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Nurse fatigue is defined 
by the American Nurses 
Association (ANA) as 
impaired function resulting 
from physical labor or 
mental exertion. There 
are three types of fatigue: 
phy s io log i c a l  ( r educed 
physical capacity), objective 
( r e duce d  p ro duc t i v i t y ) 
and subjective (weary 
or unmotivated feeling). 
Both registered nurses (RNs) and employers have an 
ethical responsibility to carefully consider the need for 
adequate rest and sleep when deciding whether to 
offer or accept work assignments, including on-call, 
voluntary, or mandatory overtime. Evidence-based 
strategies must be implemented to proactively address 
nurse fatigue and sleepiness; to promote the health, 
safety, and wellness of registered nurses; and to ensure 
optimal patient outcomes (ANA, 2014).

The following definitions are provided to ensure that 
everyone has the same understanding of terms.

 
Culture of safety: core values and behaviors 
resulting from a collective and sustained commitment 
by employers and health care workers to emphasize 
safety over competing goals.

Fatigue countermeasures: a range of evidence-
based strategies aimed at either temporarily 
reducing and counteracting the effects of fatigue or 
sleepiness. Examples are the strategic (therapeutic) 

use of caffeine or naps and the combination of 
caffeine and naps to temporarily increase alertness.

Mandatory overtime: employer-mandated work 
hours beyond normally scheduled or contracted 
hours in a day or week, including required work over 
40 hours in any seven-day period.

Sleepiness: the increased propensity to fall asleep. 
In contrast to fatigue, sleepiness is specifically due 
to imbalance in sleep and wake time, disrupted 
circadian rhythms, or inadequate quantity and quality 
of sleep.

Stakeholders: departments, organizations, 
union, individuals, families, communities, and 
populations that can affect or be affected by any 
policy, guideline, or change in a process that is 
implemented.

Voluntary overtime: work hours above and 
beyond the routinely recognized hours for the 
workweek without undue pressure from the 
management (ANA, 2014, pp. 8-9).

This article will provide background information, 
outline responsibilities of RNs and employers, and 
review research related to this issue.

Background
Inadequate sleep and resulting fatigue can affect a 

RN’s ability to deliver optimal patient care. Working 
fatigued can lead to an increased risk of error; a decline 
in short-term and working memory; a reduced ability 
to learn; a negative impact of divergent thinking, 
innovation, and insight; increased risk-taking behavior; 
and impaired mood and communication skills. In 
addition, fatigue and sleep-deprived nurses are more 
likely to report clinical decision regret, which occurs 
when their behaviors do not align with professional 

nursing practice standards or expectations (ANA, 
2014).

Fatigue also has major implications for the 
health and safety of RNs. Substantial scientific 
evidence links shift work and long working hours 
to mood disorders, obesity, diabetes mellitus, 
metabolic syndrome, cardiovascular disease, 
cancer, and adverse reproductive outcomes 
(ANA, 2014). 

In addition, driving when drowsy endangers 
the lives of both the driver and other people on 
the road.

With this being ANA’s Year of the Healthy 
Nurse, it behooves all of us to implement 
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strategies to maintain our own health, to protect the 
health of those we serve.

In addition to the health and safety risks, the effects 
of fatigue and sleepiness have financial ramifications. 
Direct costs to employers include increases in health 
care costs, workers’ compensation claims, early disability 
costs, recruitment and training costs, and legal fees 
(ANA, 2014). Nurse fatigue is frequently linked to 
patient safety initiatives. Despite regulations on shift 
length and cumulative working hours for resident 
physicians and people in other industries, there are no 
national work hour policies for RNs. Staffing issues, 
coupled with a weak economy, have motivated nurses 
to work past the end of their scheduled shift or to work 
additional shifts. One study using a sample of 22,275 
RNs from four states showed that the longer the shift, 
the greater the likelihood of adverse nurse outcomes 
such as burnout and patient dissatisfaction (ONA, 2015). 
The Institute of Medicine recommends that RNs not 
exceed 12 hours of work in a 24-hour period and 60 
hours of work within seven days (Institute of Medicine 
of the National Academies [IOM], 2004).

The Centers for Disease Control and Prevention 
provides training for nurses on shift work and long work 
hours through two free continuing education programs: 
CDC course numbers WB2408 and WB2409. The 
purpose of this online training program is to educate 
nurses and their managers about the health and safety 
risks associated with shift work, long work hours, and 
related workplace fatigue issues. Part 1 is designed to 
increase knowledge about the wide range of risks linked 
to these work schedules and related fatigue issues 
and promote understanding about why these risks 
occur. Part 2 is designed to increase knowledge about 
personal behaviors and workplace systems to reduce 
these risks. Content for this training program is derived 
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from scientific literature on shift work, long work hours, 
sleep, and circadian rhythms (NIOSH, 2015). 

 
Responsibilities of RNs

As advocates for health and safety, RNs are 
accountable for their practice and have an ethical 
responsibility to address fatigue and sleepiness in the 
workplace that may result in harm and prevent optimal 
patient care. Nurses need to arrive at work alert and 
well rested, and should take meal and rest breaks and 
implement fatigue countermeasures as necessary to 
maintain alertness. RNs are responsible for negotiating 
or even rejecting a work assignment that compromises 
the availability of sufficient time for sleep and recovery 
from work. The amount of recovery time necessary 
depends on the amount of work, including regularly 
scheduled shifts and mandatory or voluntary overtime 
(ANA, 2014).

E x a m p l e s  o f  e v i d e n c e - b a s e d  f a t i g u e 
countermeasures and personal strategies to reduce 
the risks of fatigue are outlined in the ANA position 
statement background information:

1. Sleep 7-9 hours within a 24-hour period and 
consider implementing strategies to improve 
the quality of sleep, such as adjusting the sleep 
environment so it is conducive to sleep (e.g. very 
dark, comfortable, quiet, and cool) and removing 
distractions such as bright lights and electronics 
from the sleep environment.

2. Rest before a shift to avoid coming to work 
fatigued.

3. Be aware of side effects of over-the-counter 
and prescription medications that may impair 
alertness and performance.

4. Improve overall personal health and wellness 
through stress management, nutrition, and 
frequent exercise.

5. Use benefits and services provided by employer, 
such as wellness programs, education and 
training sessions, worksite fitness centers, and 
designated rest areas.

6. Take scheduled meals and breaks during the 
work shift.

7. Use naps in accordance with workplace policies.
8. Follow established policies, and use existing 

reporting systems to provide information about 
accidents, errors, and near misses.

9. Follow steps to ensure safety while driving, such 
as recognizing the warning signs of drowsy 
driving, using naps or caffeine to be alert 
enough to drive, and avoiding driving after even 
small amounts of alcohol when sleep-deprived. 
Actions such as putting windows down, pinching 
themselves, or turning up the radio do not work.

10. Consider the length of a commute prior to 
applying for employment.

First Nations Community HealthSource is a local non-profit community 
based healthcare facility located in SE Albuquerque. First Nations 
Community HealthSource is committed to providing a culturally 
competent, comprehensive health service delivery system integrating 
traditional values to enhance the physical, spiritual, emotional and 
mental well being of American Indian/Alaska Native families and other 
underserved populations residing in Albuquerque and surrounding areas.

We are currently recruiting for the following positions:
•	 Diabetes Nurse Educator (1 Full-time): NM State License as an RN 

required. Responsible for diabetes education in a community health 
clinic. Bilingual (English/Spanish), one (1) year previous experience in 
a clinic required.

•	 Public Health Nurse (1 Full-time): NM State License as an RN 
required. Previous experience in public health required.

Please send resume/CV: 
Human Resources Department | First Nations Community HealthSource

5608 Zuni Road SE | Albuquerque, NM | Fax(505)265-7045

Website: www.fnch.org
Human Resources Contact: Lanaeda.ortiz@fnch.org | 505-262-6560

Benefits available.

**Pre-Employment Drug Screen, Drivers License/Motor Vehicle Check and 
Criminal Background Investigation will be required. **EEO employer.

North Ridge Alzheimer’s Special Care Center is currently 
hiring FT, PT and PRN charge nurses.

Current LPN/LVN or RN license in good standing required.  
Experience working with dementia or long term care 

environments is preferred.
Please email resumes to melissa.spiers@jeaseniorliving.com 
or apply in person at 8101 Palomas Ave NE  ABQ, NM  87109 

505.323.8800.

We make Meaningful Moments everyday...come join us.

Ambulatory Care in Pine Hill NM
Clinic Nurse, RN, M-F, day shift, no call or holiday.

Contact  William Becker,  
505-775-3271 or William.Becker@ihs.gov

http://health.dixie.edu/nursing/rn-to-bsn-program/
http://gcrmc.ourcareerwebsite.com
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11. Prior to accepting a position, consider the employer’s demonstrated 
commitment to establishing a culture of safety and to reducing occupational 
hazards, including nurse fatigue (ANA, 2014).

If necessary, a RN should seek a schedule that is a better fit for his or her needs 
by negotiating with the employer or by seeking other employment if negotiation is 
not possible.

Responsibilities of Employers
Employers of RNs are responsible for establishing a culture of safety, a healthy 

work environment, and for implementing evidence-based policies, procedures, and 
strategies that promote healthy nursing work schedules and that improve alertness. 
Safe levels of staffing are essential to providing optimal patient care and ensuring a 
safe environment for patients and RNs (ANA, 2014).

Employers should limit shifts (including mandatory training and meetings) to a 
maximum of 12 hours in 24 hours. Those limitations should include on-call hours 
worked in addition to actual work hours. In addition, they should conduct regular 
audits to ensure scheduling policies are maintained. Employers have a duty to 
ensure that nurses can take meal and rest breaks during work shifts. Furthermore, 
employers should facilitate the use of naps during scheduled breaks, as the benefits 
of napping during long shifts are well supported by research (ANA, 2014).

ANA recommends implementation of the following evidence-based strategies:
1. Eliminate the use of mandatory overtime as a staffing solution.
2. Have employers adopt – as official policy- the position that RNs have the 

right to accept or reject a work assignment to prevent risks from fatigue, 
that such rejection does not constitute patient abandonment, and that RNs 
should not suffer adverse consequences in retaliation for rejecting in good 
faith a work assignment to prevent risks from fatigue. This should include a 
system to evaluate instances of RNs rejecting assignments to evaluate causes 
and effectiveness of staffing patterns.

3. Institute an anonymous reporting system for employees so they can give 
information about their accidents, errors, and near misses. Factors that 
increase the risk for fatigue-related errors should be included in incident 
investigations so employers can determine if fatigue was a contributing 
factor.

4. Institute policies that address the design of work schedules, such as limits on 
overtime; actions to take when a worker is too fatigued to work; and policies 
and procedures during emergencies caused by weather and major disasters, 
when a large influx of patients may unexpectedly arrive at the health care 
organization.

5. Design schedules according to evidence-based recommendations. This 
includes involving nurses in the design of work schedules, using a regular 
and predictable schedule so the nurse can plan for work and personal 
responsibilities, and examining work demands with respect to shift length. 
Other strategies include limiting shifts to 12 hours, limiting work weeks to 
40 or fewer hours per week, promoting frequent, uninterrupted rest breaks 
during work shifts, and planning two rest days after three consecutive 12-
hour shifts, and limiting the number of consecutive 12-hour shifts to three 
shifts.

6. Reduce risks of drowsy driving by providing transportation home when a 
nurse is too tired to drive safely or by providing sleeping rooms close to the 
health care facility.

7. Promote fatigue management training and education for employees and 
managers, including education about sleep disorders (ANA, 2014).

Research Studies
Wolf and colleagues (2017) studied the effects of sleep and fatigue on cognitive 

performance. Their sample consisted of 1,506 nurses who worked at least one 
shift a week in an Emergency Department in the United States. They evaluated 
their performance on timed cognitive skill tests on medication dosage calculations. 
Although there were not statistically significant relationships between the speed 
and accuracy of their responses with sleep patterns, sleep quality and fatigue, a 
significant percentage of the sample reported high levels of sleepiness and chronic 
and acute fatigue that impeded full function both at work and at home. Although 
the authors could not determine from this study whether levels of self-reported 

http://mmclc.org
http://mmclc.org
mailto:ernest.perez%40lpnt.net?subject=
http://stvin.org
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fatigue affect cognitive function, participants did report 
difficulty with providing both self-care and patient care. 
Further research is needed.

A qualitative interview study was conducted by 
Steege and Rainbow (2017) to explore barriers and 
facilitators within the hospital nurse work system 
to nurse coping and fatigue. Twenty-two nurses 
working in intensive care and medical-surgical units 
within a large academic medical center participated 
in the interviews. All nurses in the study experienced 
fatigue, yet they had varying perspectives on the 
importance of addressing fatigue in relation to other 
health system challenges. A new construct related to 
nursing professional culture was identified and defined 
as “supernurse.” Identified subthemes of supernurse 
included: extraordinary powers used for good; cloak of 
invulnerability; no sidekick; Krpytonite, and an alterego. 

These values, beliefs, and behaviors define the aspect 
of culture that can act as barriers to fatigue risk 
management programs and patient safety initiatives.

Sagherian and colleagues (2016) conducted a 
descriptive cross-sectional study looking at the 
association between fatigue, work schedules, and 
perceived work performance among nurses. Seventy-
seven bedside nurses participated in this study. Nurses’ 
acute and chronic fatigue levels were significantly 
associated with performance of physical and mental 
nursing care activities. Low intershift recovery was 
associated with inadequate hours of sleep, waking not 
fully refreshed, and working overtime. These findings 
indicated nurses had insufficient time to restore 
depleted energy levels outside work hours, which has 
patient safety implications. The findings of this study are 
consistent with the findings of a larger study (n=340) 
conducted by Steege, Pasupathy, and Drake (2017).

A risk management model for nurse executives to 
address occupational fatigue in nurses was described 
by Steege and Pinekenstiein (2016). They synthesized 
existing evidence on fatigue risk management 
and decision making in nursing leadership and 
developed a conceptual model of multilevel fatigue 
risk management in nursing work systems to address 
current fatigue management challenges. Their model 
included data sources, nurse fatigue monitoring, 
decision-support tools and risk management 
responsibilities/controls to improve patient outcomes. 
Evaluation of the effectiveness of specific hazard 
controls in minimizing fatigue and mitigating its 
associated risks is needed to guide nurse leaders in 
practice.

Fatigue is an issue that must be addressed to 
promote quality patient care. All nurses need to be 
aware of fatigue countermeasures and implement 
strategies to ensure they can safely function, whether 
taking care of themselves or others.
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Desert Hills is such a unique, magical place. It’s hard, it’s tough, it’s 
taxing, it’s heartbreaking. However, with that said, anyone can see that 

what we do here is simply amazing. We take the forgotten children, 
the traumatized children, the abused children, and we turn their lives 
around. We turn their families’ lives around. And how we accomplish 
that, has a lot to do with our employee’s passion and commitment.

~ Michael Girlamo, CEO

If you are passionate about the behavioral health of our children 
and want to make a commitment to be employed with like-

minded individuals...Come join our Team! We offer employees’ 
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 Clinical Concentration
· Curriculum includes leadership and business, 

health policy, informatics, rural health, genetics and 
genomics, and a clinical immersion experience

•	 PhD	in	Nursing	Program	
 Individualized Plan of Study
 Health Policy Concentration

Visit nursing.unm.edu for more information or 
to make an appointment to see an advisor.

$45,000 Sign on Bonus

Perioperative Nurse for the Navy Reserve  

Benefits:
 Additional $22,000 annual income
 Maintain current employment while 
 serving part-time close to home
 Low cost health insurance through Tricare 
 Humanitarian mission opportunities

Basic Requirements:
 US Citizen, physically qualified
 3 months experience in the OR 
 BSN from an accredited program
 18–47 years old

Obligation: One weekend a month and 2 weeks each year

Navy Medical Officer Programs
(800)354-9627

Jobs_phoenix@navy.mil

We believe that, “In Christ’s Love, 
Everyone Is Someone.” Here, we 
help seniors thrive. You’ll thrive too, 
with great benefits and solid support.

Lovington, New Mexico 
MDS 
DNS | Sign on Bonus Available!

Show YOU care. Join us today. 
good-sam.com/careers
Search: NM-Lovington

All qualified applicants will receive consideration for employment without regard to gender, race, 
religion, marital status, color, genetic information, age, sexual orientation, gender identity, national 
origin, disability, veteran status or other protected status. 16-G1449

Lovington

Who listens
when Lou gushes about 
a new great-grandson?

You listen.
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Dr. Karen L. Brooks, Esq., EdD, MSN RN

This column explores the incorrect notion that 
nursing students work under the license of the nursing 
preceptor or nursing faculty member. Of note, this is 
also the fourth column in a series on liability concerns 
and insurance myths that, if followed, can adversely 
affect the decision to protect (insure) one’s nursing 
license. Following is a hypothetical situation that 
illustrates, in tangible fashion, how the fallacy about 
another, or others, working under the nurse’s license 
can arise:

FAQ: As the new year is underway, it will soon be 
time for the nursing “just about to be graduates” to 
have a leadership experience at a local healthcare 
facility, where they will work with a preceptor. The 
local medical center is envisioned as being one 
of the placement sites. This is a new site for the 
preceptor experience. One day, the college preceptor 
coordinator receives a call from the personnel office 
at the medical center. The person from the personnel 
office asks about the preceptor agreement that the 
medical center has just received from the college.

The medical center and especially the potential nurse 
preceptors at the healthcare facility are concerned 
with their own liability. The preceptor agreement does 
not specify under whose nursing license the students 
will be working since the nursing students will not yet 
have their nursing licenses during the experience.

To be clear, the person named on the nursing 
license is the person who is the responsible party under 

the license. No other person, persons or groups work 
under the license of the named party on the nursing 
license. Students enrolled in nursing programs, which 
are authorized by the board of nursing in the state, 
typically are permitted through exemption or exception 
to provide nursing care. The state nurse practice act 
may also lay out the expectations for students who 
are enrolled in authorized nursing programs of study. 
Pertaining to this discussion, the nursing preceptor and 
nursing faculty member are accountable for properly 
supervising student activities and for delegating 
responsibly, taking into account the student’s 
abilities and level of skill. It is vital that the healthcare 
organization, preceptors and faculty be cognizant of 
the state statutory requirements for nursing students as 
well as state board of nursing rules and regulations. 

Issues of liability: The myth of Another Working under the Nurse’s license
Does this mean that the nurse preceptor and nurse 

faculty are able to escape liability for the misdeeds of 
nursing students? This is not necessarily so. It is still 
possible that liability for student actions or omissions 
might extend to the healthcare organization, the 
preceptor, to the nursing faculty member as well as to 
the academic institution particularly if there has been 
a failure by a preceptor or faculty member to properly 
instruct, supervise, delegate and/or intervene when 
needed.

Karen Brooks Esq., EdD, MSN, RN is a Graduate 
Lead Nursing Faculty (Remote: Santa Fe, New Mexico), 
College of Online and Continuing Education, Southern 
New Hampshire University. NMNA thanks her for 
generously providing this column for the nurses in NM.

Presbyterian Healthcare Services is a locally owned, not-for- profit healthcare system comprised of eight 

hospitals, a statewide health plan, and a growing multi-specialty medical group. Founded in New Mexico 

in 1908, it is the state’s largest private employer, with approximately 11,000 employees. We have a variety 

of openings for nurses in inpatient and outpatient settings, including:

• Primary and Specialty Care Clinics

• Medical/Surgical Inpatient Care

Intensive Care Unit (ICU)

Emergency Department

Operating Room (OR)

• Home Healthcare and Hospice

• Nursing Leadership/Management

• Progressive Care

• Utilization Management

• 

The moment I made a 
difference in my patient’s care.

Presbyterian Healthcare Services is a locally owned, not-for- profit healthcare system comprised of eight 

hospitals, a statewide health plan, and a growing multi-specialty medical group. Founded in New Mexico 

in 1908, it is the state’s largest private employer, with approximately 11,000 employees. We have a variety 

of openings for nurses in inpatient and outpatient settings, including:

• Primary and Specialty Care Clinics

• Medical/Surgical Inpatient Care

Intensive Care Unit (ICU)

Emergency Department

Operating Room (OR)

• Home Healthcare and Hospice

• Nursing Leadership/Management

• Progressive Care

• Utilization Management

• 

The moment I made a 
difference in my patient’s care.

Presbyterian Healthcare Services is a locally owned, not-for-profit 
healthcare system comprised of eight hospitals, a statewide health 
plan, and a growing multi-specialty medical group. Founded in 
New Mexico in 1908, it is the state’s largest private employer, with 
approximately 11,000 employees. We have a variety of openings for 
nurses in inpatient and outpatient settings, including:

• Clinical Float Pool
• Emergency Room
• Family Practice
• General Medical Unit
• Labor and Delivery
• Nursing Leadership
• Oncology
• Perioperative Services
• Progressive Care

We offer competitive salaries, sign-on bonuses, relocation, day-one 
benefits packages, and wellness programs. To learn more about career 
opportunities at Presbyterian, contact Janna Christopher at jchristop2@
phs.org, (505) 923-5239. To apply directly, please visit phs.org/careers.

AA/EOE/VET/DISABLED. PHS is committed to ensuring a drug-free 
workplace.

sign on bonusEs
$10,000 FT Rn /$7,500 FT LPn

Now taking applications for

RNs & LPNs
 Sign On Bonus!

www.casarealnursing.com
If interested please contact Jennifer Salazar 

at Jennifer.salazar@pcitexas.net or 
Rayna L. Fagus at Rayna.fagus@pcitexas.net

1650 Galisteo Street, Sante Fe, NM 87505
505-984-8313

Opportunities:
RN• LPN • Nurse Manager
Send resumes to  
careers@kingstonhealthcare.com

www.kingstonhealthcare.com

Choose Kingston
Joi N  ou R  T e a M

Haven Behavioral Hospital of Albuquerque is expanding!

           
PRN Opportunities, All Shifts Available
¢ RNs to provide 24/7 nursing care for acute adult inpatient 

psychiatric patients.  1-2 years’ experience.

Apply online at 
albuquerque.havenbehavioral.com 

or call 505-254-4506

http://www.phs.org/careers
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Camille Adair, RN  
NMNA Chair of the Healthy Nurse, 

Healthy NM Interest Group

A built in environment is the relationship between 
physical space and human health. Physical space 
can either contribute to or compromise our health 
and wellbeing. The contributing to diabetes, heart 
disease, obesity and asthma. 

The Healthy Nurse | Healthy New Mexico 
Interest Group is taking a closer look at the 
importance of walking with many of us setting 
daily goals of reaching a commonly recommended 
10,000 steps per day. An increasing number 
of nurses are tracking with devices such as a  
Fit Bit. 

A nurse’s first responsibility is to her/his own 
health and well-being. Walking is a health basic 
and yet many of us find it challenging to identify 
unobstructed places to walk that are safe from 
vehicle traffic. 

NMNA has facilitated walks for nurses in Santa 
Fe near the state capitol and the rail yard. Many of 
us were surprised at the lack of pedestrian friendly 
routes in a location that is infused with tourists, state 
government employees, service industry workers, 
legislators and visitors to the state capitol.

In the early 1900’s the trend was to separate homes 
from businesses and was reflected in the early 20th 
century housing reform movement as a response to 
minimizing infectious diseases. The American Journal 
of Public Health stated that these ordinances were 
thought to “improve public health, safety, morals and 
general welfare.” American Journal of Public Health. 
September, 2003.  https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC1447979/ 

Now we have more people commuting, leading 
sedentary lifestyles and fewer people walking. Infectious 
disease management was replaced with a focus 
on aesthetics and economics, not health. Smoking 
became the focus of public health officials and a built 
environment was lost on architects, engineers and 
business owners, who have dominated urban planning. 

“Researchers at Arizona State University have 
established baseline activity levels based on the 
number of steps taken each day. People who take 
fewer than 5,000 steps are considered to be sedentary 
or inactive. Those who take 5,000 to 7,499 steps daily 
have a low active lifestyle. Somewhat active people 
usually take 7,500 to 9,999 steps per day. People 
considered to be active take 10,000 or more per day.” 
http://www.livestrong.com/article/171629

The Healthy Nurse | Healthy New Mexico interest 
group is committed to walking. Here are some 
recommendations: 

• Begin by tracking the number of steps you take 
each day for a week. 

• After the first week, set a goal for yourself that 
is realistic, not overwhelming and supportive of 
your personal tolerance. 

• Gradually increase your goal by adding 500 steps 
to your goal when you are ready for an increase. 

• Be creative about how you achieve your daily 
goals, such as walking during your lunch break, 
with a friend, through parks, neighborhoods 
and nearby trails. 

• Please share your experiences with us on 
Facebook.

Healthy Nurse, Healthy 
New mexico Interest Group

If you are interested in our state-wide 
Wellness Wednesday Campaign, Nurses 
Walk NM or would like to join the monthly 
Healthy Nurse, Healthy New Mexico 
Interest Group calls, please contact Camille 
Adair: camille@CamilleAdair.com

We are interested in you; your stories, 
your voice, your experience. 

This column is dedicated to the health and 
wellbeing of nurses in New Mexico and will 
include interviews, articles, resources and 
statewide events contributing to an emergent 
and continuing focus on strengthening the 
nursing profession from within.

If you are interested in Healthy Nurse | 
Healthy New Mexico, please visit nmna.org and 
click on the Healthy Nurse NM tab.

built environment: Is Your Community Designed For Walking? 
• Consider joining the Healthy Nurse, Healthy New 

Mexico Interest Group.
• Public health is a responsibility we all share. 

Consider your role as a public health advocate in 
your community. 

• Notice how your overall wellbeing is affected by 
walking. The benefits are not only physical but 
can also support emotional, mental and spiritual 
well-being. 

• Walking provides us with time to be reflective 
and can be integrated into a walking 
mindfulness practice.

• John Medina writes in the New York Times 
bestseller, Brain Rules:
• Exercise boosts brain power.
• Our brains were built for walking - 12 miles a 

day!
• To improve your thinking skills, move.
• Exercise gets blood to your brain, bringing 

it glucose for energy and oxygen to soak up 
the toxic electrons that are left over. It also 
stimulates the protein that keeps neurons 
connecting. 

• Aerobic exercise just twice a week halves your 
risk of general dementia. It cuts your risk of 
Alzheimer’s by 60 percent. Brainrules.net

New Mexico Healthy Nurse Healthy Nation 
Workshop

may 12, 2017 Santa Fe, Nm

Zuni Comprehensive
Community Health Center

Zuni, New Mexico

Your PATHWAY to Excellence

Recruiting Nurses for  
Med/Surg ER OB

Call Terry Kanesta-Brislin

Director of Nursing 

505.782.7302

RNs, LPNs, Case Managers, and PCAs
•   Looking for dependable RN’s, LPN’s, Case  
     Managers and PCA’s to provide in-home care.  

•   Pay rates up to $34.50/hr for RN’s and  
     Case Managers, $27.50/hr for LPN’s, and  
     no experience necessary for PCA’s. 

•   8-12 hour shifts and part-time  
     schedules including  
     nights/weekends available.

Professional Case Management
Call Today 866.902.7187

www.procasemanagement.com
AN EQUAL OPPORTUNITY EMPLOYER

Nursing Instructor
Phone: 505-454-2574
Fax: 505-454-2520

E-mail: srivera@luna.edu
366 Luna Drive

Las Vegas, NM 87701
Website: luna.edu

NursiNg positioN aNNouNcemeNt

about our conference or subsidies?
Contact Rachel Bevan
RBevan@NMNPC.org or

(505) 948-4115

NMNPC STUDENT SCHOLARSHIPS

NMNPC will begin accepting applications for the 
2018 student scholarships in the fall. If you’re a 

student in a nurse practitioner program, plan now 
to apply. More information available at:

www.NMNPC.org

More Information & Online Registration 
Available Soon at 
www.NMNPC.org

Inn & Spa at Loretto
211 Old Santa Fe Trail
Santa Fe, New Mexico 87501

New Mexico
Nurse Practitioner Council
Fall Conference – November 17, 2017

Conference Subsidies 
Available

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1447979/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1447979/
mailto:camille@CamilleAdair.com
http://www.procasemanagement.com


July, August, September 2017 The New Mexico Nurse  •  Page 7

Celebrating 2017 ANA National Nurses' Week are Linda 
Siegle, Deborah Walker, Carla Muth and Dorothy Crawford

NMNA President 
Leigh DeRoos

NMNA uses table top discussion 
to energize participants at the 

workshop and allow for increased 
participation; drawing upon personal 
experience and expertise, workshop 

participants were able to choose 
to explore four of the five domains 
of the ANA Healthy Nurse Healthy 

Nation Grand Challenge.

Foundations provided Fitbits to be given away during 
the Healthy Nurse Healthy Nation Workshop

Speaker Barbara Dossey 
highlighted the legacy 

of Florence Nightingale 
and the concept for 

healthy nurse

Healthy Nurse Healthy Nation continued on page 8

At CoreCivic, we do more than manage inmates, 
we care for people.

CoreCivic is currently seeking F/T Registered Nurses and 
Licensed Practical Nurses (F/T and PRN) at Torrance County 
Detention Facility in New Mexico who have a passion for providing 
the highest quality care in an institutional setting.

This is your opportunity to make a satisfying career even more 
rewarding. We have a passion for providing the highest quality 
care. So, we take care of our people with competitive wages and 
great benefits!

§ Medical, Dental, Vision, Life, & Disability § 9 Paid Holidays
§ 401(k) Retirement Savings Plan § Free CEUs
§ Paid Training § Free Uniforms

Newly licensed graduates welcome!
To start your meaningful career in correctional healthcare, visit us 
online today and explore our open opportunities.

Apply today at jobs.corecivic.com 
or contact Cyndy at 615.263.3148

Correctional Nursing,
the best kept secret in Nursing.

CoreCivic is a Drug Free Workplace  and EOE

2017 Amazing
Newborns Conference

Save the Date!
November 2 & 3, 2017

Hotel Albuquerque at Old Town
Albuquerque, NM 

The activity has been approved for 
AMA PRA Category 1 Credit(s).TM

CME/CEU
Offered!

26th Annual Conference
Presented by: 

UNM Neonatology Outreach 
Program and Continuing 

Medical Education & 
Professional Development

http://som.unm.edu/
education/cme/

http://extended.unco.edu/nursing
mailto:audrey.snyder%40unco.edu?subject=
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It was significant that the 
President of the American 
Nurses Association, Pam 

Cipriano provided the 
keynote for the Workshop.

A moment to reflect was led by members of the NM 
Native American Nurses Association during the Healthy 

Nurse, Healthy Nation NMNA/ANA workshop.

Photographer 
Suzanne Canfield

Nursing leaders representing the NM Nurse Practioner 
Council, NM School Nurses, NM CRNAs, Christus St Vincent, 

and SFCC Student Nurses Association joined NMNA 
President Leigh DeRoos to cut a "birthday cake" for Florence 

Nightengale as part of the celebration

New Mexico Healthy Nurse Healthy Nation 
Workshop

may 12, 2017 Santa Fe, Nm

Rehoboth McKinley Christian 
Health Care Services is recruiting 
for the following nursing positions: 

 OR Circulating and PACU
 Labor & Delivery

We offer a great working environment 
and competitive compensation package 
including relocation assistance.

$5,000 Sign on Bonus with 2 years experience

Quality Health Care, Close to Home

Contact brian lalio
Human Resources Generalist/Recruiter

Ph: 505.863.7189
Fax: 505.726.6730

or email at
blalio@rmchcs.org

1901 Red Rock Drive
Gallup, NM 87301

RMCHCS is an EEOC Employer

View our current openings and/or 
submit an application online at:

www.rmch.org

Gallup Indian Medical Center 
Hiring New Graduate & Experienced Nurses.

79 Bed Facility, Baby Friendly Certified, Trauma III designated hospital 
bordering the Navajo Reservation.

Positions available within ER, Medical/Surgical, OB/L&D, ICU, 
Ambulatory Care & Specialty Nurse Positions.

Myra Cousens, BSN, Nurse Recruiter
505.726.8549 | myra.cousens@ihs.govContact:

I.H.S. is required by law to give absolute preference to qualified Indian applicants. Equal Opportunity Employer.

We offer: Up to 25% Relocation and Recruitment Incentives
Competitive Salaries | Loan Repayment Program

 

 

 

  

•	 Texas	Tech	University	Health	Sciences	Center	–	Correctional	
Managed	Health	Care	(TTUHSC	–	CMHC)	is	accepting	applications	for	RNs	and	LVNs	
at	Correctional	Facilities	throughout	the	West	Texas	area	–	Amarillo,	Dalhart,	Ft.	
Stockton,	Pampa	and	Lubbock/surrounding	cities.		

•	 Successful	candidates	will	be	required	to	pass	a	TDCJ	security	clearance.
•	 Full	Time	Positions	Available	–	Competitive	Salaries	-	Shifts	dependent	on	Unit	–	No	

On-Call	required	-	Weekend	and	Shift	Differentials	-	State	Benefits	Package	including	
employer	paid	insurance,	funded	retirement,	14	paid	holidays	a	year,	vacation/sick	
leave,	employer	furnished	BLS.	CEU’s,	educational	supplement,	Semi-Monthly	Pay	
Schedule	(Nurse	Manager	monthly	pay	schedule).	

For	additional	information	and	to	complete	an	online	application,	please	visit	http://
correctionaljobs.ttuhsc.edu/	and	search	for	staff	positions.		For	general	questions,	
you	may	contact	CMHC	HR	at	(806)	743-3281	or	1-866-541-7731.

TTUHSC is an EEO/AA/Veterans/Disability Employer

Join the 
Correctional 

Managed Health 
Care (CMHC) 

TEAM!

http://plannedparenthood.org/medjobs
http://kdixonlaw.com
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American Nurses Association

Stepping Into a Culture of Safety
Onboarding programs help retain nurses, strengthen patient care

Reprinted with permission of The American Nurse

Retaining newly hired, competent nurses — whether new graduates or 
experienced RNs — is good is for everyone: employers, staff, patients and the new 
employees, themselves. What are vital to their tenure, however, may be how they 
are transitioned into the workplace and whether the organization is committed to a 
culture of safety.

“Orientation is the first step in retaining nurses,” said Dennis Sherrod, EdD, 
RN, professor and Forsyth Medical Center Endowed Chair of Recruitment and 
Retention at Winston-Salem State University and a member and past-president of 
the North Carolina Nurses Association. “Although it’s difficult when working with 
a large group of new employees, it’s important that the orientation be nurse-
centered, meaning individualized as much as possible to their needs, that there is a 
mentorship piece in place and that newly hired nurses are introduced to the culture 
of the workplace early on.”

Nurse turnover is an ongoing issue — with some health care facilities faring 
better than others. According to the 2016 National Healthcare Retention & RN 
Staffing Report by NSI Nursing Solutions, Inc., the turnover rate for bedside RNs 
rose to 17.2 percent in 2015, an increase from 16.4 percent in 2014.

According to a 2014 article in Policy, Politics, & Nursing Practice, New York 
University College of Nursing Professor and researcher Christine T. Kovner, PhD, RN, 
FAAN, and colleagues reported that about 17.5 percent of new nurses leave their 
initial job within the first year.

Beyond the upheaval on units, nurse turnover is costly. The NSI Nursing 
Solutions, Inc., report noted “the average cost of a turnover for a bedside nurse 
ranges from $37,700 to $58,400, resulting in the average hospital losing $6.6 
million. (Some reports place turnover costs even higher.)

Offering smoother and safer transitions
An overarching goal of Southeastern Health’s orientation program is promoting 

a culture of safety in newly hired employees – both new grads and experienced 

nurses, according to Cynthia McArthur-Kearney, DHA, MSN, RN, NE-BC, manager 
of Education Services at the North Carolina hospital system and NCNA member. 
This is accomplished, in part, by using concepts outlined in TeamSTEPPS.

TeamSTEPPS is a system aimed at assisting health care professionals to provide 
higher quality, safer patient care by strengthening their skills around teamwork, 
communication, conflict resolution and eliminating barriers to ensuring the best 
clinical outcomes for patients.

All RNs going through the nursing services orientation are exposed to the 
program’s concepts, and all preceptors receive specialized TeamSTEPPS training so 
they can reinforce important concepts specifically to new grads during orientation 
and in their residency program.

“We don’t need to train new grads on how to insert catheters or change 
dressings,” McArthur-Kearney said. “Although the tasks are important, we want 
to teach them critical thinking. And the focus needs to be on safety. We need 

Culture of Safety continued on page 10

The Service of a Community Hospital...

The Expertise of the University of New Mexico!

Let your expertise and caring touch find a new 
home at our technologically advanced, academic 

community hospital located in the natural splendor 
of Rio Rancho, New Mexico. Our 72 bed acute care 

facility has a family atmosphere with signature services 
that include Orthopaedics/Total Joint Replacement, 

Bariatrics, ENT, Neurosurgery and much more.
If you are committed to the same values that we hold 

in high regard - To Serve, Excellence, Quality/Safety, 
Teamwork and Integrity – and are eager to infuse fresh 

new life into your healthcare career, we want to talk to you!

We are currently accepting applications for Registered Nurses  
in several of our departments/units, including:

Emergency Department • ICU • Inpatient Units 
Interventional Radiology • Outpatient Clinics • PACU

To learn more or apply, please visit www.unmsrmc.org/careers

http://gcu.edu/nmnurse
http://gcu.edu/disclosures
http://hlcommission.org/
http://www.aacn.nche.edu/cc-ne-accreditation
https://www.gcu.edu/academics/academic-policies.php
http://gcu.edu/titleIX
http://gcu.edu
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to make sure new grads – and all our nurses – 
understand what a culture of safety looks like and 
why it’s important.”

For example, preceptors working with new grads 
emphasize the importance of teamwork to achieving 
positive patient outcomes, understanding the roles 
of each team member, and how to communicate 
effectively with team members, including patients 
and their families. Role playing is often employed, 
such as learning how to have an effective 
conversation with a team member who may want 
to do a clinical task in an outdated way, explained 
McArthur-Kearney.

“To have a culture of safety, nurses also need to be 
aware of their environment, what’s going on around 
them,” McArthur-Kearney said. “So we emphasize 
that if a nurse sees a team member who is not filling 
a role during a code or who appears overloaded with 
an influx of patients, for example, that nurse must 
step up to ensure the best patient outcomes.” They 
also are taught how to identify when a situation may 
be getting out of control, as well as de-escalation 
strategies.

Another important component of on-boarding at 
Southeastern Health is orienting all newly hired staff 
on concepts outlined in the hospital’s strategic pillars. 
These concepts focus on embracing a language of 
caring, being fully present when interacting with 
colleagues, patients and family members, and 
showing kindness, including through non-verbal cues.

Added McArthur-Kearney, these strategies not 
only help to create and maintain a culture of safety, 
but also help with staff retention.

Another approach to quality and safety
The University of Alabama at Birmingham Medical 

Center changed the way it conducted its orientation 
and residency programs for new hires about four years 
ago, according to David James, DNP, RN, CCRN, CCNS, 
who previously served as the advanced practice nurse 
coordinator for Clinical Nursing Excellence at UABMC 
and is an Alabama State Nurses Association member.

“Orientation used to be more of an inservice-type 
model with a lot of content and a ‘parade of stars,’ 
where staff from various departments were given a 
few minutes to discuss their roles,” James said. “Now 
we’ve moved to a different model, taking the Quality 
& Safety Education for Nurses competencies used at 
the UAB School of Nursing and using them for our 
orientation schema.”

Developed by nurse leaders involved in the QSEN 
initiative, the competencies address quality and safety 
education around patient-centered care; teamwork 
and collaboration; evidence-based practice; quality 
improvement; safety; and informatics. (Please see the 
QSEN Institute website at www.qsen.org.)

Each day of the UABMC orientation is linked to one 
of those core competencies, James said. And although 
having everyone understand that patient safety is 
essential, it’s extremely important that nurses know 
what systems are in place to support patient safety 
– whether it’s evidence-based practice or the use of 
technology.

In terms of structure, all newly licensed RNs attend 
the five-day orientation, which also addresses UABMC 
workplace culture, and then participate in a yearlong 
residency program to help ease their transition into 
practice and hardwire key competencies, according to 
Connie White-Williams, PhD, RN, NE-BC, FAAN, the 

Culture of Safety continued from page 9 director of UABMC’s Center for Nursing Excellence and 
an American Nurses Association member.

“Our onboarding process for experienced nurses 
beyond the orientation is unit-based and individualized 
to their needs,” she said. For example, a nurse who 
has 15 years in cardiac care and is hired onto a neuro 
unit should not be expected to take a full workload as 
quickly as someone who was hired onto a unit they 
have vast experience in.

Further, White-Williams added that about a month 
after their employment, she and Chief Nursing 
Officer Terri Poe, DNP, RN, NE-BC, meet with these 
experienced nurse hires to get their input about what 
went well, where improvements can be made and 
whether they feel welcomed.  And experienced nurses, 
like new grads, are assigned preceptors who serve as 
an ongoing resource.

But to ensure a culture of safety and to retain staff 
takes more.

“We have probably 900 new nurses this year who 
we are trying to successfully orient and onboard,” 
White-Williams said. “We’re no different than anyone 
else in terms of trying to retain folks. It really does take 
a village to do this successfully, and it takes a lot of 
resources.”

A journey toward safety
“We say let’s hire for attitude and train for skill,” 

said Clyde A. Bristow III, MSN, RN, CENP, chief nursing 
officer at Wake Forest Baptist Health Lexington 
Medical Center and director of Clinical Education. “We 
can teach nurses how to insert an IV, but what we’re 
looking for are things like how does the nurse engage 
and communicate with patients, do they make them 
feel safe.”

Safety is an ongoing theme at WFBH. All newly 
hired staff must attend a four-hour program called 

Nursing Opportunities Available
• 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

Albuquerque 4201 Central Ave. N.W., Suite J • Albuquerque, NM 87105
Phoenix  2445 W. Dunlap Ave., Suite 100 • Phoenix, AZ 85021

Apply Today!  
www.brooklinecollege.edu

Enroll in our 
Nursing 
Programs
Onsite:  
BSN/BDG
Accelerated RN Program

Online:  
RN to BSN

Affordable, 100% Online Degrees

• Fully accredited MSN program-
prepare to be a nurse educator.

• Eight-week RN to BSN 
completion program courses.

• Finish your BSN in as little as 
 16 months.

• RN to BSN ranked 
#13 in the nation 
most affordable

enmu.edu/Nursing

You’ve earned your 
dream job.

We’ll help you find it at

nursingALD.com
Your free online resource for 

nursing jobs, research, and events.

http://confluencehealth.org/careers
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Safety Starts Here within their first 90 days of 
employment, according to Bristow.

“We start early by weaving in culture of safety 
principles – those based on high reliability and best 
practices – throughout our [orientation and new 
grad residency] programs, and all newly hired nurses 
must integrate them into their care,” Bristow said. 
Those principles range from engaging in daily safety 
huddles to maintaining patient privacy to working 
collaboratively with all disciplines, and they are 
constantly reinforced.

All new hires also must commit to WFBH’s 
“patient and family promise,” according to Phyllis 
Knight-Brown, MSN, RN, WFBH clinical education 
manager and a member of the Association of Nursing 
Professional Development, an organizational affiliate of 
the American Nurses Association. That promise speaks 
to staff pledging to patients that they will keep them 
safe, care for them, involve them and their families in 
care, and respect them and their time.

“We also try to empower all our nurses to feel they 
can say, ‘I have a concern’ or ‘I need help,’ especially 
new nurses so they are not struggling alone,” she said.

Looking specifically at newly hired, newly licensed 
RNs, WFBH provides them with a yearlong, residency-
type program called Journeys. It consists of a 
general and a unit-based orientation; a structured 
preceptorship; quarterly workshops, which include 
simulated practice and didactic sessions; and the 
opportunity to network and gain support from their 
co-hort. Workshop content is specific to new nurses’ 

Nurses are the heart of the hospital. That’s why we’re looking 
for nurses who are dedicated and passionate about their 
work. We’re looking for nurses who can add to our culture of 
exemplary patient care and personal excellence. We’re looking 
for exceptional employees.

Northwest is a 500 bed system serving the city of Amarillo 
and the surrounding region. We offer the ideal combination 
of traditional values and the most advanced technologies 
in healthcare, plus the conveniences of big city living in a 
friendly, smaller-town atmosphere. From the beauty of Palo 
Duro Canyon and great recreational facilities, to our quality 
educational system, Amarillo is a great place to live and work.
 

Seeking experienced nurses in the following areas:
Med Surg, Cardiology, Adult Critical Care, 

Behavioral Health and Emergency. 
Increased RN pay rate

To apply, please visit: www.nwtexashealthcare.com

ANA/New Mexico
Membership Application
For other information, please contact ANA's Membership Billing Department at (800) 923-7709 or email us at memberinfo@ana.org.

Essential Information:

City/State/Zip Email Address

Employer Current Employment Status: (e.g. full-time, part-time, per diem, retired)

Type of Work Setting: (e.g. hospital, clinic, school) Current Position Title: (e.g. staff nurse, manager, educator, APRN)

Practice Area: (e.g. pediatrics, education, administration) RN License # State

Fax
Completed application with credit card
payment to (301) 628-5355

Web
Join instantly online
Visit us at www.JoinANA.org

Mail
ANA Customer & Member Billing
P.O. Box 504345  
St. Louis, MO 63150-4345

First Name/MI/Last Name

Mailing Address Line 1

Mailing Address Line 2

Professional Information:

Home Phone 

Credentials

Date of Birth Gender: Male/Female

If paying by credit card, would you
like us to auto bill you annually?

Please Note — American Nurses Association (ANA) member ship dues are not deductible as charitable
contributions for tax purposes, but may be deductible as a business expense. However, the percentage
of dues used for lobbying by the ANA is not deductible as a business expense and changes each year.
Please check with ANA for the  correct amount.

Dues ..........................................................................................$

ANA-PAC Contribution (optional) ..................................$

American Nurses Foundation Contribution ...............$
(optional)

Total Dues and Contributions ..........................................$

Authorization Signatures:

Monthly Electronic Deduction | Payment Authorization Signature*

Automatic Annual Credit Card | Payment Authorization Signature*

*By signing the Monthly Electronic Payment Deduction Authorization, or the Automatic Annual
Credit Card Payment Authorization, you are authorizing ANA to change the amount by giving the
above signed thirty (30) days advance written notice. Above signed may cancel this authorization
upon receipt by ANA of written notification of termination twenty (20) days prior to deduction date
designated above. Membership will continue unless this notification is received. ANA will charge a $5
fee for any returned drafts. ANA & State and ANA-Only members must have been a member for six
consecutive months or pay the full annual dues to be eligible for the ANCC certification discounts.

Credit Card Information:

Credit Card Number

Authorization Signature

Printed Name

Expiration Date (MM/YY)

Membership Dues:

Annual Payment 

Ways to Pay:

Check
Credit Card

Checking Account   Attach check for first month’s payment. 
Please make checks payable to ANA.

Credit Card

Monthly Payment 

Visa Mastercard

Yes

How did you hear about ANA? Colleague Magazine Online Other: __________________________

Go to www.JoinANA.org to become 
a member and use the code: NMX14

Mail

Mobile Phone 

*Nurses must already hold an RN license before becoming members of ANA

Joint Membership $238.00 $20.34

Reduced 50% reduction in membership fees $113.00 $9.92
Not employed   Full Time Student   
New licensee within 6 months of first licensure
62 y/o and not earning more than social security allows

Special—75% reduction in membership fees $56.50 $5.21
> 62 y/o and not employed or  Totally disabled

Yearly Monthly

units, however, the eight-hour sessions also cover 
issues such as stress management and self care, 
cultural competence and diversity, safety terminology 
and resources, patient instability, and shared 
governance.

“We have some flexibility in the program so we 
can tailor it more to the needs of our new nurses,” 
Bristow said. “We don’t want to find out on the 89th 
day that they don’t get along with their preceptor or 
haven’t learned how to do x, y or z. So preceptors 
and nurse managers meet often to determine where 
someone might need training. Then that nurse is 
placed in a situation where he or she can learn, which 
really benefits them as new nurses.”

WFBH also has a network of resource nurses, 
including preceptors, who can continue to provide 
guidance and information after the orientation and 
residency is complete.

Final comments
There is no secret recipe to creating a good 

orientation and onboarding program to retain 
competent and safety-focused nurses, according 
to Sherrod. However, it needs to be competency-
based, nurse managers and staff need to celebrate 
and welcome new hires, and everyone should have a 
mentor.

Beyond orientation and residencies, retention also 
is dependent on factors such as workload, effective 
collaboration, strong professional practice roles and a 
healthy work environment.

“Having this retention culture is a way to help 
prevent a revolving door of new hires and strengthen 
an organization’s culture of safety and retention 
by providing nurse-centered orientations and work 
policies,” Sherrod said. “And retention is everyone’s 
responsibility.”

– Susan Trossman is a writer-editor for the American 
Nurses Association.

Join Our Clinical Team at Compassus,

You’ll Remember Why You Do What You Do!

Now Hiring Registered Nurses 
throughout New Mexico 

  Albuquerque | Gallup | Grants | Santa Fe

If you are passionate about impacting patients’ lives 
through compassionate hospice and palliative care, 
a position on our team may be perfect for you! We 
offer medical benefits, 401(k) with company match, 

generous PTO, and more lucrative benefits!

Visit our website to learn more about our amazing 
culture and commitment to our patients and their 

families, and to apply for our open positions: 

compassus.com

Mescalero Indian Health Service  
Acute Care Hospital | Urgent Care and Primary Care Clinics

Registered Nurses 
Licensed Practical Nurses 

Benefits
Competitive	starting	salary	and	benefits,	13	-	26	days	paid	vacation,	depending	on	

experience,	10	paid	federal	holidays,	Up	to	13	days	sick	leave	per	year,
Comprehensive	health	insurance,	No-cost	malpractice	coverage,	Comprehensive	

retirement	program,	Thrift	savings	(contributory)	retirement	plan	with	government	
match,	and	Annual	continuing	education	where	available.

Contact	Rainey.enjady@ihs.gov	HR	rep	or	Yolanda.adams@ihs.gov	DON	
575-464-3804	&	575-464-3873	|	https://www.usajobs.gov
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Crownpoint Healthcare Facility is an Indian Health Service 
Hospital, located on the Navajo Reservation in Crownpoint, 
New Mexico. Our facility offers Emergency Care, Urgent Care, 
General Inpatient and Outpatient services. We are looking for 
nurses that are adventurous, talented, dedicated and want to 
give culturally sensitive care.

We are a scholarship placement site for National Health 
Service Corps and offer recruitment, loan repayment and other 
retention incentives.

Join our nursing team and apply at www.usajobs.gov. 
For more information, contact us at Human Resource 
(505) 786-6213 or the Chief Nurse Executive office at 
(505) 786-6312.

http://www.unmhjobs.com
http://facebook.com/unmhcareers
http://carlsbadmedicalcenter.com
http://good-sam.com/careers

