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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.

Faculty Positions Available 
Lecturer and Faculty-in-Residence (non-tenure-track) 

$90,000 - $124,000 
Assistant/Associate Professor/Professor (tenure-track or tenured)

$110,000 - $140,000

The School of Nursing at UNLV, a CCNE accredited program at undergradu-
ate and graduate levels, invites applicants for full-time, 12-month faculty posi-
tions, to teach nursing in the undergraduate and graduate (MS, DNP and PhD) 
programs. Classes in the School of Nursing are offered year round, using a 
trimester sequence.
 
  
Non-tenure-track faculty are expected to provide clinical supervision for 
students in the clinical area. The individual must hold a master’s degree in 
nursing from an accredited college or university.

Tenure-track or tenured faculty are expected to engage in research lead-
ing to publications in quality, refereed journals and seek internal and external 
grant funds and may be asked to supervise students in the clinical area. The 
individual must hold a master’s degree in nursing and doctoral degree in nurs-
ing or related field from accredited colleges or universities.

All candidates must be eligible for licensure as a registered nurse in Nevada. 

Rank and salary are commensurate with experience and education. 

How to Apply: Materials should be addressed to Dr. Tricia Gatlin, Search 
Committee Chair, and are to be submitted via on-line application at https://
hrsearch.unlv.edu. For assistance with UNLV’s on-line applicant portal, con-
tact UNLV Employment Services at (702) 895-2894 or hrsearch@unlv.edu.
 
 
UNLV is an Equal Opportunity/Affirmative Action Educator and Employer 

Committed to Achieving Excellence Through Diversity.

University of Nevada, Las Vegas

(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.

http://www.carsontahoe.com
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President’s Corner

This issue of RNFormation will be discussing 
Infection Control. There are so many 
components from antibiotic stewardship, 
multi-drug resistant organisms, and of course 
the ever- increasing cost of healthcare. After 
recently watching the 2016 Olympics hosted 
in Brazil, I began to consider the public health 
issues associated with the games. Water 
pollution and contamination were major 
news media topics, especially with such a 
large population in one small area. Were 
visitors exposed to diseases and pollutants 
in addition to the recent uprising of the Zika 
virus? How many US citizens at the games 
were exposed and have now returned home? 
What did they bring home with them that 
may not normally be in the US? As an ER RN 
of many years, I have frequently joked that I 
have been exposed to everything on a nightly 
basis. Unfortunately, with the commonality 
of international travel, the definition of 
“everything” is much larger than it used to be. 
Nurses are on the frontline of patient care and 
need to be aware of disease trends not only 

in the US but worldwide 
given the frequency of 
international travel. 

On an additional note, 
this is my last contribution 
as President of NNA. It 
has been an honor to 
serve on the NNA State 
Board for the last five 
years. I have worked with 
amazing individuals that have accomplished 
so much. It is truly amazing to see what NNA 
has accomplished in such a short time. We 
have great momentum as an association and 
are becoming a significant source to change 
healthcare in Nevada, but we need your help. 
Your active membership and involvement in 
NNA will make healthcare better for everyone 
in Nevada! Thank you for allowing me to be 
part of this team. 

Infection Control and International Travel
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.

Legislative Committee 
Update 

Carol Swanson, DNP. RN

The Legislative Committee continues to 
meet monthly by phone while the Nevada 
Legislature is not in session with a core 
team of voting members and consultants. 
Currently we are monitoring and  discussing 
staffing survey/issues, possible candidate 
meet & greets, post-acute care and Interim 
health care status. 

Our paid lobbyist Jessica Ferrato, 
monitors legislation issues of interest on 
a daily basis and interacts with legislators 
and lobbyist of other nursing and healthcare 
organizations. She forwards information of 
interest for our committee. Other members 
of our committee discuss any pertinent 
activities that occur during the month. 
Together we intend to maintain a strong 
presence on nursng issues and contribute to 
any legislative changes. 

The first set of bill draft requests 
have been released. As we get closer 
to the end of August Jessica will send 
you a tracking list of those that could 
be relevant to the NNA. http://leg.state.
nv.us/Session/79th2017/BDRList/page.
cfm?showAll=1 

The  final meeting of the Study on 
Postacute Care was held this month. They 
did a work session and voted on what 
policy measures they plan to recommend 
to the Legislature. Here is the full work 
session document if any of your members 
want to read through it. https://www.leg.
state.nv.us/App/InterimCommittee/REL/
Document/5644 

The legislative committee is supporting 
the Nurses Day at the Legislature and 
Suicide prevention stakeholders. A new 
area of interest and possible involvement 
is the Governor’s Prescription Drug Abuse 
Summit that will be held at 8/31 and 9/1 in 
Las Vegas. We also have a subcommittee 
working on the enhancing the committee’s 
presence on the NNA web site.

http://leg.state.nv.us/Session/79th2017/BDRList/page.cfm?showAll=1
http://leg.state.nv.us/Session/79th2017/BDRList/page.cfm?showAll=1
http://leg.state.nv.us/Session/79th2017/BDRList/page.cfm?showAll=1
https://www.leg.state.nv.us/App/InterimCommittee/REL/Document/5644
https://www.leg.state.nv.us/App/InterimCommittee/REL/Document/5644
https://www.leg.state.nv.us/App/InterimCommittee/REL/Document/5644
http://www.nvnurses.org
http://www.nvnurses.org
http://www.csn.edu/workforce
http://www.mpplaw.com
mailto:jhunt%40mpplaw.com?subject=
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INFECTION “out of” CONTROL
Norman Wright, RN, BSN, MS and 

Kimisha Causey, MPH

On August 11th the Nevada Division of Public and Behavioral 
Health Office of Public Health Informatics & Epidemiology (OPHIE) 
in collaboration with The Nevada Antimicrobial Stewardship 
Program (NVASP) and HealthInsight presented the 2016 HAI 
Caucus: INFECTION “out of” CONTROL. The conference, facilitated 
by the Nevada Public Health Foundation, recognizes that we all 
share the same problems and together we can be the solution.

This annual 8 hour infection prevention symposium was 
synchronized between three prime locations by a simulcast 
that was moderated by Kimisha Causey in Las Vegas and Chris 
Marchand in Reno.  Over 120 of Nevada’s physicians, pharmacists 
and infection Prevention nurses in attendance were educated 
about the latest infection concerns and tactics to prevent infections 
and Antibiotic Resistance.

Sessions included an Update on Antimicrobial Stewardship 
Regulations presented by Diane Rhee, PharmD; Clostridium difficile infection concerns presented by Kimberly Leuthner, PharmD; Drug 

Resistance Intelligence presented by James M. Wilson, MD/Linda 
Verchick, MS from the Southern Nevada Health District; A Patient’s 
Personal Story presented by Ellen DePrat, RN, MSN; Healthcare-
Associated infections impact in the US presented by Elena 
Mnatsakanyan, MD; Review of Antibiogram Utilization presented 
by Becky Jayakumar, PharmD; Severe Sepsis and Septic Shock 
presented by Oyshik Banerjee, PharmD; Overcoming Barriers to 
Antimicrobial Stewardship presented by Norman Wright, RN, MS; 
- Marissa Brown, MHA, BSN, RN - Director of the Nevada Hospital 
Association and others also spoke.

The program’s objective was designed to cover a variety of 
topics related to infection control concerns across the continuum 
of care. The goal was to present the most current information and 
treatment methodologies and to emphasize implementation at a 
facility level.

While numerous infection issues that Nevada has were 
reviewed, the prime focus was to address the ever expanding 
Antibiotic Resistance (AR) challenges that Nevada faces in our 
three chief geographical areas, Reno/Carson City, Las Vegas/
Henderson and rural Nevada. Each of these distinctive areas 
have their own unique issues when dealing with Multiple Resistant 
Drug Organisms (MDRO) and the NVASP collaborative recognizes 
that we must act locally in our specific hospital, long term care, 
home health agency, and physician office. But we must also think 
globally to address our emergent AR alarm. Unchecked AR will 
become a horror that not only impacts Nevada residents, but 
potentially could cause a pandemic on the population of our entire 
world.

Kimisha Causey & Norman Wright are the Community Outreach 
Coordinators working to educate about NVASP, its missions, visions 
and goals.

NNA Announces
New Antimicrobial Stewardship 

Committee
NNA has started a new antimicrobial stewardship 

committee to work on education of nurses and consumers 
on this important issue. The northern Chair of the 
committee will be Dr. Felicia Lowenstein-Moffett, DNP, 
APRN-C, FNP –BC, NP-C, PHN, CNE, CCRN, CFRN, Assistant 
Professor, UNR Orvis. The chairs of this committee will 
participate in the Executive Board of the NVASP. We are 
actively recruiting a southern Nevada chair and nurses with 
an interest in this topic to be part of the committee. If you 
wish to be involved, please email Margaret at MCurley@
nvnurses.org. 

Meet us at NNRH:
•	 RN	-	Career	Path	and	Planning
•	 Great	Benefits	with	Competitive	Pay
•	 Family-Friendly	Elko,	Nevada
•	 Family	oriented	NNRH	team

Visit	us	at	

www.NNRHospital.com 
and	apply	online.

				Join	our	
Team!

RN 
Opportunities 
await you in 
our growing 
community!

mailto:MCurley@nvnurses.org
mailto:MCurley@nvnurses.org
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Antibiotic Stewardship: A Call to Action #2
Norman Wright, RN, BSN, MS

Twenty three thousand (23,000) 
Americans die each year from Multiple 
Drug Resistant Organisms (MDRO) and 
unfortunately the CDC reports the numbers 
continue to increase. According to the 
AMR Review “Drug resistant infections are 
already on the rise with numbers suggesting 
that up to 50,000 (fifty thousand) lives 
are lost each year to antibiotic–resistant 

infections in Europe and the US alone.” 
Given numbers like these one would think 
that preventing Antimicrobial Resistance 
(AR) would be on the top of the list of 
alarming disease concerns. But reality is 
very few know anything about the rise of 
MDRO pathogens and even fewer are doing 
anything about it.

Mention Ebola and most, if not all, 
responses would be to classify this as a 
major disease of that we should fear – 

why? Because we saw it on the TV Evening 
National 6 O’clock News programs and on 
front page newspaper headlines for over a 
year. A nurse who came back from Africa 
after treating patients with Ebola was put 
in an isolation tent and photos of workers 
in hazmat suits appeared. The worldwide 
total number of people who died from Ebola 
was just over 11,390 and in the USA there 
were just 4 confirmed cases and one Ebola 
related death. The Ebola panic has ended 
and there are no recent cases. The World 
Health Organization declared an end of the 
outbreak in June 2016. Don’t get me wrong, 
this is a very good thing and we needed to 
eradicate Ebola and will need to do it again 
if it reappears, but what are we doing about 
the growing AR problem, which continues to 
kill over 23,000 Americans a year? 

Go back through recent history and every 
year or so one disease, or another, gets 
front page news for few months, and then is 
forgotten. I call it “The Disease Du Jour.”

Bird and Swine Flu caused millions to 
wear surgical masks (which were/are not 
effective in preventing it) and I personally 
witnessed a number of people wearing 
these masks for over 6 hours while flying 
on an airplane during the “epidemic” of 
the swine flu “disease emergency.” Again, 
don’t get me wrong it is good to take 
proper precautions – and getting vaccinated 
against the flu is vital, but where is the 
panic about bacteria becoming resistant to 
antibiotics?

AR (Antimicrobial Resistance) rarely 
makes front page news – and seldom gets 
any coverage at all – unless a headline like, 
“A dreaded superbug found for the first time 
in a U.S. woman” happens. Why? Because 
AR is a slowly evolving problem similar to a 
steam boiler that gradually builds pressure 
and is ignored until it explodes. – And 
yes the “dreaded superbug” headline is 
quoted from a headline that appeared last 
May 27th. – It appeared and then it was 
forgotten. 

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

AWHONN Advanced Fetal Monitoring 
Friday, November 11, 2016  •  8:00 a.m. to 4:30 p.m.

AWHONN is accredited as a provider of continuing nursing education by the American Nurses Credentialing Center’s Commission 
on Accreditation.  AWHONN holds a California BRN number, CEP580.

Fee: $225

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

Conveniently located on the corner of Eastern and Sunset.

AHA Courses
(BLS, ACLS, PALS)

Critical Care Nursing

Emergency Nursing

AWHONN Fetal Monitoring 
(Intermediate & Advanced)

DOU / Tele Nursing

New Grad / Preceptor Course

Trauma Nursing Core Course 
(TNCC)

NRP Skills Validation

& more...

Other Topics Include:
Mention this ad and receive 

10% off of course fee

William Bee Ririe Hospital
located in Ely, NV

A friendly rural community in mountainous Eastern Nevada

RN Positions Available
Sign On/Relocation Bonus Offered

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

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

Contact: Vicki Pearce, vicki@wbrhely.org
775-289-3467 Ext. 299

or apply online at www.wbrhely.org

JOIN OUR TEAM!

http://unlv.edu/nursing
http://www.FlexEd.com
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WWW.NVASP.NET
Our Goal:

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

home healthcare
Nevada Antimicrobial 
Stewardship Program

Today’s headline infection is Zika, 
and, again yes! – This is a virus we 
must eliminate. This virus has dire 
consequences, not only on the infected 
mother, but even more profoundly on 
her fetus. Consequences of Zika not 
only affects those who live today, but 
Microcephaly, the resulting effect of 
Zika on the newborn child is, perhaps, 
more imperative because it impacts 
not only the lifespan of the individual 
child and the family, but potentially all 
future generations.

Congress is being asked to 
appropriate 1.9 Billion dollars 
($1,900,000,000) to fight Zika, and 
yes, this money is much needed. 
Indeed perhaps much more is 
necessary to defeat the Zika scourge. 
But again, the question is where is the 
funding to address AR?

MDRO organisms are insidious 
pathogens that have evolved for 
billions of years. Widespread use of 
antibiotics began shortly after World 
War 2 and it was in 1961 when MRSA 
resistance was first documented. Since 
then numerous other bacterial species 
have become resistant to antibiotics. 
One example beyond VRE is the ESBL 
bacterial family that can share genetic 
material between different species. 
This transfer of genetic coding from 

one bacterium to another is known as 
bacterial conjugation. 

Getting less technical and 
simplifying this article’s headline 
message, “Antibiotic Resistance, A Call 
to Action,” APIC is asking congress 
to appropriate two hundred million 
dollars ($200,000,000) to address 
AR and MDRO concerns. This is way 
far too little, but it is a start and all 
solutions to a problem must start 
somewhere.

NVASP is a consortium of health 
care providers and consumers who are 
proactive. We are waging war to stem 
the rising tide of Antibiotic Resistance. 
Become involved, join us and take 
action.

Nevada will soon have a new 
Senator and the United States a new 
President. No matter who is elected 
the AR initiative must receive funding. 
Please contact your representatives to 
request this funding.

Beyond that talk to your fellow 
nurses and to the physicians you work 
with about AR. Educate your family 
and friends not to demand antibiotics 
for viral infections, or colonization. – 
and, if you work with a physician who 
prescribes inappropriately – simply 
ask: “Hey Doc, do you really need to 
order that antibiotic?”

http://hendersonrehabhospital.com
http://healthsouthlasvegas.com
http://healthsouthdesertcanyon.com
http://jobs.healthsouth.com
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Tracy L. Singh, RN, JD & Narayan Singh, MA

In nursing, we 
usually think of Nurse 
Practitioners or APRNs 
when we refer to 
independent practice. 
However, in reality, all 
nurses are expected to 
practice independently, 
especially when it comes 
to employer investigations 
and nursing regulation. Nurses are 
individuals with independent licenses 
and will be held accountable for their 
own actions, regardless of what anyone 
else is doing or what else is happening 
at the time in question. Even when a 
group of nurses is reported for wrong-doing, 
each nurse will be individually evaluated for 
potential disciplinary action based on his or 
her own acts or omissions.

Nurses are all expected to practice 
collaboratively yet independently, think 
critically and respond appropriately in every 
situation, regardless of how busy their shift 

is or how distracting their personal life may 
be. Being short-staffed or working long hours 
without a break are inevitable stressors. 
Additionally, going through a divorce, losing 
parents to cancer, or having a sick child at 
home can intensify a nurse’s level of stress 
and distraction. However, none of these 
hardships will result in a free pass from 
termination and will be of no interest to the 
Board when explaining why mistakes were 
made. In fact, nurses have been told during 
board investigations, “…and, I don’t want to 
hear about how busy it was…” as they try to 
explain why on this particular day or while 
working on this particular unit, their practice 
may not have been at their best. 

Nurses can be quick to judge each 
other and often fail to realize that errors 
and lapses of judgment can happen to 
any nurse at any moment under the right 
circumstances. After years of exceptional 
practice without so much as a verbal 
warning, any nurse may become the subject 
of investigation, suspension, termination 
and formal complaint to the Board. When 
something goes wrong…a medication error 
is made; documentation is incomplete; an 
order is missed; or even when a patient 
codes, slips, or escapes…a nurse will likely 

take the fall. In other cases, there are those 
who are just waiting for the right opportunity 
to pounce and get rid of a co-worker or an 
employee who speaks up about the practices 
they know are right instead of just complying 
with whatever management says. Nurses 
working under such strained conditions may 
unfortunately learn at the worst possible 
time that they are working independently 
and cannot rely on their co-workers to pick 
up their slack. 

Here are a few real-life case examples:

•	 A	nurse	is	told,	“just	go”	(by	a	non-
nurse manager) when a doctor calls 
to report that her spouse is dying…
terminated and reported for patient 
abandonment because she left 20 
minutes before her relief arrived, 
despite no patient harm; 

•	 A	nurse	is	pulled	off	the	floor	at	the	
start of her shift to be reprimanded 
for false anonymous allegations…
terminated and reported for patient 
abandonment when she took too long 
to return to the floor due to having 
a panic attack in response to the 
allegations; 

•	 A	nurse	is	accused	of	saying,	“shut-
up” to a patient by a disgruntled family 
member…terminated and reported 

Avoid Malpractice & Protect Your License:
Independent Practice for all Nurses

Federal Bureau of Prisons
FCI Safford is a Low security 
federal prison facility. Our 
mission is to provide competent 
and appropriate medical, dental 
and mental health care to male 
inmates while protecting society. 

FCI Safford has an 
immediate opportunity for a PA & NP

For more information, contact Bernadette Acosta, 
Human Resource Specialist, at (928) 348-1340

www.bop.gov   www.usajobs.com 

Incentives available for this position include up to a 25% 
recruitment bonus with future retention incentives possible, 
as well as the opportunity to participate in the student loan 
repayment program, for those who qualify. We offer competitive 
salaries as well as great law enforcement retirement benefits 
including Health/Life Insurances, and a government matching 
Thrift Savings Plan. We are an EOE.

The Federal Correctional Institution (FCI), Safford, Arizona, is 
located at the base of majestic Mt. Graham in the southeastern 
part of Arizona, just 20 miles north of I-10 and approximately 120 
miles northeast of Tucson. Safford, along with the adjoining towns 
of Thatcher, Pima and Solomon are located in the Gila Valley 
nestled between the Pinaleno and Gila Mountains. The area is 
enjoyed by nature enthusiasts for its serenity, hiking, fishing and 
camping and is home to Eastern Arizona College.

Providing online trainings 
approved for CNEs at no cost.

Visit our website for trainings on topics such as:

• Quality Improvement

• Program Planning

• Health Education

http://wrphtc.arizona.edu

wrphtc@arizona.edu

Providing online trainings 
approved for CNEs at no cost.

Visit our website for trainings on topics such as:

• Quality Improvement

• Program Planning

• Health Education

http://wrphtc.arizona.edu

wrphtc@arizona.edu

Providing online trainings 
approved for CNEs at no cost.

Visit our website for trainings on 
topics such as:

•	 Quality Improvement

•	 Program Planning

•	 Health Education

http://wrphtc.arizona.edu 
wrphtc@arizona.edu

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

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

Mt. Grant General Hospital is a well-staffed Critical Access 
Hospital and Skilled Nursing Facility emphasizing quality 
care. Located in the small, friendly, affordable frontier 
community of Hawthorne we offer a great atmosphere with 
no commute.
• Director of Nursing (SNF)
• Asst. Director of Nursing  
 (Acute Care)
• Acute Care Registered Nurses

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

REGISTERED NURSES
Full-time positions available for: 

ICU, Emergency Room, 
Med/Surg, 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.

http://www.ameritech.edu
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despite never having said those words 
in her life; 

•	 A	patient	hangs	himself	after	discharge	
while awaiting transport…ER nurse 
terminated for failing to complete one 
of the intake forms several days earlier;

•	 A	nurse	refuses	to	write	false	
statements about another nurse under 
investigation…escorted off the floor 
days later with false allegations of 
diversion, terminated and reported;

•	 A	patient	stages	a	suicide	attempt	to	
gain access to healthcare benefits while 
the nurse is off the floor…terminated 
and reported for neglect. 

•	 A	nurse	diverts	narcotics	for	several	
months…remaining nurses on the unit 
were investigated and reported for co-
signing wastes not actually witnessed.

Fortunately, with the assistance of counsel, 
none of the nurses in the above cases were 
disciplined by the Nursing Board. Yet, all 
of these nurses endured significant stress 
and anxiety nonetheless. Fearing the worst, 
their licenses were left hanging in the 
balance during the pendency of their board 
investigations. These nurses all believed 
they had done nothing wrong. They may 
have worked in a team environment but, 
these nurses suddenly realized they were 
on their own, practicing independently 
without support from their co-workers or 
supervisors; abandoned at the first sign of 
trouble, expendable despite their years of 
loyal service in nursing. 

It is paramount that each individual 
independent nurse upholds the standards 
of care. To do this, nurses must recognize 
that they all practice independently…
independent of each other, independent 
of erroneous physician orders, and 
independent of misguided policies. 

In group interventions, “going along 
with the crowd” and giving blind trust to 
the actions of others often creates a false 
sense of security and can leave nurses 
feeling betrayed and abandoned by their 
colleagues when reported for wrong-doing. 
Instead of ignoring their own priorities to 
help others, caution is advised, as nurses 
must think of themselves first and protect 
their own licenses. Once something goes 
wrong, nurses may be appalled to find 
themselves before the Board without a 
job. 

To help protect your own nursing 
license, the following are some things 
to remember when practicing as an 
independent individual nurse:

1. Be sure to have your own malpractice 
coverage (when you are terminated, 
so is your insurance);

2. Keep your address current with the 
board (they will investigate with or 
without you);

3. Know your policies and procedures 
(whether you’ve read them or not, 
they will be used against you);

4. Document, document, document (if 
it’s not written it’s still not done!);

5. Mind YOUR medications (when 
narcotics are missing it’s your 
prescription history that will be the 
focus of an investigation); 

6. ASK QUESTIONS!!! Do not assume 
all is right with the world in nursing 
practice; and

7. Put yourself, your license and your 
patients first! (setting your health, 
your patients and your own priorities 
aside to help others leaves you 
vulnerable to disciplinary action). 

These are just a few of the many ways 
to protect your license. To learn more, 
contact the Nevada Nurses Association for 
upcoming continuing education programs 
and/or reach out to a nurse attorney 
with experience in handling nursing 
board matters for consultation on how 
to protect your license. You may also 
contact the author, Tracy L. Singh, RN, JD 
directly 24/7 at 702-444-5520 or tsingh@
tlsinghlaw.com. 

mailto:tsingh@tlsinghlaw.com
mailto:tsingh@tlsinghlaw.com
http://nsc.edu
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Patient Satisfaction Must Start With 
Nursing Satisfaction

Alberto Hazan, MD

Ever since the U.S. government decided 
to link Medicare reimbursement dollars 
to patient satisfaction scores, hospital 
administrators have been obsessed with 
improving the quality of care for patients 
visiting their emergency departments. 
While the motivation may be partly 
financial, the goal of improving the patient 
experience during emergency department 
and hospital visits is an admirable one. 

Unfortunately, many of the tactics 
used by administrators have done little 
to achieve that goal. Hiring national 
“experts” on customer service to give 
lectures to the hospital staff, or introducing 
catchy mnemonics like AIDET (which 
stands for Acknowledge, Introduce, 
Duration, Explanation, and Thank You) 
to guide physicians in conducting more 
compassionate patient interviews, have 
been equally ineffective in markedly 
improving patient satisfaction.

If we aim to better the patient experience 
in the emergency department (and the rest 
of the hospital), we need to shift our focus 
from the patients to the nursing staff. After 
all, the people who spend the most time 
with patients are not the physicians but the 
nurses. If nurses are dissatisfied at work, 

patients will inevitably be dissatisfied with 
their experience.

Recent discoveries in the field of positive 
psychology have demonstrated that being 
successful in any endeavor (including 
improving patient satisfaction in emergency 
departments) requires happiness as a 
prerequisite. If we truly want to improve the 
safety, care, and experience of our patients, 
then we need happier people at work. In 
his book, The Happiness Advantage, Shawn 
Achor highlights the link between success 
and happiness. “Studies show that simply 
believing we can bring about positive 
change in our lives increases motivation 
and job performance; that success, in 
essence, becomes a self-fulfilling prophecy.”

Ensuring we have happier nurses won’t 
just improve patient satisfaction; it will, 
more importantly, improve the safety and 
well being of anyone being treated in the 
emergency department. Happier people 
are more aware of their surroundings, they 
take more pride in their work, and they’re 
less likely to make mistakes. In the ER, this 
is imperative. A happier, more engaged 
nursing staff will be able to recognize red 
flags (including physician error), identify 
septic patients, and stay on top of their 
workload.

Ultimately, success in the emergency 
department means many things: taking 
good care of patients, looking after their 
best interests, and ensuring they do not 
have a life- or limb-threatening illness. 
Being successful isn’t just about improving 
patient satisfaction scores. It also means 
taking care of patient anxiety, treating their 
pain, and making them comfortable. It 
means that nurses (and physicians) are in 
a state of flow, can handle stress, and are 
aware, in the moment, and conscious of 
what they’re doing. This will help them work 
better as a team. Being happy at work also 
provides nurses with self-confidence and 

self-esteem. “The more you believe in your 
own ability to succeed, the more likely it is 
that you will.”

If our nursing staff is happy, they are 
likely to see working in the ER as a calling 
rather than a job. In other words, “people 
with a calling view work as an end in itself.” 
Achor makes a case that happy employees 
have different priorities beyond just earning 
a paycheck: “Their work is fulfilling not 
because of external rewards but because 
they feel it contributes to the greater good, 
draws on their personal strengths, and 
gives them meaning and purpose.”

When nurses view their work as a calling, 
they can see more clearly the benefits they 
provide to patients, such as alleviating pain 
and suffering, quelling anxiety, diagnosing 
illness, and providing compassionate care. 

I recently became the director of the 
emergency department at Desert Springs 
Hospital in Las Vegas. As soon as I took 
over the position, my mind reeled with 
the changes I wanted to make to ensure 
that patients were adequately taken care 
of, treated with respect, seen in a timely 
manner, and that their pain, anxiety, 
and questions were addressed quickly 
and effectively. I soon realized the most 
effective way to bring about such changes 
is to make sure that the people spending 
the most time with those patients—the 
nursing staff—are adequately taken care of.

I’ve started asking nurses about their 
goals and frustrations. I don’t schedule 
meetings with a bunch of doctors to 
figure out how to best improve patient 
satisfaction, but rather I ask the nurses 
themselves, individually and in real time: 

1. What is your overall satisfaction 
working at our hospital? 

2. What is the most stressful thing about 
your workday? 

3. What can we do to improve your 
workday?

4. Do you feel rested? Do you have 
enough breaks? 

5. Do you enjoy working with your 
colleagues? Is there anyone here who 
drives you down? 

I’m not sure what changes will come out 
of this. Maybe we will mandate an 8-hour 
workday, or provide a better schedule. 
Maybe we will increase our staff, or make 
sure nurses don’t waste time on non-clinical 
chores like finding equipment. Maybe we 
will promote more social events, or have 
more discussions in real time, especially 
after traumatic experiences like the death of 
a pediatric patient or a major resuscitation, 
to ensure hospital staff deal with the grief 
inherent in treating dying patients.

Regardless, I’m starting the process 
where I should: focusing on the people at 
the heart of patient care.

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

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

Contact us at:
702-293-4111 ext 533 or e-mail 

HR@BoulderCityHospital.org
www.bchcares.org

Currently seeking experienced RN’s in: 
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(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.
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• Competitive Wages 

 • Predictable Schedules

• Comprehensive Benefits 
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http://www.amazon.com/s/ref=nb_sb_noss?url=search-alias%3Daps&field-keywords=dr+vigilante+by+alberto+hazan&rh=i%3Aaps%2Ck%3Adr+vigilante+by+alberto+hazan
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Carrie Hintz, DNP, RN, CEN

Eric Hoffer, a noted 
philosopher, once said, 
“In times of drastic 
change, it is the learners 
who inherit the future.” 
Healthcare is in a time 
of drastic change, and 
as a profession, nursing 
in on the forefront of 
that future. No greater 
understanding was ever contemplated as rural 
nurses from across the globe descended upon 
Rapid City, South Dakota for the International 
Rural Nursing Conference held July 19–21, 

2016. Rural 
nurses from eight 
countries traveled 
to the beautiful 
Black Hills to foster 
collaboration, 
improve rural 
healthcare, and 
advance the aims 
of rural nursing. 
Speakers from local 
and international 
communities 
traveled to 
present research, 

experience, and continued education to 
improve healthcare, foster interdisciplinary 
collaboration, and demonstrate cost-effective 

On a Rural Note...
access to health and wellness. Breakout 
sessions addressed seven critical areas in rural 
healthcare including: education, evidence-
based clinical practice, healthcare policy, 
hot topics in critical access hospitals, clinical 
outcomes, health disparities, and quality 
clinical markers in rural hospitals. 

As rural healthcare professionals, the 
opportunities to contribute to quality initiatives 
and the revitalization of healthcare are 
endless. Innovative ideas and experiences are 
critical in this dynamic time for nursing. Just 
as rural healthcare faces unique challenges 
and is tasked with meeting specific needs, 
rural nurses are demonstrating their resiliency 
and true grit, often finding innovative solutions 
to do more with less. As rural hospitals across 
the U.S. are faced with closure, the Rural 
Nurses Organization, the Maston Halverson 
Christiansen Hamilton (M.H.C.H.) Foundation, 
the University of South Dakota School of 
Health Sciences, and the South Dakota State 
University College of Nursing partnered to 
host the bi-annual conference. This endeavor 
seeks, in effort, to create an environment of 
learning and international collaboration with 
key focus on improving healthcare in rural 
populations. 

Presenters demonstrated the importance 
of understanding the changing nature of 
healthcare, and contributing to the growing 
art and science of nursing. Brad Gibbons, 
Deputy Director for the Center of Rural 
Health in South Dakota, spoke about the On a Rural Note continued on page 12

importance of rural health as a key driver 
of the economy in rural areas. His keynote 
address highlighted the interdependency of 
rural communities on a synergistic healthcare 
relationship. This address was complimented 
by speakers from the University of Alabama 
who highlighted the importance of educating 
advanced practice nurses on the issues of 
rural healthcare. Advanced education must 
include the rural perspective as approximately 
20% of the U.S. population resides in a rural 
area. Our practitioners must be well versed 
in the importance of incorporating resources 
into practice that include promoting health 
and wellness in rural communities, as well 
as management of overall healthcare. The 
educational journey and student reflection 
of rural healthcare will ensure that our rural 
communities have access to quality, affordable 
resources. 

Another key takeaway from the lessons 
learned in the Black Hills included the 
important perspective that rural does not 
mean “alone.” As nurses, we are part of an 
international collaborative to improve our 
profession and the healthcare in which we 
provide. Some of the same problems we face 
in the U.S. are echoed in the far reaches of 
the world, where nurses continually strive to 
improve their practice. In rural Saskatchewan, 
nurses are working to improve mentorship 
programs to aid in the transition and retention 

http://nvpsychiatry.org
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of new graduate nurses. At the Charles Sturt 
University in Australia, nurses implemented 
team nursing programs in a rural facility to 
improve their patient experience and reduce 
overall medical errors. A nurse from a critical 
access hospital in the Midwest spoke about 
the important role telehealth has played in 
improving their patient outcomes and quality 
care initiatives. For theses rural communities, 
the triple aim of healthcare has been 
augmented through collaboration even when 
the nearest major medical center is hundreds 
of miles away. And the list goes on and on. 

The collective energy that was palpable 
throughout the conference also stood out 
as a major feature of rural healthcare. The 
personable, focused patient relationship 
is at the heart of rural nursing, and rural 
communities are beginning to think “outside-
of-the-box” in terms of how primary care 
is delivered. The use of paramedicine and 
EMT’s to expand primary healthcare and 
public health services is a notion that one of 
our rural Nevada communities has already 
embraced. The new Associate of Applied 
Science degree in emergency medical services 
with a paramedic emphasis at Great Basin 
College demonstrates our commitment to 
enhancing services in rural Nevada. Rural 
communities in Georgia have also come 
to realize that rural health simply cannot 

The Grey Muse: Dental Care and the Elderly
Val Wedler, MSN, RN

When I was a child, 
most of the older adults 
in my life wore dentures. 
Seeing my Grandmother 
without her teeth when I 
kissed her goodnight was 
something I expected, 
just as hearing one of my 
cousins beg my Aunt to 
take her teeth out and 
sing “Old McDonald” was a fairly common 
occurrence. We would giggle and laugh never 
considering that my Grandmother was only 
sixty eight years old and my Aunt was barely 
forty three at the time. Bad water, poor dental 
hygiene, and a general lack of knowledge 
regarding dental care were major contributors 
to early tooth decay and loss for many “older” 
adults in the past. 

When I first began my career as a long 
term care nurse, most elders admitted to 
the facility where I worked came in wearing 
dentures. Today that is not the case. Due to 
recent breakthroughs in dental technology 
and treatments such as fluoride toothpastes, 
dental floss, and education on proper hygiene, 
which allow teeth to remain healthy longer, 
most nursing home admissions arrive with 
their natural teeth. Unfortunately this has 
had a negative outcome for many older 
adults. Medicare, the primary insurance 
provider for people over 65, does not provide 
dental coverage, while Medicaid, the federal 
insurance program for low-income people of 
all ages, including seniors, provides benefits 
which are determined on a state-by-state 
basis, and can fluctuate from year to year, 
depending on budget needs and the political 
climate. Even in states that provide Medicaid 
benefits to adults, covered dental services are 
limited, and because of low reimbursement 

rates, many dentists do not accept Medicaid 
patients.

Additionally, the needs of older dental 
patients today are more challenging than 
in the past. “This is the first generation to 
anticipate dying with their teeth,” says Ralph 
Katz, DMD, PhD, professor at NYU College of 
Dentistry and an expert in geriatric dentistry. 
Baby boomers were the first generation to 
grow up with fluoridated water, for example, 
but maintaining a mouthful of teeth has 
turned out to be more complicated, and 
expensive, than wearing dentures. 

Going forward, the task for the dental 
profession, dental educators, and 
policymakers alike will be to not only develop 
new models of dental care for seniors that 
make available the funding and resources 
necessary to pay for those services, we must 
also prepare a workforce to deliver that care 
with geriatric patients specifically in mind. 

The Grey Muse

exist without collaboration. Interdisciplinary 
education and the pooling of resources are 
creative healthcare solutions that we will be 
seeing a lot more of in rural communities 
across the U.S. Invested time and interest 
in interdisciplinary education will allow 
communities to raise the healthcare bar for 
our rural populations. 

The changing nature of healthcare also 
includes the national debate on the future 
of mental health. Challenges with the 
opioid epidemic, veterans health, hospice 
and palliative care, along with support 
and counseling for chronic mental illness 
is widespread. Rural communities are not 
immune. As we have seen in our home state 
of Nevada, these topics have physicians, 
nurses, and lawmakers alike struggling to 
decide how best to support and fund key 
mental health programs. The sentiment 
nationwide is that we should be doing more. 
However, more is sometimes a daunting task 
for rural communities with limited resources. 
Despite the national debate and our own 
hometown struggles, hope remains. Passion 
and grit drive excellence in a profession that 
continuously surpasses its limitations. 

As some of the 
greatest Presidents 
in U.S. history cast 
their gaze over the 
rolling hills of South 
Dakota, may we 
always remember 
that despite the 
struggles we face 
as a profession, monuments to perseverance 
weren’t built in a day. Lessons learned in 
South Dakota this summer demonstrated 
that regardless of whether you are a rural 
nurse from Nevada, Canada, Australia, Japan, 
Norway, Saudi Arabia, the United Kingdom, 
or India, one thing remains the same. Nurses 
everywhere can and do make a difference 
every day. On a rural note…as a specialty, 
rural nurses rise to the challenge of raising 
awareness, developing standards, and 
supporting healthcare reform in rural settings. 

Mark your calendars today for the next 
adventures in rural healthcare conventions 
coming to you in 2018. 

On a Rural Note continued from page 11

Heidi Johnston, MSN, RN

The mission 
of the NNA Rural 
and Frontier 
Nurse Advisory 
Committee is to 
be a unifying body 
to connect rural 
nurses by promoting 
networking and 
mentorship through 
the sharing of resources, skills, and 
knowledge. Over the past months, the 
committee has strived to meet this 
mission. We surveyed rural and frontier 
nurses, identified top educational 
priorities, and were able to offer our 
first forum, Legal Implications of 
Medical Marijuana for Nursing Licensure, 
presented by Fred Olmstead, legal 
counsel for NSBN. We also offered 
our second educational opportunity 
on August 27. This symposium had a 
variety of expert speakers on topics 
that include Managing Sepsis, ANA 
Safe Staffing Update, and Using Health 
Coaching for Improved Patient Teaching 
Outcomes. The symposium was offered 
live at Great Basin College in Elko 
and available via computer for nurses 
in the rural and frontier areas. The 
committee also established two $500.00 
scholarships, the Rural and Frontier 
Nurse Scholarships, to be awarded 
by the Nevada Nurses Foundation. In 
addition, to increase networking for 
rural and frontier nurses, we created a 
Facebook page as part of the NNA page, 
so please join us! If you have a passion 
for rural and frontier nursing and would 
like to be a part of this committee 
please contact me at heidi.johnston@
gbcnv.edu. 

NNA Frontier and 
Rural Nursing 

Advisory Committee
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Improving Emergency Care for Behavioral 
Health Patients in Rural Nevada

Melissa Washabaugh, RN

It is no secret that 
access to behavioral 
health specialists in 
Nevada is limited. 
According to the latest 
study on access to 
specialty care provided 
by Mental Health America 
Nevada ranks 51st, 
the very lowest, when 
Washington DC is included (Counts, Davis, 
Fritze, & Nguyen 2016). This study was 
comprised of 9 different measures to evaluate 
access and Nevada scored consistently poorly 
in all of them, including the all-important 
measure of Workplace Availability. This barrier 
to care can become exponentially more 
difficult in the rural settings that make up a 
geographical majority of the state. 

As a rural emergency department nurse I 
know firsthand how severely the problem of 
access to care can alter a patient’s experience. 
Emergency room physicians are not specially 
trained in this field so they tend to err on the 
side of caution and place legal 2000 holds on 
most patients presenting with a behavioral 
health crisis such as active psychosis, mania, 
or suicidal ideation. The reasoning behind this 
is that these patients should be evaluated 
by a specialist to ensure they do not pose a 
danger to themselves or others. Although 
this is a reasonable line of thought the real 
world application of a transfer to a specialty 
hospital is fraught with difficulties. Very often 
there are long waits for beds depending on 
insurance coverage and census rates at the 
transfer hospitals. These waits can stretch for 
days with the patient receiving no actual care 
for their conditions. This is costly to the rural 
hospital which often has to call in additional 
staff to care for these patients. When the 
patient does get accepted for admission 
there is the issue of transportation. Often 

times it is law enforcement or community 
volunteers who are tasked with taking these 
patients to their destination hospitals. These 
journeys may be literally hundreds of miles 
round trip. The patient is then charged with 
the task of finding their own transportation 
home which can be very difficult for patients 
without strong social networks or adequate 
financial means. For non-qualifying patients 
transported to a specialty hospital from a rural 
setting the costs can be huge, both financially 
and socially. 

In response to this problem of access to 
specialty evaluation for crisis patients Nevada 
Rural Hospital Partners, working closely with 
lead grant facility Pershing General Hospital, 
has implemented a program designed to deter 
unnecessary behavioral health transfers as 
well as improve continuity of care in rural 
communities. With funding from the U.S. 
Department of Health and Human Services: 
Health Resources and Services Administration 
(HRSA), the NRHP Behavioral Health 
Integration Project has brought access to tele-
health services to 10 hospitals in rural Nevada. 

The grant funds allowed purchase of video 
cart systems with a HIPAA compliant software 
application called VSee for patient evaluations 
in remote locations. The system works by 
partnering with providers at the Nevada 
Division of Public and Behavioral Health to 
have staff available for consultations Monday 
through Friday during business hours. At these 
times any participating hospital can place a 
video call requesting a patient assessment 
by a Licensed Clinical Social Worker. The 
LCSW will then provide a recommendation 
to the emergency physician. If transfer is 
recommended the emergency staff can 
request records of patients that have been 
previously seen by any DPBH facility including 
the state run mental health hospitals. This 
information can help the emergency staff 
to begin treatment while waiting for a bed 
assignment. If the patient is found to be a 

candidate for outpatient treatment instead 
of emergency transfer then the DPBH office 
can set up appointments and collect contact 
information to follow up on the case before 
the patient leaves the emergency department. 
This eliminates a common problem 
encountered when referring patients from 
the emergency setting. Often patients are 
referred to services but it is up to the patient 
to make the call and establish care. Not being 
able to follow up and ensure the patient has 
made the recommended appointments makes 
continuity of care difficult to track or influence. 

Since the program’s implementation this 
spring an average of 40% to 60% of patients 
evaluated have been recommended for 
outpatient treatment. Each of these prevented 
transfers has saved hundreds to thousands 
of dollars across the spectrum of parties 
involved. 

A secondary benefit of this ambitious 
project is that the provided video carts are 
not required to be used exclusively for the 
behavioral health program. Participating 
hospitals were encouraged to find additional 
uses for their carts to improve the patient 
care or workflow of their facilities. Pershing 
General Hospital has put our cart to use for 
staff meetings involving staff from out of 
town who normally would have to drive 50 or 
more miles to attend. Additionally, PGH and 
several other small facilities throughout the 
state have recently started a partnership with 
Renown Regional Medical Center. The Frontier 
Community Health Integration Project, in 
collaboration with the Federal Office of Rural 
Health Policy, brings additional specialty 
consults to rural Nevada. The consultations 
from specialties including neurology, 
gastroenterology, and cardiology serve the 
same purpose of preventing unnecessary 
transfers to urban facilities. The preparation 
for this collaboration was made easier by 
having software and hardware access already 
in place.

The NRHP Behavioral Health Integration 
Project was initially funded for a 3 year period 
with evaluation criteria and strategic planning 
for self-sustainability required. Just recently 
NRHP completed its 5 year strategic plan 
including funding to keep the project up and 
running, hopefully permanently. The hard 
work of many NRHP employees and partner 
facilities has made a real improvement to rural 
health.

At this time participation in the program 
is open to all Nevada Rural Hospital Partner 
participating hospitals. If your rural facility 
has not yet been set up for services and you 
are interested in the program please feel free 
to contact the NRHP staff at (775) 827-4770. 
With a little teamwork across county borders 
we can increase access for our patients 
and provide the high quality care that they 
deserve. 
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In 2016, the Environmental Health 
Committee continued to inform nurses 
on a variety of issues that improve the 
health and wellbeing of nurses and the 
public across our state. In our 3rd year 
as a committee, we presented topics and 
encouraged action by all Nevada Nurses 
Association members:
•	 Be prepared ahead of time for all 

types of disasters – gather supplies, 
plan for your family & pets, and assist 
your local neighborhoods. Healthy 
People 2020- Preparedness:  
www.healthypeople.gov

•	 Start	asking	if	your	patient	has	tested 
their home for radon – APRNs & 
RNs include during annual physicals. 
Obtain supplies and refer patients to 
Nevada’s Radon Education Program: 
unce.unr.edu/programs/sites/radon/

•	 Participate	in	The Great Nevada 
Shake Out – join other nurses, 
hospitals and residents across 
our state in being prepared for 
earthquakes. Sign up at: www.
shakeout.org

•	 Advocate for clean air in Nevada 
– actively support initiatives in your 
neighborhoods such as “idle-free 
zones at schools” and efficient energy 
sources. Advocate to protect children’s 
developing lungs and person’s 
with asthma from damaging ozone 
pollution. This year was the worse 
Report Card so far for Nevada. 

•	 Keep recycling & carry your own personal water bottle. Role 
model and teach others, as well as advocate for more recycling 
in the rural areas of our state.

Interested in joining the EH Committee? Please 
visit our informative web page.

Bernadette Mae Longo, RN
longo@unr.edu

NNA’s Environmental Health Committee

Several members of NNA attended the EPA Region 9 Radon 
Stakeholder Meeting in Reno on May 24, 2016. There were a variety 

of presentations, including one by Dr. Bernadette Longo, chair of 
NNA’s Environmental Health Committee and Cathy Butler. 

“When one tugs at 
a single thing in 

nature, he finds it 
attached to the rest 

of the world”

John Muir

EPA Region 9 
Radon Stakeholder Meeting

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

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

Also seeking Nationally Certified 
Instructors (BLS, ACLS, PALS, NRP, 
AWHONN, STABLE, ENPC & TNCC)

Earn extra money in your free time 
and work when you want!

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. 

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

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

http://www.healthypeople.gov
http://www.shakeout.org
http://www.shakeout.org
mailto:longo@unr.edu
http://www.unlv.edu/publichealth
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Healthy Nevada Nurses

Tracey Long, PhD, MS, MSN, RN, CDE, CNE, 
CHUC, CCRN

Have you ever ridden a bike with a wobbly 
wheel? Your ride isn’t smooth and you notice 
every bump in the road. You may even be 
distracted from the beautiful vistas you ride 
past as you concentrate on the discomfort of 
the journey. Symbolically life is like that and 
our bicycle is our overall health that carries 
you through life. Learning how to ride the 
bicycle begins in childhood as we learn to 
control the wheels, but often with more wear 
and tear on the bike, the once pleasant ride 
becomes uncomfortable and sometimes out 
of balance. As nurses not only do we need 
to practice riding our own bicycles gracefully, 
but our charge is to care for the worn and 
hurt pedals of our patients. Only by first 
being balanced yourself, can you truly help 
guide another. 

Joy in the Journey
Living a balanced and healthy life means 

finding joy in the journey. Unfortunately the 
bumps in the road of life are inherent with 
mortal existence. In our fast-paced society 
and the demands of professional and financial 

achievement, people seem compelled to 
ride faster, which may not be effective or 
productive and often lead to distress. One 
way to find balance is to examine the wheels 
that are carrying you through life. Using the 
bicycle analogy, if each wheel were divided 
by the spokes of the wheel, then each section 
could represent one of the many areas of 
life that make up your whole well-being. 
One section could represent your physical 
health, another your spiritual health, and the 
other sections represent your mental, social, 
environmental, financial, recreational and 
emotional components of what makes you. If 
the center of each spoke were a “zero” and 
the outer rim represented a “ten,” how would 
you rank yourself in each area of your life? 
From the center to the rim are increasing 
numbers on each spoke. Now put a dot on 
the number that represents how strong you 
feel in that area of your life. Generally most 
people would have a variety of answers, as 
most people feel stronger in one area of their 
life than another. Now connect your dots 
around the wheel and see how bumpy is your 
wheel. If you had some categories with a 
four, but others are a two or eight then your 
connected dots would create an irregular 

Balancing the Wheels of Life
How Smooth is Your Ride Through Life?

wheel. Would your ride through life be 
smooth or bumpy with this wheel? Using this 
tool can be helpful in identifying why your 
ride through life seems out of balance.(1) 
It also helps you pin point what areas need 
improvement. 

Using SOAP to Clean Your Bike
Nurses have been trained to use the 

nursing process as a systematic way of 
thinking and planning in delivering nursing 
care. The nursing process itself is exactly 
what you just did in examining your wheels 
of life. Nurses can help keep themselves 
in balance by using the nursing process 
on themselves. The acronym SOAP, (and 
later SOAPIER) has been used to help guide 
the nurse in the nursing process. The SO 
stands for subjective and objective data, 
which is the process of collecting important 
information about a potential or real problem. 
After collecting data the nurse moves to the 
second step, which is the assessment of a 
problem. Being able to label the problem is 
important in recognizing the reality of the 
current situation. With that information, 
the nurse can then create a nursing plan to 
remedy the problem.(2) The additional steps 

http://lvnurseattorney.com
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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 Nursing Association is so excited to participate 
in the Santa Run as our first group physical activity for the 
southern region! This event is on Saturday, December 3rd. 
It offers an option to everyone! Members can participate in 
the 5K run or 1M walk. This event also is one of Opportunity 
Villages largest fundraisers. Their goal for this year is for over 
10,000 Santa’s to be a part of this year’s race. This is a great 
opportunity for nurses to participate in full force. Invite your 
friends, coworkers, and family! What fun to kick off the holiday 
spirit and dress up like Old Saint Nick! We are Healthy Nurses 
and a Healthy Nation and we are strong! 

Santa Run
of intervention, evaluation and assessing the 
response to the intervention can guide the 
nurse through the cyclic nature of the nursing 
process. 

The first step in the nursing process of 
assessment can be done by examining the 
wheel in a numeric fashion for each section 
of your own life. The subjective data come 
from your own opinion of how you would 
rank yourself in each area of your life. The 
assessment is the process of examining how 
bumpy or out of balance your own life may 
be. By giving each section a numeric value, 
you have identified the problem and can 
then move toward a plan for improvement. 
Ask yourself the following questions, “What 
would it take to move myself from a 4 to a 5, 
or a 6 to a 7 in this area?” “What one action 
could I take today to improve this rating?” 
and “Am I willing to do it?” “What are the 
barriers to me improving in this section?” 
“What resources do I have or need to have to 
improve the rating in this area?” By using the 
SOAP nursing process on your own wheels 
that carry you through life, you can clean up 
the bumpy ride. When we’re in balance, our 
ride through life is much more smooth, which 
allows you time to enjoy the journey. It is a 
constant process of balance and realignment. 
Once balanced and stable, a nurse can then 
run aside the wobbly bike of a struggling 
patient and use the same analogy to help 
them identify the imbalance in their own 
health and life. The concept of holistic nursing 
practice is to help individuals find meaning 
and balance in their own life.(3) Health is 
more than the mere absence of disease but a 
balance of emotional, physical, spiritual, social 
and environmental well-being. Any area that 
is out of balance affects the whole.(4) 

Striving for balance in life is a constant 
challenge as the terrain changes with the 
seasons and demands of life. Sometimes just 
by keeping perspective on the road ahead 
helps you realize there are hills and valleys 
and that the wheels are in balance, and you 
just need to keep pedaling. By applying the 
same nursing process on ourselves that we 
practice with our patients, our wheels can be 
improved and adjusted, and you can better 
enjoy the ride. So enjoy the journey. 

Tracey Long is a Nursing Professor at 
Kaplan College and Chamberlain College and 
has been a Registered Nurse for 28 years, is 
a Certified Nurse Educator, Certified Diabetes 
Educator, Certified Health Unit Coordinator, 
Certified Online Instructor and Certified 
Critical Care Nurse. 
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We appreciate our business partners who are providing significant discounts to 
help Nevada nurses stay healthy. Please thank them when you go in!

Find your career today!
Search job listings in all 

50 states, and filter by location
and credentials.

Browse our online database 
of articles and content.

Find events for nursing professionals 
in your area.

Your always-on resource for nursing jobs, 
research, and events.

www.nursingALD.com

https://www.youtube.com/watch?v=uav59JBTlEw
https://www.youtube.com/watch?v=uav59JBTlEw
http://www.nursingworld.org/EspeciallyForYou/What-is-Nursing/Tools-You-Need/Thenursingprocess.html
http://www.nursingworld.org/EspeciallyForYou/What-is-Nursing/Tools-You-Need/Thenursingprocess.html
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Nevada Nurses Foundation
Nevada Nurses Foundation (NNF), a 501(c)

(3) tax-exempt and non-profit organization, 
is the charitable and philanthropic arm of 
Nevada Nurses Association. In 2014, the 
Foundation received start-up money from 
Calmoseptine, Nevada Nurses Association, 
and Betty Razor. Since its conception, 
Barbara Wardwell, Betty Razor, Denise 
Ogletree McGuinn, Susan Growe, Elizabeth 
Fildes, Margaret Curley, and myself remain 
committed to the Foundation. When Betty 
and Susan transitioned from the Board 
of Directors to the Advisory Board, Glenn 
Hagerstrom & Doreen Begley joined 
the Board of Directors. Joining the NNF 
Advisory Board are two energetic nurses 
from southern Nevada, Peggy Lee, RN and 
Arvin Operio, MSN, RN. Please visit the 
NNF website at www.nvnursesfoundation.
org for more information about the Board of 
Directors and Advisory Board.

In 2015, the Big Hat High Tea and many 
generous donors helped the Foundation 
award $12,000.00 in scholarships to ten 
Nevada nursing and pre-nursing students. 
Four $1,000.00 scholarships were granted 
in the spring of 2016. The 2016 Future of 
Nursing in Nevada Awards dinner held in 
Las Vegas on May 14th, was an exquisite 
evening where over 200 nurses were 
recognized, $4,000.00 in scholarships 
were awarded, and an entire team 
making a difference in rural Nevada was 
honored. The event generated multiple 

named scholarships including the following 
organizations, committees, and individuals:

•	 Arthur	L.	Davis	Publishing	Scholarship,	
$1,000 donated by Mark Miller

•	 Choe	&	Praus	Scholarship	$1,000.00	or	
(2) $500 by Ian Choe & Teresa Paus, 
APRN

•	 Dr.	Jami-Sue	Coleman	Scholarship,	
$1,000 by Jami-Sue Coleman

•	 Catherine	“Kat”	Cylke	Scholarship,	
$1,000 by Catherine “Kat” Cylke

•	 Maude	Arnold	&	Ethel	Ann	Lewis	
Scholarship, $1,000 by Martha 
Drohobyzer, MSN, APRN, CNM

•	 Elizabeth	Fildes	Scholarship,	$1,000	by	
Elizabeth Fildes, EdD, RN, CNE, CARN-
AP, APHN-BC

•	 Christine	Watson	Scholarship,	$500	by	
Susan & Paul Michael

•	 Flying	ICU	Scholarship,	$1,000	by	
Donna Miller

•	 Mary	Lucell	Johnson	Scholarship,	
$1,000 by Denise Ogletree McGuinn, 
APRN, RN, D.Minn.

•	 Nevada	Alliance	for	Nursing	Excellence	
(NANE), $1,000

•	 Nevada	Advanced	Practice	Nurses	
Association (NAPNA), $1,000

•	 Emma	Marrujo	Redmon	Scholarship,	
$1,000 by Sandy Olguin, DNP, MSN, 
RN

•	 Betty	Razor	Wound	Ostomy	Care	
Scholarship, $1,200 and growing by 
Betty Razor

•	 Nevada	Rural	&	Frontier	Nurse	
Scholarship, $500 and growing by 
Rural & Frontier Friends 

•	 Debra	Scott	Scholarship,	$1,000	by	
Debra Scott, MSN, RN, FRE

•	 Southwest	Medical	On-Demand	
Scholarships, (2) $500 each by Dr. 
Eugene Somphone

•	 Rosemary	Witt	Scholarship,	(2)	$300	
by Nevada Nurses Association (NNA) 
District 3

At the 2016 Big Hat High Tea, all the 
recipients and sponsors will be recognized 
and celebrated. Congratulations to the 
winners and Many thanks to the sponsors.

http://www.nvnursesfoundation.org
http://www.nvnursesfoundation.org
http://goarmy.com/amedd/nurse
mailto:usarmy.knox.usarec.list.9e3j%40mail.mil?subject=
mailto:usarmy.knox.usarec.list.9eIL%40mail.mil?subject=
http://tun.touro.edu/nursing
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NNA D1 
Symposium Report

The NNA D1 Symposium was held 
Saturday, September 17, 2016 at U.N.R. 
Redfield Campus was a great success.  We 
had 43 participants, free to NNA members.  
The educational event was in response to 
membership survey and meets one of our 
D1 goals for the year.  The educational 
event provided 5 nursing CEU’s and several 
opportunities to visit our vendors.  Lunch and 
breaks were included.

Agenda included topics presented by the 
experts in their field to include: Safe Staffing 
Updates and Innovations by Amy Pang, BSN, 
RN; Difficult Decisions for advanced care 
planning and EOL decisions by Brian Bertram, 
Executive Vice President, Infinity Hospice; 
Health Coaching by Dr. Sandy Olguin, DNP, 
MSN, RN; End of Life Planning by Jamie 
Schnell-Blitstein, MSN, APRN, NP-C, FNP-
BC; Antimicrobial Stewardship by Dr. James 
Wilson, V, MD FAAP; Preventing Suicide by 
Misty Vaughn Allen; Neurotoxins and Fillers 
in Cosmetic Dermatology by Dr. Jean Lyon, 
PhD, APRN, FNP-BC, NEA-BC; Best Practice in 
Tissue/Organ Donation by Monica Myles, M.A.; 
Rural Community Health Issues by Christy 
M. (Apple) Johnson, BSN, RN and Heidi M. 
Johnston, MSN, RN, CNE; The Role of Nursing 
in the Opioid Crisis by ; Dr. Cindy Pitlock, 
DNP, CNM; Wound Care by Stephanie Dossey, 
MSN, RN, CWCN; Caregiver Fatigue by Hayley 
Morgan Cooley, BSN, RN; and How RNs Can 
Get Involved Legislatively by Assemblywoman 
Amber Joiner, followed by Legislative Panel 
with panelists Assemblywoman Joiner, Heidi 
Gansert, Julia Ratti, and Eli Smith. Carol 
Swanson, RN (NNA Legislative committee 
chair) acted as the moderator.

A big THANK YOU to our special vendors 
who supported this event including: Infinity 
Hospice Care, Mary Ellen Taylor from FDA/
Office of Women’s Health, UNR Orvis, Boise 
State University, Nevada Donor Network, NNA 
Job Board. 

The evaluations of the entire day were 
exceptional, with participants continuing to 
discuss the many issues even as we ended the 
symposium.  We also gained some new NNA 
members! Food was delicious, coffee hot, and 
networking – PRICELESS!

Julie Wagner, NNA D1 President would 
like to give a special THANKS to Dr. Glenn 
Hagerstrom PhD, APRN, FNP-BC, CNE, NNA 
D1 Board member and Treasurer, as well as 
Margaret Curley, BSN,RN, NNA Executive 
Director!  Glenn helped in planning the event 
and finding speakers, assisted with securing 
the rooms at Redfield, purchased the food, 
and generally helped the day run smoothly.  
Margaret assisted in finding vendors to 
sponsor the event, marketed the event, and 
assisted at the Registration table to make sure 
this process was seamless.  

A sincere and special thanks to the 
remainder of my board who helped to include 
Darlene Bujold, Debi Ingraffia Strong, Kristina 
Spitale-Estratis, Haley Coley, and Christy 
Johnson.  These D1 Board members helped 
in the planning, the marketing, some did 
presentations, some introduced the presenters 
and kept the rooms running on time, and 
assisted as needed throughout the day!  I 
am so blessed to have such a WONDERFUL 
BOARD!

Respectfully submitted,
Julie Wagner, PhD, MSN, RN
NNA D1 President

  
 

Be comfortable at work!
The perfect scrub pant for those who live in yoga pants.

Available now at

Yoga scrub pants by MC2  are so 

comfortable you’ll need a pair for home 

and for work. They have the same EZ-

FLEX fabric you’ve come to love from 

the rest of Med Couture’s line, with the 

added comfort of a knit waistband. Front 

side pockets, double cargo pockets and 

an extra accessory pocket mean these pants aren’t just 

stylish, they’re highly functional.

Try a pair today! 

http://shopnurse.com
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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


