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NNA Mission Statement

The Nevada Nurses Association promotes professional nursing 
practice through continuing education, community service, nursing 
leadership, and legislative activities to advocate for improved health 
and high quality health care for citizens of Nevada.

NNA State Board of Directors
Dave Tyrell, BSN, RN davetyrellrn@gmail.com  . . . . . . . . . . . . . . . . President
Donna Miller, RN donnagmiller@flyingicu.com  . . . . . . . . . . . . Vice-President
Nicola Aaker, MSN, MPH, RN, CNOR, PHCNS-BC naaker@aol.com. . .Treasurer
Rochelle Walsh, DNP, RN rochelleh@unr.edu . . . . . . . . . . . . . . . . . Secretary
Heidi Johnston, MSN, RN, CNE heidi.johnston@gbcnv.edu . . Director at Large
Amie Ruckman, MSN, RN, amieruckman@gmail.com  . . . . . Director at Large
Peggy Lee, BSN, RN lee.peggy4423@gmail.com . . . . . . . . . Director at Large
Darlene Bujold, MSN, RN, boomernurse@gmail.com . . . . President, District 1
Ruth Politi, PhD, RN, healthccr@icloud.com  . . . . . . . . . . President, District 3
Carol Swanson, DNP, RN swansonc89705@msn.com . . . . . . . Legislative Chair

Editorial Board
Editor: Margaret Curley, BSN, RN mcurley@nvnurses.org

John Buehler Garcia, RN, BSN
Eliza J. Fountain, RN, BSN
Wallace J. Henkelman, Ed.D, MSN, RN
Tracey Long PhD, RN, MS, CDE, CNE, CCRN
Mary Baker Mackenzie, MSN, RN
John Malek, PhD, MSN, FNP-C
Lisa Pacheco, MSN, RN

Betty Razor, RN, BSN, CWOCN
Denise Rowe, MSN, RN, FNP-C
Kathy Ryan, MSN, RN-BC
Debra Toney, PhD, RN 
Christy Apple Johnson, BSN, RN
Val Wedler, MSN, RN
Bernadette Longo, PhD, RN, 
FAAN

Are you interested in submitting an article for publication 
in RNFormation? Please send it in a Word document to us at 
MCurley@nvnurses.org. Our Editorial Board will review the article 
and notify you whether it has been accepted for publication. 
Articles for our next edition are due by June 1, 2018.

If you wish to contact the author of an article published in 
RNFormation, please email us and we will be happy to forward 
your comments.

A Special Invitation to NNA Members 
A Call to Serve

We invite you to be a candidate for office on one of the Boards of 
Directors in the Nevada Nurses Association. This is a way to share your 
ideas, work toward the realization of your personal and professional 
goals, and participate in shaping the future of health care in Nevada. 

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

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

In Southern Nevada - District Three - we are seeking candidates for 
President-Elect, Vice-President, Secretary, and Director at Large (1).

At the state level we are seeking candidates for President, Vice-
President, Treasurer, Director at Large (1), and Nominating Committee. 
The President and Vice-President must be joint members of ANA/NNA.

We need candidates for 2 ANA Member Assembly Delegates and two 
alternates. You must be a member of ANA/NNA and willing to travel to 
Washington, DC, in 2019.

We will be happy to send you a summary of the office you’re 
interested in. If you’d like more information, please contact Margaret 
Curley at MCurley@nvnurses.org. 

Nominations will close on July 28, so please begin to think about how 
you would like to participate. We welcome self-nominations. And thank 
you for serving the nurses and patients of Nevada - you are appreciated!

HAPPY NURSES WEEK!
Celebrate National Nurses Week

May 6 – 12, 2018
This year’s theme is

Nurses: Inspire, Innovate, Influence.

mailto:MCurley@nvnurses.org
http://www.denvercollegeofnursing.edu
http://www.denvercollegeofnursing.edu
http://www.hlcommission.org
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The President’s Corner
Dave Tyrell, BSN, RN 

President, Nevada Nurses Association

“Be the one who nurtures and builds. Be the one who has an 
understanding and a forgiving heart, one who looks for the best in 
people. Leave people better than you found them.” 

~ Marvin J. Ashton

Consistently for over a decade the nursing 
profession has been ranked as the most trusted 
professionals by the public. Looking into the future 
there is no doubt that this trend will continue. 
Being consistently voted most trusted is a true 
indication that the public recognizes nurses for our 
compassion, devotion, knowledge and dedication 
to our patients and profession.

One thing we must all keep in mind is that the 
trust the public has in our profession has been 
earned and nurtured by all of us no matter where we might practice. 
During the celebration of Nurses Week and on a regular basis take a 
moment to yourself to recognize how much of a valued role you play 
in not only your patient’s lives but in promoting your chosen profession 
as the most trusted profession year after year. 

As you go through those many tough days trying to meet the 
constant demands of your profession, always keep in mind that 
whether you realized it or not you have touched someone’s life in a 
positive way and they are forever grateful to you for it.

Sincerely
Dave

“If you’re not at the table, then you’ll probably end up on the menu.” 

If you would like to contact NNA or President Tyrell,
please call 775-747-2333 or email nna@hdiss.ne

Have you visited the NNA Job Board recently? Visit our 
website www.nvnurses.org and click on the Job Board 
tab to view many available Nevada nursing jobs. If you 
want to receive email notice when a new job is added, 
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.

If you have a job to advertise, contact Ian at 
nnajobs@nvnurses.org. Our rates are reasonable and 

money raised helps to benefit Nevada nursing.

YOUR SOURCE FOR 
JOBS IN NEVADA
(OR ANYWHERE)

http://opencccu.com
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Legislative Update

First Quarter Report 2018

Jessica Ferrato, NNA Lobbyist

Activity was slow during the end of 2017 due 
to holidays, but meetings ramped up at the first 
of the year. The Interim Health Care Committee 
has three more meetings before the end of May. 
They have up to 10 bill draft requests (BDRs) 
to submit for next session; the committee must 
submit proposals by mid- September. Over the 
last few months, there have been findings and 
actions taken against community homes, and 
regulation discussions for AB474. See details on 
the items below.

Community Homes
Due to an audit from the Legislative 

Commission, elected officials learned of poor 
living conditions in community homes. The first 
report of these conditions was two years ago 
in the RGJ. Since then, it seems nothing was 
done. DHHS performs inspections on all the 
community homes and is supposed to ensure 
they are all held to a standard. Since the 
audit’s report, DHHS has launched an internal 
investigation into the breakdown in reporting 
and communication. They have also provided 
reports to Governor Sandoval and a 30-day 
action plan. For details on the audit findings and 
other events around this case, see the press 
below:

• Nevada ignored squalid living conditions 
for mentally ill, audit finds

 https://thenevadaindependent.com/article/
nevada-ignored-squalid-living-conditions-
for-mentally-ill-audit-finds

• State launches investigation into filthy 
unsafe conditions at community homes for 
the mentally ill

 https://thenevadaindependent.com/article/
state-launches-investigation-into-filthy-
unsafe-conditions-at-community-homes-
for-the-mentally-ill

• State administrator resigns amid 
investigation into unsafe living conditions 
for Nevada’s mentally ill

 https://thenevadaindependent.com/
article/state-administrator-resigns-amid-
investigation-into-unsafe-living-conditions-
for-nevadas-mentally-ill/

• Lawmakers, state officials look to long-
term solutions for community homes for 
the mentally ill

 https://thenevadaindependent.com/article/
lawmakers-state-officials-look-to-long-
term-solutions-for-community-homes-for-
the-mentally-ill

Prescribing Opioids, AB474 
Implementation

AB474 became fully effective Jan. 1. Health 
providers and patients voiced concerns over 
the ambiguity of the law. The Governor signed 
emergency regulations to provide clarification 
while the State Board of Medical Examiners and 
State Board of Pharmacy impose permanent 
regulations. The State Board of Medical 
Examiners started a subcommittee to make 
recommendations. See meeting summaries in 
the next section and press on the issue below:

• Doctors balk at proposed opioid 
prescribing penalties

 https://thenevadaindependent.com/

article/doctors-balk-at-proposed-opioid-
prescribing-penalties

• Opioids in Nevada: How one new law 
attempts to address the epidemic and why 
some doctors are pushing back

 https://thenevadaindependent.com/article/
opioids-in-nevada-how-one-new-law-
attempts-to-address-the-epidemic-and-
why-some-doctors-are-pushing-back

• Emergency regulation will clarify opioid 
overdose reporting requirements for 
doctors

 https://thenevadaindependent.com/article/
emergency-regulation-will-clarify-opioid-
overdose-reporting-requirements-for-
doctors

• Clarifying regulations could address some 
doctor concerns with new opioid law

 https://thenevadaindependent.com/article/
clarifying-regulations-could-address-some-
doctor-concerns-with-new-opioid-law

Elections
Anyone seeking to run for election will have to 

file with the Secretary of State. Candidate filing 
period is March 5-16. After the filing period, we 
will know all candidates running in each seat. 
Primary elections are June 12 where each party 
will elect a candidate for each district. Those 
candidates will face off at the general elections 
on November 6. Statewide, democrats still 
hold the lead for most registered voters, but 
republicans are closing the gap.

The first hearing was held on recall elections 
for Clark County. Arguments on both sides 
centered around the deadline for withdrawing 
names from the recall petition. The recall 
election case went to trial in February and we 
can expect a decision soon.

• State Senate recall battle makes first stop 
in court; initial decision could come mid-
February

 https://thenevadaindependent.com/article/
state-senate-recall-battle-makes-first-
stop-in-court-initial-decision-could-come-
mid-february

Meeting Summaries

Legislative Commission Sunset 
Subcommittee | Dec. 8, 2017

Nevada was chosen to participate in 
Occupational Licensing Policy Learning 
Consortium. The group will work on licensure 
issues, best practices and barriers for industries 
chosen by the states. The meetings will go 
through December 2019. Nevada held an in-
state meeting in January to get buy in from all 
parties. DETR, OWINN, NSHE, State Contractors 
Board, Board of Nursing, senators and assembly 
members represent Nevada. Nevada chose 
health care as one of its industries, focusing 
on the following licenses: License Practical 
and License Vocational Nursing, and Nursing 
Assistants.

Interim Legislative Committee on Health 
Care | Jan. 11, 2018

The first Interim Committee on Health 
consisted of presentations from various 
programs, divisions and departments to inform 
committee members about the current state of 
Nevada’s health care. During public comment, 
a psychologist talked about the reduced 
reimbursement rates for Medicaid which is 
causing widespread concern across the state 
about keeping practices open. When asked later 
in the meeting, DHHS said the change in rates 

UNR Orvis School of 
Nursing Honors
Retiring Dean

Dr. Patsy Ruchala is retiring after 14 years 
as Director and Dean at the Orvis School of 
Nursing. She began her nursing career as a 
graduate from Alton Memorial Hospital School 
of Nursing’s diploma program. She received 
her Baccalaureate and Master’s degrees in 
Nursing from Governor’s State University. She 
went on to obtain her doctorate from Rush 
University. Her research focus is on Maternal-
Child Health. She is the author of multiple 
research publications and book chapters. She 
brought her extensive experience in nursing 
education to the School of Nursing in 2004. 

Under Dr. Ruchala’s leadership, the school 
has grown exponentially. Both undergraduate 
programs expanded admissions to twice a 
year and the pre-licensure program initiated 
a year round curriculum. She allotted more 
faculty to the RN-BSN program so those 
courses could be taught every semester.

Graduate student enrollment has more than 
quadrupled. During Dr. Ruchala’s tenure, a 
Nurse Educator and a Clinical Nurse Leader 
track were developed and implemented. The 
Nurse Practitioner tracks were expanded 
to include Adult Gerontology Acute Care 
and Psychiatric Mental Health as well as the 
Family Nurse Practitioner. A Doctor of Nursing 
Practice degree was also developed and 
launched in 2010.

Under Dr. Ruchala’s leadership there 
has been an increase in the number of 
doctorally prepared faculty. Research has 
become internationally recognized. Faculty 
have received funding from NIH, HRSA, and 
other sources. She established the position 
Associate Dean for Research. 

She is well respected by the school’s 
communities of interest as evidenced by 
her appointment to the Board of Directors 
of Northern Nevada Medical Center. On a 
national level, she was elected to AACN board 
of directors.

She was instrumental in the development 
of an alumni association for the school and 
works closely with that association. The 
alumni association commits to the success of 
students through the provision of scholarship 
monies to both undergraduate and graduate 
students. She has been a guiding force for the 
OSN and a professional role model for nursing 
leadership. Perhaps her most important 
accomplishment was the reinstatement of the 
Orvis School of Nursing as an independent 
entity after a 26 year period of being housed 
in other colleges. She is the inaugural Dean of 
the newly independent school.
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Legislative Update
is due to Medicaid realignment. They are looking 
into the issue.

Federally Qualified Health Centers
The Nevada Primary Care Association gave 

a presentation on Federally Qualified Health 
Centers (FQHC) in the state. FQHCs are in 
jeopardy of losing 70% federal funding; they 
currently receive funding to service high need 
populations. There are 8 health centers, 4 
mobile service vans and 23 clinic sites in the 
state. FQHCs have a high Medicaid turn over 
due to Medicaid patients fluctuating income. 
Nevada’s FQHCs serve the smallest number of 
patients nationwide because the state doesn’t 
have as many centers as other states. Fewer 
FQHCs also contributes to the low funding 
compared to other states. Legislators pressed 
to see if there is a payer mix balance (insured 
patients visiting centers and paying to cover 
costs of Medicaid patients) to keep FQHCs open 
in the state. The presenter didn’t have a specific 
answer. The loss of 70% of federal funding 
would close four of the newer FQHCS in the 
state. All FQHCs get a base funding of $650M 
and they receive more funding based on the 
number of patients.

Medicaid & NV Check UP
DHHS presented on Medicaid recipients and 

the NV Check Up program, AKA CHIP (Children’s 
Health Insurance Program). The presentation 
outlined required and optional populations, 
and mandatory and optional services. There 
are currently 27,000 enrolled in CHIP in the 
state and they will lose coverage unless it’s 
reauthorized by the federal government. The 
Department is currently assessing how to move 
those children to another program for coverage, 
but it will cost more state dollars. (Since this 
meeting, Congress has re-authorized CHIP).

Substance-abuse efforts
Also, DHHS gave a presentation on the 

behavioral health substance-abuse efforts 
and programs in the state. They are shifting 
concerns to quality of care and health 
equity, and away from emergent care. Social 
determinants of health include economic 
stability, education, health and health care, 
neighborhoods and built environment, and social 
and community context.

Health Insurance: Individual Market & Silver
State Insurance Exchange

The Department of Insurance (DOI) gave a 
presentation on the individual market and the 
Silver State Insurance Exchange (SSIX). The 
individual mandate repeal is causing upward 
pressure on prices and further market instability. 
DOI offered policy recommendations to stabilize 
the market: state-based reinsurance program, 
state-managed high-risk pool, premium or cost 
sharing reduction (CRS) wrap, Medicaid buy-in, 
or state-managed health benefit plan. Bringing 
carriers to the market is going to continue to be 
a challenge as well as keeping costs down.

SSIX has over 91,000 participants for this 
plan year. They adjusted rates at the silver level 
to accommodate for no CSR funding from the 
federal government. SSIX outlined issues with 
the CMS 2018 enrollment: shortened enrollment, 
weekly outages, last minute policy changes, cuts 
to advertising, communication on rate changes 
and carrier participation. They are also expecting 
complications for the 2019 plan year: elimination 
of individual mandate, short-term limited 
duration policies, carrier retention, marketplace 
competition, CMS support for ACA, executive 
level policy application and AHC changes. SSIX is 
taking steps to transition away from the federal 
government website and looking for a user-

friendly, lower-cost and better controlled system. 
They are putting out an RFP in March to contract 
with a private firm for a state-run marketplace 
to start enrollment for the 2020 plan year.

AB474
The Governor’s office gave a presentation 

regarding AB474, his opioid bill from the 2017 
session (supporting documents 1, 2, 3, and 4). 
The intention of the bill is to increase oversite 
and improve data collection. The substance 
of the bill is that no patient should have more 
than 365 days of prescribed medication in 
a consecutive 365 days. They are calling it 
Prescribe 365; they created a website at 
prescribe365.nv.gov, which includes educational 
information for patients and doctors as well 
as compliance checklists, implementation 
resources, forms and CDC information. They 
have no intention of cutting patients off 
controlled substances after 365 days; the 
intention is to give the prescriber tools and 
education for them to use when deciding to 
give prescriptions. Prescribers must check the 
system after 90 days of prescribing a controlled 
substance. If prescribers are giving more than 
the amounts outlined above, a prescriber must 
give rationalization in the PMP. A prescriber is 
not required to withhold medically necessary 
treatment. There is no mandated drug test in 
the bill. The bill also includes language that the 
PMP can be used for notifying boards that their 
workers may be overprescribing. Boards are now 
required to follow up with prescribers when that 
alert comes through. Boards will be put through 
administrative review if they do not act.

Many of the committee members expressed 
concern over the comments they hear from 
constituents and doctors. Senator Hardy heard 
from a doctor that they are planning to move out 
of state due to the implications of this law. He 
emphasized that they need to dive into the bill 
and fix the issues in prescribing community. The 
Governor’s office said that many of the issues 
can be solved through education and partnership 
with state boards.

Health & Wellness in Nevada
The final topic was on preventative and 

wellness initiatives. Nevada is ranked 5th for 
young girls getting the HPV immunizations. 
Nevada is participating in a CDC program 
called 6 | 18 Initiative which looks at high-
burden health conditions and evidence-based 
interventions. Nevada is focusing on the 
prevention of diabetes. As many other health 
programs, the Division of Public and Behavioral 
Health (DPBH) is looking at a federal budget 
cut. The budget cuts would impact infections, 
immunizations, cancer, other chronic diseases, 
and maternal and child health. Nevada is ranked 
50th nationally on public health budget. The 
state funds public health at $7/capita where the 
national overage is $36/capita.

Nevada Public Health Association and Public 
Primary Care Association also presented 
on this topic. The Public Health Association 
expressed concern that none of the money 
from recreational marijuana is going to public 
health education regarding the risks of use. He 
mentioned a revival of Nevada Partnership to 
Fight Chronic Disease. The greatest portion of 
health care dollars goes toward chronic disease; 
there is a balance to fund prevention without 
cutting funding for care. The Public Health 
Association outlined their 2018-19 public health 
priorities which can be found at the end of their 
presentation. Some of the priorities included 
Tobacco 21, gun violence prevention, injury 
prevention, looking at health equity and social 
determinants of health, and investing in core 
public health infrastructure.

The Primary Care 
Association looks at 
medical care and public 
health intersection at the 
community level. They 
work on serving those who don’t have access 
to care. They outlined the following agenda: 
ongoing commitment to FQCH, building a 
professional workforce, and investment in public 
health and healthcare reform.

Public Comment
The Nevada Hospital Association provided 

public comment at the end of the hearing in 
regard to AB474. She expressed there is broad 
confusion over “controlled substances” in the 
bill, especially in section 57. She also questioned 
if “controlled substances” applies to all controlled 
substances or just opioids. The Association is 
continuing to work on educating providers, but 
significant fear remains among providers and 
patients. In addition to bill language confusion, 
national pharmacy chains are changing their 
guidelines pertaining to how many opioids 
can give which further confuses doctors and 
patients.

Governor’s Office of Workforce Innovation 
(OWINN) Health Care & Medical Services | 
Feb. 2, 2018

The council heard labor market statistics from 
DETR. The state is seeing a 3-3.5% job growth 
annually and expects that to continue for the 
next couple of years. Nevada has the second 
fastest growing private sector in the nation. 
Across the labor market, average weekly wages 
have increased to $900 per week. General 
medical and hospital services added the most 
health care jobs, followed by office of physicians. 
Health care didn’t see the same recession 
decline in employment like other industries; the 
health care industry experienced the growth at 
the pre-recession rate.

State Board of Medical Examiners 
Subcommittee to Review R100-17 | 
Feb. 15, 2018

The State Board of Medical Examiners’ 
subcommittee to review regulation R100-17 for 

Legislative Update continued on page 6

During times of emergency or 
disaster, Nevadans need your 
health expertise! Visit SERV-NV to 
sign-up as a nurse volunteer to 
assist people and communities 
during their greatest time 
of need. You can sign-up to 
volunteer across the state or 
within your local community. 

Register TODAY at:
www.servnv.org
Nevada needs you!

Your health credentials will be confirmed 
with appropriate State boards and a criminal/
sex offender background check conducted 
prior to being accepted as a volunteer.

Carson, Douglas, Lyon, and 
Storey Counties

Washoe County

Clark County

Funding for this advertisement 
made possible by the Centers for 
Disease Control and Prevention 
(CDC) and the Assistant Secretary for 
Preparedness and Response (ASPR) 
under Cooperative Agreement 
Number NU90TP921907-01-00
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the implementation of AB474, the governor’s 
opioid abuse bill, met for the first time Feb. 15. 
The intention of the subcommittee is to make 
recommendations to the Board of Medical 
Examiners regarding disciplinary actions for the 
board to adopt. The subcommittee will also draft 
recommendations for the Board of Pharmacy 
regarding their implementations requirements 
for AB474. The Board of Medical Examiners 
only has the authority to establish a disciplinary 
process and different types of discipline that 
can be imposed. There is no language in AB474 
that allows the board to establish regulations as 
necessary.

The subcommittee was created due to 
concerns voiced from doctors and patients. 
Concerns included the licenses to practice being 
revoked immediately, ability to comply with the 
law, and depriving doctors from their practice 
without due process. There is also confusion 
among the community.

The subcommittee talked about various 
issues which concluded in two motions passed 
unanimously: 

• Direct council to draft something that 
achieves the intent with limitations 
regarding informed consent; define patient 
and group taking care of them – there was 
discussion about who is covered under one 
informed consent contract; the intent is 
to cover a group practice under a consent 
contract for one course of treatment.

• Recommendation that “course of 
treatment” deals with one course of 
diagnosis and anything secondary related 
to it, across multiple practitioners – there 
was conversation about defining a course 
of treatment and what is included in a 
course of treatment

• Define a “good faith effort to receive 
medical records” includes, at minimum, 
checking the PMP – the Board of Pharmacy 
is hearing the issue at its meeting in the 
beginning of March and was looking for 
input from the subcommittee.

Other issues discussed included defining the 
following words, phrases: for the treatment 
of pain, initial, conversation instead of 
investigation, acute, and chronic. Bona fide 
relationship brought up as well. The term has 
been previously defined in NRS to include an 
in-person or telecommunication appointment 
to meet a patient before prescribing them 
medication.

The subcommittee will work in the coming 
weeks to establish recommendations for the 
Board of Pharmacy and then move to outlining 
a disciplinary process. Members discussed 
a two-prong approach to disciplinary action 
to separate the administrative violations and 
patient care violations. The Board of Medical 
Examiners already has disciplinary processes 
and punitive regulations it can work with to build 
a process for this bill. Throughout the meeting, 
the chair highlighted the importance of patients 

Legislative Update continued from page 5 and patient care being at the center of the 
regulations created.

The subcommittee will be at 2:00pm on the 
following dates:

• February 28 • April 11
• March 14 • April 25
• March 21 • May 9

The subcommittee recommendations will be 
presented to the Board of Medical Examiners 
June 1. The board will have to hold a public 
hearing and adopt the regulations before 
sending it to the Legislative Commission for final 
approval.

NSBN APRN Advisory Committee | 
Feb. 20, 2018

The committee heard a brief presentation 
on R126-17 which is the regulation adopted 
by the board to implement SB227, Senator 
Woodhouse’s signing authority bill. The board 
approved the regulation at the meeting in 
January. Next, the Legislative Commission must 
adopt the regulation. The regulation aligns NAC 
language with legislation passed during session.

The committee also heard an update on 
AB474. The part of bill that pertains to the 
State Board of Nursing is the 2 hrs. of CE that 
all prescribers must take. There was some 
discussion if only those with DEA licenses to 
prescribe have to take it, but the Nursing Board 
legal counsel said that CE pertains to all who 
have a license to prescribe. A nurse who works 
in a detox center asked for the possibility for 
legislation that would allow flexibility for the PMP 
in a scenario when a late-night detox is being 
performed in emergency situations. As legal 
counsel explained, there were carve-outs in the 
bill for such situations but those were removed. 
The nurse also asked for a definition of overdose 
for reporting purposes. Such questions and 
definitions are under the State Board of Pharmacy 
or the State Board of Medical Examiners purview. 
He also questioned whether the overdose 
reporting measures violated HIPPA and another 
federal behavioral-health reporting law.

The committee discussed scope of practice 
issues that have risen lately. They have received 
many questions over CE programs pertaining to 
suicide prevention and opioid abuse (from AB105 
and AB474). The state board’s website has a 
list of all approved programs. If any person 
has a question, they are encouraged to ask for 
approval.

The other issue is if a family practice nurse 
wants to work in psychiatrics but doesn’t have 
the psychiatrics post-masters certificate. If there 
is a complaint, the board will review the training, 
practice, education, work history, qualifications 
and workplace to see if the individual is outside 
of their scope. There was a lot of discussion 
since the family practice is such a broad scope.

Upcoming meetings for the committee are 
May 8, Aug. 7, and Nov. 13 at 3:00pm. The next 
State Board of Nursing Meeting is March 21-23 in 
Reno.

Interim Legislative Committee on Health 
Care | Feb. 20, 2018

During public comment, Nevada Nutrition 
and Dietetics Association and multiple dieticians 
testified that they are not currently allowed to 
order diets, supplements, or nutritional support 
even though they feel CMS allows them to do 
so. Currently, doctors have to write the order. 
The majority of their recommendations are 
implemented by the doctor anyway. When 
a dietician can’t order nutritional support 
themselves, patients don’t receive appropriate 
nutritional needs because there is a lag in time 
and in some cases the doctors don’t implement 
the dietician’s recommendation. This group 
would like the interim committee to put forth a 
policy to deal with this issue.

Public Health Insurance Options & Taskforce
Assemblyman Sprinkle gave an overview 

of the taskforce put together for a public 

health care option; it was inspired by his 
“Sprinklecare”/Medicaid for All bill from session. 
He included stakeholders from the private 
sector and they continue to look at options for 
going towards a public choice. The taskforce 
is discussing if there should be a limitation on 
eligibility via income level of demographics; 
however, a decision has not been made yet. 
The taskforce requested information from 
stakeholders to use as industry input at a town 
hall meeting. Assemblywoman Spiegel asked if 
coverage would be dependent on geography or if 
a policy-holder could go anywhere in the state to 
receive medical help. Sprinkle said that has not 
been discussed specifically, but it is an option for 
consideration and discussion.

Community Homes
The committee heard a presentation on the 

community home conditions the audit brought to 
light. They have significant concerns about the 
payments and payroll practices being conducted 
in some of these facilities. The goal was to shine 
light on the facilities, payments from families, 
and services obtained during a patient’s stay.

The state pays roughly $1,450 per client; 
clients also pay for the services they receive. 
Throughout the audit process, the state found 
that conditions in facilities were unsafe and 
abysmal. The business model is driven by profit 
and not by care. Without inspections, these 
processes were not able to be checked nor 
reprimanded. They looked at 70% of overall 
providers. The conditions that were prevalent 
included the following: unsanitary conditions, 
dirty floors and walls, rodents, human waste, 
no toilet paper, no soap in bathrooms, broken 
glass, improperly stored and spoiled food, and 
comingled medications. It was the opinion of 
the auditors that these conditions have existed 
for some time and haven’t been addressed. 
Many of the facilities were not licensed even 
though the law required it as of July 1, 2017. 
AB343 was also passed during session regarding 
the services and requirements for community 
homes (presentation).

Legislators were appalled by the report and 
evidence to support it. Assemblywoman Spiegel 
wanted to know what clients pay on top of state 
money. The private payments range from $700- 
$1,000 depending on the condition of the client. 
Those funds get paid to the CBLA (community-
based living arrangement) directly. There were 
various questions on how the facilities were able 
to operate without proper licensing as required 
by law. The auditors reported that Mohave 
Mental Health Facility was placing patients in 
these unlicensed facilities and receiving the 
funding, then paying the unlicensed CBLA. When 
Mohave was interviewed, senior staff told the 
auditors that these unlicensed facilities were 
better than clients being homeless. Inspections 
were supposed to occur every month. There 
was some evidence that this was occurring, 
but violations weren’t being reported and 
senior staff weren’t following up on violations. 
There are additional audits to come from the 
Department, and they also plan to look into the 
financial model where profit becomes priority 
over care.

Auditors felt there were pressing needs to 
be addressed including the health and safety 
conditions. They have closed homes at the 
point of inspection during the 4-day review of 
every home in the state. The Department has 
addressed all the life and safety concerns from 
their perspective. There was a 7-day plan that 
began immediately, and then a 30-day plan 
that was executed. They found that there were 
several failure points throughout the system that 
contributed to the conditions longevity. In total, 
11 homes were closed, and two others closed 
voluntarily after the report was completed. 
The clients from one home were moved to 
another home that was deemed safe. The 
original home needed significant remodeling. In 
northern Nevada, 28 facilities were issued 10-
day correction plans and follow-up visits (by the 

http://www.clarkhill.com
mailto:jhunt%40clarkhill.com?subject=
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director of DHHS) were conducted to confirm 
the corrections. In southern Nevada, 59 facilities 
were issued 10-day action plans that included 
follow-up inspections by the director. The 
Mohave Mental Health Program was shut down. 
Some significant changes have been made. 
Inspections have now shifted to the Health 
Care and Quality Compliance and their model is 
being adopted by CBLA homes. (Overview and 
Response Action Plan)

The concerns coming from legislators included 
the following: making sure that a patient is being 
properly referred to a facility, formal certification 
and training for these facilities, protocol for 
patients that are in a facility that is in violation 
of the laws and needs in statute so that the 
state has the quick ability to shut down a facility. 
Legislators want to see future agenda items on 
improved outcomes for these patients, safety, 
activity within the facilities, and classification of 
the CBLA’s and 449 under HCQC.

AB474
All four boards listed below presented on 

their implementation of AB474. We recommend 
reviewing the documents linked below for more 
detail.

State Board of Medical Examiners – The 
Nevada State Board of Medical Examiners 
has received extensive concerns from their 
members and licensees. They have designated 
a subcommittee to address these concerns. 
This subcommittee will make recommendations 
on disciplinary actions to the full board. Those 
same recommendations will be reviewed by 
the Board of Pharmacy. Their goal is to have 
those recommendations to the board for the 
June meeting. The Board of Medical Examiners 
has a dedicated attorney, investigator, and 
staff to this implementation. They continue to 
sponsor the “Know your meds” website. They 
had over 1300-page views and 1700 new users 
this year. They have an education brochure and 
have conducted radio interviews. They have a 
$12,000 budget for radio advertising this year. 
The Board reminded the committee that in 
2018 they have the responsibility for discipline 
regardless if regulations are completed. The 
Board of Pharmacy has the regulatory authority, 
and Board of Medical Examiners has discipline 
authority.

State Board of Pharmacy – The Board of 
Pharmacy has jurisdiction over the law, so the 
plan is for them to finalize regulations and then 
for those regulations to be modeled through the 
other boards. They still need some clarifying 
language to include course of treatment, initial 
prescription, initial consent, good faith effort 
on patient records, etc. They need to make 
sure there is function for electronic prescribing. 
The Board is working on the processes in 
order to efficiently track prescriptions. They 
are focused on education. On the prescription, 
prescribers must put the DOB, DEA number of 
the prescriber, amount of days the prescription 
should last, ICD 10 code, and indication 
for prescription. Regulations will go to the 
Legislative Commission for final approval.

Board of Nursing – Under the Board of 
Nursing, there are 1,700 APRNs that are 
prescribers. 1,400 of those have the authority 
to prescribe schedule II-V medications. The 
Board held presentations for APRN practitioners 
and did a mass email explaining the impact of 
the law. At this point they haven’t received any 
concerns from licensees, all the questions have 
been about complying with the law.

Board of Osteopathic Medicine – The Board of 
Osteopathic Medicine has 1600 licensees. They 
have provided thorough information on their 
website, newsletter, articles for review, done 
a webinar, and have posted the actual bill and 
white paper.

Prescription for Addiction Opioid Initiative
The AG’s office is focusing on enforcement, 

prevention and education efforts. U.S. D.O.J. 
selected Nevada as a jurisdiction to house a 

pilot opioid taskforce that works with the FBI. 
In January, the Attorney General hired a full-
time investigator to work on cases with law 
enforcement, the task force, and the FBI. Five 
incinerators have been placed in Boulder City, 
Elko County, Mineral County, Nye County, and 
Storey County to handle drugs that have been 
seized during law enforcement operations. The 
units were ordered in October and are pending 
installation throughout the state. Health and 
Human Services has put $250,000 forward to 
purchase naloxone, an opioid blocker, that will 
be used starting in April. In regard to education 
and prevention, a statewide community coalition 
has been assembled with $675,000 to work on 
community outreach. The Boys & Girls Club 
has a $500,000 grant that will allow them to 
implement evidence-based curriculum in each 
club throughout the state. Senator Spearman 
asked many questions about the efforts to reach 
underserved or minority communities and felt as 
if the nonprofit support she supplied in October 
was not included in the coalition.

State Board of Medical Examiners 
Subcommittee to Review R100-17 | 
Feb. 28, 2018

The Subcommittee to Review R100-17, 
regulations to implement AB474, started their 
meeting with public comment from a hospice 
physician representative. She expressed 
concerns about having a face-to-face meeting 
with all patients before prescribing opioids 
if there is an established relationship. The 
representative also advocated that the informed 
consent should cover multiple doctors under a 
practice. She also raised an issue in Sect. 60 
where it is supposed to protect from doctor 
shoppers but may negatively impact patients 
who leave hospice and need more medication. 
She discussed all of the requirements hospice 
is supposed to perform under Medicaid that 
overlap with some of the requirements in AB474.

The Subcommittee then moved to discussion 
on the bill and regulation recommendations. 
They will work through all sections of the bill 
individually that impact doctors, starting with 
sections 51-58.

Sect. 51 – This section defines “initial 
prescription:” a prescription originated for a new 
patient of a practitioner or a new prescription 
to begin a new course of treatment for an 
existing patient of a practitioner. In short, a new 
patient or a new prescription constitutes as an 
initial prescription. This definition impacts who 
has to sign an informed consent document. 
There was some discussion about defining 
a practitioner in this context; however, the 
group decided to follow up with education and 
workshops to inform practitioners of all of the 
regulations after they are adopted. The group 
unanimously passed a definition that covers a 
group practice under one consent document. In 
the context below, “on call” means that there is 
an established business affiliation:

Informed consent forms can apply to groups 
where it is a business entity or individuals that 
are on call for one another.

(Again, these recommendations will be passed 
to the Board of Pharmacy to consider. LCB will 
draft legal language for all regulations before 
board adoption.)

Sect. 52 – This section gives guidelines on 
how much a prescriber can prescribe. If the 
patient needs a prescription that exceeds the 
dosage amount for 365 days in a 365-day period 
or 90 days in a 90-day period for Schedule II-IV 
drugs, the prescriber must document the reason 
for more medication. In the case of acute pain, 
if an opioid has never been used before or if 
a controlled substance is to be used for more 
than 14 days, the prescriber must document the 
reason. The group discussed two definitions of 
acute pain; the one that was passed was derived 
from a recently introduced bill in Congress. 
The group added a firm timeline to the original 
language from Congress. There was one vote in 
opposition:

Acute pain is pain with abrupt onset from 
injury that last no more than 6 weeks; it is not 
chronic pain or pain from cancer treatment, end 
of life care, or palliative care.

Sect. 53 – This section requires the informed 
written consent. Before issuing a prescription, 
the prescriber must have a bona fide relation 
with the patient, perform an evaluation and risk 
assessment, establish a preliminary diagnosis, 
document medical records of the patient, and 
obtain written consent. The Board of Pharmacy 
description of bona fide relationship includes 
conversations and meetings with a patient 
via telehealth. It was noted that hospice 
may use telehealth to analyze their patients 
before prescribing. Nurses may also assist 
with assessing the patient before prescribing. 
There was discussion about subsection 2 in 
this section of the bill. It says a doctor cannot 
increase the prescription twice without re-
evaluating the treatment. Again, it was noted 
that a nurse may assist with evaluating 
and communicating with the patient when 
necessary.

Sect. 60 – The group jumped to section 60 
as it has some connection to section 53. This 
section pertains to stopping individuals who are 
doctor shopping. As the language was passed, 
a prescriber shall not prescribe the controlled 
substance if they determine that the patient 
has been issued another prescription for the 
same substance from another provider. There 
are some situations where it is appropriate to 
prescribe the same medication to a patient: 
lost the medication due to travel or if a patient 
is about to undergo serious withdrawal. It was 
noted that the doctor may prescribe something 
similar but not exact in emergency cases. In 
non-emergency cases, the patient can go back 
to the original doctor. It was mentioned that 
they may suggest changes to this section during 
the next legislative session. Senator Hardy 
emphasized that this is the law until it gets 
changed. He also noted the Board of Medical 
Examiners has the ability to set disciplinary 
action for such cases which can ease some 
tension in the industry.

Sect. 54 – This was the final section 
discussed. Under Sect 53.1.b., a prescriber 
must perform an evaluation and risk 
assessment. This section outlines what that 
must include: medical history review, physical 
examination, good faith effort to obtain and 
review the medical records from any other 
provider, and assess mental health and risk 
of abuse. Last meeting, the subcommittee 
established that a good faith effort is at 
minimum checking the PMP. However, the 
subcommittee decided to modify the definition 
last passed. There was no vote on a definition, 
but members agreed that the definition must 
include dependency on the environment 
and the expertise of the prescriber. Such a 
definition will allow for emergency situations 
and an individual’s ability. Other concerns in 
this section is the language to obtain records 
from “any other provider of health care who has 
provided care to the patient” as it is broad and 
may reach to unimportant treatment. Someone 
noted that the risk of providing the prescription 
may be greater than the need to obtaining 
the records. Again, Senator Hardy noted that 
disciplinary recommendations can be drafted so 
no prescriber is harmed unintentionally.

OR Training for RN’s is Here!

http://www.csn.edu/workforce
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Hello fellow nurses, my name is 
Melissa Washabaugh BSN, RN and 
I was asked by NNA leadership 
to kick off our new segment in 
RNFormation about the benefits 
of membership. I’m glad they 
asked me because I have so many 
great things to say about being a 
member!

I have to be honest here and 
admit that I joined NNA just a 
few short years ago because I 
thought it would give me a better 
chance at a scholarship. I had 
been working as a nurse for about 
3 years at a rural hospital and had just started 
my RN to BSN program at Great Basin College 
(GBC). I decided to sign up for an in person 
CE event to make use of my membership. 
While there I met Margaret Curley, Executive 
Director of NNA. Initially I had no idea who she 
was when we somehow fell into a conversation 
about rural nursing issues. After a short and 
enthusiastic chat she explained her position 
and insisted that I join NNA’s Rural and 
Frontier Committee. 

I was pretty excited I’d been asked to 
join an important group of nurses facing 
the same challenges that I was. I was put 
into contact with Heidi Johnson, chair of the 
committee, and also one of the professors for 
my GBC program. Margaret and Heidi were 
so welcoming, always encouraging my input 
and listening to my ideas. I was starting to 
see the impact nurses can have when we work 
together and support each other. 

It wasn’t long before Margaret started 
pushing me to run for the NNA District 1 
board. I kept telling her, “I can’t run for office, 
I just barely joined. I don’t know anything!” 
There were so many reasons I could have 
brushed the idea aside but Margaret wasn’t 
having it. She told me I would learn fast and 
that everyone in NNA was just as welcoming 
as the rural committee members. So I decided 
to give it a shot and throw my name in. I’m 

so glad I took the chance because 
everything I’ve experienced with 
NNA has helped me grow as a 
nursing leader. 

I ended up being elected 
Director at Large for District 1 and 
became acquainted with the rest of 
NNA leadership. Margaret was right 
of course, the entire team is full 
of innovative and inspiring nurses. 
I was especially impressed with 
the diversity I found. The boards 
and committees are made up of 
many different types of nurses. 
There’s representation from 

differing ethnicities, genders, geographical 
areas, ages, and professional achievements. 
We have retirees and new grads, floor nurses 
and doctoral professors, flight nurses and 
policy specialists, all working closely together 
to improve nursing in Nevada.

When I met Dave Tyrell, President of NNA 
for the first time I thought it would be like 
meeting a celebrity. He seemed so professional 
and accomplished and I was just a young staff 
nurse working a 3 bed emergency room. Turns 
out I was nervous again for nothing, Dave 
is the perfect example of a transformational 
leader. He is warm and inviting, always 
listening intently to my input and everyone 
else’s. I’ve meet so many amazing people 
through my work with NNA; I wish I had more 
room to explain how exceptional they all are. 

Besides the personal fulfillment my 
membership has brought, I’ve also benefited 
significantly in a professional sense. My 
new activities helped enhance my resume 
which in turn influenced my acceptance into 
UNR’s Master of Nursing program last year. I 
have twice been awarded scholarships from 
the Nevada Nurses Foundation (NNF), the 
charitable arm of NNA. The ever-encouraging 
Sandy Olguin and her cohorts on the NNF 
board also did me the great honor of naming 
me one of Nevada’s top “50 under 50” nurses 
at last year’s NNF annual awards night. 

I’ve been involved in multiple NNA projects 
including Nurses Day at the Legislature, 
fundraising, educational opportunities, article 
writing for RNFormation, and was given 
a speaking slot at last year’s NNA/NONL 
convention. But the project I’m most proud 
of came is the product of the hard work and 
dedication of the Rural and Frontier Panel. 

Over a year ago the panel had concluded 
an educational activity and Heidi was having 
us brainstorm new ideas to focus on. I had 
previously attended a safeTALK training, 
a community based course on suicide 
prevention, and thought it would be great 
if we could bring the trainings out to rural 
nurses. I proposed that panel members get 
certified to teach the course and the idea 
was approved. This was a major undertaking 
for our little committee. It included over a 
year of preparation coordinating multiple 
training levels across the entire state. We 
successfully partnered with the Nevada Office 
of Suicide Prevention to obtain grant funding. 
Through many hours of effort we’ll have fully 
certified nurse trainers by this summer, each 
volunteering their time to combat the tragedy 
of suicide in our communities. Each time we 
thought the project was too complex and we 
wouldn’t make it we encouraged each other 
to keep going, to keep sight of the goal. I’ve 
recently been promoted to chair of the rural 
committee and I couldn’t be prouder to be 
leading this dedicated group of nurses. 

NNA membership has brought so much 
positivity to my life and career. President Tyrell 
has a signature saying, “If you’re not at the 
table then you’re on the menu.” Many of us 
have started repeating this sentiment when 
explaining how strong our nurse voices can be if 
we choose to use them. Healthcare is constantly 
changing; we can choose to follow the flow or 
take the reins. There are so many ways to make 
a difference through NNA and its initiatives. I 
encourage all my nurse colleagues to join NNA 
today and take their seat #atthetable. 

What has NNA Done for Me?
Melissa Washabaugh, BSN, RN

With the beginning of a new year, district 
one board members are collaborating 
on exciting plans for our future. We are 
committed to growing our membership and 
engaging our current members in a variety 
of creative venues. Our current membership 
numbers 281 nurses with 50 of those coming 
from Northern NV rural settings.

In August of this year, D1 will be hosting an 
educational Symposium in Elko, NV at Great 

Basin College. This will be an opportunity to 
offer CEUs to members and other rural nurses. 
Planned topics include Disaster Preparedness, 
the Opioid Epidemic, and many more.

The board has found that hosting free 
breakfasts to members, that include speaker 
presentations that also provide CEUs to 
attendees, has proven successful in member 
engagement and growing our numbers. Non-
members are responsible only for cost of their 
meal. We have one upcoming on March 28th 
at the Black Bear Diner in Reno on a Nevada 
POLST overview, presented by Peggy Ewald 
RN, CCM; Nevada POLST, Chair.

We are working closely in support of the 
Nevada Nurses Foundation (NNF) upcoming 
events. The 4th annual Big Hat High Tea 
held at the Governors Mansion in Carson 
City has become recognized for its whimsical 
musical venue that each year has presented a 
themed event complete with amazing décor, 
fun costumes, delightful entertainment, and 
luscious food. There is also an event in the 
planning stages that will recognize standout 

NV nurses. By supporting these events we 
gain recognition and grow our membership.

We intend to reach out further to our local 
educational institutions in order to present 
the benefits of NNA/ANA membership to 
graduating nurses. We will also be working 
closely with the Continuing Education 
Committee to consider expanding our online 
offerings to include expansion and revitalization 
of the NNAs initiative to end incivility and 
bullying in nursing. We will collaborate with the 
Website Committee in the exciting new venture 
of creating NNAs stand-alone website, that will 
reflect Nevada’s unique character, legislative 
referendums, and interactively assess 
members needs and desires. 

“Nevada Nurses Day at the Legislature” 
on February 26, 2019 will provide D1 with 
opportunity to play host to members 
throughout the state. This event allows our 
powerful presence to be known throughout 
the halls of our capital in order to provide a 
proactive presence in legislative and regulatory 
activities for professional nursing practice.

NNA District 1: Visions and Goals
Darlene C. Bujold MSHI, BSN, RN

Newly Installed President

PERSHING GENERAL HOSPITAL

Per Diem RNs needed in the ER/Acute – must have 
experience. RNs or LPNs needed in Long Term Care.

Application and information for all opportunities 
available: www.pershinghospital.org  
855 6th St., Lovelock NV 89419 • 775-273-2621 x202

Lovelock, NV 
Career Opportunities for Nurses

FULL TIME / PART TIME POSITIONS-
ED/ACUTE RN & LTC RN/LPN

EOE/Drug & Alcohol Free Workplace
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Antibiotic Stewardship

Since August 2016 
RNformation has been 
publishing my articles 
about Antimicrobial 
Resistance (AR). It is 
my hope at least a few 
nurses (and hopefully 
some NP’s, PA’s and 
physicians who order 
antibiotics) are changing 
their understanding of the importance of 
ordering antibiotics appropriately. However, 
I fear this is not the case. In reality many 
more of us must start taking action if we are 
to transform the path we are on and stem 
the growing tide of Antimicrobial Resistance.

This article is titled; “An Alternative 
Reality for Antimicrobial Resistance.” Please 
be aware, there is a difference between an 
“Alternative Reality” 
and an, “Alternate 
Reality.” 

Being a former 
Psychiatric Nurse 
I witnessed many 
instances of people 
who experienced 
an alternate reality 
because they were 
hallucinating, hearing 
voices, seeing 
people, large crowds, 
or other distortions 
of reality.

We, as nurses, 
work in realistic life impacting situations. 
Our days are busy, one patient needs 
something, another needs medication and 
then the call bell goes off down the hall. 
This is our reality. But let’s look at what we 
can do to create an “Alternative Reality” 
for Antimicrobial Resistance that is not a 
delusion, but a realistic possibility in the 
environment we work and live in.

Our world in 2018 is the culmination of all 
prior history. Ray Bradbury’s short story; “A 
Sound of Thunder” tells of a fictitious time 
traveler who mistakenly killed a butterfly 
sixty million years ago. Briefly, removing 
that butterfly’s DNA from the gene pool 
impacted the future of evolution. Removing 
the butterfly’s DNA from the gene pool 
reverberated over the next 60 million years 
and changed the world the time traveler 
returned to. In effect, the story recognizes 
that small changes in genetics at an earlier 
point in time have far-reaching ripple effects 
on subsequent genetics and events.

But we do not have 60 million years to 
address Antimicrobial Resistance (AR); we 
do not even have a decade, we must work 
to resolve AR now, today! 

Each time an antibiotic is used it changes 
the gene pool of the bacteria it kills. Simply, 
AR is survival of the fittest and after a 
course of antibiotics concludes the surviving 
bacteria pass the DNA that resisted the 
antibiotic on to future generations. If the 
bacteria’s decedent’s go through repeated 
courses of antibiotic treatments - the strain 
becomes resistant.

Before we get too esoteric, let’s get back 
to basics. What’s the best way to prevent 
inappropriate antibiotic use? – Simply 
prevent the infection. 

Effective January 1, 2018, the new Joint 
Commission’s standard on hand hygiene 
states: “Any observation by surveyors 
of individual failure to perform hand 
hygiene in the process of direct patient 
care will be cited as a deficiency.” 
Meaning just one observation of, for 
example, a nurse or physician - who fails 
to do hand hygiene after touching a patient 
– will result in a deficiency. No longer is 
it enough to just have a hand hygiene 
monitoring program, it must be effective. 

The Joint Commission’s standards 
on hand hygiene have become more 
stringent and this basic concept of infection 

prevention is what 
Florence Nightingale 
promoted. It is time 
to perform hand 
hygiene after each 
and every patient you 
treat. 

In reality, the first 
step in Antibiotic 
Stewardship is not 
that hard. Wash your 
hands / gel in, gel 
out. Use Standard 
Precautions and, 
when necessary, 
adhere to all 

Transmission Based Precautions (isolation) 
requirements. Protect your patient, protect 
yourself.

Prevent the infection in the first place. No 
infection = no need for an antibiotic. 

Be the butterfly that washes your hands, 
flushes the bacterium down the drain or 
kills it with alcohol gel, before it spreads to 
your other patients and multiplies to become 
billions of bacteria. 

If the bacterium on your hands that 
you failed to kill, or flush down the drain, 
multiplies to cause an infection, antibiotics 
are ultimately ordered to kill the billions 
of bacteria that grew from the bacterium 
that you spread by neglecting to do proper 
hand hygiene or to follow appropriate 
Transmission Based Precautions . . . Do no 
harm.

Think about it.

Norman Wright is the Infection 
Preventionist at Kindred Sahara LTAC 
Hospital in Las Vegas.

For the complete Joint Commission’s new 
hand hygiene standards go to: https://www.
jointcommission.org/assets/1/18/Update_
Citing_Observations_of_Hand_Hygiene_
Noncompliance.pdf

An Alternative Reality for Antimicrobial Resistance
Back to Basics

Norman Wright, RN, MS

To learn more, please contact: 
Sherry Cameron - Medical Recruiter 

615-263-3285

Apply online at jobs.corecivic.com

CoreCivic is a Drug Free Workplace &  EOE - M/F/Vets/Disabled.

Announcing Career Opportunities 
You’ve Been Waiting For!

New Licensed Graduates Welcome!
Competitive Salary and Pay Based on Experience.

Nevada Southern Detention Center 
Pahrump, Nevada

Now Hiring:
Clinical Supervisor - RN 

RN (Full-time/Part-time/PRN) 
LPN (PRN)

https://www.jointcommission.org/assets/1/18/Update_Citing_Observations_of_Hand_Hygiene_Noncompliance.pdf
https://www.jointcommission.org/assets/1/18/Update_Citing_Observations_of_Hand_Hygiene_Noncompliance.pdf
https://www.jointcommission.org/assets/1/18/Update_Citing_Observations_of_Hand_Hygiene_Noncompliance.pdf
https://www.jointcommission.org/assets/1/18/Update_Citing_Observations_of_Hand_Hygiene_Noncompliance.pdf
http://jobs.corecivic.com
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Nurses in the News
Tracey Long, PhD, RN

Nurses are the most visible people in 
a hospital and healthcare setting, but not 
necessarily the most visible in the news. For 
centuries, nurses have been the quiet hands 
of service and healing and have been out of 
the limelight of general attention. It’s time to 
shine the light on nurses in the news to help 
celebrate and become aware of heroes in our 
profession all year long. 

A popular tourist destination outside 
of Las Vegas is the Grand Canyon, which 
brings tourists from around the world via 
helicopter tours for awe-inspiring views and 
landscape. However, for a group of British 
citizens the tour became deadly after the 
helicopter crashed near Quartermaster 
Canyon. A nurse anesthetist, Kate Kineall, 
who had been on another helicopter tour to 
celebrate her mother’s 90th birthday, saw 
the billowing smoke below the canyon and 
slid down the rocky terrain towards the fiery 
wreckage below. She worked beside EMT 
first responders for up to eight hours to 
administer IVs, prevent shock, and keep the 
remaining victims warm as the sun set and 
cold temperatures dropped and winds howled. 
“They were so brave because there were 
times when we had to say, ‘we don’t have any 
more pain medication right now. We’re going 
to just have to have you focus and breathe 
for me, breathe for me, hold my hand, keep 
talking to me,’ and that was probably the 
hardest part,” Kineally said. Kineally added, 
“What amazed me is no matter how bad 
things are in the world, people still come 
together in a tragedy.” Her training as a 
nurse helped her be in the right place when a 

sightseeing tour became fatal for five of the 
six passengers. 

A University of Utah emergency room nurse 
in Salt Lake City, Alex Wubbels, became the 
poster child against nurse abuse and being 
a strong patient advocate in July 2017.  She 
was forcefully detained by a police officer for 
refusing to draw blood from a sedated patient 
and the violent images of the police officer 
demanding her to illegally draw blood were 
captured on the officer’s body camera and the 
video went viral.  The nurse’s unjust treatment 
captured the nation’s attention and the country 
was outraged at violence against nurses who 
serve as advocates for patient’s rights. A 
$500,000 settlement with the University of 
Utah and Salt Lake City was reached and Ms. 
Wubbels stated she would donate a portion 
of the settlement money to a new campaign 
that will help Utah residents obtain body 
camera footage of any police encounter that 
may involve them. “These things happen 
all the time and it’s not enough to tell your 
story anymore. The truth comes when you 
see the actual, raw footage- and that’s what 
happened in my case,” stated Wubbels. The 
University of Utah confirmed that the incident 
prompted them to modify procedures to not 
allow police officers in patient care areas, and 
to retrain staff regarding how to interface with 
law enforcement agencies. Nationally, it has 
created valuable conversations about nurse 
abuse and protecting nurse rights. 

Nevada nurses were in the news with a 
feature story by Fox 5 news stating Nevada 
nurses are among the highest paid in the 
nation. Claiming an average annual salary of 
$77,000, Nevada nurses are in high demand as 
the nursing shortage continues. It is estimated 

that by the year 2022, 500,000 nurses will be 
needed. According to the Nightingale College 
in Utah report, the top five states for nursing 
salaries include California $94,000, Hawaii 
$85,000, Massachusets $83,000, Alaska 
$81,000 and Oregon $79,000. Nevada ranks 
in the top six states in the nation for highest 
salaries before the cost of living is factored in. 

Although we want to celebrate nurses in 
the news, let us remember the strict rule 
of confidentiality that became law in 1996, 
known as Health Insurance Portability and 
Accountability Act (HIPAA). This law outlines 
how healthcare professionals, including 
nurses, handle and obtain patient information, 
which includes photography of patients. Many 
facilities have social media policies, which also 
strictly prohibit nurses from posting anything 
derogatory about the facility on your social 
media pages. Nursing is hard and we all love 
to commiserate with fellow nurses about those 
difficult patients and days, but using social 
media can possibly violate patient privacy, 
and state and federal laws. Unprofessional 
and unethical conduct can be avoided by not 
disclosing any patient information in written 
or photo images. When posting any pictures 
or stories about nurse colleagues, remember 
to get their consent and asking if anything in 
the post may threaten the privacy or rights 
of anyone else. Now the “selfie” to take is to 
put yourself in the picture of the best nurse 
possible in your unique nurse role. 

To help the Nevada Nurse Association 
become aware of other nurse heroes, contact 
Tracey Long at longforhome@gmail.com.
We’d love to showcase with all of you, our 
nurse colleagues who are demonstrating the 
wonderful art and science of nursing. 

HealthInsight Nevada Executive Director Deborah Huber to Retire

LAS VEGAS — After 20 years of service, 
Executive Director Deborah Huber, RN, MHSA, 
will retire from HealthInsight Nevada on 
March 2. Kevin Kennedy, current senior vice 
president of corporate operations, will take 
over the position upon her departure.

Huber came to HealthInsight Nevada 
as a project coordinator in 1998 when the 
Las Vegas office had a small staff and little 
community presence.

When asked about an early project she 
worked on, she cited an initiative to improve 
pneumonia vaccinations in hospitals. Twenty 
years ago, many physicians disagreed with 
the practice, arguing that vaccinations should 
not be administered to hospitalized patients.

“We’ve come a long way since then,” Huber 
said.

Under Huber’s direction as a transparency 
strategy director, vice president of 
value programs and executive director, 
HealthInsight Nevada went on to win more 
contracts and firmly establish itself in the 
state, increasing its reach within all health 
care settings.

Huber played an integral role in the 
formation of the Admissions and Transitions 
Optimization Program (ATOP), an initiative to 
reduce avoidable hospitalizations of nursing 
home residents. HealthInsight is one of 
only seven organizations across the nation 
selected by the Centers for Medicare & 
Medicaid Services (CMS) for this work.

And one of Huber’s proudest achievements 
was the conception and construction of 
HealtHIE Nevada, Nevada’s health information 
exchange, which connects health care 
organizations by managing the real-time, 
secure and accurate exchange of clinical 
information.

“Bringing the community together to share 
data and support an independent organization 
to do the necessary work has been extremely 
difficult, challenging and rewarding. We now 
have an extremely strong foundation on 
which to build additional services that has 
the promise of revolutionizing health care in 
Nevada,” Huber said.

HealthInsight President and CEO Marc 
Bennett lauded Huber’s contributions.

“Deborah has provided exceptional 
leadership, and under her guidance, 
HealthInsight Nevada has seen significant 
growth and rapid progress toward our 
mission,” said Bennett. “I am grateful for the 

chance I have had to work with Deborah, for 
her service and dedication to patients and 
health care providers throughout Nevada, and 
for her focus on and commitment to making 
our system better.”

Huber held leadership positions in clinical 
nursing, education and administration in 
various health care settings and locations 
before joining HealthInsight. She has 
also served as a lifelong advocate for her 
colleagues in the nursing field.

“I am very pleased and proud to have been 
part of this organization for the past 20 years. 
I hope my small contribution will play a part 
in its future success,” Huber said.

About HealthInsight
HealthInsight is a recognized leader in 

convening and partnering with our communities 
to improve health and health care by advancing 
quality, efficiency and value for patients and 
providers. HealthInsight is locally governed 
organizations in four western states: Nevada, 
New Mexico, Oregon and Utah. HealthInsight also 
composed of has operations in Seattle, Wash., 
and Glendale, Calif., supporting end stage renal 
disease networks in the Western United States. 
As such, it is able to draw upon the unique social 
and cultural elements of each region, as well as 
quality improvement expertise that has been 
developed over four decades. Learn more at www.
healthinsight.org.

mailto:longforhome@gmail.com


May, June, July 2018 Nevada RNformation •  Page 11

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



Page 12  •  Nevada RNformation May, June, July 2018

On October 26, 2017 President Trump 
declared the opioid crisis a national public 
health emergency. The following statistics 
highlight President Trump’s declaration. 
According to the Center for Disease Control 
and Prevention’s National Center for Health 
Statistics, in 2016 there were 63,632 drug 
overdose deaths. What’s more, in the same 
year, there were 42,249 drug overdose 
deaths attributed to any opioid, 15,469 drug 
overdose deaths attributed to heroin, 14,487 
drug overdose deaths attributed to natural 
and semisynthetic opioids, 3,373 drug 
overdose deaths attributed to methadone, 
and 19,413 drug overdose deaths attributed 
to synthetic opioids other than methadone. 
Nationally, from 1999 to 2006 the average 
rate of drug overdose deaths increased by 
10% per year, by 3% per year from 2006 
to 2014, and by 18% per year from 2014 to 
2016. Not only is opioid abuse and misuse a 
national crisis, but one right here in Nevada 
as well. In 2016, there were 665 drug 
overdose deaths or 27.1 deaths for every 
100,000 Nevadans. These drug overdose 
deaths are most often preventable deaths. 

Unfortunately, there is often still a stigma 
associated with drug misuse and addiction. 
There is a perception that the drug addicted 
patient had a choice in their addiction, 
as opposed to their drug addiction being 
a medical condition requiring specialized 
treatment. Traditionally, patients with 
diagnosed medical diseases are referred 
for specialty care. For example, cancer 
patients are referred to oncologists. Diabetic 
patients are referred to endocrinologists. 
Hip replacement patients are referred to 
orthopedic surgeons. When a patient arrives 
at a hospital emergency department with 
a drug overdose, is that patient referred to 

a treatment and recovery specialist? The 
answer is typically no. 

The view of the entire service provider 
community of drug misuse and addiction 
needs to change. Law enforcement arrests of 
drug misusers and addicts has not worked. 
Harm reduction strategies need to take 
precedence in addressing this national public 
health emergency known as the opioid crisis. 
Currently, there are some harm reduction 
strategies in place. These strategies include 
first responders carrying opioid antagonists; 
providing opioid antagonists to family 
members and friends of at risk patients; 
making clean needle exchange programs 
available; and creating law enforcement 
assisted diversion programs. Legislation 
has been enacted in Nevada to assist these 
strategies. Examples of recent legislation 
are the Good Samaritan Drug Overdose 
Act (Nevada Revised Statute [NRS] 453C) 
and the Prescription Drug Monitoring 
Program (Assembly Bill [AB] 474). The 
Good Samaritan Drug Overdose Act was 
enacted to provide immunities or other legal 
protections for people who call for help in the 
event of an overdose. The Prescription Drug 
Monitoring Program will be discussed in more 
detail later. 

Is this enough? Should the community go 
further and implement more harm reduction 
strategies? Can law enforcement, other first 
responders, public health care providers, 
and coroners/medical examiners apply 
intelligence models to the data? Can they 
identify at risk patients to proactively offer 
them alternatives, such as peer support 
or medication assisted treatment (MAT) to 
prevent them from becoming the next drug 
overdose death statistic? Are there additional 
programs available to patients that arrive 
at emergency departments? Strategies 
should be implemented such as ensuring the 
overdose patient is sent home with an opioid 
antagonist and provided education on how 
to safely use it. Also ensuring someone close 
to at risk users knows how to administer 
the antagonist would be helpful. Another 
strategy is relaying to the patient that opioids 
should not be used when the patient is alone, 
which could put him or her at risk of death 
by overdose. Confirming they are aware of 
safe needle exchange programs and their 
locations would also reduce their risk of 
contracting infectious diseases.

The Prescription Drug Monitoring 
Program (PDMP), is a bill that implements 
recommendations from Attorney General 
Laxalt’s Substance Abuse Working Group 
in an effort to combat prescription drug 
abuse in Nevada. The bill, effective on 
January 1, 2018, requires the reporting of 
controlled-substance violations, prescription 
drug-related overdoses or deaths, and 
reports of stolen prescription drugs to the 
Prescription Monitoring Program. Highlights 
of the PDMP are it; 1) prioritizes patient 
safety and responsibility, 2) preserves 
clinical decision-making, 3) promotes the 
patient-prescriber relationship, 4) reduces 
the amount of inappropriate prescribing, 
and 5) prevents addiction to prescription 

drugs through monitoring and mitigating 
risks. Some of the elements of the PDMP 
are as follows. Any prescriber in Nevada, 
who dispenses a controlled substance, must 
register with the PDMP. A practitioner, other 
than a veterinarian, must have a bona fide 
relationship with the patient and perform 
an evaluation and risk assessment, create 
a treatment plan, and obtain informed 
consent of the patient before initiating a 
prescription for a controlled substance listed 
in schedule II, III, or IV for the treatment 
plan of the patient. If these controlled 
substances are intended to be prescribed 
for more than 30 days for treatment of pain, 
a prescription medication agreement must 
be entered into with the patient. Existing 
law (NRS 639.23507) requires a practitioner 
to obtain a patient utilization report from 
the computerized system before initiating a 
prescription for a schedule II, III, or IV listed 
controlled substance. The PDMP now requires 
a practitioner to obtain a report every 90 
days for the duration of the prescription, and 
to make certain determinations based on the 
report. The determinations include whether 
the prescription is medically necessary 
and whether the patient has been issued 
another prescription for the same controlled 
substance. If the patient utilization report 
or another source establishes the patient 
has been issued another prescription for 
the same controlled substance, then the 
practitioner shall not prescribe the controlled 
substance. The PDMP also requires specific 
contents for a written prescription. A 
continuing education requirement related 
to the misuse and abuse of controlled 
substances and the prescribing of opioids or 
addiction during each period of licensure is 
required. The Nevada Division of Public and 
Behavioral Health has an excellent resource 
on opioid prescriber information and the 
specifics found in AB474. This resource is 
available at prescribe365.nv.gov. On the 
website, there are downloadable sample 
forms of a compliance checklist, an informed 
consent form, medication agreements, 
prescriptions, and hospice informed consent 
templates. 

In summary, to address this national 
public health epidemic of opioid abuse, no 
one discipline can conquer this on their 
own. It will take the collective efforts 
of first responders, healthcare, public 
health, coroners/medical examiners, and 
community partners to effectively make 
an impact. Innovative strategies must be 
employed to remove the stigma of substance 
abuse/misuse. This will allow the provider 
community to see the drug misuser/
abuser as a patient. One tool available to 
practitioners in this national public health 
epidemic is the PDMP. As illustrated in the 
opening paragraph of this article, the number 
of preventable drug overdose deaths in the 
United States steadily increased from 1999-
2016. By implementing the strategies and 
programs described within this article, the 
hope is to see the rate of preventable drug 
overdose deaths steadily decrease. 

From the Office of the Attorney General

The Opioid Crisis
Terry L. Kerns, MSN, PhD, Substance Abuse/Law Enforcement Coordinator 

tkerns@ag.nv.gov / (702) 486-0978

mailto:tkerns@ag.nv.gov
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Nevada VINE 
Victim Information and Notification Everyday Statewide Service Provider Directory 

Nicole O’Banion, Ombudsman for Domestic Violence, Sexual Assault and Human Trafficking 
NObanion@ag.nv.gov / (775) 684-1201

In 2010, the Nevada Attorney General’s 
Office launched Nevada VINE, a free service 
for victims of crime or members of the public 
provided by Appriss Safety. The service allows 
users to register and receive automated 
notifications of changes to an offender’s 
custody or criminal case status. VINE allows 
victims of crime to regain some control over 
their personal safety plan by having access to 
reliable information about perpetrators. 

The VINE program gave Nevada the ability 
to better meet the needs and rights of victims 
of crime in our state. This advancement in 
technology was no small victory for victims or 
those committed to protecting them. This was, 
however, just the first step into technologically 
driven services for victims of violent crime. 
The next evolution came in July of 2017, 
when Nevada Attorney General Adam Laxalt 
took the initiative to make Nevada the first 
state in the country to implement a new and 
enhanced version of VINE. This new version 
offers users innovative features and the 
ability to gain immediate access to statewide 
service providers specializing in crisis 
response, counseling, housing, financial or 
legal assistance. Additionally, users now have 
the option of using VINE’s services through a 
mobile app. Through the partnership of the 
Nevada Attorney General’s Office and Appriss 
Safety, nearly 40 service providers statewide 
have joined the VINE network. 

“A victim’s need for assistance does not 
stop once an offender has been sentenced—it 
continues throughout an offender’s custody,” 
said Attorney General Laxalt. “VINE is 
designed with victims in mind, providing them 
with quick and easy access to information and 
connecting them to service providers, who 
can assist them further. I am proud of my 
office’s leadership in this initiative, and hope 
our efforts will pave the way for other states 
around the country to provide this much-
needed service.” 

Josh Bruner, Appriss Safety President 
added, “Appriss Safety is proud to partner 
with the Office of the Nevada Attorney 
General to introduce a new suite of VINE 
features and benefits to victims of crime 
throughout the State of Nevada. The new 
version of VINE provides an enhanced user 
experience and will improve access to services 
for victims of crime through features, such as 
“Guide Me to a Service Provider” and the VINE 
Service Provider Directory.” 

In a quick comparison of numbers from 
2016 to 2017, it is clear that VINE’s services 
are making a difference. The amount of 
registrations, notifications and searches is 
staggering, with more anticipated users in the 
future. 

2017 Nevada VINE Figures:
• 29,690 Nevadans registered to use 

VINE’s services. (23% increase from 
2016)

• 73,394 notifications were provided to 
Nevada’s VINE users through outbound 
calls, emails, text messages, letters and 
TTY. (65% increase from 2016)

• 833,297 offender and case searches 
were conducted using the VINE website, 
mobile application and phone service. 
(73% increase from 2016)

Nevada VINE is growing rapidly as more 
victims receive the benefit of living safer lives. 
This program is a free and anonymous service 
that can be accessed by calling 1-888-2NV-
VINE (888-268-8463), visiting www.vinelink.
com or downloading the VINELink mobile app 
from Google Play or the App Store. Users can 
either register to track offender custody status 
by receiving notifications via phone, email or 
text in the event of a transfer, release, escape 
or death. The service may also be used to 
connect with state and local providers through 
the Service Provider Directory. VINE is the 
nation’s leading victim notification network 

and is available with live operators 24 hours 
a day, seven days a week, offering peace of 
mind to victims of crime and other concerned 
citizens of our state.

Appriss® Safety operates the nation’s most 
comprehensive and up-to-date arrest data 

network. We deliver data-driven solutions that help 
our customers make better informed decisions 

for early response to people-driven risk. By 
delivering real-time notifications, context-sensitive 

risk assessments, and actionable insights, we 
enable government agencies and commercial 
enterprises to save lives, fight crime, prevent 

fraud, and manage risk. For more information visit 
ApprissSafety.com.

SELLS HOSPITAL – SELLS, AZ:
• Practical Nurse • Nurse Practitioner
• Nurse Specialist/Case Manager • Public Health Nurse
• Clinical Nurse/Emergency Care • Clinical Nurse/
• Diagnostic Ultrasound Technologist  Ambulatory Care
• Infection Control Nurse

SAN XAVIER CLINIC – TUCSON, AZ
• Lead Clinical Nurse/Ambulatory Care
• Diagnostic Ultrasound Technologist

SAN SIMON CLINIC – SAN SIMON, AZ (NEAR AJO, AZ)
• Nurse Case Manager
• Supervisory Clinical Nurse/Ambulatory

For more info, contact Melissa Pablo: 
520-383-6540 • melissa.pablo@tonation-nsn.gov

Visit our Website:
http://www.tonation-nsn.gov Follow the “Employment” link 
and click on “Healthcare Opportunities”

Ask us about our competitive benefits!

TOHONO O’ODHAM NATION HEALTHCARE 

IS NOW RECRUITING!

http://umcsn.com/careers
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The nursing community 
has been dealing with 
incivility since the 
beginning of time. 
Incivility used to be called 
orientation. Incivility 
used to be considered 
“normal” and the new 
nurse just needed to get 
a thicker skin. After a 
day of being yelled at, seeing the nurses roll 
their eyes, hearing big sighs as the new nurse 
asks yet another question, the senior nurses 
would say “Welcome to nursing!!! It’s not like 
school is it?” Has that changed? Has incivility 
been talked about so much that nursing has 
become immune to the word incivility? Google 
“incivility in nursing” one gets 66,200 hits. 
Obviously, it has been discussed and written 
about. But has there been a change in the 
practice of bullying in nursing? 

By the vast amount of literature that 
continues to be published, it would appear 
nothing much has changed. Incivility is a 
moral and ethical issue. The ANA published a 
position statement on Incivility in Nursing in 
2015. The reaction on the statement has been 
mixed. There have been some very positive 
comments, but anecdotally, some thought 
it was too strong. Is it possible to have  a 
statement that is too strong to stop incivility?  

The ANA also has addressed incivility 
in their The Nursing Code of Ethics with 
Interpretive Statements (2015).

Provision One, Five, and Six discusses how 
nurses need to show respect and dignity 

for every human being. The code further 
describes the role of nurses to “preserve 
wholeness of character and integrity as well 
as continue personal and professional growth“ 
(ANA, 2015, p. 7). In almost every provision 
of the Nursing Code of Ethics, one can see 
how the provisions address the moral and 
ethical importance of respecting the rights of 
others. The provisions reveal the importance 
of treating others with dignity and respect, 
understanding differences, promoting an 
ethical environment which fosters a workplace 
of preserving the safety of our patients and 
our colleagues (ANA, 2015).

Lachman (2014) discusses the implications 
of ethical issues in incivility and bullying. 
The author opines when disruptive behavior 
and bullying is overlooked, it can cause 
an undermining of nurses “idealism and 
professionalism” (p 56). Nurses are expected 
to act on questionable practice. Bullying and 
incivility is a questionable practice! Nurses 
are expected to share their concern about the 
behavior of disruptive colleagues with their 
superiors and their superiors are expected to 
stop the behavior. The organization has an 
ethical responsibility to address the practice 
that demoralizes and intimidates and violates 
the expected code of conduct by the Nursing 
Code of Ethics (Lachman, 2014). 

It takes moral courage for a nurse to 
speak up against incivility and bullying. 
The negative conduct of some nurses 
causes moral distress in the individuals who 
are experiencing it. Moral courage is the 
willingness, the guts, the understanding of 

the ethical principle of beneficence, which 
is doing good for others. Moral courage is  
“the internal motivation which are based 
on virtues, values and standards which 
encompasses knowing the difference 
between right and wrong” (LaSala, 
Biarnason, 2010, p1). Does nursing have the 
moral courage to stop incivility?

Martin Luther King once stated “Our lives 
begin to end the day we become silent about 
things that matter.” (Barter, 2008, p. 16).

The article ends with the same question 
it began with are you tired of hearing about 
incivility?

If you wish to learn more about how to end 
incivility in nursing, please join us in the State 
Collaborative on Incivility and Bullying by 
contacting Margaret Curley at MCurley@
nvnurses.org. Let’s end nursing incivility in 
Nevada in the year 2018.
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Are You Tired of Hearing About Incivility?
Dr. Midge Elkins, Assistant Dean of Curriculum and Assessment

Roseman University of Health Sciences

The Grey Muse: The Gift
Val Wedler, MSN, RN

Those of you who follow 
my column will know that 
my mother has dementia 
and I made the difficult 
decision to place her in 
memory care facility in 
March of last year. I am 
happy to report that as 
difficult as that decision 
was at the time, I can 
honestly say that if I had not done it, I would 
never have been able to have the relationship 

that I currently have with my mother. Her 
dementia has transformed both of us – for the 
better.

I am continually amazed when the staff at 
my mother’s home tell me how much they 
appreciate that I spend so much time with 
her. They tell me that when I’m not there, my 
mother talks about me constantly, telling them 
what a good daughter I am and how proud she 
is of me. The first time I heard this, I almost 
fell over. What the staff don’t know is that my 
mother and I have never really gotten along. 
My mother has always been an inflexible, 
outspoken, judgmental person, who in her 
own words, “tells it like she sees it.” Prior to 
my mother getting dementia, neither of us 
could hardly stand to be in the same house for 
more than 3 days at a time without someone’s 
feelings getting hurt and old wounds being 
re-opened. Buying birthday and Mother’s 
Day cards for my mother was a nightmare 
that generally would turn into a 2-hour ordeal 
while I dissected each card hoping to find the 
perfect words to express my feelings. As an 
adult, I moved far away from my hometown 
right out of high school in order to have a good 
excuse not to visit. As the years passed, my 
mother and I rarely saw each other, and we 
seldom spoke over the phone.

The truth is that dementia in its latter 
stages has been kind to my mother. She 

has become a happy, funny, tolerant 
person, who is a total joy to be around. She 
does not remember the many hurts and 
disappointments of her life. She is no longer 
crippled with a heart broken by divorce or 
consumed by the bitterness of unresolved 
feelings and emotions. Now, everyone and 
every day is new to her. She can accept the 
people and things in her life as they are, not 
as she wants them to be. 

In dementia, my mother has found peace 
and contentment in a world devoid of details 
and facts, a world which surprisingly has given 
her a cheerfulness that she was never able 
to obtain in her “other” life. Who could have 
thought I would ever say this about such a 
horrible disease? Certainly not me, the long-
term care nurse who has seen firsthand the 
devastation and havoc dementia creates in 
the minds of patients and on the lives of their 
families. 

I am filled with gratitude for every day that 
I get to go through this experience with my 
mother and for the unexpected opportunity 
to enjoy the person she has become. God, 
through His infinite mercy, gave my mother 
dementia… and me a second chance at love 
and forgiveness.

The Grey Muse

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); salaries 
range from $63,000 to $105,000. Eligible site for HRSA 

Nursing Education Loan Repayment Program.

Contact: Maggie Whitehead, mwhitehead@wbrhely.org
775-289-3467 Ext. 299 or apply online at www.wbrhely.org

JOIN OUR TEAM!

mailto:MCurley@nvnurses.org
mailto:MCurley@nvnurses.org
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Nevada Nurses Foundation

October 6, 2018
For the Shining Stars of Nursing in Nevada 

Awards Dinner
Recognizing professional progression, leadership, and 

academic and professional achievement

Sponsored by 
Nevada Nurses Foundation

In collaboration with professional organizations, 
institutions, and individuals

The event will be held in the Celebrity Showroom at the 
Sparks Nugget

For more information, 
visit www.nvnursesfoundation.org

Special Student Event
The Nevada Student Nurses Association will convene for 

their first face-to-face meeting on October 6. Location and 
time to be determined.

Save  the   Date

The Stars Will
Come Out

What’s the BIG event?
Previously, the Nevada Nurses Foundation sponsored the Future 

of Nursing in Nevada in 2016 and 2017, in collaboration with multiple 
professional nursing organizations. In 2018, the Nevada Action 
Coalition, in collaboration with the March of Dimes will be using the 
name for their dinner. 

Because the last two years the awards dinner was held in Las 
Vegas and Henderson, the Shining Stars of Nursing in Nevada will be 
held in northern Nevada in 2018. The Nevada Nurses Foundation in 
collaboration with professional nursing organizations, institutions, and 
private parties will ensure the Nevada nursing scholarships, grants, 
and recognitions are being awarded throughout the state and all of the 
previous awards will continue to be awarded. In 2019, the Gala will be 
held in Las Vegas and alternate locations.

When’s the BIG event?
The Nevada Nurses Foundation, in collaboration with other 

organizations will honor and recognize Shining Stars of Nursing in 
Nevada on October 6th, 2018 at the Sparks Nugget. The Doors 
will open at 6:00 PM. Dinner will be served at 6:30 PM. The Program 
will conclude by 9:00 PM with Live Entertainment and dancing to 
follow. **VIP reception from 5:00-6:00 PM for sponsors and esteemed 
guests. For VIP reception information, please inquire at Stars@
NVNursesFoundation.org.

The Distinguished Nurse Leader with Lifetime Achievement and the 
People’s Choice Chief Nursing Officer/Director of Nursing need your 
nomination and selection! Please visit the Nevada Nurses Foundation’s 
website for more information. LIKE us on Facebook and Follow us on 
Twitter.

To All Professional Nursing Organizations and interested parties: Join 
the planning committee and help us recognize Nevada’s Shinning Stars 
in Nursing! solguin@nvnurses.org

Flex Ed is seeking Experts to teach on an 
Independent Contractor basis in Las Vegas, 
Nevada and Amarillo, Texas. 
Specialists desired in Critical Care, ER, 
Geriatrics, Med/Surg, OB, Peds & Wound 
Care.
Also seeking Nationally Certified Instructors  
(BLS, ACLS, PALS, NRP, AWHONN, 
STABLE, ENPC & TNCC)

EDUCATING 
TOMORROW’S 
FUTURE

EXCELLENCE THROUGH EDUCATION
TOGETHER WE MAKE IT HAPPEN

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

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

For more information, please contact  
Justin Sousa at (866)960-8760 Ext. 1014 
or email at Justin.Sousa@FlexEd.com

FLEX ED, LLC
6440 S. Eastern Ave, Suite 100 
Las Vegas, NV 89119
(702) 507-1111 • (866) 960-8760

www.FlexEd.com

mailto:Stars@NVNursesFoundation.org
mailto:Stars@NVNursesFoundation.org
mailto:solguin@nvnurses.org
http://nursingschoollasvegas.com


Page 16  •  Nevada RNformation May, June, July 2018

Nevada Nurses Foundation

The Foundation gained the title of being 
a 501(c)(3), non-profit organization and 
the following year, awarded $12,000.00 
in scholarships. Since the first year, the 
Foundation has awarded 60 scholars over 
$61,500.00, recognized over 500 nurses, and 
awarded its first Foundation grant. I used 
to believe the greatest pleasure was calling 
applicants and sharing the exciting news of 
being selected as a scholarship recipient. After 
hearing about their success and gratitude, 
years later, I’m finding it so much more 
rewarding to know that the Foundation is 
making a genuine difference in Nevada’s 
nurses and the quality of healthcare in 
Nevada.

What do previous Nevada Nurses 
Foundation scholarship recipients have 
to say? 

My name is Michael York, 
a 2015 NNF scholarship 
recipient while attending 
Carrington College. The 
NNF scholarship was a 
huge and humbling honor. 
There were so many 
amazing and deserving 
candidates, so it was truly 
such an honor for me to 

be selected. I was attending a very expensive 
private nursing school and the funds I 
received allowed me to pursue my nursing 
degree without taking out expensive loans. 
With the assistance of this incredible 
Foundation and other scholarships, I was able 
to pay off my student loans quickly. I am 
proud to say that I am now debt-free and 
working as an ER nurse. It is fast-paced and 
exciting, and I finally feel like I’ve found my 
“forever home!” I encourage future nurses 
enrolled in nursing school to apply for an NNF 
scholarship! I cannot emphasize enough how 
the opportunity positively impacted my career. 
This incredible Foundation offers a wealth of 
invaluable resources, and exists to help you 
achieve your professional and financial dreams 
as well!! Thank you again, NNF, for the 
amazing opportunity and for acknowledging 
me as a deserving recipient.

Gratefully, Michael York, RN

I cannot thank the Nevada 
Nurses Foundation enough 
for awarding me a 
scholarship that assisted 
in completing my Doctor 
of Nursing Practice degree 
from Boise State 
University. I have had 
amazing opportunities 
because of my education. 

I was able to present my scholarly project as a 
poster presentation for the 2016 ATI National 
Nurse Educator Summit. I was also fortunate 
to have the chance to present my project as a 
podium presentation at the 2017 Western 
Institute of Nursing Conference. I feel I have 
taken on a leadership role within the nursing 
profession and am working towards leading 
healthcare initiatives in the state of Nevada 
that focus on access to quality healthcare in 
rural and frontier Nevada. I am an active 
member of the Nevada Nurses Association and 
American Nurses Association and my goal is to 
promote patient health and to represent and 
advocate for nurses. 

Sincerely, Heidi Johnston, DNP, RN

It was a very special honor 
for me to be recognized by 
the Nevada Nurses 
Foundation (NNF) as the 
2015 NNF RN to BSN 
scholarship recipient in the 
first round of funding. I 
decided to return to school 
to obtain my BSN after 
being a nurse for 48 

years. It has always been a goal of mine to 
complete my RN to BSN, but time got away 
from me and before I knew it, poof, I was 68 
years old. NNF was the first “official 
recognition” from anyone that I might actually 
be able to complete the course. You gave me 
hope. I completed my course of study and 
graduated Summa Cum Laude, first in my 
class, from the University of Saint Francis in 
Illinois. Somehow, I aced out all the 20, 30, 40 
and 50 something’s!! It was truly teaching an 
“old dog new tricks.” Acquiring education 
always opens doors for you. Once you obtain a 
degree, it is yours to keep. No one can take it 
away from you. When you change jobs, your 
education goes with you. My advice to all 
younger nurses…if you think you want to 
return to school, do it sooner than later. It will 
be easier if your brain has youth on its side.

Sincerely, Doreen Begley, RN, BSN

Just three years ago this 
past December, I was 
moved to complete my 
BSN. I have been a nurse 
for 2/3rds of my life and 
completed other academic 
degrees that of course 
developed me, but they 
did not quite provide me 
with fulfillment. I searched 
local and on-line RN-BSN 

classes and chose one with great flexibility for 
my life. These degrees are very expensive and 
one may not recapture the expenses in 

increased salary or opportunity in some work 
place environments. However, I came to 
believe that advanced education in nursing is 
best for the professional status of nursing. The 
NNF 2015 scholarship provided me with 
validation of my beliefs and backed it with the 
financial support to justify pursuing this new 
goal. One open door leads to another and now 
I will be graduating May, 2018 from the MSN 
FNP program at the University of Nevada, 
Reno. Thank you NNF for supporting the 
profession of nursing and individuals to go 
where dreams never considered.

With Gratitude, Robin Hollen, RN

Thank you to the Nevada 
Nurses Foundation for the 
2016 scholarship that 
assisted me in meeting 
my goal of attaining my 
doctorate degree. In the 
midst of my doctorate 
program, our two-income 
family unexpectedly 
became a one-income 

family, so this financial support did come at a 
most opportune moment. My doctorate 
program allowed me opportunities that I may 
never have been able to take advantage of 
earlier in my career. I was able to present my 
DNP project at two nationally recognized 
conferences as well as provide a virtual 
abstract presentation that is currently posted 
on the NurseTim®, Inc. website. During my 
education, I was able to renew relationships 
and open new doors with administration and 
staff at our local hospital as well. I hope to 
pursue opportunities for nursing research 
application dissemination in the future, and 
through my education, I feel well equipped 
and confident in my abilities to do so. My 
knowledge of administrative roles has also 
grown through this experience thus allowing 
me to pursue possible opportunities that I 
would not have felt prepared for prior to 
obtaining my doctorate. I am truly thankful for 
the financial support and your faith in me as a 
doctoral student, receiving this scholarship 
was quite an honor. 

Sincerely, Tamara Mette, DNP, RN

I consider myself very 
fortunate to have been 
awarded the Nevada 
Nurses Foundation 2016 
Debra Scott scholarship 
and the 2016 Nevada 
Nurses Association District 
3 Rosemary Witt 
scholarship. These 
scholarships were 

instrumental to my ability to pursue my 
Doctor of Nursing Practice degree at the 
University of Nevada, Reno. I am currently in 
my final semester of the program and will 
soon be defending my DNP Project which 
involves leadership and provider attitudes and 
policy regarding Family Nurse Practitioner 
procedural skills. I am in a health care 
leadership position and I am using the 
knowledge and skills I’ve learned in my DNP 
program to benefit patients and providers in 
the Las Vegas area. I am grateful for the 
opportunities provided to me by the NNF via 
these scholarships and I look forward to being 

Scholarship Recipients Give Thanks

West Hills Hospital located in Reno, NV, a leader in 
the treatment of behavioral, mental health care and 
substance abuse treatment is seeking FT/PT/PRN 

Registered Nurses to implement the nursing process 
as it relates to our programs.

Visit www.westhillshospital.net and click on 
CAREERS to apply.

Pahrump Health and
Rehabilitation Center

is NOW HIRING

CNAs, LPNs, and RNs
Sign on bonuses available

Please apply in person or online at 
4501 N. Blagg Rd. Pahrump, NV 89060

775-751-6600

https://www.empres.com/careers/open-positions
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able to give back in the same way that the NNF does for our 
community. 

Thank you, Rhone D’Errico, MSN, APRN, 
FNP-BC, PMHNP

I am honored to be a recipient of the Nevada Nurses Foundation 
2015 Scholarship. This scholarship greatly helped me in achieving my 
Master of Science in Nursing with a Family Nurse Practitioner specialty 
at UNLV. After obtaining this degree I have been practicing as a nurse 
practitioner and providing care to Southern Nevadans in need. I am 
very grateful to the Nevada Nurses Foundation and the generous 
scholarship donors that supported my educational goals and the 
advancement of the nursing profession in Nevada.

Maria Poggio D’Errico MSN, APRN, FNP-BC

The Foundation awards $1,000 CNA, CNA to RN, LPN to RN, RN 
to BSN, Pre-licensure nursing degree, Masters in Nursing Science, 
and Doctorate scholarships twice a year. Because of generous 
scholarship sponsors, the Foundation has also awarded the following 
“named” scholarships.

2015 
• Arthur L. Davis Scholarship, $1,000
• NNA Scholarship. $1,000
• 2(two) NNF Vroman & Wildes Scholarships, $2,000

2016
• Betty Razor Wound Ostomy Care Scholarship, $1,200 and 

growing; donated by Betty Razor, BSN, RN, CWOCN, and others 
• Arthur L. Davis Publishing Scholarship, $1,000; donated by Mark 

Miller 
• Dr. Jami-Sue Coleman Scholarship, $1,000 
• Katherine “Kat” Cylke Scholarship, $1,000; donated by Katherine 

Cylke 
• Maude Arnold & Ethel Ann Lewis Scholarship, $1,000; donated by 

Martha Drohobyczer, MSN, APRN, CNM 
• Elizabeth Fildes Scholarship, $1,000; donated by Elizabeth Fildes, 

EdD, RN, CNE, CARN-AP, APHN-BC 
• Tiffany Urresti Memorial Flight Nurse Scholarship, $1,000; 

donated by Life Guard International Flying ICU 
• Nevada Alliance for Nursing Excellence (NANE), $1,000 
• Nevada Advanced Practice Nurses Association (NAPNA), $1,000 
• Mary Lucell Johnson Scholarship, $1,000; donated by Denise 

Ogletree McGuinn, APRN, RN, D. Minn. 
• Emma Marrujo Redmon Scholarship, $1,000; donated by Sandy 

Olguin, DNP, MSN, RN 
• Debra Scott Scholarship, two donations of $1,000; by Debra 

Scott, MSN, RN, FRE 
• Praus & Choe APRN Scholarship, $1,000; donated by Teresa 

Praus, APRN, & Dr. Ian Choe 
• Hurst Review Scholarship, $1,000; donated by Hurst Review 

Services, Inc. 
• Jessie J. Valentine Scholarship, $1,000; donated by Carson Tahoe 

Health 
• Two Southwest Medical On-Demand Scholarships, $500 each; 

donated by Eugene Somphone 
• Two Praus & Choe Scholarships, $500 each; donated by Teresa 

Praus, APRN, & Dr. Ian Choe 
• Christine Watson Scholarship, $500; donated by Paul & Susan 

Michael 
• Nevada Rural and Frontier Nurse Scholarship, $500 and growing; 

multiple donors 
• Two Rosemary Witt Scholarships, $500 each; donated by Nevada 

Nurses Association (NNA) District 3 

2017
• Dr. Jami-Sue Coleman Scholarship, $1,000 
• Jessie J. Valentine Scholarship, $1,000; donated by Carson Tahoe 

Health 
• Praus & Choe APRN Scholarship, $1,000; donated by Teresa 

Praus, APRN, & Dr. Ian Choe 

• NAPNA Scholarship, $1,000; donated by Nevada Advanced 
Practice Nurses Association 

• Betty Razor Wound Ostomy Care Scholarship, $1,500 & $1,000; 
donated by Betty Razor, BSN, RN, CWOCN, and others 

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

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

• Katherine “Kat” Cylke Scholarship, $1,000; donated by Katherine 
Cylke 

• Christine Watson Scholarship, $1,000; donated by Susan Michael 
• NNA District 1 Scholarship, $1,000; donated by Nevada Nurses 

Association 
• Maude Arnold & Ethel Ann Lewis Scholarship, $1,000; donated by 

Martha Drohobyczer, MSN, APRN, CNM 
• Elizabeth and John Fildes Scholarship Fund, $1,000 
• Nevada Rural and Frontier Nurse Scholarship, $1,000 and 

growing; multiple donors 

Congratulations to the first Nevada Nurses Foundation 2018 Grant 
recipient, Norah Lusk from Elko, Nevada! Norah is creating a program 
to increase services for the victims of sexual assault in Elko County by 
supporting nurses to obtain continued education, develop best practice 
policies and methods as Sexual Assault Nurse Examiners. Because of 
these efforts, victims will have access to quality healthcare without 
having to travel 3 to 4 hours. Congratulations Norah! 

Thank you, Dr. Jami-
Sue Coleman, for your 
wonderful generosity, 
kind hearted-nature, and 
scholarly contributions 
to nursing and health 
care. As a scholarship 
sponsor, your legacy 
of learning, growing, 
and contributing lives 
on in the recipients of 
your “named” scholarships. We appreciate 
your support and friendship. You are a 
valued nurse leader who we already miss. 
The Foundation has created a fund in your 
name to carry out your wishes to support 

advanced practice degrees, particularly those nurses pursuing a 
PhD. www.NVNursesFoundation.org.

CONTACT: Michelle Beasley, BSN, RN
 Director of Nursing Recruitment
 Email: michelle.beasley@fdihb.org
 Phone: 928-729-8394

Relocation bonuses available | Excellent benefits
IHS or NHSC loan repayment program eligible

http://www.NVNursesFoundation.org
http://www.fdihb.org
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Angela Amar, PhD, RN, FAAN, 
was appointed dean of the 
University of Nevada Las Vegas 
(UNLV) School of Nursing by the 
UNLV Office of the Executive Vice 
President and Provost. Her term 
began January 1, 2018.  Amar 
succeeds Carolyn Yucha, who 
retired after leading the School of 
Nursing as its dean since 2004.

Amar was previously associate 
dean for undergraduate studies 
and chief diversity officer of the 
Nell Hodgson Woodruff School 
of Nursing at Emory University 
in Atlanta, where she led all undergraduate 
programs, including pre-nursing courses and 
accelerated programs, for over 500 students.

Her visionary leadership at Emory 
University helped the school redesign its 
bachelor of nursing curriculum, increase 
enrollment in undergraduate nursing 
programs, secure designation as a National 
League for Nursing Center for Excellence in 
Nursing Education, and catapult the school’s 
national licensure exam (NCLEX) pass rates 
above 98 percent across all undergraduate 
tracks this year.

“Dr. Amar has left a clear mark of progress 
on Emory’s undergraduate nursing program,” 
says Linda McCauley, dean of the Nell Hodgson 
Woodruff School of Nursing. “Her innovative 

teaching strategies, dedication 
to faculty and student leadership 
development, and collaborative 
educational partnerships brought 
academic excellence at the school 
to a new level. She will be greatly 
missed by Emory students, faculty 
and alumni, but will continue to 
shape nursing education and 
practice in profound ways in her 
new position.” 

As dean for the UNLV School 
of Nursing, Amar will lead one of 
the university’s longest running 
programs that educates nearly 

300 undergraduate and graduate students 
each year within four degree programs.

“Angela is a successful leader, an award-
winning author and an accomplished scientist,” 
says Diane Chase, UNLV executive vice 
president and provost. “She brings with her 
great enthusiasm and wonderful ideas for how 
to move our School of Nursing forward. We 
are eager to welcome her to UNLV.” 

Prior to joining Emory, Amar was the 
program director for the Advanced Forensic 
Nursing Program at Boston College from 2008 
to 2012, during which time she also served as 
a tenured associate professor at the William F. 
Connell School of Nursing. 

Amar’s clinical specialties are adult mental 
health and forensic nursing. She has dedicated 

New Dean Appointed to the 
University of Nevada Las Vegas (UNLV) School of Nursing

Mary Bondmass, PhD, RN, CNE
Associate Dean for Faculty Affairs, UNLV School of Nursing

District 3, Director at Large

her career to enhancing diversity in nursing 
leadership and to improving care and support 
for survivors of violence and trauma when they 
enter the health care system. Her research 
focuses on preventing dating violence and 
violence against women, which has been 
funded by multiple government agencies and 
foundations. Her work has appeared in more 
than 50 peer-reviewed articles and book 
chapters. During 2016, Amar received book-
of-the-year honors from the American Journal 
of Nursing for A Practical Guide to Forensic 
Nursing, which she co-authored. 

As dean of the UNLV School of Nursing, 
Amar said that she plans to continue advancing 
programs that promote evidence-based 
practice and lifelong learning, foster leadership 
and increase diversity within the profession. 

“Nursing education is fundamental to 
improving the access to and quality of 
health care,” Amar says. “As our nation’s 
demographics shift, providing a pathway for 
lifelong learning and opportunities for seamless 
transition to higher degree programs will be 
essential to helping nurses meet the needs of 
an increasingly diverse population, function 
as leaders, and advance research. This is in 
perfect alignment with UNLV’s Top Tier goals. I 
look forward to working with students, faculty, 
staff, alumni and School of Nursing leadership 
to advance the school’s community impact, 
education and top-notch clinical programs.”

Officers
• Debra A. Toney, PhD, RN, 

FAAN, President, Director 
of Quality Management, 
Nevada Health Centers, Las 
Vegas, NV.

• Angie Millan, DNP, APRN, 
FNP-C, FAAN, Vice President, 
Director, Children’s Medical 
Services, County of Los Angeles 
Department of Health, Los Angeles, 
CA.

• Leticia C. Hermosa, JD, PhD, RN, 
Secretary, Law Office of Leticia 
Hermosa, Esq., Boston, MA.

The remaining officers and 
board members are: Elizabeth 

W. Gonzalez, PhD, APRN-BC, Vice 
President; Sandy Littlejohn, MA, 
BSN, RN, Treasurer; Patricia T. 
Alpert, DrPh, MSN, APRN, RNP-
BC, PNP-BC, CE, FAANP; Alona 

Angosta, PhD, APRN, FNP, NP-C; 
Jennifer Kawi, PhD, MSN, APRN, 

FNP-BC, CNE; Norma Graciela Cuellar, 
PhD, RN, FAAN; Anabell Castro-Thompson, 

MSN, RN, ANP-C, FAAN; Armando Riera, MSN, 
RN, APRN-BC; Lisa Martin, PhD, RN, PHN, 
AHN-BC; Misty Wilke Condif, PhD, MS, RN; 
Lillian Tom- Orme, PhD, MPH, RN, FAAN; Eric 
J. Williams DNP, RN, CNE, FAAN; Lola Denise 
Jefferson, BSN, RNC, CVRN; Birthale Archie, 
DNP, RN; Dino Doliente, MBA, BSN, RN; 
Madelyn Yu, MSN, RN; Mila C. Velasquez, MN, 
RN, Immediate Past President; Betty Smith 
Williams, DrPH, RN, FAAN, President Emerita.

National Coalition of Ethnic Minority Nurse Associations (NCEMNA)
Elects New Officers

Facts about the National Coalition of 
Ethnic Minority Nurse Associations

The National Coalition of Ethnic Minority 
Nurse Associations is comprised of five 
national ethnic nurse associations:

• Asian American/ Pacific Islander Nurses 
Association (AAPINA)

• National Alaska Native American Indian 
Nurses Association (NANAINA)

• National Association of Hispanic Nurses 
(NAHN)

• National Black Nurses Association (NBNA)
• Philippine Nurses Association of America 

(PNAA)

The NCEMNA mission is to: “Be the unified 
body advocating for equity and justice in 
healthcare.”

 

Acute RNs and 
Risk Manager/QA/UR Coordinator

Eligible for HRSA NurseCorps Loan Repayment
Great Benefits including Retirement!

$5,000 Sign On Bonus! Relocation Assistance

New Grads Welcome!
For more information, please visit 

www.mtgrantgenhospital.org or call 
775-945-2461 ext. 266 or fax resumes to 775-945-0725.

Mount Grant General Hospital
That research paper isn’t going to 

write itself.

Visit
www.nursingALD.com
to gain access to 1200+ issues of official state 

nurses publications, all to make your 
research easier!
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MembershipUMC Hosts First 
Annual Research 

Empowerment Day
C. Paul Neue and Vicki Walker

In the spirit of higher learning and a 
culture of research University Medical 
Center of Southern Nevada (UMC) is pleased 
to announce the first annual Research 
Empowerment Day May 9, 2018. The call 
for posters is open to individuals or groups 
from all healthcare disciplines who would like 
to present original research, a performance 
improvement project, or evidence-based 
projects. 

Research Empowerment Day is the 
brainchild of Debra Fox, Chief Nursing Officer 
at UMC. She has three objectives in mind: 
to bring evidence-based practice to the 
bedside, “any nurse can be a researcher;” 
to “formally recognize research excellence;” 
and to enhance UMC’s partnerships in higher 
learning. Research Empowerment Day 
supports UMC’s vision “To be the premiere 
academic medical center in Nevada.”

Required information and documents for 
the poster submission deadline of April 2, 
2018 include: the name(s) of presenters, 
credentials, address, email and phone 
number; the organization, facility, agency or 
school of the presenter; poster title; and a 
brief (500 words or less) description of the 
poster that includes subject, methodology, 
analysis and results. Maximum poster size 
is three feet by four feet, and must contain 
original research or quality improvement 
work from the last two years. Submissions 
must be free of commercial interests and 
presenters must disclose any financial 
relationships.

The winning poster(s) will be selected by 
a neutral panel of judges using the following 
six criteria: Is it visually appealing? Is the 
content clear and easy to follow? Is the 
purpose clearly stated? Is relevance to 
nursing (or healthcare) clear? Is the project/
research creative and/ or innovative? Does it 
add to knowledge of discipline?

The posters will be on display at the UMC 
Café from 7am to 5 pm on May 9, 2018, 
and the event is open to the public. Winning 
entries will receive awards at a special 
Nursing Excellence ceremony later that 
evening. CEUs will be offered as well.

For submissions, questions or further 
information please contact Vicki Walker at 
702-383-6249 or Vicki.Walker@umcsn.com.

2375 E. Prater Way, Sparks, NV 89434

Primary
Stroke Center

Knee
Replacement

Hip
Replacement

Spine 
Surgery

Pain 
Management

Chest Pain
Center

Looking for Exceptional Nurses...
Northern Nevada Medical Center offers progressive 
employee programs including a culture of Service 
Excellence that honors outstanding employee efforts at 
every level. We provide a generous benefits/compensation 
package, 401K and tuition reimbursement.

You’ll enjoy the innovative approaches to personalized 
health care in our 108-bed acute care hospital located on 
a scenic hillside over looking the Truckee Meadows in 
Sparks, NV.

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

Seeking Adventurous, Compassionate Nurses

REGISTERED NURSES
Full-time positions available for: 

ICU, Med/Surg, EMS/Flight RN,
Nursing Home/Memory Care  

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.

We Are Hiring Nurses!
Sign on Bonuses are available!

Contact me today to learn more:
Jennifer Hartzell, Sr. Divisional Recruiter

360-553-8627 | jennifer.hartzell@eden-health.com
https://www.empres.com/careers/open-positions-eden/        

@EdenHealthWNV

Our Clinicians:
ü Work independently, and enjoy a flexible schedule

ü Are passionate about caring for people

Benefits Include:
ü Medical, Dental, and Vision Insurance
ü Vacation, Holiday and Sick Pay and 401 K

ü Employee Stock Ownership Program - 100% Employee 
Owned Company




