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Mark Your Calendars
• August 27, 2016, Rural Nurses Symposium, Elko
• September 10, 2016, District 3’s Annual  

Education Summit 
• September 17, 2016, District 1 Symposium, Reno
• September 22, 2016, Free CE – Alzheimer’s and Dementia Related Diseases
• October 15, 2016, NNA Annual Meeting
• February 22, 2017, Nurses Day at the Legislature

ANA President Pam Cipriano  
Visits Nevada
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The Joint Commission, recognizing 
the urgency of the suicide problem, 
issued a Sentinel Event Alert on 
February 24, 2016. What is the role of 
nursing in controlling this problem?
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NNA’s Dr. Elizabeth Fildes elected to 
the American Nurses Association 
Board of Directors!
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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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NEW NNA JOB BOARD 
NOW AVAILABLE!

Are you looking for a nursing job in Nevada? Visit our website, 
www.nvnurses.org, and check out the listings on our Job Board.

Would you like to receive notice about new job listings? It’s 
easy to join our Job Board mailing list! Just send your email 
address by text message: Text NNAJOBBOARD to 22828 to get 
started or email nnajobs@nvnurses.org.

Employers, are you looking for a qualified nurse for a position 
in Nevada? Check out our competitive rates for job board 
postings, email blasts, and social media blasts at www.nvnurses.
org or call Ian at 775-747-2333 for more information.

Calling ALL NURSES and INTERESTED 
SIGNIFICANT OTHERS!

Nevada Nurses Association Delegation 
is going to CUBA March 27 – April 1, 2017. 
Visit with the Cuban Nursing Society, 
hospitals, and clinics, and meet nurses to 
discuss their role and responsibilities. Space 
is limited to 10-15 participants, nurses and 
significant others. If interested please direct 
your questions to solguin@nvnurses.org. 

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

call (702) 507-1111
6440 S. Eastern Ave., Suite 100

Las Vegas, NV 89119

Case Management in Healthcare: 
A Basic Overview  

Tuesday September 27th 
9:00 a.m. to 5:00 p.m.

Provider approved by the Nevada Board 
of Registered Nursing, Provider Number 

NV000556.

Course Fee:
$100 (includes materials)

Mention this ad
and receive 20% 

off of tuition

(702) 455-4306
www.CASALasVegas.org

You, or someone you know, 
can be a CASA volunteer 

for a child in need. Connect 
with us to learn more.

8th Judicial District Court - 
Las Vegas, NV

CASA volunteers advocate for the best 
interests of abused and neglected children 

both in and out of the courtroom.

mailto:solguin@nvnurses.org
http://www.FlexEd.com
http://www.carsontahoe.com
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The overuse of opiates and other 
medications in US Healthcare has become a 
serious issue. The number of opiate overdose 
related deaths is climbing throughout the 
country. Many of these deaths are accidental 
deaths from illicit or prescription drugs. Some 
deaths are intentional suicide attempts. 
This issue of RNFormation will look at the 
risk factors and rates for suicide in the US 
and contributing factors such as the over-
prescribing of opiates/controlled substances. 
The DEA changed Norco to Schedule II in 
2015 to tighten control on overprescribing for 
these very reasons.

Over-prescribing is also an issue with 
antibiotics. The CDC recently released the 
statement: “Each year in the United States, 
at least 2 million people become infected 
with bacteria that are resistant to antibiotics 
and at least 23,000 people die each year as a 
direct result of these infections.” The Nevada 
Antimicrobial Stewardship Program has been 
created to increase communication between 

Acute Care, Sub-Acute, 
Long-Term Care, and 
Home Health Providers 
and staff. Many times prior 
antimicrobial therapy does 
not get communicated, 
and new antibiotic therapy 
is started. The frequent 
changing of therapy 
has lead to organisms 
becoming Multi-Drug Resistant. Nurses are the 
front-line force in patient care and we need 
to be protecting our patients from potentially 
dangerous therapies. A complete medication 
history is needed for every patient we care for, 
and must include all prior therapies. Through 
comprehensive care management, coordination, 
and education, nurses can save lives. 

Antibiotic and Medication Stewardship
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.

President’s Corner

Dr. Elizabeth Fildes, Vice-
President of the Nevada 
Nurses Association for the 
past 4 years, was elected 
to the American Nurses 
Association Board of 
Directors on Saturday, 
June 25, at the ANA 
Membership Assembly in 
Washington, DC. Dr. Fildes 
will serve as a Director-At-
Large on the Board.

This is the first time that 
NNA has been represented on 
the ANA Board. I spoke with Dr. 
Fildes about the advantages she sees 
this opportunity bringing to the Nevada Nurses 
Association. She feels we will gain:

1. Recognition of the work we are doing in 
Nevada.  “The work that NNA is doing is 
foundational, we are growing leaders for 
national leadership.”

2. Elizabeth will always be introduced as from 
NNA, increasing our visibility nationally, 
especially for our work that falls under 
Healthy Nurse, Healthy Nation, and on 
other projects that are in sync with national 
priorities, such as lateral violence. Dr. 

Fildes indicates that Nevada is 
already valued for collaboration, 

for passing autonomous 
practice and safe staffing. 
She feels that will grow as 
the country learns more 
about us.

Dr. Fildes looks forward 
to this opportunity for 
learning and professional 
development.  

She expects to learn much 
about the national picture, and 

how to represent nurses at the 
national level—fill the needs of nurses 

nationally. She is excited about being able 
to access resources and connections that will 
benefit NNA and Nevada nurses. 

Elizabeth believes a staff nurse in Elko or 
Sparks will gain the same benefits as the 
organization. Resources available to the 
association will transfer to members.

Dr. Fildes will be available through NNA. If 
you wish to contact Elizabeth, please call or 
email Margaret Curley at MCurley@nvnurses.
org, 775-747-2333. You can also contact her 
through NNA officers and committees. 

NNA’s Dr. Elizabeth Fildes Elected to the 
American Nurses Association Board of Directors

Ormsby Post Acute Rehab 
Carson City

Gardnerville Health and Rehabilitation Center
Gardnerville

Mountain View Health and Rehabilitation Center
Carson City

For more information, e-mail: jstepanski@empres.com.

Now Hiring RNs & LPNs

mailto:MCurley@nvnurses.org
mailto:MCurley@nvnurses.org
mailto:marniwhalen%40health.nv.gov?subject=
http://www.tlsinghlaw.com
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The Nevada Public Health Training Center 
(NvPHTC) provides in person and online 
trainings for current and future community 
health workers and health professionals 
nationwide. The mission of the NvPHTC is 
to improve the competencies of aspiring 
and current public health professionals by 
researching, designing, implementing, and 
evaluating training programs which target 
prioritized educational and skill-based needs 
in the public health workforce. The NvPHTC 
is housed in the UNR School of Community 
Health Sciences and works collaboratively with 
the University of Nevada School of Medicine’s 
Office of Statewide Initiatives. NvPHTC 
engages with traditional and non-traditional 
public health partners throughout the state 
in order to conduct trainings in the key 
target areas of eliminating health disparities, 
promoting nutrition and physical activity, 
and the effective use of behavioral health 
interventions. 

The NvPHTC collaborates with Project 
ECHO (Extension for Community Healthcare 
Outcomes), a collaborative model of 
medical education and care management 
that empowers clinicians to provide care 
and increase access to specialty treatment 
in rural and underserved areas. With this 
collaboration, the NvPHTC provides live 

webinars the second Tuesday of every month 
from 12-1 pm.

Upcoming Project ECHO webinars will 
include:
•	 July	12th	12-1	pm,	Intimate Partner 

Violence: What is It? How Can I Help? 
Including how to screen, intervene, 
document, and provide appropriate 
referrals to community-based advocacy 
programs, by Judy Henderson

•	 August	9th	12-1	pm,	Introduction to 
Disease Forecasting, by Jim Wilson

To learn more about Project ECHO Nevada, 
please visit: http://medicine.nevada.edu/echo/
about. 

The NvPHTC is part of the Western Region 
Public Health Training Center (WRPHTC), 
funded by the Health Resources and Services 
Administration (HRSA) of the U.S. Department 
of Health and Human Services. The WRPHTC 
consists of works to support the public health 
workforce in HRSA Region 9, including: 
Nevada, Arizona, California, Hawaii and US 
Associated Pacific Islands.

The vision of the WRPHTC is to have a 
strong collaborative public health network 
and public health workforce that collectively 
works towards the development of healthy 
communities in HRSA Region 9 and the Nation. 
The mission of the WRPHTC is to develop, 
provide and monitor need-based trainings 
for current and future community health 

workers and to strengthen their public health 
competencies. Also, the WRPHTC specifically 
works to provide additional expertise on 
nutrition, physical activity and obesity to the 
Public Health Learning Network.

The WRPHTC collaborates with the 
University of Arizona, College of Nursing 
to provide Continuing Nursing Education 
(CNE) Credits as an approved provider of 
CNEs by the Western Multi-State Division, 
an accredited approver by the American 
Nurses Credentialing Center’s Commission on 
Accreditation.

Some of the WRPHTC current self-paced 
online trainings that are offered online free of 
charge and approved for CNE credits include:
•	 Public Health Essentials Online, an 

interactive module to help you learn more 
about public health, find where you fit 
in, and why you are essential for Public 
Health (0.91 CNE)

•	Weight Loss and Weight 
Management: Current Theories and 
Best Practices, a four session, archived 
webinar series bringing together national 
leaders in nutrition, exercise and bariatric 
medicine who address what is needed 
to have a successful weight loss and 
management program for children and 
adults in family and community practice 
settings (each session individually 
approved for 1.0 CNE)

•	 Tools and Approaches to Optimizing 
Nutrition Education, Participants 
will learn strategies to make nutrition 
education more meaningful and effective 
in their communities  (0.58 CNE)

Take advantage of the opportunity to build 
your skills and access these trainings and 
others. Please visit us at:

WRPHTC webpage: http://wrphtc.arizona.edu/ 
WRPHTC Facebook: https://www.facebook.

com/arizonaPHTC
NvPHTC webpage: http://dhs.unr.edu/nvphtc
NvPHTC Facebook: https://www.facebook.

com/NevadaPublicHealthTrainingCenter

Nevada Public Health Training Center

Free Ce Course 
for RNs

Alzheimer & 
Dementia related 
Diseases
Light break refreshments

4 
Hours 22 

September

CaLL foR RegiStRatioN  

702 338-0524
Registration is limited. Call 
early to secure your spot!!

Sponsored by SNBNa, 
Cleveland Clinic, SNHD 

and NNa

888 West Bonneville ave

MGGH is located in the small friendly, affordable 
community of Hawthorne, Nevada.

– Eligible for HRSA NurseCorps Loan Repayment
– Great Benefits including Retirement!  – $5,000 Sign On Bonus! 
– New Grads Welcome!

Please visit www.mtgrantgenhospital.org to download 
an application and for more info. Fax Resumes to 775-945-0725.

« Med/Surg Registered Nurses 

Full Time and Per Diem 
positions available

http://medicine.nevada.edu/echo/about
http://medicine.nevada.edu/echo/about
http://wrphtc.arizona.edu/
https://www.facebook.com/arizonaPHTC
https://www.facebook.com/arizonaPHTC
http://dhs.unr.edu/nvphtc
https://www.facebook.com/NevadaPublicHealthTrainingCenter
https://www.facebook.com/NevadaPublicHealthTrainingCenter
http://az.train.org
http://wrphtc.arizona.edu
mailto:wrphtc%40arizona.edu?subject=
http://www.phs.org/careers
mailto:tduran2%40phs.org?subject=
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Antibiotic Stewardship: A Call to Action!
Norman Wright, RN, MS

According to the CDC, “Each year in the United 
States, at least 2 million people become infected 
with bacteria that are resistant to antibiotics and 
at least 23,000 people die each year as a direct 
result of these infections.” 

APIC (Association of Professionals in Infection 
Control) states, “Misuse and overuse of 
antimicrobials is one of the world’s most pressing 
public health problems. Infectious organisms 
adapt to the antimicrobials designed to kill them, 
making the drugs ineffective.”

When asked what an MDRO (Multiple Drug Resistant Organism) 
is, many respond - MRSA (Methicillin-Resistant Staphylococcus 
Aureus), or, VRE (Vancomycin-Resistant Enterococci). Beyond these 
well-known MDRO pathogens, the CDC also identifies urgent/serious 
threats as: “CRE (carbapenem-resistant Enterobacteriaceae), ESBL-
producing Enterobacteriaceae (Extended-Spectrum ß-lactamases), 
Multi-Drug Resistant Pseudomonas, and Multi-Drug Resistant 
Acinetobacter.”

As this article was being written a news headline highlighted, “The 
superbug that doctors have been dreading just reached the U.S.” This 
headline refers to a CRE E-coli strain that is resistant to all antibiotics, 
even Colistin.

CRE stands for carbapenem-resistant Enterobacteriaceae. 
Enterobacteriaceae are a family of bacteria that include Salmonella, 
E.coli, Klebsiella, and Shigella. You may be thinking, “Well this 
pathogen is in Pennsylvania, not here.” 

But consider this: All of the above listed CDC MDRO pathogens 
are currently present in Nevada and empiric data shows we have 
MDRO Acinetobacter strains resistant to all recently developed 
antibiotics - and they, too, are only sensitive to Colistin, an antibiotic 
first introduced in 1952. If Colistin resistance develops in Nevada’s 
Acinetobacter we now have another PDRO (Pan Drug Resistant 
Organism) immune to all antibiotics.

The Nevada Antimicrobial Stewardship Program (NVASP) 
is a statewide consortium of health care providers, and consumers, 
working together to tackle the problem. Sponsoring Organizations 
include, The Nevada Division of Public and Behavioral Health, The 
Nevada Hospital Association, HealthInsight, with additional support 
from the Nevada State Infectious Disease Forecast Station at UNR, 
Nevada APIC, MGM and other organizations.

NVASP’s mission is: “To optimize antibiotic use, improve patient 
outcomes and maximize resources to decrease antibiotic resistance.” 
To accomplish these goals NVASP strives to educate both the health 
care industry and consumer. 

One roadblock to antibiotic stewardship is the lack of 
communication between Nevada’s various health care providers. 
Patients who are shuttled from one hospital to home health care, 
back to another hospital and then to a few LTC nursing facilities have 
little to no prior antibiotic or MDRO history communicated between 
the various facilities. One of NVASP’s missions is to advance the 
“MDRO/Antibiotic History Transfer Form,” originated by the CDC. 
Mountainview Hospital has taken the initiative to “personalize” the 
form to Nevada and it is now being prototype tested between the 
hospital and participating LTAC and Long Term Care facilities. The goal 
is to create a communication system that all hospitals, LTC and home 
health agencies use across Nevada. (copy of the form to be provided)

The question is how do we, as nurses, become a part of the 
solution to stem the rising tide of MDRO?

First we must educate ourselves about the growing MDRO 
danger. Second, educate other nurses, physicians and the patients 
we serve about antibiotic stewardship. Third, as intermediaries 
who communicate the health concerns of the patients we serve to 
the doctors we take orders from - we must act responsibly. This 
responsibility includes accurately reporting symptoms and questioning 
orders when they are not appropriate or if a superior treatment is 
available. Depending on the doctor, questioning a physicians’ order 
may be uncomfortable, and at times nearly impossible, but legally, 
and morally, as nurses we must advocate for the most appropriate 
treatment. 

Antibiotic stewardship includes 1) ensuring that an antibiotic is truly 
needed, 2) absent overt life threatening symptoms do not order an 
antibiotic without the culture and sensitivity results, and 3) do not use 
antibiotics that are broad spectrum unless absolutely necessary based 
on the C&S results and the resistance pattern of the pathogen. 

Advocating for 
antibiotic stewardship 
not only benefits the 
individual patient by 
preventing resistance 
in them, but it also 
benefits our society 
by forestalling and 
hopefully averting the 
creation of another 
MDRO.

The Nevada 
Division of Public and 
Behavioral Health 
(DPBH) is a primary 
force motivating 
NVASP’s goals. 
Kimisha Causey, our 
State Healthcare 
Associated Infection 
(HAI) Coordinator 
works along with the 
CDC to assist with 
guiding Nevada’s HAI 
prevention initiatives. 
In addition to working 
with the CDC, DPBH 
collaborates with 
NVASP to educate the healthcare worker population along with the 
general public on antibiotic stewardship, proper use of antibiotics, 
best practices to prevent HAIs and other topics. Together both, the 
Nevada Antimicrobial Stewardship Program and the Nevada Division 
of Public and Behavioral Health, host an annual conference for 
healthcare workers throughout the state. This annual training brings 
together healthcare workers from different disciplines to learn the 
latest in infection prevention and control methods to decrease MRDOs 
in our state.

This year’s annual conference dates are scheduled for: August 11th 
from 8-4:30 at Truckee Meadows Community College in Reno (7000 
Dandini Blvd, Reno, NV 89512 and University of Nevada Cooperative 
Extension in Las Vegas (8050 Paradise Road, Las Vegas, 89123.

NVASP encourages your support and invites all nurses, and the 
health care agencies/organizations they are employed by, to become 
a part of the solution to end antimicrobial resistance.

For information on how to become involved with our initiative 
please visit our website: WWW.NVASP.NET.

Mr. Wright graduated with a BSN in Nursing in 1979. In 2000 he 
earned a Master’s Degree in Human Services Administration while 
working in various nursing areas until 2003 when he became the 
Infection Preventionist at a 180 bed long term care facility located in 
New Jersey. In 2007 he became the Director of Nursing and continued 
to work as a DON in NJ LTC facilities until 2013 when he moved to 
Nevada. Returning to his infection prevention roots he currently works 
as Director of Infection Prevention at Royal Springs Health Care, a 
225 bed LTC facility located in Las Vegas.

WWW.NVASP.NET
Our Goal:

To reduce inappropriate use and overuse 
of antibiotics in hospitals, long term and 

home healthcare
Nevada Antimicrobial 
Stewardship Program

Nursing Opportunities Available
• ER / Medical-Telemetry Unit Nurse Supervisor

• Emergency Room Nurse    • Medical / Telemetry Unit Nurse
• Outpatient Clinic Nurse

Sage Memorial Hospital is located in Northeastern Arizona, Ganado, Arizona

For more information contact: Ernasha McIntosh, RN, BSN, IDON, 
928-755-4501, ernasha.mcintosh@sagememorial.com.

Applications available at http://sagememorial.com/careers/

Submit applications to the Human Resources Department,
Fax#: 928-755-4659, hr@sagememorial.com
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The Nevada Nurses Association 
was honored to host American Nurses 
Association President Pam Cipriano when 
she visited Nevada on May 14. We started 
out the day with a breakfast at the home 
of Dr. Elizabeth Fildes for Dr. Cipriano and 
NNA, NNF, NVSNA, and southern Nevada 
nurse leaders. 

At lunchtime, Nevada State College 
Student Nurses Association hosted an area-
wide event for students and faculty to meet 
with Dr. Cipriano. She gave an interesting 
and provocative talk about Safety360, the 
ANA initiative for 2016, then spent time 
becoming acquainted with students and 
faculty. Many thanks to the NSC SNA and 
Dr. Rosenburg for making this possible.

In the evening, Dr. Cipriano was the 
keynote speaker for the Future of Nursing 
in Nevada Awards dinner, and helped to 
recognize the 40 under 40 winners, as the 
well as the Professional Progression Awards 
winners.

We at NNA are grateful to President 
Cipriano for taking time out of her very 
busy schedule to visit Nevada and celebrate 
Nurses Week with us. She is an outstanding 
leader and made us all proud that she is 
representing us.

ANA President’s Nevada Visit a Big Success
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Nurses Week at 
Northern Nevada 
Medical Center

Rob Johnston, RN

Northern Nevada Medical Center 
elevated Nurses Week recognition to a new 
level this year. Instead of co-celebrating it 
with Hospital Week as in the past, NNMC 
recognized the traditional week following 
Florence Nightingale’s birthday (May 9th 
through the 13th) to expressly focus on 
their Nurses’ contributions to their facility 
and to their profession. 

Nurses were treated to a different 
themed complimentary breakfast every 
day of the week. This benefitted both 
night shift nurses coming off shift, as well 
as day shift nurses coming on. Selections 
from scones, oatmeal, fresh fruit, and a 
breakfast burrito bar provided enticing 
choices the entire week.

Prior to the week-long celebration, 
nurses were provided with a 
questionnaire and the option of 
answering a few questions on what 
special meanings nursing provided to 
them, special memories they had, other 
staff nurses they looked up to, or simply 
why they went into nursing or have 
stayed in nursing. These responses were 
collaborated with their photos and created 
into a scrolling power-point presentation 
that was projected onto a screen in 
the hospital’s main lobby, as well as 
serving as a computer screen-saver 
throughout the hospital for a two week 
period. Additionally, NNMC’s own “Nurses 
of Achievement” were also recognized 
through this same medium. This 
looped presentation provided poignant 
testimonials that keenly reflected the 
essence of nursing and why they were 
celebrating and recognizing it as a 
profession. 

NNMC’s theme this year was 
“Celebrating Healing Hands.” To 
compliment this theme, nurses were 
treated to hand massages provided 
throughout the week. An outside bakery 
provided an elaborate assortment of baked 
goods to all nursing units. The dietary 
department supplied strawberry shortcake 
one afternoon and administration provided 
each nurse with a gift. 

Many nurses remarked on how this 
week stood out from prior years. It will 
stand as the model for future years in 
recognizing and thanking nurses at NNMC. 

Student Corner
UNR Orvis Student 
Poster Presentation

Patient Obesity and Nurses 
Perspectives

Amy Heston, Amanda Caudell, Josh Cardinal, 
Morgan Pisane

“What are the attitudes of nurses towards 
obese adult patients, and how does this affect 
their care?”

Abstract:
The field of healthcare is a profession 

focused on patient outcomes. Nurses 
are expected to play a major role in the 
achievement of these improved outcomes 
through the use of evidence-based practice 
and through the act of being an advocate for 
their patient. According to the 2014 Gallop 
poll, U.S. citizens trust nurses above all other 
professions to be both honest and ethical 
(Riffkin, 2014). Studies suggest, however, 
that obese patients’ do not perceive that 
they receive the same empathy and care as 
their average weight counterparts (Creel & 
Tillman, 2011). Nurses, as well, have been 
shown to harbor negative attitudes towards 
their obese patients (Mold & Forbes, 2013). 
Nurses represent a great influence towards 
the experience of patients should therefore be 
educated on how to provide the best possible 
care for this growing population. Suggestions 
for improving patient care include awareness 
of one’s own biases towards obese patients, 
being mindful of nonverbal communication, 
and encouraging these patients to seek 
treatment (Buxton & Snethen, 2013).

For further information regarding identifying 
personal bias, Yale has published a module for 
improving care through bias identification. The 
citation is listed below:

The Rudd Center for Food and Obesity. (2012). 
Increasing Self-Awareness of Weight Bias, 1. 
Retrieved from http://www.yaleruddcenter.org/
resources/bias_toolkit/toolkit/Module-1/1-01-
BecomingSensitive.pdf

Where Imaginations 
and Journeys Meet! 
NSNA National Convention

Orlando, FL 

Karen Bearer, MA Ed, BSN, RN 

On March 29th – 
April 3rd four College 
of Southern Nevada 
(CSN) nursing students 
Mayra Rivera, David 
Alvarez, Dawn Gonzalez, 
and Regie Layog and a 
faculty advisor Karen 
Bearer attended the 
National Student Nurses’ 
Association (NSNA) 
Convention in Orlando, 
FL. This year the national 
convention was attended 
by 2,793 nursing 
students and over 300 
faculty members from across the country. 
Students had the opportunity to network with 
students and faculty, visit with hiring hospitals, 
meet leaders of various nursing organizations. 
This included meeting and talking with the 
current President of the Hispanic Nurses’ 
Association, Daniel M. Suarez. The students 
attended meetings and workshops on 
multiple topics such as disaster preparedness, 
improving their writing skills, how to build their 
career and resume writing, weaving NSNA 
into curriculum, and pharmacology. They 
also had exposure to research and projects 
done by other NSNA students via the poster 
presentations. Mayra Rivera representing 
CSN and the state of Nevada in the House of 
Delegates. CSN was one of only two schools to 
represent Nevada in the House of Delegates, 
the other being Nevada State College. This 
bond helped bring our students together and 
the decision has been made to reestablish 
our state chapter of NSNA. The students were 
able to meet with Ryan Bannan, the outgoing 
President of NSNA, to get his advice and 
support of this new endeavor.

A first in CSN School of Nursing’s history 
was accomplished during the convention. 
It was the first time CSN presented a 
resolution to the NSNA’s House of Delegates. 
The resolution presented to the NSNA was 
“In Support of Increasing Awareness and 
Education Regarding Injection Safety for 
Patients.” It was unanimously passed and is 
now adopted by the NSNA. 

The students had a great experience 
with exposure to the running of a national 
organization, which they can now bring back 
to Southern Nevada and share with our 
membership.

Mayra Rivera 
Presenting CSN’s 
resolution to the 

House of Delegates

Respect comes with the job when 
you’re a U.S. Air Force Nurse. The 
reason? You’ll be a commissioned 
officer with greater responsibilities. 
Of course, with greater 
responsibility comes greater 
opportunity to expand your areas 
of expertise or dig deeper into 
what you do now. Find out how the 
Air Force can make your career in 
nursing even more rewarding.

Airforce.com/healthcare
800-588-5260

Stay informed from coast to coast!
• Access over 600 issues of official state nurses publications, to make your research easier.
• Search job listings in all 50 states.
• Stay up-to-date with events for nursing professionals.

www.nursingALD.com
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Editor’s Note: Nevada has the 5th highest suicide rate in the nation, and the Nevada legislature and others are looking at 
nursing to be part of the solution. We need to begin a dialogue within Nevada nursing about what we as nurses can and should 
do. The articles on the next four pages look at different aspects of the suicide issue, resources available, and suggestions for 
health care providers. Is your organization or facility using an evidence-based suicide screening tool? Do we as nurses need 
additional suicide awareness training to help us recognize invitations for help? Do you see other areas where nursing might 
make a difference? If so, please email us at nna@hdiss.net. We need your ideas.

When nurses talk about 
suicide, they are usually 
discussing their patients…
signs and symptoms of 
depression vs. suicidal 
ideations, how to care 
for suicidal patients, and 
what steps are needed 
to prevent suicide in the 
in-patient setting. Rarely, 
however, do we speak about the fact that 
nurses are human too, and they struggle with 
the same fears, self-doubt and inconsolable 
despair as our patients do. 

Society tends to have negative opinions 
of those who commit suicide; questioning 
their motives, asking, “How they could be so 
selfish?” or believing there must have been 
“something wrong” with them to have done 
such a thing. Shame can often bring people 
to suicide, but suicide can also bring shame to 
those who are left behind. This general sense 
of disgrace creates an oppressive environment 
for those who are struggling, leading them 
into silence and isolation. 

In healthcare, there can be an even 
stronger stigma against those with suicidal 
thoughts. Nurses are held to a higher 
standard. They are expected to know better, 
to use their critical thinking skills and to keep 
their personal problems to themselves. Simply 
put, nurses must be fit to work in the full 
scope of nursing at all times to avoid putting 
their patients at risk. 

In many jurisdictions, people are placed 
under ‘legal hold’ for merely mentioning 
thoughts of self-harm…locked away from 
family and/or loved ones, ignored by anyone 

who passes by, until an evaluator eventually 
comes in to determine whether they may go 
home or must remain locked up for further 
evaluation and/or treatment. Little is done to 
actually help those in need during the initial 
72-hour period; leaving them alone to sort 
through their emotions. Many will quickly 
figure out that they must take back what 
they may have said or explain away whatever 
actions they took so they can go home 
because anything is better than being held 
against their will.

Nurses are all too familiar with this scenario 
and in their darkest hour, instead of reaching 
out for help, they may prefer to suffer in 
silence. Many self-medicate with prescription 
medications, illegal drugs or alcohol as they 
desperately try to cope on their own. But, not 
everyone who contemplates suicide falls prey 
to mood altering substances. 

Life can be cruel at times for all of us 
and while it may be easy to judge from the 
outside, no one really knows how they will 
respond in certain situations until they occur. 
Loved ones die, friends move away, children 
get sick, debts get too high, people are 
abusive…And just when nurses think matters 
can’t get any worse, they receive notice of a 
complaint…and the life they knew as a nurse 
comes crashing down around them. 

Most nurses pending investigation are 
also recently terminated; some will lose their 
homes, get divorced, even lose their children 
before the nursing board is able to complete 
its investigation. For some, the punishment 
of waiting is worse than the final outcome. 
This is especially true when matters are 
closed without disciplinary action. While 

awaiting their fate, nurses have reported 
experiencing migraines, panic attacks, gall 
bladder attacks, ulcers, PTSD, anxiety, 
sleeplessness, depression, feelings of betrayal, 
abandonment, loss of interest in nursing, and 
general hopelessness. Even when complaints 
are ultimately closed, nurses are often 
significantly impacted by the experience and 
some will have difficulty re-acclimating back 
into the nursing environment due to their 
sense of shame, lack of confidence and fears 
of further ridicule. 

Nursing is not just a job; it’s a part of 
who we are. While nurses definitely need 
to learn all they can about caring for the 
suicidal patient, they should also be aware of 
the warning signs for themselves and their 
colleagues. We lost one of our own to suicide 
recently…she was a nurse for over 37 years 
when she was terminated and reported to the 
board. Within weeks, while the investigation 
was barely underway, she took her own life 
leaving her husband, children, grand-children 
and friends behind. This came as a shock to all 
who knew her and we can only hope that the 
tragic ending of her life can help save the lives 
of others. 

If you or someone you know is struggling 
with thoughts of self-harm or suicide, please 
don’t hesitate to reach out for help. The 
Nevada State Board of Nursing accepts 
anonymous calls and there is a list of mental 
health providers available for nurses. My 
practice is dedicated to caring for those who 
care for others and our answering service is 
available 24/7 at (702) 444-5520. The suicide 
hotline is also available 24/7 at 1-877-885-
4673. 

Nurses matter too…please be kind to 
yourself and others.

If you or someone you know is in 
crisis, please call:

Avoid Malpractice & Protect Your License: 
Suicide Prevention is NOT Just for Patients!

Tracy L. Singh, RN, JD

1-800-273-TALK (8255)
suicidepreventionlifeline.org

Boulder City Hospital is 
about providing Quality Care 
Close to Home!

Contact us at:
702-294-4111 ext 533 or e-mail 

HR@BoulderCityHospital.org
www.bchcares.org

Currently seeking experienced RN’s in: 

 Long Term Care 
(RN’s, Charge RN and MDS)

 Medical Surgical/ Tele
Surgical Service

 ER  

Located just 30 minutes from Las 
Vegas, Boulder City Nevada is a 

wholesome non-gaming community, 
that is family-oriented with a 

significant retirement sector.  As 
the only hospital in Boulder City 

Nevada, we have been providing 
quality care to our community 

since 1931.
 

• Growth Potential

• Competitive Wages 

 • Predictable Schedules

• Comprehensive Benefits 

including 403b and generous PTO

http://www.desertviewhospital.com
http://www.ameritech.edu
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Suicide Prevention and Support:
A Look at Resources

Denise Rowe MSN, APRN, FNP, BC

In 2013, the Centers 
for Disease Control and 
Prevention reported 
41,149 people commit 
suicide the United 
States (US).1 Suicide 
was the 10th leading 
cause of death in 2013, 
with a suicide occurring 
approximately every 13 
minutes. Suicide rates among the 15 to 24 
age group was 11.1 per 100,000 population 
in 2013. In 2013, the State of Nevada had a 
suicide rate of 19.8% and ranked sixth in the 
US for the highest suicide rates. Prior to 2000, 
Nevada ranked number one in suicides for a 
decade.2 In 2015, suicide was the third leading 
cause of death among the 10-14 age group 
and second among the 15-34 age group.3

Male suicide rates were four higher than 
females.4 Among ethnic groups (non-Hispanic 
white, non-Hispanic black, Hispanic, Asian 
or Pacific Islander (API), American Indian or 
Alaska Native (AIAN), AIAN had the highest 
suicide rate for both males and females 
(19.5 per 100,000 population), 1.5 times the 
national average.3 It is estimated that each 
suicide leaves at least six bereaved survivors.5 
Consequently, over 245,000 persons are 
traumatically impacted yearly, and over 6 
million Americans have been affected by 
suicide over the last 25 years. 

The cost of suicide to society is significant. 
In 2010, the CDC estimated suicide at $44.6 
billion per year in direct medical and work-
related costs.6 Suicide is preventable. Most 
often, people need to know about the available 
resources that focus on suicide prevention as 
well as provide support to survivors. Given 
Nevada’s high ranking in suicide rates, suicide 
prevention education at the state and local 
level must increase and public awareness of 
the resources available for survivor support 
must be emphasized. 

National Resources:
•	 National	Suicide	Prevention	Lifeline	–	

The 1-800-273-TALK (8255) hotline 
to speak with a trained counselor is 
available 24 hours per day, seven days 
per week. The website is: http://www.
suicidepreventionlifeline.org/.

•	 US	Department	of	Health	and	Human	
Service – The Substance Abuse and 

Mental Health Services Administration 
(SAMHA) Center for Mental Health 
Services provides a toolkit for high 
schools consisting of suicide facts, 
prevention activities, screening tools, 
protocols to help at risk students, after-
suicide tools, and staff education and 
training. The website is: http://www.
samhsa.gov.

•	 Suicide	Prevention	Resource	Center	
(SPRC) – SPRC is the only federally 
supported suicide resource center. It is 
funded under SAMHA and is dedicated to 
the advancement of the National Strategy 
for Suicide Prevention through technical 
assistance, training, and materials to 
increase the knowledge and expertise 
among suicide prevention practitioners 
and other professionals managing people 
at risk for suicide. SPRC also collaborates 
with various organizations in developing 
the field of suicide prevention. The 
website is: http://www.sprc.org/.

Nevada Resources:
The Nevada Division of Public Behavioral 

Health, Office of Suicide Prevention has 
several useful resources. The website is: 
http://suicideprevention.nv.gov/Survivors/
Survivors/.
•	 Suicide	Prevention	Training:

 ASIST (Applied Suicide Intervention Skills 
Training) – ASIST is a two-day interactive 
course designed to familiarize caregivers 
with suicide risks, and assist them with 
recognizing warning signs, as well as 
facilitating interventions.

 Nevada Gatekeeper Training Program 
– This program is designed to increase 
knowledge and understanding of suicide, 
including identifying warning signs, 
risk and protective factors, increasing 
willingness and ability to intervene with a 
person at risk for suicide, and identifying 
referral resources. Course length varies: 
1 1/2 hours, 2 hours, 4 hours and 8 hours 
(Train the Trainer).

 safeTALK—Suicide Alertness for Everyone 
– This is a 3-to 4-hour community 
alertness course to help participants 
recognize a person at risk for suicide and 
to ensure individual safety by providing 

resources to connect to a person trained 
in suicide first-aid interventions.

 YMHFA— Youth Mental Health First 
Aid – This 8-hour training for adults 
encourages peer-to-peer interactions 
between youth and adults. This course 
is suitable for youth-teachers, athletic 
coaches, mentors, and juvenile justice 
professionals who interact regularly with 
youth.

•	 Publications	–	A	list	of	suggested	reading	
that support grieving, coping, and healing.

Survivor Support Groups 
Nevada has several statewide locations and 

times for suicide survivor support groups to 
attend meetings. Support groups are available 
in the Reno, Elko, Gardnerville, Winnemucca, 
Las Vegas, Henderson, and Fallon, Nevada 
areas. The website is: http://www.suicide.
org/support-groups/nevada-suicide-support-
groups.html. Accessed May 23, 2016
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William Bee Ririe Hospital
located in Ely, NV

A friendly rural community in mountainous Eastern Nevada

RN Positions Available
$4,500 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
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Veterans, Guilt, and Suicide Risk
Cindy LeVee MSN, RN-BC, Clinical Nurse Leader

Veterans Health Administration

Suicidal behavior is complex, multifaceted, 
and linked to genetic, neurologic, 
psychological, social, and cultural factors 
(Kopacz et. al, 2016).

Guilt has been linked to risk of suicide 
in veterans. In one study, close to 75% of 
veterans who had thought about suicide said 
they frequently experienced guilt about having 
violated the precepts of their faith groups, 
family, God, life, or the military (Kopacz et.al, 
2016).

Assessing for and addressing certain 
complex emotions, such as guilt and shame, 
is an important part of suicide prevention 
efforts. Guilt is defined as a “controllable 
psychological state that is typically linked to 
a specific action or behavior, which entails 
regret or remorse (Kopacz et. al, 2016).”

In addressing and assessing guilt in 
veterans at risk of suicide, clinicians should 
try to recognize the source and clinical 
implications of this emotion. As with other 
negative emotions, the affective component of 
guilt is often the result of cognitive distortions 
made as the person tries to make sense of 
what has occurred or to reconcile beliefs 
of right and wrong with the guilt-inducing 
behavior. The common cognitive errors 
associated with guilt include:

•	 Hindsight	bias	(a	belief	that	one	should	
have known what was going to happen as 
a result of one’s actions)

•	 Responsibility	distortion	(a	belief	that	
one’s actions directly caused an adverse 
event)

•	 Justification	distortion	(a	belief	that	one’s	
actions were not justified by the situation)

•	 Wrongdoing	distortion	(a	belief	that	one	
violated one’s own standards of right and 
wrong) (Kopacz et. al, 2016) 

Cognitive therapy can counter the cognitive 
distortions that drive feelings of guilt. The 
goal is to guide patients to examine the 
evidence, process the event, and realize that 
their behavior was appropriate for the given 
situation (Kopacz et. al, 2016)

Suicidal behavior is a major cause of 
morbidity and mortality in the United States, 
and reserve military personnel and veterans 
account for nearly 18% of suicide deaths. By 
one estimate, as many as 22 veterans die by 
suicide each day. These rates are thought to 
be due to a higher incidence of mental illness 
in certain veteran populations relative to the 
general population (Kopacz et. al, 2016).

VHA has been progressive in addressing 
this very serious issue for the veteran 
population. The following are a few of the 
initiatives. 

VA National Initiatives
•	 Research	in	suicide	prevention
•	 Best	practices	in	identification	and	

treatment
•	 Educating	employees	at	every	level	
•	 Partnering	with	community-based	

organizations and the armed forces
•	 Veterans	Suicide	Hotline/Chat	Line	
 
The National Veterans Suicide Prevention 

Hotline or Veterans Crisis Line has been a very 
effective tool that has helped veterans and 
their families who are dealing with this difficult 
challenge. The National Veterans Suicide 
Prevention Hotline was renamed the Veteran’s 
Crisis Line in 2011. This was to encourage 
not only Veterans but also, their families and 
friends to make the call. People who know a 
Veteran best may be the first to recognize 
emotional distress and reach out for support 
when issues reach a crisis point well before a 
Veteran is at risk of suicide.

No matter what problems you are dealing 
with, we want to help you find a reason to 
keep living. By calling 1-800-273-TALK 
(8255) you’ll be connected to a skilled, trained 
counselor at a crisis center in your area, 
anytime 24/7.

tel:18002738255
http://jobs.hcr-manorcare.com
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The suicide rate among military veterans is significantly higher than 
the rate in non-veterans. Statistics show that there are 17 veteran 
suicides a day (6205 a year) which accounts for 20% of all suicides 
in the U.S. (Veterans Support Organization, n.d.). Female military 
veterans commit suicide at six times the rate of other women. Suicide 
rates are usually expressed as the annual number of deaths per 
100,000 people. The following table shows the rates found in a study 
of 173,969 suicides reported in the L.A. Times. (Zarembo, 2015)

Suicide Rates for Veterans and 
Non-Veterans (per 100,000 Population)

Group Veterans Non-Veterans
Men 32.1 20.9
Women 28.7 5.2
Men age 18-29 83.3 17.6
Women age 18-29 39.6 3.4

In the general population, women attempt suicide more often than 
men, but are less likely to be successful since they are more likely to 
use pills rather than a gun. Women veterans, however, are more likely 
to own a gun than are non-veterans. (Zarembo, 2015).

Some factors that probably influence the suicide rate are 
homelessness and substance abuse. About 33% of homeless in the 
U.S. are veterans (about 200,00 veterans) and 76% of those suffer 
from alcohol or drug abuse or mental health issues. PTSD is probably 
another factor and nearly 20% of veterans returning from Iraq 
and Afghanistan (about 300,000) have PTSD or major depression. 
(Veterans Support Organization, n.d.).

There are a number of resources available for veterans experiencing 
a crisis. All VA Medical Centers have a specially trained Suicide 
Prevention Coordinator as well as acute care and community-based 
services including mental health care. VA Outpatient Clinics provide 
many services including counselling. (Veterans Crisis Line, n.d.). There 
are VA Medical Centers in Las Vegas and Reno and community-based 
Outpatient Clinics in Elko, Ely, Fallon, Gardnerville, Las Vegas, and 
Pahrump. (U.S. Department of Veterans Affairs, n.d.). There is also a 
Veterans Crisis Line which promises an immediate response available 
at 1-800-273-8255 by pressing 1 after the answer. (U.S. Department 
of Veterans Affairs, 2016).
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Suicide Prevention Resources for Military Veterans
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Increasing suicide rates in the U.S are an 
urgent public health concern; suicide is the 10th 
leading cause of death and accounts for more 
lives lost than traffic accidents and homicides. 
In the state of Nevada, suicide is the 6th leading 
cause of death overall and the 2nd leading cause 
of death for our youth and young adults ages 10-
34. Up to 45% of people who die by suicide had 
contact with their primary care provider (PCP) in 
the month prior to their death. Nurses make up 
a large portion of healthcare professionals in this country and most 
likely see patients who are considering suicide. Because of the unique 
relationship nurses have with patients, our part in assessing and 
screening of patients with suicide ideation is imperative. 

The Joint Commission (formerly the JCAHO-Joint Commission on 
Accreditation of Healthcare Organizations) recognizing the urgency 

of the suicide problem, issued a Sentinel Event Alert on February 
24, 2016. (https://www.jointcommission.org/sentinel_event.aspx). 
In summary, the Joint Commission’s aim is to assist healthcare 
organizations, both inpatient and outpatient, to better screen and 
identify, then treat and provide follow-up care to individuals with 
suicide ideation. The focus of the Sentinel Event Alert was on 
healthcare workers in the emergency, primary, and behavioral health 
areas, both inpatient and outpatient, and actions that could be taken 
to ensure workers are being trained to assess and care for patients 
who are at risk for suicide.

The following recommendations were brought forward by the Joint 
Commission on detecting and treating patients at risk for suicide.

A. Detecting suicide ideation in non-acute and acute care settings
1. Review patient and family history of suicide risk factors
2. Screen all patients using a brief, evidence-based tool
3. Review the screening tool prior to the patient leaving the 

appointment, clinic or hospital
B. Taking immediate action and safety planning

4. Take action based on assessment results in order to inform 
level of safety measures needed and provided

C. Behavioral health treatment and discharge
5. Establish collaborative and ongoing care
6. Improve outcomes for at-risk patients

D. Education and documentation
7. Educate all staff in assessing for suicide ideation
8. Document decisions regarding care

Nurses are directly impacted by patients with suicide ideation. 
We are often the first healthcare professionals patients see. We are 
with patients in acute care settings 24 hours a day, and in non-acute 
settings we often see patients more regularly or have more contact 
with them than other healthcare professionals. While this is never 

The Joint Commission Sentinel Event Alert. Detecting and Treating Suicide 
Ideation in all Settings: Implications for Nursing

Kathy Ingelse, DNP, APRN, PMHNP-BC, FNP-BC
Assistant Professor, Orvis School of Nursing, UNR

Flex Ed is seeking Experts to teach courses 
at hospitals throughout California and Las 
Vegas, Nevada.  
Specialists desired in Critical Care, ER, 
Geriatrics, Med/Surg, OB, Peds & Wound 
Care.
Also seeking Nationally Certified Instructors  
(BLS, ACLS, PALS, NRP, AWHONN, 
STABLE, ENPC & TNCC)

EDUCATING 
TOMORROW’S 
FUTURE
Flex Ed is seeking Experts to teach on an 
Independent Contractor basis throughout 
California and Nevada.

EXCELLENCE THROUGH EDUCATION
TOGETHER WE MAKE IT HAPPEN

Flex Ed is a leading provider of 
comprehensive education for healthcare 
professionals with classes designed to help 
healthcare professionals develop skills 
and knowledge that they can use. Flex Ed 
provides career-focused courses at over 50 
facilities throughout California and in Las 
Vegas, Nevada.

Contact us to learn more about teaching as 
an independent contractor for Flex Ed. 

For more information, please contact  
Justin Sousa at (909)464-2299 Ext. 1014 
or email at Justin.Sousa@FlexEd.com

FLEX ED, INC.
3340 Riverside Dr., Suite H
Chino, CA 91710
(909) 464 -2299

FLEX ED, LLC
6440 S. Eastern Ave, Suite 100 
Las Vegas, NV 89119
(702) 507-1111

www.FlexEd.com

Trusted to Deliver Exceptional, 
Compassionate care close to home

Come to Show Low 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:
Med Surg • Surgery • Labor & Delivery / Post Partum • Home Health • Cath Lab

To learn more about our Career opportunities visit
www.summithealthcare.net or call our Nurse Recruiter, Stevie Burnside

at 928-537-6367 email: sburnside@summithealthcare.net.

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

https://www.jointcommission.org/sentinel_event.aspx
http://nmcongress.com
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an easy subject to broach with our patients, the nature of what 
we do as professionals allow us to be well-positioned to meet the 
recommendations of the Joint Commission. 

The most common evidenced-based tool for suicide ideation, the 
PHQ-9 (Patient Health Questionnaire 9), has been used successfully 
to screen for Depression. This 9 item self-administered questionnaire 
asks about symptoms of depression but also contains a question 
specifically about suicide; “thoughts that you would be better off 
dead or wanting to hurt yourself in some way.” The questionnaire is 
available in the public domain at www.phqscreeners.com/sites/g/files/
g10016261/f/201412/PHQ-9_English.pdf.

Here are risk factors for suicide:
•	 Previous	suicide	attempt(s)
•	 History	of	depression	or	other	mental	illness
•	 Alcohol	or	drug	abuse
•	 Family	history	of	suicide	or	violence
•	 Physical	illness
•	 Feeling	alone

Here are specific ways nurses can take action to raise awareness of 
suicide and help in decreasing rates of suicide.
•	 Advocate	for	systems	in	your	healthcare	setting	to	support	nurses	

in assessing and responding to patients with suicide ideation.
•	 Advocate	for	training	on	use	of	evidence-based	screening	tools	to	

assess for suicide ideation.
•	 Become	familiar	with	organizational,	agency,	and	area	resources	

in place to assist the patient with suicide ideation.
•	 Universally	screen	for	depression
•	 Aggressively	treat	depression.
•	 Screen	patients	with	key	risk	factors	for	suicide.
•	 Educate	patients	on	warning	signs	for	suicide.
•	 Educate	patients	and	caregivers	on	reducing	access	to	lethal	

means.
•	 Refer	patients	to	the	National	Suicide	Prevention	Lifeline:	1-800-

273-TALK (8255)

Finally, nurses need to know about resources available for patients 
with suicide ideation.

•	 Nevada	DHS,	Office	of	Suicide	Prevention	http://suicideprevention.
nv.gov/

•	 Centers	for	Disease	Control	http://www.cdc.gov/
violenceprevention/suicide/

•	 The	Joint	Commission	Sentinel	Event	Alert	https://www.
jointcommission.org/sentinel_event.aspx 

•	 The	National	Action	Alliance	for	Suicide	Prevention-a	public-private	
partnership advancing the national strategy for suicide prevention 
http://actionallianceforsuicideprevention.org/
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The Washoe Tribal Health Center is Now Hiring:

Registered Nurse II  |  Nurse Practitioner/Nursing Director

For more information about these positions, contact Ben Johnson – 
Health Center Director, Washoe Tribal Health Center – 775-265-8621. 
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Pharmaceutical Waste: Safe Disposal
Diane Anderson, MSN/MPH, RN 

NNA Environmental Health Committee Member
Contact: dianeanderson@unr.edu

When pharmaceuticals 
are dumped down the 
drain, toilet, or landfill-
directed trash, they can 
end up in surface, ground, 
and drinking water. Nurses 
dispose of medications 
from patients on a daily 
basis and, for this reason, 
can make a huge impact 
on preventing problems for people, animals 
and the environment. 

What is Pharmaceutical Waste?
Pharmaceutical waste is any type of 

medical waste (from animals or humans) 
that can also include unused medications 
and the containers that hold or prepare the 
medications (including syringes, wrappers, 
partially-used vials, I.V. bags, empty 
containers that still contain trace elements 
of the medication, etc). It can be generated 
through I.V preparation, compounding, spills 
or breakage, outdated products, or partially 
used products (Healthcare Environmental 
Resource Center, 2008).

Why does the disposal method for 
medications matter?
Proper waste disposal of medications:
•	 Protects	the	environment,	including	water	

supplies (medicines enter streams and 
rivers when poured down the drain or 
flushed down the toilet) 

•	 Protects	people	from	inadvertent	
ingestion or exposure

•	 Keeps	medications	away	from	those	who	
would misuse medications

•	 Protects	pets	and	wildlife
•	 Protects	waste	handlers’	health	and	

safety
•	 Prevents	mixing	of	incompatible	materials
•	 Reduces	potential	for	antibiotic	resistance	

due to antibiotic presence in water

•	 Maintains	regulatory	compliance	
(Healthcare Environmental Resource 
Center, 2008) (Snyder & Benotti, 2010) 
(EPA, 2011)

What agencies deal with the disposal of 
pharmaceutical waste?

Many regulatory bodies oversee 
Pharmaceutical Waste Management, such as: 
The Environmental Protection Agency (EPA), 
Department of Transportation (DOT), The U.S. 
Drug Enforcement Administration (DEA), The 
Joint Commission, the Occupational Safety 
and Health Administration (OSHA), publically 
owned treatment works, state pharmacy 
boards, as well as state and federal laws and 
regulations. Healthcare facilities should have 
policies and procedures that are in compliance 
with these regulating bodies.

Does just a little bit “down the drain” or 
in the trash really matter?

Yes! Even very minute concentrations of 
certain pharmaceuticals can cause injurious 
effects (Healthcare Environmental Resource 
Center, 2008) (Snyder & Benotti, 2010). No 
medications should be casually discarded, 
but there are some medications that are 
specifically identified as hazardous by the 
Resource Conservation and Recovery Act 
(RCRA) (Healthcare Environmental Resource 
Center, 2008). Examples of commonly 
used drugs that are considered hazardous 
waste include Warfarin/Coumadin, nicotine, 
chemotherapy drugs, etc. Because of this they 
need to be managed differently than other 
solid waste. Many drugs are also considered 
endocrine disruptors, immune-suppressives, 
marine pollutants, potential carcinogens, and 
reproductive toxins (Healthcare Environmental 
Resource Center, 2008) (Snyder & Benotti, 
2010).

How bad is the problem?
“A study conducted by the U.S. Geological 

Survey in 1999 and 2000 found measurable 
amounts of one or more medications in 80% 
of the water samples drawn from a network of 

139 streams in 30 states. The drugs identified 
included a witches’ brew of antibiotics, 
antidepressants, blood thinners, heart 
medications (ACE inhibitors, calcium-channel 
blockers, digoxin), hormones (estrogen, 
progesterone, testosterone), and painkillers. 
Scores of studies have been done since. Other 
drugs that have been found include caffeine 
(which, of course, comes from many other 
sources besides medications); carbamazepine, 
an antiseizure drug; fibrates, which improve 
cholesterol levels; and some fragrance 
chemicals (galaxolide and tonalide) (Harvard 
Health Publications, 2011).”

Why do we dispose of medications 
differently? 

Medications must be sorted based on their 
chemical make-up and properties. The RCRA 
has created lists of specific waste organized by 
their characteristics. A medication can be on 
more than one list. Because of the complexity 
of the interactions, it is vital that medications 
and any container with trace medication 
components be sorted and disposed of properly.

D-list= “ignitable, corrosive, containing 
heavy metal (i.e. mercury, silver), or reactive. 
Waste containing these “toxic” characteristics 
have potential to leach from a landfill into the 
groundwater. 

U-list=”toxic” chemicals
P-list= “acutely toxic” chemicals 
“One of the primary criteria for including a 

drug on the P-list as acutely hazardous is an 
oral lethal dose of 50 mg/kg (LD50) or less. 
LD50 is the amount of a material, given all 
at once, which causes the death of 50% of a 
group of test animals. Eight chemicals on the 
P-list are used as pharmaceuticals (Healthcare 
Environmental Resource Center, 2008).”

Most water treatment and sewage 
treatment facilities are not able to 
filter out medication waste (EPA, 2011). 
In homes or clinics that use septic tanks, 
prescription and over-the-counter drugs 
flushed down the toilet can leach into the 
ground and seep into ground water. In cities 
and towns where drains are connected to 

NNA’s Environmental      Health Committee

(Southern Nevada Water Authority, 2013)

Figure 2: 2013 Water Analysis Summary of Pharmaceuticals and Other Emerging Contaminants provided by the Southern Nevada Water Authority. Chart 
references the amount of certain substances found (in nanograms per Liter) based on the number of samples (detects column) in testing in Lake Mead, the 
main water source for Las Vegas Valley. ND means “non-detect,” or that levels did not reach the level considered to be the minimal reporting limit. 

The above figure (Figure 2) references available data for southern Nevada water sources. Of note is that the most recent available data for northern 
Nevada, which was reported in 2008, showed no pharmaceuticals were detected at the minimum reporting limit in analyzed samples (Truckee Meadows 
Water Authority, 2008).

mailto:dianeanderson@unr.edu
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wastewater treatment plants, medications poured down the sink or 
flushed down the toilet can pass through the treatment system and 
enter rivers and lakes. They may flow downstream to serve as sources 
for community drinking water supplies (EPA, 2011).”

(EPA, 2011)

Figure 1: A simplified illustration showing how medications down the 
drain can end up in the water supply (full document available on figure 4; 
Resource list).

How much is too much in the water?
Many challenges exist with tracking pharmaceuticals in water, and 

knowing just “what is too much.” These include:
•	 Not	all	water	treatment	laboratories	have	the	correct	equipment	

for testing
•	 Data	on	pharmaceuticals	in	source	drinking	water	is	out	of	date	

(testing too infrequent)
•	 Safe	ranges	have	not	been	established	for	test	results	for	all	

pharmaceuticals or endocrine disrupting compounds (EDCs)

How do I dispose of medications properly?
Current regulations indicate that medications should be discarded 

in a way that makes them non-retrievable and chemically digested 
(metabolized). 

Each healthcare facility should have a waste segregation plan in 
place. Once it is segregated, it can then be disposed of properly. An 
example of the waste segregation may look like this: 

(Medasend, n.d.)

Figure 3: An example of waste and pharmaceutical segregation

Medication disposal at home:
The first choice is to utilize a drug take-back program. The second 

choice is to dispose per EPA recommendations. A patient hand-out 
(figure 4) that discusses these steps can be found here: https://www.
epa.gov/sites/production/files/2015-06/documents/how-to-dispose-
medicines.pdf

Need more information about pharmaceutical waste 
management? Consider the following resources: 

How to get your facility started with waste segregation: Managing 
Pharmaceutical Waste: A 10-Step Blueprint for Healthcare Facilities in 
the United States; revised August 2008: http://www.hercenter.org/
hazmat/tenstepblueprint.pdf

Patient handout on home 
disposal of medications 
(referenced in Figures 1 and 
4) can be obtained from: 
https://www.epa.gov/sites/
production/files/2015-06/
documents/how-to-dispose-
medicines.pdf

Websites regarding drug 
take-back programs: http://
operationmedicinecabinetlv.
org/ and http://www.

deadiversion.usdoj.gov/drug_disposal/takeback/index.html
EPA Management of Pharmaceutical Hazardous Waste: https://www.

epa.gov/hwgenerators/management-pharmaceutical-hazardous-waste
Las Vegas Valley Water Quality Report: https://www.lvvwd.com/

assets/pdf/wqreport.pdf
Northern Nevada Water Authority Information: https://tmwa.com/
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Figure 4: Patient 
handouts from the EPA 
that discuss proper home 
medication disposal

(EPA, 2011)
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Nevada Nurses Foundation
Sandra M. Olguin, DNP, RN 

Chief Executive Officer
Nevada Nurses Foundation

Passion, according to Webster’s Dictionary, 
is “a strong feeling of enthusiasm or 
excitement for something or about doing 
something.” The Nevada Nurses Foundation 
supports the passion to help others succeed 
by recognizing nurses and awarding 
scholarships and grants throughout Nevada. 
Scholarships change lives and reduce 
stress by offsetting financial burdens. 
Without the help of generous donors and 
the Nevada Nurses Association, the Nevada 
Nurses Foundation would not be able to 
award scholarships, honor nurses, and 
support the mission to increase access to 
quality healthcare. Four 2016 NNF Spring 
Scholarships, in the amount of $1,000.00, 
were awarded in May to several very 
deserving nurses and one student nurse. 
Congratulations to Katie Bruels attending 
Graceland University, Melissa Washabaugh 
attending Great Basin College, and Patricia 
LoGuidice attending Western Governors 
University pursuing an advanced degree in 
nursing and to Hanna Kapczynski who is 
enrolled in the BSN program at Orvis School 
of Nursing, University of Nevada, Reno. 
Please visit the Nevada Nurses Foundation 
Facebook page and like their picture!! Thank 
you Scholarship Review Committee; Judith 
Carrion, EdD, MSN/ED, MSHS, RN-BC, CRRN, 
CNOR, Wallace J. Henkelman, EdD, MSN, RN, 
Heidi Johnston, MSN, RN, Denise Ogletree 
McGuinn, APRN, RN, D. Minn., Amy Pang, BSN, 
RN, Maria Poggio, BSN, RN, Debra Toney, PhD, 
MS, RN, and Dave Tyrell, RN.

The following scholarships will be open 
August 1, 2016. Awards in September 2016. 

$1,000.00:
•	 Arthur	L.	Davis	Publishing	Scholarship
•	 Dr.	Jami-Sue	Coleman	Scholarship
•	 Donated	by	Ian	Choe
•	 Southwest	Medical	On-Demand	

Scholarship donated by Eugene 
Somphone

•	 Kat	Cylke	Scholarship
•	 Martha	Drohobyczer	Scholarship
•	 Elizabth	Fildes
•	 Nevada	Alliance	for	Nursing	Excellence
•	 Nevada	Advanced	Practice	Nurses	

Association
•	 Denise	Ogletree	Scholarship
•	 Olguin	Scholarship
•	 Debra	Scott	Scholarship

Other:
•	 Two	Rosemary	Witt	Scholarships,	$300	

each donated by NNA District 3
•	 Betty	Razor	Scholarship,	$1,200	and	

growing
•	 Name	of	Scholarship??,	$500	donated	by	

Dr. Susan Michael and spouse 
•	 Rural	and	Frontier	Nurse	Scholarship,	

$500 and growing 
•	 Other	named	scholarships	pending

On Saturday, May 14, 2016, Nevada 
celebrated the inaugural Future of Nursing 
in Nevada Awards Dinner. Leading this 
spectacular event was the Nevada Nurses 
Foundation Director, Dr. Elizabeth Fildes. Dr. 
Fildes removed barriers and built a cohesive 
and collaborative team of nurses, professional 
organizations, health care institutions, and 
community members to celebrate Nevada’s 
Future of Nursing. The team of nurses and 
student nurses are exceptional individuals 
who worked in concert creating a night to 
remember! Thank you Elizabrth Fildes and 
your team; David Alvarez, Patrick Argarin, 
Brian Barrett, Doris Bauer, Debra Collins, 
Margaret Curley, Katharine “Kat” Cylke, Erick 
De La Cruz, Jennifer Dove, Edgar Escobar, 
Glenn Hagerstrom, Jazmine Hammock, Mary 
Kuan, Peggy Lee, Erik Nunez, Denise Ogletree 
McGuinn, Arvin Operario, Lisa Pacheco, 
Lowen Patigayon, Linda Paulic, Dolores Perez, 
Mariana Peterson, Lyle Pritchett, Jennifer 
Ramos, Rosemary Thuett, and Mindy Triola. 

The Nevada Nurses Foundation thanks 
everyone for their wonderful contributions. 
American Nurses Association President 
Dr. Pam Cipriano’s participation as our 
esteemed guest, stems from her unwavering 
support and loyalty to nurses. Dr. Cipriano, 
a phenomenal leader in health care, exudes 
professionalism, sophistication, and expertise. 
What most impressed me, after spending 
nearly an entire day with her, was despite all 
of her accomplishments, awards, and success, 
she is a nurse first! Thank you Dr. Cipriano for 
your time, expertise, and support. 

Thank you to our many sponsors!

Future of Nursing in Nevada Event 
Sponsors: 

Diamond Level ($2,500)
Chamberlain College of Nursing
Dessert View Hospital
Dignity Health 
Southwest Medical/Optum Care
Gold Level ($2,000)
Healthcare Partners

Nevada Nurses Foundation Bronze Level 
Sponsors ($1,000)

Nevada State College
Sigma Theta Tau International
Western Governors University
Westpac Wealth Partners

Thank you to the Professional Nursing 
Organizations!!

Congratulations 40 Under 40 nurse 
leaders! Thank you for giving us a bright 

future!

Amber Donnelli
Amea Givens

Amy Pang
Amy Taylor

Angelo LaRocco
Anne Henning

Antoinette Carlos
Brandi Griggs
Carolyn Hafen
Carrie Hintz

Chandra Anderson
Christy Apple Johnson

Danielle Craperi
Denise Heck
Derek Drake
Dolores Perez
Gladhes Junio

Hanh Vu
Hayley Coley
Jannelle Barit
Jeanette Chua

Katie Letcher
Kristina Spitale-

Efstratis
LaReshea McCoy

Milagros Reid
Mitzy Flores

Nicole Callahan
Rachel Lemahieu
Rachel Neubauer
Rebekah Murphy
Regina Coates

Sarah Bussmann
Sarah McCrea

Shannon Richard
Shelley Swift

Stacy Demitropoulos
Suzette Magtoto
Therese Mendoza
Tracy Parantala
Tricia Harrison

Congratulations to the Professional 
Progression honored nurses. Thanks for 
caring enough to advance your education 

and the nursing profession!

Abegail Concon
Abigail Green

Agripina Polushkin
Alfonso Jimenez-Haro

Alicia Mujica
Alicia Roney (Achurra)

Alyson Blight
Amber Nikoley
Amy McCombs
Amy Wisniewski

Ancy Tom
Andrea Burdette

Angela Ruckdeschel
Angela Silvestri-

Elmore
Angelica Vo

Anne Andreozzi
Annette Mullis

Anthony Pieracini
Aric Adaoag

Ashley Vazeen
Autumn Wake
Azita Pascoe
Betty Beck

Bonnie Kuckenbecker
Brandie Oros (Krenka)

Brittney Saulque 
(Davis)

Candace Camelon
Candace Stevenson

Carol Walsh
Carolyn Testerman

Carrie Hintz
Chanda Sollinger
Charity O’Neal

Charlene Melton
Chelsea Takara
Cheryll Bondoc
Christy Hess

Christy Johnson
Christy Parker

Courtney Kralich
Crystal Lippert

Daisy Lugtu-Verry
Daizy Chan

Dallan McKee
Daniel Navarro
Danielle Planas

Danyl Allen
Daphne Engebritson

Darnell Dobbins
Dawn Zaratiegui

Deanna Ferrari-Leong
Denise Angst

Diana Rodriguez
Dolly Covert

http://www.mpplaw.com
mailto:jhunt%40mpplaw.com?subject=
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Lorretta Jennings
Lourdes Rodriguez

Lovely Kurian
Maileen Ulep-Reed

Mailo Yang
Mandy Roberts
Marcia Davis
Marcia Evans
Maria Freed
Maria Senda

Mariagina Agnir
Marianne Seymour

Marizel Yukee
Marta Womble
Matthew Ferrari
Megan Dempsey

Megan Pratt
Melissa Larsen

Miao Sun
Michelle Belsher
Milen Minchev
Monica Saenz

Myacinth Pineda
Nancy Gonzalez
Natalie McKee 

(Palmer)
Nicole Souza
Pam Nelson

Paola Espinoza
Patricia Nill

Patricia Riede
Patti Crepps

Pia Wood

Poeth Kilonzo
Preston Peterson

Rhiannon Laviolette
Ricky Patrick
Rizza Tawatao
Robin Meiltoft

Ronna Alcartado
Rosalind (Hether) 

Hardy
Rosemarie Lizardo
Rosemary Thuet

Ryan Glazier
Sandra Scanlan
Sandy Olguin
Sarah Shaw

Shanna Van Aken
Shannon Southwick
Stanley Kidiavayi
Stephen Hayden
Susan Adamek

Susan Ervin
Susie Bell (Henrie)

Tara Tipton
Tessa Haas

Theresa McLaughlin
Thienkim Huynh

Tiffany Liles (Double)
Tiffany Yohey

Tilda Martin (Rogney)
Todd Isbell

Veronica Stevens
Vira Ross

Dolores Perez
Edelaine Lucas
Edward Nyame
Emily Brown
Erica Adimey
Erica Ambers
Erica Bean

Erin Madsen
Erin R. Hicks

Eun Sung
Felicia Lowenstein-

Moffett
Gail Alexander

Gina Olson
Ginette Oulette

Hanh Vu
Hanna Sauer
Hannah Klug

Hannah Kohler 
(Hammon)

Hazel Turgeon
Heather Wickware

Heidi Snoblen
helga white

Jacqueline Likert
James Freed

Jeanine Swygman
Jenifer Carvell

Jennifer Creque
Jennifer Story-

Salacup
Jennifer Tingle
Jennifer Walker
Jeremy Batten

Jerifaye Flores
Jill Holsclaw
Johanna Lim
Jordan Carley
Judith Kuria

Julian Kate Tuttle
Julie Simmers
Kara Paszek

Karen Wagner 
(Morgan)

Katharine Kussell
Katherina Faustino

Kenia Delatorre
Kenneth Meier

Kim Baxter
Kristi Abbott
Kristi Pikyavit

Kristin Davidson
Krystal Peters
Krystle Flores
Laura Martin
Laura Smith

Laurie McColley
Leah Doke

Leighanne Shirey
Leslie Hunter-Johnson

Leslie Peek
Lily Sherrillo

Lindsay Martin
Lindsey Enriquez

Lisa Moss
Lisa Pacheco

Lisa Sutherland
Lorna Cosenza

Nevada Nurses Foundation
Thank you Governor Sandoval, Senator 

Dean Heller, Senator Harry Reid, Honorable 
Carolyn G. Goodman, Assemblyman James 
Oscarson, and Assemblyman Tyrone 
Thompson and for your participation. Thank 
you to the professional nursing organization 
partners. 

 _________________________________

SAVE THE DATE!
Mark your calendars for May 20, 

2017 for the next Future of Nursing 
in Nevada Awards dinner. If you have 
any questions, please share them at 
Futures@nvnursesfoundation.org.

The 2016 NNF Big Hat High Tea 
packed with delightful entertainment, 
and decadent treats, enchanting décor, 
and fanciful servers is on Saturday, 
October 1, 2016 at the Governor’s 
Mansion in Carson City. Be there at noon, 
jump into a chalk painted picture and 
enjoy the experience of a High Tea with 
Mary Poppins. For individual/table tickets 
and sponsoring/advertising opportunities, 
please visit nvnursesfoundation.org. If 
you would like to more information or 
be involved, please contact me, Sandy 
Olguin at solguin@nvnurses.org.

mailto:Futures@nvnursesfoundation.org
mailto:solguin@nvnurses.org
http://nvpsychiatry.org
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Healthy Nevada Nurses

There are plenty of reasons for everyone 
to work out on a consistent basis. Studies 
have shown that working out:

•	 Lowers	our	risk	of	heart	disease

•	 Makes	us	happy	by	releasing	
endorphins

•	 Improves	sleep

•	 Supports	our	immune	system

While working out is beneficial to all of us, 
it can be especially beneficial to nurses. A 
consistent workout routine helps you:

•	 Fight	stress

•	 Improve	energy	levels

•	 Prevent	pain	and	injury

•	 Set	a	positive	example	for	your	patients

As a nurse, you spend long hours on your 
feet, bending over patients or hunched over 
a computer. Here are a few exercises to 
help relieve pain and tension in the neck, 
shoulders and lower back.

Wall Arm Slide
This exercise helps relieve pain in the 

neck, shoulders and upper back. It also 
helps improve posture.

Stand with your back up against a wall. 
Your heels should be no more than 6 inches 
from the wall, your butt, upper back, arms 
and head should be touching the wall.

Start with your arms above your head in a 
“Y” shape. Take a deep inhale through your 
nose. As you exhale (through your nose), 
slide your arms down the wall by pulling 

your elbows in towards your ribcage. Then 
take another deep inhale through your nose 
as you slide your arms up and return to the 
starting position. That is one repetition.

Glute Bridge
This exercise helps relieve pain in the 

lower back and can help relieve some knee 
pain as well.

Lie on your back, with your knees bent 
and the soles of your feet flat on the 
ground. Your feet should be approximately 
6 inches apart and the tips of your middle 
finger should be able to graze the back of 
your heels.

Remove the curve in your spine by 
bracing your abs and tilting your pelvis 
forward. Inhale through your nose, as your 
exhale, push through your heels, bringing 
your hips off the ground. Squeeze your butt 
at the top of the movement, then inhale as 
you return to the starting position. 

Legs on the Wall
This exercise helps stretch your calves, 

hamstrings, glutes and lower back. It also 
helps improve circulation, relieve lower back 
pain and increase energy.

Sit with one side of your body touching a 
wall. Roll onto your back, with your legs in 
the air, then rotate so the back of your legs 
and your butt are up against the wall and 
your back is on the ground, perpendicular 
to the wall. Tuck your chin slightly to ensure 
your spine is neutral. Gently push the back 
of your legs towards the wall throughout the 
exercise. You want to stay in this pose for 
a minimum of 5 minutes and for as long as 
you can.

If you would like more information on 
health and fitness (nutrition advice, pain 
relief, personal training sessions), please 
email me at Casey@Eighty20.fit.

Exercise for Nurses
Casey Fry, NASM Certified Personal Trainer

Domestic Violence Awareness and Intervention
Sandy Olguin, DNP, RN

We appreciate our business partners 
who are providing significant discounts 
to help Nevada nurses stay healthy. 
Please thank them when you go in!

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  

Club Pilates Las Vegas
8665 W Flamingo Rd, Suite 118, 
Las Vegas NV 89147
10% discount to RNF readers

Club Pilates Reno
6815 Sierra Center Parkway, Suite 500 Reno, 
NV 89511

Orangetheory Fitness
9326 W. Sahara Suite 4, Las Vegas, NV 89117
One free initial class and special rates for 
nurses

Eagle Fitness
6295 Sharlands Ave. Reno NV, 775-787-8686
5265 Vista Blvd Sparks, NV, 775-626-8686
FREE joining fee and only $12.95 a 
month! ($79 value)
Free Kids Club and classes
No contracts
24 hour access

Orangetheory Fitness
8056 S. Virginia St. Reno, NV, 775-800-2308
$30 off the monthly membership AND 
$40 off their own heart monitor!
Classes offered 7 days a week
Results guaranteed! 
https://www.youtube.com/
watch?v=uav59JBTlEw The Nevada Network Against Domestic 

Violence (NNADV); Advocating change, 
educating the community, and supporting 
services. Did you know Nevada has one of 
the highest rates of domestic and intimate 
partner violence (IPV)? “No one deserves to 
be abused” asserts Judy Henderson, NNADV 
Training Coordinator. Health care providers 
have a responsibility to proficiently 
screen patients for domestic violence, 
incorporate evidence-based interventions, 
make referrals to patients who reveal 
domestic violence, and document in a 
clear and concise manner (NNADV, 2016). 
By participating in NNADV’s “Making the 
Connection: The Impact of Intimate Partner 
Violence on Health,” healthcare providers 
receive education on how to enhance the 
skills needed to fulfill their responsibility. If 
you don’t think this is a problem, I implore 
you to look again. 

As an NNA member representative on 
the Nevada Healthcare Leadership Team, 

I heard a story of a mom dropping off her 
two children at daycare. Her ex-boyfriend, 
killed her, shot the 2 children (age 3 and 
4) and then killed himself. The children 
survived. 

Ms. Henderson asserts, “Another 
gruesome reminder that the most 
dangerous time for victims is when they 
leave the relationship or do anything that 
may move toward leaving such as getting 
a protection order. Her ex was involved 
with the criminal justice system. It is so 
important to refer our colleagues, our 
patients, friends & family to get connected 
with a community-based advocacy program 
for safety planning and receive the support 
they need at this difficult time.”

Being the change we wish to see in 
the world, transforms our world. 

For more information please visit www.
nnadv.org, or contact judyh@nnadv.org or 
solguin@nvnurses.org.

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

Med/Surg, Labor & 
Delivery, EMS/Flight RN  

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.

https://www.youtube.com/watch?v=uav59JBTlEw
https://www.youtube.com/watch?v=uav59JBTlEw
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n B.S. in Nursing
n RN to BSN
n M.S. in Nursing
o Clinical Nurse Leader
o Nurse Educator
o Adult Gerontology Acute Care Nurse Practitioner
o Family Nurse Practitioner
o Psychiatric Mental Health Nurse Practitioner

n DNP (Doctor of Nursing Practice)
o BSN to DNP:
 • Nurse Practitioner Tracks
o Post-MSN DNP:
 • Advanced Practice
 • Nurse Executive

www.unr.edu/nursing
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State of the Air in Nevada – 
Report Card for 2016

Alarmingly, our grades dropped this year! 
Our state’s poor report card shows that 1 in 5 
of Nevada’s 2.8 million residents is a member 
of a vulnerable population potentially affected 
by poor air quality (Figure 1). Las Vegas-
Henderson is ranked the 9th most polluted 
city for ozone in the USA! Ozone pollution 
prompts exacerbations of asthma & COPD.

Tips to Protect Yourself & Your Patients 
from Unhealthy Air

The American Lung Association & NNA’s 
Environmental Health Committee encourages 
everyone to get involved in the fight for 
cleaner, healthier air. Here are some simple, 
effective tips for protecting you and your 
patients from the dangers of air pollution:

1. Check daily air pollution forecasts in 
your area. 

 Download the American Lung 
Association’s State of the Air app on 
your mobile device through the Google 
Play Store or the iPhone iTunes store. 
Other sources include local radio and 
TV weather reports, newspapers and 
online at airnow.gov.

CITY High 
Ozone

Particle 
Pollution

Total 
Population 
(est. 2013)

Vulnerable Populations

Pediatric 
Asthma

Adult 
Asthma COPD CVD

Carson City D INC 54,522 758 3,592 3,439 4,545

Churchill A No data 23,989 378 1,515 1,431 1,886

Clark F D 2,069,681 33,350 127,038 107,052 139,435

Lyon D No data 51,789 784 3,360 3,290 4,364

Washoe F F 440,078 6,684 27,801 24,139 31,627

White Pine F No data 10,034 145 643 563 739

Figure 1. Nevada’s Air Quality Report Card for 2016
Consider – not all counties in Nevada have air quality monitors.
Reference: http://www.lung.org/our-initiatives/healthy-air/sota/city-rankings/states/nevada/

2. Avoid exercising outdoors when 
pollution levels are high. 

3. Always avoid exercising near high-
traffic areas. 

4. Use less energy in your home. 
5. Encourage your child’s school to reduce 

school bus emissions and establish 
“idle-free” zones.  Check out Washoe 
County’s Idle Free Schools Program. 

6. Walk, bike or carpool. Check out Washoe 
County’s program “Rack Em up”

7. Don’t burn wood or trash. 
8. Use battery-powered or electric lawn 

care equipment rather than gasoline-
powered. 

9. Don’t allow indoor smoking and support 
measures to make all public places 
tobacco free.

10. Report smoking vehicles – be a smog 
spotter. Call: 844-END-SMOG (844-363-
7664) or report on web: Nevada’s DMV 
Smog Spotter Program

Resources
American Lung Association: http://www.lung.

org/our-initiatives/healthy-air/outdoor/air-
pollution/10-tips-to-protect-yourself.html 

Washoe County Air Quality Management Division: 
https://www.washoecounty.us/health/programs-
and-services/air-quality/index.php 

Clark County Department of Air Quality: http://
www.clarkcountynv.gov/airquality/Pages/default.
aspx 

State of Nevada Division of Environmental 
Protection – Bureau of Air Pollution Control: 
http://ndep.nv.gov/bapc/index.htm 

Author: Bernadette Mae 
Longo, Ph.D., RN, APHN-BC
ANA Clean Air Ambassador 

for Nevada
Associate Professor, Orvis 
School of Nursing at the 

University of Nevada Reno

Click on the “CAREERS” tab to apply today!
www.NNRHospital.com

RN Opportunities await you in our growing community!

• ED, RN
• MSP/ICU RN
• OB, RN

Trying to juggle school, work and the kids?
Simplify your life at
www.nursingALD.com!
• Access over 600 issues of official 

state nurses publications, to 
make your research easier!

• Find your perfect career!
• Stay up-to-date with 

events for nursing 
professionals!

https://www.airnow.gov/index.cfm?action=airnow.local_state
http://www.lung.org/our-initiatives/healthy-air/sota/city-rankings/states/nevada/
https://www.washoecounty.us/health/files/air-quality/directors-report/2015/aqmd-jan-2015.pdf
https://www.washoecounty.us/health/programs-and-services/air-quality/rack-em-up.php
http://www.smogspotter.com/
http://www.smogspotter.com/
http://www.lung.org/our-initiatives/healthy-air/outdoor/air-pollution/10-tips-to-protect-yourself.html
http://www.lung.org/our-initiatives/healthy-air/outdoor/air-pollution/10-tips-to-protect-yourself.html
http://www.lung.org/our-initiatives/healthy-air/outdoor/air-pollution/10-tips-to-protect-yourself.html
https://www.washoecounty.us/health/programs-and-services/air-quality/index.php
https://www.washoecounty.us/health/programs-and-services/air-quality/index.php
http://www.clarkcountynv.gov/airquality/Pages/default.aspx
http://www.clarkcountynv.gov/airquality/Pages/default.aspx
http://www.clarkcountynv.gov/airquality/Pages/default.aspx
http://ndep.nv.gov/bapc/index.htm
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The Grey Muse: Listen Up
Val Wedler, MSN, RN

As a nursing instructor, 
I often hear a more 
experienced nurse remind 
a student to listen to 
their gut feeling when 
interacting with patients. 
Hearing this always makes 
me smile. I have come to 
understand that although 
we do an excellent job of 
listening to our patients, as nurses we often 
forget to listen to ourselves. We don’t always 
pay enough attention to that little voice in 
our head that tells us when something is not 
progressing as it should in spite of our best 
efforts. 

I’ll never forget a situation that happened 
to me as new grad where listening to my 
intuition and dogged persistence in finding the 
“right answer” altered the outcome for one of 
my patients. The patient was admitted with a 
diagnosis of dementia from an assisted living 
facility in a nearby town and was taking two 
daily medications: Plavix (history of stroke) 
and Depakote (history of seizures). Over a 
period of several weeks, we noticed that the 
woman’s confusion seemed to be increasing. 
She needed more and more hands-on 
assistance with activities of daily living and 
was often combative (very unlike her). 

I had a bad feeling that there was 
something going on with this patient that I 
just wasn’t seeing. According to her chart, the 
woman had experienced some seizure activity 
a few months prior to being admitted. This 
apparently was when the woman’s doctor had 
started her on Depakote. During that same 
time, the patient had also been diagnosed and 
treated for a urinary tract infection (UTI). 

I knew from experience that older adults 
often present with confusion and abnormal 
behaviors when experiencing a UTI. A 
urinalysis was ordered and came back 
negative. I requested bloodwork be drawn. All 
lab results were within normal limits except 
for the Depakote level, which was slightly low. 
The woman’s doctor adjusted her Depakote 
dose (usual response with this med), but still 
nothing changed. She continued to decline, 
even to the point of hallucinating and not 
being able to hold things in her hands (loss of 
fine motor reflexes). After a few more weeks, 
another set of labs was drawn. This time her 
Depakote level was within normal perimeters 
for an adult, yet her condition continued to 
deteriorate. 

I began doing research on my patient’s 
medications – Depakote and Plavix. Although 
not generally listed as having adverse 
effects when taken together, I did find 
several old studies indicating that Plavix 
acted on Depakote by increasing its effects 
in some geriatric patients with the toxic side 

effects described being very similar to the 
symptoms we were seeing in my patient - 
despite her normal lab results. Armed with 
this information, I was able to convince 
the woman’s family and doctor to d/c the 
Depakote and in retrospect, I believe it may 
have saved the patient’s life. Within a few 
weeks, the woman had completely returned to 
her original base-line and regained full motor 
function. Incidentally, the woman never had 
another seizure during the time that I knew 
her, which was a period of about five years. 

I encourage nurses everywhere, to listen 
up! Pay heed to your gut feelings and act on 
them. You do make a difference. Your innate 
ability to act critically during a situation when 
something is happening with a patient that 
just doesn’t seem right is one of the most 
amazing things about the men and women 
who make nursing their profession. 

LPN/RN
Located in Carson City, Nevada. Immediate openings 
for compassionate, dependable, energetic nurses to 

work with special needs population. Predominantly night 
shift with some days, 30-40 hours. Generous benefits 

including, health, dental, vision, insurance for employee completely 
covered. Current NV license required, 1 year experience in acute care, 

long term care or IDD facility preferred. Competitive compensation.

Contact: Donna Weidner – 
dweidner@evch.net or 775-882-1188 ext. 29

www.facebook.com/eaglevalleychildrenshome
EOE

http://hendersonrehabhospital.com
http://healthsouthlasvegas.com
http://healthsouthdesertcanyon.com
http://jobs.healthsouth.com
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Ensuring A Better Death For Our Loved Ones
Alberto Hazan, MD

What if you woke up 
tomorrow and learned 
that your grandmother 
had been kidnapped 
overnight by a couple 
of strangers, thrown in 
a white van and taken 
to a distant warehouse 
where she spent the 
subsequent forty-
five minutes being tortured before finally 
succumbing to her death?

Where she was repeatedly beaten in the 
chest, where a tube was shoved down her 
throat, where she was tasered with high-
voltage, where a metal drill was bored into 
her leg, where she was stabbed multiple 
times in the neck, arms, and groin?

As farfetched as this scenario may seem, 
these theatrics are played out every day 
in the United States and around the world. 
Every year a third of a million people are 
transported to hospitals via ambulance 
for cardiac arrest. Usually, the chest 
compressions are initiated in the field. 
Either an intravenous line is started by the 
paramedics, often in the antecubital fossa 
of the elbow, or if there is nowhere to insert 
an IV, an intraosseous line is drilled into 
the proximal tibia in the leg. If the patient 
is in ventricular fibrillation or pulseless 
ventricular tachycardia, they are electrically 

shocked at 200 joules. If the patient is 
transported by an experienced paramedic, 
they are endotracheally intubated and given 
oxygen via a bag valve mask.

Once the patient reaches the hospital, 
the physician, nurses, and technicians will 
take over the resuscitation. The patient will 
often be given a cocktail of medications 
(e.g. epinephrine, atropine, bicarbonate, 
calcium gluconate, vasopressin, lidocaine, 
and/or amiodarone), none of which has ever 
been shown to improve clinical outcomes in 
cardiac arrest.

Despite all the best efforts and actions 
performed in the field by the paramedics—
or in the emergency department by 
technicians, nurses, and physicians—over 
95% of patients presenting in cardiac arrest 
will die. The majority of the remaining few 
who survive will end up being transferred 
to rehab facilities or nursing homes, some 
of the time in a permanent vegetative 
state. Within a few months, most of these 
survivors will end up dying of horrible 
infections like pneumonia, urine infections, 
or sepsis.

Does that sound like the way your 
grandmother wants to live out the remaining 
hours of her life?

The good news is that having a very 
simple conversation about end-of-life care 
can spare your grandparents or elderly 
parents from this scenario. In doing so, you 
can find out what their expectations, goals, 

and wishes are—if and when they’re ever in 
this situation. Some elderly family members 
may want every drastic measure taken to 
revive them despite the odds. But given 
the low likelihood of survival, most of them 
would likely choose to go peacefully. 

What medical practitioners should be 
advocating is for everyone to have this 
simple conversation with their family 
members. It should be done early, while 
they’re healthy, and thoroughly, giving 
them all options they can take prior to 
succumbing to cardiac arrest. 

If they decide they would not like to be 
taken to a hospital under any circumstances 
or revived, then the three following actions 
should be taken:

1. Fill out a DNR (Do Not Resuscitate) 
form. They are free, quick, and serve 
as orders that your physician or any 
medical professional must follow. 
Under the Patient Self-Determination 
Act of 1991, hospitals are mandated 
to honor an individual’s healthcare 
decisions, including issues dealing 
with end-of-life care.

2. Make sure your family member tells 
all her friends, colleagues, or anyone 
with whom she interacts (i.e. anyone 
who might be in a position to call an 
ambulance) about her wishes. 

3. In case nobody is around to make 
sure her wishes are fulfilled, advise 
her to get some kind of marker on 

http://lvnurseattorney.com
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her body to help medical personnel 
recognize and honor her wishes. 
There are a wide variety of options, 
including commercial bracelets or 
necklaces with the “DNR” logo.

I do not mean to denigrate end of 
life care or the services provided by 
paramedics, technicians, nurses, and 
physicians. Our greatest challenge in the 
emergency department is to make timely 
decisions with very little information. We 
never know what kind of condition the 
patient was in before being brought into the 
ER by the ambulance. Our mindset is always 
to do everything possible during cardiac 
arrest situations, but we are well aware that 
this may not be the best strategy for many 
of our patients. In the elderly, in particular, 
we may be doing more harm than good. 
When the chest is being compressed and 
oxygen is being supplemented, the patient 
may theoretically be feeling every procedure 
being performed to her: the pounding at her 
chest, the sharp needles poking her body, 
the electrical shock delivered at her heart. 

This may not be the kind of care elderly 
parents and grandparents want. If you’d like 
to learn more, we refer you to arguably the 
best two books written on the topic: “How 
We Die: Reflections on Life’s Final Chapter” 
by Sherwin B. Nuland and “Being Mortal: 
Medicine and What Matters in the End” by 
Atul Gawande.

We all need to advocate for earlier and 
more thorough discussions regarding 
options for end-of-life care. We need to 
be honest with elderly loved ones when 
educating them about the efficacy of CPR 
and cardiac resuscitation. Above all, we 
need to consider their values and honor 
their last wishes.

—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.

Saturday, September 10th, 2016, from 
8:30 am to 12:30 am - NNA District 3’s 
Annual Education Summit will address 
“Human Trafficking” and “Law and 
Order for Nurses: Nurses & Medical 

Marijuana, Drug Diversion, and Hospital 
Ransomware.” (4CEUs)

Mark your calendar TODAY and watch for 
more information on the NNA website or 

future NNA emails.

The NNA Election will be starting on 
September 1, and nominations for offices 
will close August 15. Ballots will again be 
electronic. Please consider whether this is 
the year you would like to participate as an 
elected officer in NNA.

Most terms of office are two years, and 
most business is conducted by email 
or teleconference. 

At the state level we are seeking 
candidates for:
•	 President
•	 Vice-President
•	 Treasurer
•	 Director	at	Large	(1)
•	 Nominating	Committee	(3)	and	
•	 Two	representatives	to	the	annual	

Member Assembly.

In Northern Nevada – District One – 
we are seeking candidates for:
•	 President-Elect
•	 Secretary
•	 Director	at	Large	(3).

In Southern Nevada – District Three 
– we are seeking candidates for:
•	 Secretary
•	 Treasurer
•	 Director-At-Large	(1).

We will be happy to send you a summary 
of the office you’re interested in. If you’d 
like more information, please contact 
Catherine Cprato@aol.com or Margaret at 
nna@hdiss.net. 

Please think about whether this is 
something you would like to do. We 
welcome self-nominations. 

Campaigning is encouraged, especially 
for the offices of state president and vice-
president. We will be glad to help you get 
started on the campaign process. Call 
Margaret at 775-747-2333 if you have 
questions. 

A Special Message to NNA Members
A Call to Serve

http://www.csn.edu/workforce
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http://unlv.edu/mbaprograms

