., 2014). 

Nicotine and Pregnancy
Nicotine use during pregnancy has been 

determined to have numerous harmful effects 
on both the placenta and fetus, as well as 

systemic effects on the mother. Nicotine is 
a nicotinic acetylcholine receptor (nAChR) 
agonist with parasympathomimetic effects. 
nAChRs are predominantly found in the 
nervous system but have also recently been 
discovered in cells of the gastrointestinal, 
lung, and sensory organ systems, as well as 
the placenta (Cope, 2014). During pregnancy, 
nicotine stimulates nicotinic cholinergic 
receptors in the placenta and fetus, resulting 
in various deleterious effects. Within the 
placenta, activation of nAChRs by nicotine 
can cause vasoconstriction of utero-placental 
vessels, endothelial dysfunction, oxidative 
stress, impaired estrogen production, and 
deregulated apoptosis. Within the fetus, 
nicotine can cause premature nAChR 
activation, desensitization, and upregulation, 
resulting in premature neural differentiation 
and impaired neural development, 
synaptogenesis, spermatogenesis, 
neuroendocrine function, lung development, 
and sympathoadrenal development (Phelan & 
Mahoney, 2014). 

Conclusion
Because little is known of the long-term 

effects of e-cigarette use, especially in 
pregnancy, it is important to discuss their use, 
as well as other nicotine and tobacco delivery 
systems, and their harmful effects with 
patients who are planning to become or are 
pregnant. According to the American College 
of Obstetricians and Gynecologists (ACOG), 
health care provider-driven interventions 
have been linked to enhanced motivation and 
likelihood of smoking cessation. Therefore, 
ACOG recommends implementing the “5 A’s” 
(Ask, Advise, Assess, Assist and Arrange) 
intervention model during each obstetric-
gynecological visit (2011). By doing so, 
nurses can assess nicotine use and spread 

SERVING NORTHERN NEVADA & LAKE TAHOE

“Helping Seniors Be Independent At Home”

Certified Caregivers  Hospice Specialist 
Dementia Care Certified

Always hiring Caregivers!   Licensed • Insured • Bonded

775.392.2000
NvNoPlaceLikeHome.com     100% Employee Owned

www.facebook.com/NoPlaceLikeHomeSeniorCare

Our Services:
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•	 Medication	Reminders
•	 Incidental	Transportation
•	 Meal	Prep	/	Planning
•	 Bathing	/	Grooming
•	 From	2	hours	up	to	24/7	live	in

Our Caregivers:
•	 Fingerprinted
•	 Criminal	Background	

Screened
•	 FBI	Background	Screened
•	 Health	/	Drug	Screened
•	 Driving	Record	Screened
•	 CPR	/	First	Aid	Certified
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The Grey Muse
Val Wedler, BA, AS, MSN, RN

Hello! My name is Val Wedler and I am new 
to Nevada and the NNA. I am a faculty member 
with the Orvis School of Nursing at UNR and 
have specialized in Developmental Disability and 
Long Term Care nursing since graduating from 
nursing school in 2004. I love to write, so was very 
pleased to be asked to write a quarterly column 
on geriatric related issues for the NNA. Please look 
for my articles under the title “The Grey Muse” in 
upcoming issues of the newsletter! I am open to all 
topic related suggestions and can be reached via 
email at vwedler@unr.edu.

Free Medicare
Counseling Available

Wallace J. Henkelman, EdD, MSN, RN

Many of our patients/clients, as well as ourselves and our family 
members, are enrolled in Medicare or may be approaching a time in life 
when that will be necessary. There are currently about 432,000 Medicare 
beneficiaries in the state of Nevada. As with any government program, 
the Medicare program can be complex and difficult to understand, 
particularly at a stressful time in life when health might be deteriorating. 
Many people are not aware that there is free assistance available to them. 
The program is called Nevada SHIP (State Health Insurance assistance 
Program). This program provides counseling, assistance, and education 
about Medicare eligibility, application procedures, and problem resolution. 
It is a state program funded through federal grants that are administered 
by the State of Nevada Aging and Disability Services Division.

The counselors and educators working in the program are mostly 
volunteers who have had training in Medicare policies and procedures. 
Counselors are available at SHIP offices or via telephone during normal 
business hours. They also attend health fairs and go to community 
centers and other such locales to distribute Medicare information. An 
important point to emphasize is that they do not, and are not allowed to, 
sell or promote any particular insurance plans, although they can research 
various plans and recommend those plans which might be in the best 
interest of the client. 

Anyone interested in becoming a counselor is required to complete an 
online introduction to the Medicare Program, attend about 15 hours of 
classes, and shadow an experienced counselor for a period of time. For 
nurses this is an excellent way to provide community service. In addition, 
all nurses should know the basics of the SHIP Program as described above 
and know how to advise patients/clients to access SHIP services. 

The Nevada telephone number for SHIP is 1-800-307-4444. Information 
can also be accessed via computer at www.medicare.gov.

Medicare Enhancements
Wallace J. Henkelman, EdD, MSN, RN

Two current proposals to upgrade Medicare will be of significant 
importance to Nevada nurses and their patients. The first, of particular 
importance to patients in rural areas including much of Nevada, is a bill 
called the Medicare Health Parity Act of 2015 (H.R. 2948) which was 
introduced by several Democrats and Republicans. It would expand 
telehealth services and would also remove barriers to reimbursement 
for such services through the Center for Medicare and Medicaid Services 
(CMS).  In addition to physicians and nurse practitioners, it would allow 
additional service providers such as respiratory therapists, occupational 
therapists, speech pathologists, and audiologists to provide covered 
services. It is backed by numerous health care organizations and 
telecommunications organizations (Wickland, 2015).

Second, Medicare has announced a proposal to allow reimbursement 
for end-of-life counselling with patients. According to the Chief Medical 
Officer of CMS, it would cover services provided by physicians, nurses, 
and physician assistants. An unlimited number of face-to-face sessions 
would be allowed and reimbursed (Pak, 2015, July 9). With our rapidly 
aging population this is certainly a necessary improvement in Medicare 
coverage. 
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University of Nevada, Las Vegas - School of Nursing 
has faculty positions available for lecturers, assistant or 
associate professors to teach:

• Community Health Nursing • Medical-Surgical Nursing
• Maternal Nursing • Psychiatric Nursing

Base salary for a 12-month appointment is 
$90,000 - $120,000.

To apply, go to http://hrsearch.unlv.edu
For additional information, email Mary Bondmass, 

Associate Dean, Mary.Bondmass@unlv.edu

Each year, the school educates almost 200 undergraduate 
and 100 graduate-level nursing students within four degree 
programs, all accredited by the Commission on Collegiate 
Nursing Education. 

Las Vegas offers more than 300 days of sunshine each year, 
a host of recreation options, and zero state income tax.

UNLV School of Nursing
4505 Maryland Parkway, Box 453018 

Las Vegas, NV 89154-3018
702-895-3906

www.unlv.edu/nursing

regarding the confidential and ethical use of technology, and the careful 
evaluation of the value and use of humans in the overwhelming sea of 
technology. In the end, nursing is both art and science. While technology 
may improve and preserve life, it’s the compassion and grace shared 
hand to hand and heart to heart that assure its quality.

As an aside, I find it interesting that the Institute of Medicine, the 
Leapfrog Group, and others continue to presume to dictate the future of 
nursing to nurses. “In the future nurses will do this, nurses will do that.” 
Who allows this? We do! It’s time for nurses to recognize the awesome 
power of our numbers, and to determine our own destiny and the paths to 
healthcare that we will travel into the future. 

Please check out:
The American Nurses Association 2015 Code of Ethics for Nurses with 

Interpretive Statements at www.nursingworld.org/codeofethics 
The American Nurses Association Center for Ethics and Human Rights 

at www.nursingworld.org/ethics

Reference:
Huston, C., (May 31, 2013) “The Impact of Emerging Technology on Nursing Care: 

Warp Speed Ahead” OJIN: The Online Journal of Issues in Nursing Vol. 18, No. 
2, Manuscript 1.
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Nevada Nurses Foundation
Sandy Olguin, MSN, RN, President NNF

Because of the generous charitable 
donations from friends of NNF, we were 
able to award scholarships to eight very 
deserving Nevada nursing students 
and nurses as they pursue becoming a 
Registered Nurse or advancing their degrees 
in nursing, which takes time, money, and 
commitment. Our scholarship recipients are 
meeting this challenge head-on! 

Heidi Johnston, MSN, 
RN is obtaining a Doctor 
of Nursing Practice (DNP) 
degree from Boise State 
University and received 
a NNF Scholarship 
in the amount of 
$2,500 Ms. Johnston 
is a Nevada Nurses 
Association Director-

At-Large and the chair of the Rural Nurse 
Advisory Committee. She is a member of 
the Environmental Health Committee and 
serves as an Advisor at Great Basin College 
(GBC). 

Maria Poggio, BSN, 
RN, currently enrolled 
at the University of 
Nevada, Las Vegas, is 
pursuing a Master’s of 
Science in Nursing. Ms. 
Poggio was awarded 
a NNF Scholarship in 
the amount of $2,500. 
Ms. Poggio serves her 
community by being a volunteer RN with 
Volunteers in Medicine of Southern Nevada. 
She is the UNLV School of Nursing Alumni 
Chapter Vice President where she raises 
funds and promotes the University. 

Doreen Begley RN 
to BSN was awarded 
$1,000.00 from NNF 
to offset the cost of 
attending University 
of St. Francis. Doreen 
shares her story in a 
separate article.

Linda Cirrillo, an 
undergraduate at Nevada 
State College, received a 
$1,000 scholarship.

Richard Young is 
enrolled in the University 
of Nevada, Las Vegas 
nursing program and 
received a NNF $500 
scholarship. 

Michael York, was 
attending Carrington 
College of Reno, Nevada 
recently graduated in 
the August 2015 class. 
He was awarded $500. 
Congratulations! 

Greg Vroman and 
his wife, Patty Wildes, 
winners of the 2015 NNF 
Tea Raffle prize winners; 
$1,000 Visa gift card, 
re-gifted the card and 
donated an additional 
$1,000 for two highly 
qualified applicants to 
receive the Vroman-
Wildes scholarship. 
Congratulations to RN 
to BSN: Robin Hollen 
$1,000 and Antoinette 
Carlos attending 
University of Nevada, 
Reno’s Orvis School of 
Nursing $1,000.

It is a great 
pleasure to 
award such 
deserving 
candidates! Due to the limited funds 
available, we were unable to award 
scholarships to the other 32 deserving 
applicants. The NNF would like to award 
scholarships to ALL qualified applicants. 
With that being said, there are several ways 
you can help the foundation accomplish this 
goal. On Sunday, December 6th Nevada 
Nurses Association in the north is hosting a 
Holiday Dinner Fundraising event at Thunder 
Canyon Resort. All money raised will be 
donated to NNF to support the mission. 
Exciting news! The NNF and the Nevada 
Action Coalition (NAC), as well as, the 
Nevada Association for Nursing Excellence 
(NANE), Nevada Nurses Association 
(NNA), and Nevada Organization of Nurse 
Leaders (NONL) are creating a spectacular 
fundraising event that will highlight the 
Professional Progression of Nursing and 
“40 Under 40.” Thank you to Drs. Elizabeth 
Fildes and Denise Ogletree McGuinn for co-
chairing the committee. SAVE the DATE, 
Saturday, May 14th at the Suncoast Casino 
Hotel in Las Vegas, Nevada.  

Please join me in welcoming new Board 
of Directors and Advisory Board members. 
Welcome new Board of Directors: Glenn 
Hagerstrom, Treasurer and Doreen 
Begley, Secretary and new Advisory Board 
members: Lyle Pritchett and Betty Razor.  

The Nevada Nurses Foundation (NNF) is 
the charitable and philanthropic arm of the 
Nevada Nurses Association. The mission 
is to increase access to quality health 
care for Nevada citizens by promoting the 
professional development of nurses through 
recognition, scholarship and grants. Thank 
you to the many donors who have made a 
dream become a reality, including Nevada 
Nurses Association, Calmoseptine, Arthur L. 
Davis Publishing Company, Gregory Vroman 
and wife Patty Wildes, Betty Meyer, Betty 
Razor, Barbara Wardwell, Margaret Curley, 
Wagner Family Trust, Boerio Trust, Linda 
Jacks, Nicki Aaker, Edwin & Janet Bryant, 
William Lewis, Jean Hixon, Cathy Cox, Sarah 
Fitzgerald, Dotty’s Casino, Canine Cuties, 
Trader Joe’s, Sorensen’s Resort, Darlene 
Bujold, Rolling Thunder Entertainment, 
Kelly Farley Photography, Sable Shaw, La 
Vonne Vasick, United Latino Community, For 
Partnership Carson City, and Café at Adeles.

If you would like to be involved, donate, 
or have questions about the Nevada 
Nurses Foundation, a 501(c)(3) non-profit 
organization, please contact Sandy Olguin, 
NNF President, at solguin@nvnurses.org or 
call 775-560-1118.
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2000). Further, less physically active nurses 
may tire more easily. Exercise may be 
utilized as a tool for stress management and 
prevent nursing burnout. In addition, patients 
are more likely to listen and follow health 
recommendations from a healthy nurse as 
opposed to an obese nurse. It is encouraged 
for nurses to incorporate a fitness routine to 
promote a healthy lifestyle for themselves 
and pose as a positive role model for others. 
Nurses should lead by example. 

The American Council of Sports Medicine 
(ACSM) recommends that most adults engage 
in moderate-intensity exercise training for 
at least 30 minutes at least 5 days a week. 
(Garber, Blissmer, Deschenes, Franklin, 
Lamonte, Lee, Nieman, & Swain, 2011). 
Activities can include walking, jogging, biking, 
dancing, yardwork, and swimming. With the 
popularity and growing diversity of exercise 
classes available, nurses can participate 
in Crossfit, hot yoga, Zumba, spin, barre 
classes, amongst many others. These classes 
are positive in that they provide instruction, 
comradery, motivation, guidance, and can 
be of interest to the individual. Performing 
resistance exercise for each major muscle 
group 2-3 days per week and flexibility 
exercises for each major muscle-tendon 
groups (60 seconds per exercise) at least 2 
days per week are also recommended (Garber 
et al., 2011). Improving muscle tone can 
promote proper lifting technique and injury 
prevention, especially for work-related back 
injuries amongst nurses. It is important to 
consult a personal trainer or another qualified 
individual for proper lifting and exercise 
techniques to prevent injury before starting 
an exercise regimen. 

Hospital programs can implement strategies 
to promote exercise for nurses and other 
employees. They can design an exercise area 
in the workplace that provides employees with 
an accessible place to exercise. Discounts at 
local gyms, personal training, and discounted 
registration for local running/walking races 
or events can promote participation. Weight 
loss challenges can be implemented as 
an incentive program. In addition, on-site 
wellness and exercise programs, and formal 
health and fitness programs are effective in 
improving nurse fitness and decreasing body 
fat (Letvak, 2013). 

Nurses tend to focus on everyone else 
before themselves. It is the virtue of the 
profession. However, nurses need to start 
advocating not only for their patients but 
for themselves as well for their own health. 
Nurses who believe in health promotion and 
embrace healthy behaviors, such as exercise, 
are more likely to be positive role models and 
educate healthy behaviors to their patients. 
Physical activity and beliefs of the benefits 
of exercise have a very similar influence on 
the nurses’ recommendation of exercise 
to patients (Esposito & Fitzpatrick, 2011). 
Therefore, nurses should participate in regular 
exercise and practice what they preach to 
their patients to positively impact their own 
lives and their patients.
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Kimberly Trocio is 
currently a student 
pursuing a BSN at Touro 
University in Nevada and 
is graduating in November 
2015. She obtained a 
BS in Kinesiology from 
Indiana University and a 
MS in Exercise Physiology 
from UNLV. She is 

passionate about health & fitness and caring 
for others that accordingly lead her to believe 
that nursing was the career for her. She is 
looking forward to making a positive impact 
on her future patients and the community as 
an RN and as a health & fitness advocate. She 
enjoys running, hiking, Bikram yoga, reading, 
playing the piano, and traveling. 

Exercise Behavior continued from page 14

  
 

Start your new career path in a unique company that 
embraces creativity, diversity and individuality! 

Join the Nevada Donor Network team and help us 
provide Hope Strength and Life to others every day.

Learn more about our current career opportunities at 
www.nvdonor.org/careers.

In House Clinical Coordinators
Nevada RN License Required

http://www.cdc.gov/nchs/fastats/obesity-overweight.htm
http://www.cdc.gov/nchs/fastats/obesity-overweight.htm
http://www.who.int/mediacentre/factsheets/fs317/en/
http://www.who.int/mediacentre/factsheets/fs317/en/
http://www.csn.edu/workforce


Page 20  •  nevada Rnformation november, December 2015, January 2016

http://careersatdignityhealth.com/rnformation

