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Mark Your Calendars
• February 26, 2019:  
 Nurses Day at the Legislature

In Remembrance of Margaret Curley, MSN, RN
(December 31, 1947 – November 28, 2018)

Recipient of 2018 Distinguished Nurse Leader with Lifetime Achievement Award 
and 2018 Nevada Action Coalition Nurse Nightingale Award

Margaret with her husband, 
Ian Curley receiving the 

Distinguished Nurse Leader with 
Lifetime Achievement Award on 

October 6, 2018

Mary Bondmass, Ph.D., RN, CNE

It is with sincere sorrow that the Nevada Nurses Association (NNA) memorializes our friend and colleague 
Margaret Curley, who passed away on November 28, 2018. Margaret had recently retired as the Executive Director 
of NNA after more than 10 years of dedicated service to the organization.

Margaret joined NNA’s Board when the organization was in financial peril and needed to close its brick and 
mortar office in Reno; Margaret jumped in and established our virtual office which has served us well in the years 
since.  Thanks to Margaret, we were virtual before virtual was cool!

Over the years, Margaret has worn many ‘hats’ in her role with NNA, including, but not limited to, serving as 
Editor of RNFormation, membership coordinator, website oversight, liaison for NNA with multiple outside agencies, 
boards, and organizations and responsible for all NNA communications. Margaret also led the charge for multiple 
NNA initiatives and wrote and coordinated a women’s health training and an ANA mentoring grant made available 
to Nevada nurses. 

Margaret is survived by her husband, Ian Curley, and she will be remembered and missed by countless Nevada 
nurses. 
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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
Mary D. Bondmass, PhD, RN, CNE Mary.bondmass@unlv.edu . . . . . . . . . . . . . . President
Nicki Aaker, MSN, MPH, RN, CNOR, PHCNS-BC naaker@aol.com . . . . . . . Vice President
Rochelle Walsh, DNP, RN, PCCN rochelleh@unr.edu . . . . . . . . . . . . . . . . . . . . . . Secretary
Glenn Hagerstrom, PhD, APRN, FNP-BC, CNE ghagersrom@unr.edu . . . . . . . . . Treasurer
Peggy Lee, BSN, RN Lee.peggy4423@gmail.com . . . . . . . . . . . . . . . . . . Director at Large
Amie Ruckman, MSN, RN amieruckman@gmail.com . . . . . . . . . . . . . . . Director at Large
Christa Secord, MSN, FNP-BC cjsecord@gmail.com . . . . . . . . . . . . . . . . Director at Large
Darlene Bujold, BSN, RN darlene.cbrn@gmail.com . . . . . . . . . . . . . . . President, District 1
Ruth Politi, PhD, RN healthccr@icloud.com  . . . . . . . . . . . . . . . . . . . . President, District 3
Donna Miller, RN Donna.Miller@airmed.com . . . . . . . . . . . . . . . . . . . . . .Legislative Chair

Editorial Board
Managing Editor, Linda Bowman, RN, lbowman@nvnurses.org

Print Editor, Kathy Ryan, MSN, RN-BC

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
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 lbowman@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 January 1, 
2019.

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.

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.

Need CEUs? Want to learn something new? 
Check out NNA’s Continuing Education Courses:
•  SBIRT Course – NEW (4.0 CEUs) – FREE to all!
•  Bioterrorism Course – Revised in 2017 (4.0 CEUs)
•  Prevent Fetal Alcohol Spectrum Disorders (1.5 CEU)

(visit nvnurses.org)

Dr. Barbara St. Pierre Schneider, PhD, RN

The Nevada Nurses Association extends congratulations 
for induction into the Academy to Dr. Barbara St. Pierre 
Schneider, PhD, RN, a Professor at the University of Nevada, 
Las Vegas School of Nursing, where she holds a Tony and 
Renee Marlon Angel Network Professorship. 

Dr. Schneider’s research addresses biological influences 
on health with expertise in detecting white blood cells 
during muscle healing. She has led research funded by the 
DoD and other entities, which have influenced the science 
of white blood cell infiltration by expanding understanding 
of (a) antigen profiles during initial muscle healing processes 
and (b) hormonal/environmental factors influencing white 
blood cell function during healing. She has determined and differentiated between 
proteins expressed by white blood cells prior to and during muscle regeneration in 
clinically relevant muscle injury models. She has also studied the influence of ovarian 
hormones on the expression of these cells and proteins within individual muscle 
fibers and connective tissue. Overall, her research has been integral to health care in 
amplifying our nascent knowledge of the muscle healing process, which will reduce 
issues such as prolonged healing and disability and ideally improve patients’ quality 
of life. The impact of her research is far-reaching and has been cited in molecular 
medicine journals and journals of nursing, physiology, and inflammation. 

Nevada’s 2018 Fellow inducted into 
the American Academy of Nursing!

Published by:
Arthur L. Davis 

Publishing Agency, Inc.

www.nvnurses.org

Join NNA Today!
Visit

www.nvnurses.org

Flex Ed is seeking Experts for teaching 
opportunities throughout Las Vegas, 
Nevada. 
Specialists desired in Critical Care, ER, 
Geriatrics, Med/Surg, OB, Peds & Wound 
Care.
Also seeking Nationally Certified Instructors  
(BLS, ACLS, PALS, NRP, AWHONN, 
STABLE, ENPC & TNCC)

EDUCATING 
TOMORROW’S 
FUTURE

EXCELLENCE THROUGH EDUCATION
TOGETHER WE MAKE IT HAPPEN

Flex Ed is a leading coordinator of 
comprehensive education for healthcare 
professionals, meeting their needs with 
career-focused courses to develop the skills 
and knowledge to improve patient care. 
Courses are offered at over 50 facilities 
throughout Las Vegas, Nevada, 
and California.

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

For more information, please contact  
Justin Sousa at (702)507-1111 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 or (866) 960-8760

www.FlexEd.com

As the Chief Nursing Officer, you will ensure the administration of quality 
patient care.  You will also, oversee, guide and mentor the entire nursing 
staff to ensure the plan of care for the patients and residents is met.   

Other requirements:
• Must live within 30 minutes of the facility
• BSN is preferred but not required; experience will be considered
• One or more years of experience in a managerial or supervisor role is 

preferred

Benefits:
• Wage will depend on experience $35.00-$45.00 DOE
• Benefits include: Nevada Public Retirement System (PERS), 100% employee 

medical/vision/dental, and vacation/sick time/personal day accrual.

We are seeking a result driven team players who treat patients and 
residents as if they were their own family members.  Qualified 

candidates must be problem solvers and a great leader who 
will see their team and facility as a priority.

Candidates interested will need to submit their resume 
with letter of interest to Melissa Rowe, CEO by email to: 
missie@gcdmc.org or by mail to:

Grover C. Dils Medical Center
Attn: Melissa Rowe, CEO
P.O. Box 1010
Caliente, NV  89008 
(775) 726-3171 fax: (775) 726-3797

Grover C. Dils Medical Center is a small critical access hospital located in 
Caliente, NV.  The facility has a 24/7/365 emergency room, 4 acute beds, 16 long term 
care beds and does offer rehab services. 

Chief Nursing Officer
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Dear Colleagues,

For over 90 years, the Nevada Nurses Association (NNA) 
has been addressing the issues and challenges facing our 
profession. We proudly represent the voice of registered nurses 
across Nevada. Together in partnership with the American 
Nurses Association, NNA provides a powerful platform to help 
professional nurses in our state achieve their goals. As we begin 
2019, my colleagues on the NNA’s Board of Directors and I wish 
for all a prosperous and healthy new year. 

Reflecting upon 2018, I am saddened by the rancor and 
divisiveness of the rhetoric in our country, but encouraged 
by the many opportunities for unifying nurses in Nevada, including membership with 
NNA. All Nevada nurses, LPNs, RNs, BSNs, MSNs, DNPs, and PhDs (and any other 
degree you might have obtained) have something in common that unites us – we are 
all nurses. No matter if we are democrats, republicans, or independents – we are all 
nurses. No matter if we live in the North, South or in-between – we are all nurses. No 
matter if we reside in urban, suburban, rural or frontier areas of our state – we are all 
nurses. No matter where we practice - hospital, outpatient, nursing homes, patients’ 
homes, or colleges and universities – we are all nurses. We are different and diverse 
- we are all nurses. Our one common thread is our profession – we are all nurses. 
We may not all agree on political or even professional issues, but we are all nurses 
and as such presumably we are all invested in health and health care for the citizens 
of our state. The mission of NNA is to promote 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.

With the midterm elections finally behind us, we still may not be done with 
political rhetoric. February 4, 2019, marks the date when our state enters its 80th 
legislative session. It’s truly an exciting time to be a nurse in Nevada as we can have 
a voice in the political processes of our state. You may or may not be aware, but the 
NNA has a Legislative Committee and we employ a lobbyist to monitor all proposals 
that affect health, health care, and even nursing practice in our state. No time is 
busier for NNA than when the Nevada Legislature is in session.

If you would like to become more involved with NNA’s activities, I strongly 
suggest you visit our webpage at https://nvnurses.org and browse the content. If the 
upcoming legislative session is of special interest to you, make sure you explore the 
Legislative tab and perhaps register for Nurses Day at the Legislature which will be 
held at the state capital on February 26, 2019. 

Colleagues, I ask you to remember our one common thread as we go about our 
daily lives in the workforce and collectively work to improve health and health care 
for the citizens of our state. 

Respectfully yours,

Mary Bondmass, PhD, RN, CNE
President, Nevada Nurses Association

(CARSON CITY, Nev. – Nov. 13, 2018) USDA Rural Development State Director 
Phil Cowee today announced that residents in 15 of Nevada’s rural and frontier 
counties will gain access to healthcare through recently approved federal broadband 
grants.

“Secretary of Agriculture Sonny Perdue recently awarded $40 million nationwide 
for 128 Distance Learning Telemedicine (DLT) projects in 40 states,” Cowee said. 
“Two of those projects were approved here in Nevada, and they will provide access 
to healthcare to medically underserved areas in some of our most remote and rural 
counties for 65,539 people.”

In Northern Nevada, the Governor’s Office of Science Information and 
Technology worked with Renown on a project that was approved for a $439,312 
grant for its Telehealth and Healthcare Education Expansion Project. As a result, 
health care services will be expanded to 11 sites in eight frontier counties, benefiting 
45,000 rural Nevadans.

In addition, Valley Health LLC received a $164,137 grant to provide three years 
of tele-health services to prison patients at seven Department of Corrections 
conservation camps in rural areas.

“This year’s Distance Learning Telemedicine Grant provided enhanced priority 
points for Opioid Response,” Cowee said: “I am especially glad to see that these 
telehealth services including primary care as well as substance abuse care, treatment 
and education will now be available in areas that previously had no such services.”

Renown Health’s Telehealth and Healthcare Education Expansion 
program will be provided via two metropolitan hub-only sites, and eleven medically 
underserved end-user sites. Each site will receive a telehealth cart/with scoping 
peripheral devices that enable live, interactive consults via high-definition portals. 
Primary care, specialty care, acute services, behavioral health care, and substance 
misuse care and treatment, inclusive of opioid care, will be available. Behavioral and 
substance abuse care services will be delivered through integrated distance learning 
classroom centered around video conferencing, HD cameras and 80-inch monitors. 
In addition, the project will deliver professional development, health and wellness 
programs, and enable paramedics in these rural communities to connect to Renown 
Health acute care facilities to provide emergent care, under the supervision of a 
physician. Primary beneficiaries will be rural, underserved residents in the following 
counties: White Pine, Pershing, Nye, Douglas, Lyon, Washoe, Lander, and Churchill 
and will include Lovelock Colony and the Ely Tribe Health Clinic.

In south-central Nevada, Valley Health System (VHS) will provide health 
care via DLT to prisoner-patients located in seven rural communities in Clark, Elko, 
Lincoln, Nye and White Pine counties. Valley Health System (VHS) serves as the lead 
applicant for a consortium of seven Nevada Department of Corrections conservation 
camps located in exceptionally rural areas across the state of Nevada. VHS will 
offer emergency, cardiac, stroke, psychiatry and opioid treatment. The project will 
provide portable telemedicine kits and carts. Valley Health System (VHS) is a system 
of six acute care hospitals and one critical access hospital with locations in Las 
Vegas, Henderson and Pahrump, NV. This project will reach approximately 20,000 
individuals and serve 3,000 patients in the seven conservation camps in Carlin, Ely, 
Indian Springs, Jean, Pioche, Tonopah and Wells, Nevada for three years.

For more information on the USDA Rural Development Distance Learning 
Telemedicine Grant Program visit https://www.rd.usda.gov/programs-services/
distance-learning-telemedicine-grants

Contact: Public Affairs Specialist Kelly Clark
Kelly.clark2@nv.usda.gov

Mary D. Bondmass, PhD, RN, CNE
President, Nevada Nurses Association (2016-2018)

USDA Announces Nearly $40 Million 
Nationwide for Rural Broadband

Nevada approved for $603,449 to enhance 
healthcare access in 15 rural counties

Visit nursingALD.com today!
Search job listings

in all 50 states, and filter by location and credentials.

Browse our online database
of articles and content.

Find events
for nursing professionals in your area.

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

The President’s Message
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Research & EBP Corner

Submitted by Mary Bondmass, PhD, RN, CNE

This feature will present abstracts of research and 
evidence-based practice (EBP) completed or spear-
headed by nurses or student nurses in Nevada. The 
focus is on new evidence (i.e., research) or on the 
translation of evidence (i.e., EBP) in Practice, Education 
or Research. Submissions are welcome and will be 
reviewed by the RNF editorial board for publication; 
send your abstract submission in a similar format used 
below to mary.bondmass@unlv.edu. 

Nurses, Maria Ortega-Polanco and Rhema Gundaker 
from University Medical Center’s (UMC) Lion's Inpatient 
Burn Care Unit are featured in this edition of the Research 
and EBP Corner for their work in translating evidence 
about thermal burns. Their poster was presented at the 
2018 American Burn Association (ABA) conference in 
Chicago, brought critical attention to this health issue.

Background: The southwest region of the United 
States has been known to have elevated temperatures 
beginning in the summer months and extending 
into early fall. With increased temperatures it is not 
uncommon for the hospitals within this region to receive 
an influx of thermal injuries, such as pavement burns. 

Intervention and Results (the research 
highlighted in a poster): The skin begins to feel pain 
at a temperature of 111°, at 118° first degree injuries 
are sustained, at 131° second degree injuries begin 
to occur, and at 162° the human skin is destroyed 
(Reed, 2015). Pavement can reach temperatures 40-60 
degrees hotter than air temperature (Sunrise Asphalt, 
2015) which easily places the ground temperature at 

160°-180°F during the summer months in Nevada, 
Arizona, and the high-desert areas of California. 

It does not take an extended period contact time 
for these injuries to occur. Walking barefoot on hot 
pavement, concrete, or even poolside ground can 
lead to 2nd and 3rd degree burns. Other contributory 
factors that increase the risk of such injuries are 
impaired cognition (such as in instances involving drug 
or alcohol intoxication) or medical conditions leading to 
syncope and loss of consciousness in which individuals 
may be in contact with hot surfaces for an extended 
period of time. In such instances extensive injuries 
covering greater body surface areas may occur. This 
requires more extensive treatment, potentially involving 
multiple surgeries and the need for skin grafting. If 
unrealized within a timely manner such injuries may 
even lead to death. Preventative measures are key to 
assist in keeping such injuries from occurring

Maria Ortega-Polanco and Rhema Gundaker 
(UMC’s Lion’s Inpatient Burn Care Unit RNs) 
presenting their poster at the American Burn 

Association

References:
Harrington, William Z. (1995). Pavement Temperature and 

Burns: Streets of Fire. Annals of Emergency Medicine, 
26 (5), 563 – 568. 

National Weather Service Forecast Office. (2018). Climate 
of Las Vegas, Nevada. [Data file]. Retrieved from http://
www.wrh.noaa.gov/vef/climate/LasVegasClimateBook/
JulyTempRecords.pdf

Reed, J. (2015, June 22). Pavement Hot Enough to Cause 
Second Degree Burn Injury. WHNT News. Retrieved 
from http://whnt.com/2015/06/22/pavement-hot-
enough-to-cause-second-degree-burn-injury/

Sunrise Asphalt. (2015). Asphalt Temperatures and 
You. Retrieved from http://www.sunriseasphaltaz.
com/2017/05/11/asphalt-temperatures-and-you/

Thomas, C., Teng-Wei, K., Andrawos, A., Thomson, 
S., & Greenwood, J. (2016). Variation of surface 
temperatures of different ground materials on hot 
days: Burn risk for the neuropathic foot. Burns, 
42(2), 453 – 456. doi: http://dx.doi.org/10.1016/j.
burns.2015.08.026

MASTER’S IN NURSING 
EDUCATION
• Courses completed online
• Leadership emphasis
• Mentored by expert nursing 

faculty
• Role specific preparation based 

on student goals

PH.D. PROGRAM
• Three year Bachelor of Science in Nursing 

to Ph.D. in Nursing curriculum
• Program delivered online
• Emphasis on research in rural 

populations
• Strong research faculty 

mentors   

Advance Your
Nursing Career

Application Priority Deadline December 1
Applications received after December 1 will be
considered until available seats are filled.

For more information, visit the College of Nursing 
website at isu.edu/nursing or call (208) 282-2132. 

Pocatello  |  Idaho Falls  |  Meridian  |  Twin Falls

http://isu.edu/nursing
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By Tracey Long PhD, RN, MS, CDE, CNE, CCRN

“What is the disease causing the legs to be so 
twisted and disabled for so many people?” queried 
a nursing student looking at several people in a small 
rural Indian village. 

“That’s polio” stated Dr. Sawhney, the native 
country coordinator for India for 16 nurses and 
nursing students who got to serve as volunteers for 
this summer’s medical mission. 

“No, it can’t be. Polio is eradicated!” quipped the 
student. Not in India. 

Nurses and nursing student nurses from 
Chamberlain College, Nevada State College, and 
the College of Southern Nevada came together to 
learn the spirit of namaste in India in an international 
service learning medical mission. In addition to 
offering volunteer medical services and learning about 
Ayurvedic medicine, and Hindu religion and culture, 
the group learned the namaste way. “Namaste” is a 
soulful and respectful Hindu greeting used to mean 
both hello and goodbye, but more deeply means 
“the good in me, respects the good in you, and may 
our minds meet.” The team learned to truly respect 
people of a different culture. 

The team learned about diseases such as polio, 
tuberculosis, and contagious skin diseases. They 
even learned about leprosy from visiting a leprosy 
community. “I thought leprosy was a fatal disease in 
the Bible and I didn’t realize it is a curable bacterial 
infection” stated one student who was impressed 
by the self-reliant attitude of the 400 patients and 
families in the leprosy colony. Generally ostracized 
from society, leprosy patients can be easily cured with 
meticulous wound care and a series of antibiotics. 
Patients cured after antibacterial therapy learn how 
to perform dressing changes and help minister to 
the newer patients. The self-sustaining community 
raises cows, prepares community meals, harvests a 
garden and even helps recovered patients learn how 
to operate sewing machines and looms to create 
napkins, purses, tablecloths and handicrafts for sale. 
They also have their own school for 80 children of 
parents with leprosy. Also known as Hansen’s disease, 
leprosy is prevalent in the slums of India, and in 
Myanmar and Nepal. Together these three countries 
account for 70% of the world’s 200,000 cases of 
leprosy (World Health Organization, 2015). Compared 
to 91 cases in the United States, the people of India 
are often diagnosed late and become disfigured losing 
fingers, toes, and nasal cartilage. 

The team shadowed nurses and doctors in a public 
hospital, worked in rural villages doing blood pressure 
screening, and taught women about menstruation 
and hygiene during a two-week trip to three states 
in India. Three students resuscitated neonates in a 
poorly supplied NICU when the power turned off 
spontaneously (and then watched a rat run across 
the floor!) Several more students were involved in the 
labor and delivery of new babies. Everyone learned 
about Hindu and Muslim health beliefs and practices, 
which they stated will better help them care for 
patients in the United States. 

“Even though the people are so poor, they don’t 
seem to know it because they seem so happy and are 
so brightly dressed in the fantastically colorful saris” 
stated one student who decided that the trip was a 
life changer for her as she became determined to go 
forward to become a Nurse Practitioner. “The trip 
to India tested our limits as we delved into India’s 

culture. Seeing the people smile made the miles worth 
it” shared student Della Sandoval. “I was impressed 
by how the people of India handle their hardships. 
They don’t have a ‘poor me’ attitude; they simply 
do what they need to do to survive. We forget to 
be content with what we do have instead of craving 
what we don’t” pondered student Allison Cidre. 

Serving as a volunteer on an international medical 
mission gives nurses and nursing students the 
opportunity to understand community and global 
health in ways a textbook could never adequately 
illustrate. The team learned first-hand about water 
sanitation and the consequences of tainted water 
and food. In addition, the team learned about India’s 

The Namaste Way

Team India July 2018 at the Taj Mahal in Agra, India 
Pictured left to right: 

Back row: Larry Long, Dr. Tracey Long, Nat 
Panissara, Dr. Monika Sawhney, Della Sandoval, 

Lauren Paddack, Alison Cidre, Jan Clements, 
Alyson Steele, Nichole Kramer, Stephanie Arroyo, 

Alexa Rodis, Taylor Libbey, Jamerson Holloway
Front row:   Tanya Castrellon, Tiffany Ramirez, 

Rosanne Flores and Angela Liwanag

Tiffany Ramirez, student taking blood pressure. Alyson Steele and Allison Cidre in NICU.

colorful culture, rich history, and spicy vegetarian 
variations of legumes and vegetables we don’t even 
have in the United States. 

Nurses and nursing students participated in 
a study by Dr. Long examining the influence of 
an international service learning experience on 
their own self-confidence in developing cultural 
competency skills. Through interviews and clinical 
self-reflective journals, all participants learned not 
only about the Indian culture but about themselves, 
as they experienced personal growth through physical 
hardship, team building and collaboration, and the 
challenges of opening up to strangers and planning 
with limited resources.

It may not take an international volunteer medical 
experience to better understand people of different 
cultures, but it deeply touched these travelers. They 
are more globally-minded, more grateful, and better 
at using limited resources – because that’s the 
namaste way.

To learn how you can be a part of a volunteer 
medical nursing trip in 2019, contact Tracey Long at 
longforhome@gmail.com 

Post-acute Care and Rehabilitation Options for Every Age and Stage of Recovery

Our Facility in Reno 
CareMeridian’s facility in Reno features 19,000 square feet and 24 private beds in a 
natural healing environment to support individuals with:

• Brain & Spinal Cord Injury
• Complex Wounds and Burns
• Pulmonary Issues
• Congenital Disorders

• Amputation
• Neuromuscular Disorders
• Medically and Orthopedically Complex Issues

CareMeridian provides a continuum of high-quality, cost-effective post-acute care 
and rehabilitation options to people of all ages with brain, spinal cord and other 
life-altering injuries and medically-complex illnesses. With program locations 
throughout the Western United States, CareMeridian offers a unique service 
delivery model, merging an experienced and skilled health care and rehabilitation 
team with specialized technology in community-based program settings designed 
to meet the unique needs of those we serve at every stage of their recovery.

For more information about our Reno location contact:

Now Hiring:
Clinical Business Development Liaison • RN • LPN

CNA • Housekeeper •  Dietary Aide

jobs.thementornetwork.com/search-jobs/Reno

www.caremeridian.com

or

Frank Bellinger, NHA
Administrator

Care Meridian Reno
3980 Lake Placid Dr., Reno, NV 89511

775-470-8260 • C: 702-266-7040

Christina M. Lepore, RN, BSN
Director of Nurses 
Care Meridian Reno
3980 Lake Placid Dr., Reno, NV 89511
775-470-8260 • C: 775-781-9085
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Antibiotics can be life-
saving but also can cause 
severe complications and 
death. According to the CDC 
- Clostridium difficile (C-diff) 
annually causes half a million 
infections and 29,000 deaths 
within 30 days of the initial 
diagnosis. (1) 

Essentially when a person 
takes antibiotics not only are 
the pathogens the antibiotic 
was designed to eradicate – killed - but so too are 
many bacteria that make up our normal intestinal 
flora. This leaves a patient at risk for getting sick 
from C-diff that was already colonized in the patients’ 
intestines. C-diff is also spread by health care workers 
who fail to wash their hands or who smear feces on 
surfaces / equipment contaminated with C-diff and 
then the equipment is not properly disinfected with 
bleach based products. (2)

According to Harvard University C-diff symptoms 
were first diagnosed in 1935, soon after penicillin was 
discovered. However it was not until 1978 that C-diff 
Infection was first related to antibiotics. (3) 

Clostridium Difficile Infection, or CDI, is caused 
by a spore producing bacterium that has symptoms 
ranging from severe diarrhea to life-threatening 
inflammation of the colon. CDI often, but not always, 
affects older adults in hospitals or long-term care 
facilities. CDI typically occurs after use of antibiotics 
or in patients exposed to a large number of C-difficile 
pathogens due to poor infection prevention practices. 

Antibiotics as a Causal Agent
According to the NIH, “The normal intestinal flora 

includes small populations of organisms that cause 
disease if they overgrow. For example, overgrowth of 
Clostridium difficile produces severe inflammation of 
the colon with diarrhea (pseudomembranous colitis). 
Administration of antibiotics initiates the process by 
suppressing the normal flora.” (4) 

In a nutshell our bodies contain trillions of 
symbiotic bacteria that make up our normal intestinal 
flora. Many assist in digestion including the synthesis 
of vitamins and the fermentation (breakdown) of 
carbohydrates. When the intestinal flora remains 
in balance your digestive tract functions well and 
no particular strain of bacteria becomes dominant. 
However an antibiotic not only kills the pathogen 

The C-diff Connection
By Norman Wright, RN, BSN, MS

Antibiotic Stewardship

in the urine if you have a UTI, - it also kills a good 
portion of the beneficial intestinal bacteria that are 
also sensitive to the antibiotic. 

C-diff bacteria are spore producing. Essentially 
during the spore phase C-diff has a protective shell 
that is impervious to antibiotics. It survives and 
germinates in the vegetative stage. It multiplies and 
multiplies again and again filling the void left by the 
mutually beneficial bacteria that were devastated by 
the antibiotic. In large numbers vegetative C-difficile 
produces toxins that irritate and inflame the intestine 
causing infection, severe diarrhea - and potentially 
death.

As previously stated, C-diff is also spread by 
careless health care workers and it is imperative 
to place a patient with active CDI on strict contact 
precautions. Rooms where a patient on C-diff 
precautions stayed must be cleaned with bleach 
because standard disinfectants do not kill the spores. 

No matter if caused by prior antibiotic use, or 
a careless health care worker, contact precautions 
should minimally last until the patient does not have 
any diarrhea for three days. A “test for cure” should 
not be done. (5) 

Antibiotics also cause CDI and the reality is CDI 
can occur up to twelve weeks (three months) after 
receiving any antibiotic treatment. The Peggy Lillis 
Foundation was founded after a 56 year old woman, 
Peggy Lillis, died from CDI when she took Clindamycin 
after getting a root canal. The foundation has many 
resources regarding how to prevent C-diff, along with 
a strong message: Do not take an antibiotic unless 
absolutely necessary. (6) 

A New Strain Emerges 
C-diff has mutated and the new NAP1 strain is 

an aggressive “superbug” that is becoming more 
prevalent. The NAP1 strain produces more virulent 
toxins and is more resistant to many treatment 
options. NAP1 has also shown up in people who 
haven't been in the hospital but have just taken 
antibiotics. The NAP1 strain of C. difficile has caused 
several outbreaks of illness since 2000. (7)

Due to space limitations this article only scratches 
the surface, but I hope that your interest is piqued 
and I encourage you to do research on CDI prevention 
independently. (8)

But if you only take this away please understand 
that there is a direct causal relationship between 
antibiotic use and Clostridium difficile infection. 

Antibiotics must only be used when absolutely 
necessary and the right antibiotic must be prescribed 
for the right patient in the right dose and for the right 
duration. (9) 

Nevada reporting CDI requirements can be 
found in “The NHSN Reporting Toolkit” (10). 
The Nevada Office of Public Health Informatics 
and Epidemiology (OPHIE) also produced “The 
HEALTHCARE ASSOCIATED INFECTIONS PREVENTION 
AND CONTROL (HAI) - Training Manual.” This manual 
provides additional information regarding prevention 
of all infections including CDI. It also is a resource 
to promote all aspects of antimicrobial stewardship. 
Additional information can be obtained from Kimisha 
Causey and the Nevada Division of Public and 
Behavioral Health. (11)

It is up to you to prevent CDI and all forms of 
Antibiotic Resistance. Think Globally - Act Locally.
1) https://www.cdc.gov/media/releases/2015/p0225-

clostridium-difficile.html 
2) https://www.cdc.gov/hai/organisms/cdiff/cdiff-patient.

html 
3) https://www.health.harvard.edu
4) https://www.ncbi.nlm.nih.gov/books/NBK7670/
5) https://www.cdc.gov/hai/organisms/cdiff/cdiff_faqs_

hcp.html
6) https://peggyfoundation.org/ 
7) h t t p s : / / w w w . c d c . g o v / h a i / p d f s / t o o l k i t s /

cditoolkitwhite_clearance_edits.pdf
8) https://www.cdc.gov/hai/prevent /cdi-prevention-

strategies.html 
9) https://www.cdc.gov/antibiotic-use/index.html
10) ht tp: //dpbh.nv.gov/uploadedFi les /dpbh.nv.gov/

content / P rograms / H A I /d t a / Tra in ing / LTC%20
NHSN%20training%20final.pdf 

11) ht tp: //dpbh.nv.gov/Programs /HAI /dta / Training /
Healthcare_Associated_Infection_Prevention_and_
Control_(HAI)_-_Training___Education/ 

Norman Wright, RN, BSN, MS has been a Nevada 
resident since 2013 and an active member of the 
Nevada Antimicrobial Stewardship Program since 
2014.

Congratulations to Norman Wright who was 
awarded the Infection Control Nurse of the Year 

Award by the Nevada March of Dimes. 
https://www.cdc.gov/handhygiene/campaign/

patient-infographic-4.html 
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Kathy Ryan, RN

Back in the day, the National Institutes of Health (NIH) participated in the 
development and publication of national guidelines regarding blood pressure 
in Americans. These guidelines were updated periodically by the Joint National 
Committee on Prevention, Detection, Evaluation, and Treatment of High Blood 
Pressure (JNC). The most recent revision, JNC 7, appeared in 2003.

When the NIH ended its involvement with national guidelines, the American 
College of Cardiology and the American Heart Association stepped up. In 2017 they 
released their Guideline for the Prevention, Detection, Evaluation, and Management 
of High Blood Pressure.

Rubenfire (2018) reports that the 
guidelines integrate studies on blood 
pressure, blood pressure monitoring, 
antihypertensive medications, and 
cardiovascular disease risk. The end 
result is a new classification system 
(see below) that suggests 100 

million people, or more, may have 
high blood pressure (Husten, 2017). As 

compared to JNC 7, the new categories 
increase the prevalence of high blood 

pressure from 31.9% to 45.6%, almost half of 
our adult population!

New Blood Pressure Categories

Blood Pressure Category Systolic BP* Diastolic BP*

Normal < 120 and < 80

Elevated 120 – 129 and < 80

Stage 1* 130 – 139 or 80 – 89

Stage 2* > 140 or > 90

Hypertensive Crisis > 180 and/or > 120

Stage 1 = Stage 1 hypertension = high blood pressure
Stage 2 = Stage 2 hypertension = high blood pressure
BP = blood pressure 
Systolic = the upper number
Diastolic = the lower number

So how can we avoid becoming statistics? By establishing our own guidelines for 
healthy living. And the biggest players are diet and exercise.

“What you do makes a difference, and you have to decide what kind of difference 
you want to make” – Jane Goodall 

The DASH diet is a fruit and vegetable focused plan designed to lower blood 
pressure. Ongoing research links the DASH diet to additional benefits such as heart 
health, and reduced risk of diabetes, depression, and some cancers. Its website 
offers “hypertension facts,” “diet tips,” and a “free online support group.” Please 
visit https://dashdiet.org 

“You can’t wait for inspiration. You have to go after it with a club” – Jack London

The National Heart, Lung, and Blood Institute’s “Your Guide to Lowering 
Blood Pressure” provides comprehensive education, including diet and exercise 
recommendations, and medication management. Please visit www.nhlbi.nih.gov/
files/docs/public/heart/hbp_low.pdf 

“It’s hard to beat a person who never gives up” – George Herman “Babe” Ruth

The Mayo Clinic’s “10 Ways to Control High Blood Pressure without Medication” 
considers lifestyle choices such as alcohol, caffeine, and tobacco use, and stress 
reduction. Please visit https://www.mayoclinic.org/diseases-conditions/high-blood-
pressure/in-depth/high-blood-pressure/art-20046974

This new year, “…bear in mind that your own resolution to succeed is more 
important than any one thing” – Abraham Lincoln. If you seek great health, you will 
find it!

Check It Out!
What’s up in 2019? Better not be your blood pressure! Peggy Lee BSN, RN

Darlene C. Bujold BSN, RN, MSHI

As the most trusted and the largest sector of health 
professions in the U.S., registered nurses must have a voice 
in influencing the profession and health care.  To that end, 
the American Nurses Association (ANA) is committed to 
growing nurses' political leadership skills formally and 
informally through the American Nurses Advocacy Institute 
(ANAI). Launched by the ANA in 2009, the program grooms 
each nurse to ultimately be an effective advisor to their state 
nurses association in establishing legislative / regulatory 
priorities, recommending strategies for execution in the 
advancement of a policy issue, and educating colleagues 
about political realities and effective advocacy. 

The program is competitive, capped at 24 participants, 
so each participant was able to benefit optimally from the 
interactive sessions held in Washington, DC.  As well, we will 
benefit from ongoing mentor support throughout the year. 
Including the current cohort, 229 nurses have participated in 
the program, representing 42 states. The 2018 – 2019 class 
represented 18 states – AZ, CO, GA, IL, IA, KS, MA, MI, 
MO, MT, NH, NV, NM, OH, SC, SD, TX, WV.  

While in DC, we Nevada nurses heard from influential 
nurse leaders such as long-standing Minnesota House 
Representative Erin Murphy, MA, RN, FAAN, who 
campaigned for Governor this year; Mary Behrens, MS, RN, 
FNP-BC, former Wyoming Mayor and State Legislator; and 
Dr. Irene Trowell-Harris, Ed.D, RN, Major General USAF, 
Retired, and the former Director of the Department of 
Veterans Affairs Center for Women Veterans.  

Attendees learned about navigating the legislative 
process based on gathering and analyzing political events, trends, relationships, and 
resources that have the potential to influence the outcomes of legislation that will 
impact nursing and messaging for differing audiences from leaders in the public 
relations arena. Application of some of these acquired skills were first exercised with 
visits to several Congressional offices. The learning continues throughout the year 
with discussion of other related topics and the ability to apply these at the state 
level.  As your Nevada representatives of ANAI, we hope to keep pushing forward 
the issues that matter the most in nursing. We also hope to engage you, our NNA 
constituency, to join us in this journey. Consider attending the upcoming Nurses Day 
at the Legislature (NDAL) on February 26, 2019.

American Nurses Advocacy Institute

Peggy Lee 
BSN, RN

Darlene C. Bujold 
BSN, RN, MSHI

http://nursingschoollasvegas.com
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By Bernadette M. Longo, PhD, RN, FAAN  

Working in the stressful environment of healthcare, 
it’s hard to find quality time to care for yourself, as well 
as show up in the relationships with your friends and 
family. As we are experiencing the dead of winter in 
Nevada with cold temperatures, grey skies and fleeting 
daylight, we tend to stay indoors waiting for those 
warmer days to arrive. Most of us cut back on exercise 
during winter or make the effort to go to indoor gyms, 
the ski slopes, cross-country trails, snowmobile or walk 
the dog. Truth be told, we tend to lack adequate time 
outdoors in nature, especially in winter. Yet, taking 
even a 15-minute walk in nature can be beneficial to 
our mind and body.

Being in nature makes us feel better
In the 1800s, John Muir and Henry David Thoreau 

proposed that humans could derive physical and 

Feeling down in winter – take a 
stroll in nature

Consider getting out and away from social 
media, the effect can be wonderful! Here’s a 
few reasons why you should:

1. Exercising in fresh air increases blood 
flow, oxygenation and serotonin.

2. Being in nature helps you connect with 
your spirituality.

3. Natural settings help you gain a new 
perspective on your problems and 
lowers anxiety.

4. There’s no cost.
5. Afterwards, your affectual & cognitive 

mental status improves. 

NNA Environmental Health Committee
Nature is calling: Take a stroll for your health

psychological benefits from spending time in nature. 
Today, there’s growing scientific evidence of the 
benefits to that relationship. Humans exposed to 
nature compared to urban environments experience a 
decrease in negative behaviors and emotional states 
such as aggression, rumination, anxiety and depression, 
along with physiological effects of lower cortisol 
levels, lower pulse rate and blood pressure, greater 
parasympathetic and lower sympathetic nerve activity. 
Positive associations have also been found between 
walks in nature and improved cognitive capacity.

Research is focusing on understanding the causal 
mechanisms that nature has on these beneficial 
health effects. In time, practitioners will be able to 
recommend nature-based interventions for helping 
patients’ recovery from stress and attention fatigue, 
depressive disorders, encouragement to exercise, 
optimal development in children and adolescents, and 
for overall personal development. Some researchers 
have suggested that decreased nature experiences 
help explain the link between urbanization and mental 
illness. Therefore, it is important for both mental 
and physical health that city planning boards create 
accessible natural areas within urban settings. 

References
Bratman, G. N., Hamilton, J. P., Hahn, K. S., Daily, G. 

C., & Gross, J. J. (2015). Nature experience reduces 
rumination and subgenual prefrontal cortex activation. 

Winter biking at Washoe Lake State Park, NV

Take a stroll in nature with a buddy!
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Bernadette M. Longo, Ph.D., 
RN, APHN-BC, CNL, FAAN
Chair of NNA’s Environmental 
Health Committee
Emerita Professor at the Orvis 
School of Nursing, University of 
Nevada Reno

www.InfinityHospiceCare.com
Contact Infinity Hospice Care 

6330 S. Jones Blvd. Las Vegas, NV 89118 | 702-880-7002

We are the #1 Provider of Hospice Care
in Nevada and it is for one reason,

OUR PEOPLE!

At Infinity Hospice Care we are proud to work with some of the 
finest people in healthcare. If your core values align with ours and you 

strive to surround yourself with like-minded co-workers, we highly 
recommend you apply at Infinity Hospice Care.

Now hiring APN’s, RN’s, LPN’s & CNA’s
for Full Time Positions! Great Benefit Package, 

Competitive Compensation and an Amazing Culture!

Sign on Bonus* For On-Call Positions
*Paid after 6 months of employment

REGISTERED NURSES
Full-time positions available for: 

ER, 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.

http://nursing.ucdavis.edu
mailto:edenrecruiting%40eden-health.com?subject=
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Elizabeth E. Fildes, 
EdD, RN, CNE, CARN-AP, APHN-BC

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

Substance Abuse in Nevada 
In Clark County, consequences of alcohol and drug 

use impact schools, businesses and communities 
throughout the county. Clark County’s population in 
2018 is well over two million people, with 24 percent 
of residents being children and youth under age 
18. In 2017, in the Las Vegas-Paradise Metropolitan 
Statistical Area, an annual average of 233,000 persons 
aged 12 or older used any illicit drug in the past 
year. This represents 16.8 percent of the population, 
which is similar to rates for the State of Nevada (17.0 
percent) but higher than the Nation as a whole (14.7 
percent). The rate of marijuana use in the past year 
was 11.2 percent, which was similar to the rates in 
Nevada and the Nation as a whole, until Nevada 
legalized both medicinal and recreational marijuana. 
The rate of nonmedical use of prescription-type pain 
relievers (6.7 percent) was higher in the Las Vegas-
Paradise MSA than it was nationally (4.9 percent).

Populations in need of substance abuse services 
include adolescents and/or adults with known 
substance abuse or mental health problems, and 
women who are pregnant who have a substance 
abuse and/or mental health disorder. Additionally, 
other populations in need of substance abuse 
screening, referral and treatment include older adults, 
homeless, Veterans, LGBT, Native Americans, African 
Americans, military personnel and Latinos. 

Given the scope of the drug and alcohol problem 
in Clark County, training for healthcare providers in 
the use of SBIRT is critical. Training involves helping 
healthcare professionals who interact directly with 
patients to increase the effectiveness of their non-
judgmental questions probing a patient’s interest in 
smoking and drug cessation. The training includes 
learning about the components of drug addiction, the 
prevalence and incidence of drug addiction and then 
learning how to ask effective questions. Participants 
practice asking questions without embarrassment 
or reluctance and then learn how to confidently give 
information about resources. It is estimated that a 
person with a substance abuse addiction must be 
asked at least 10 times by a healthcare professional 
before they even move towards precontemplation 
in the behavior change process. You may be person 
#2 or #10 but it takes screening without judgement, 
in the spirit of help and coaching to move a person 
forward to begin to consider substance use. Many 
people in a substance abuse pattern want to stop but 
don’t know how or what their resources are. SBIRT 
training helps healthcare professionals help patients. 

Screening, Brief Intervention, and Referral to 
Treatment (SBIRT) is an evidence-based practice 
used to identify, reduce, and prevent problematic 
use, abuse, and dependence on alcohol and illicit 
drugs (SAMHSA, 2016). Simply, the SBIRT model 
is the practice of having healthcare professionals 
from physicians, nurses, nursing assistants, medical 
assistants and any medical person who interacts with 
patients, screen for substance use using evidence-
based tools. If the patient’ screen is positive, the 
healthcare professional discusses the screening 
results and refers them to programs and community 
resources. The SBIRT model was inspired by a 
recommendation from the Institute of Medicine to 
increase community-based screening for health risk 
behaviors, including substance use. SBIRT is an early 
and brief intervention of 15-30 minutes and billable 
to Medicare/Medicaid. The screening and referral 
to treatment includes a patient encounter, history, 
physical exam, clinical diagnosis, and plan for care 
specific to the concern of substance abuse. 

SBIRT is a health promotion approach for early 
assessment, brief intervention and referral for 
treatment services to people with, or at risk of 
developing, alcohol and drug use disorders. The SBIRT 
benefit has three components:

• Universal screening by a health care 
professional who identifies people with 
potential drug and alcohol use disorders.

Screening, Brief Intervention, and Referral to 
Treatment (SBIRT) Training for Health Care 

Professionals in Southern Nevada

• Brief Intervention is provided by a health 
care professional to a patient who shows 
risky substance abuse behaviors. The Brief 
intervention utilizes motivational interviewing 
techniques focused on motivating people 
toward positive behavioral change.

• Referral to Treatment provides a referral to 
specialty care for persons deemed to be at high 
risk for a drug and/or alcohol use disorder.

A key aspect of SBIRT is the integration and 
coordination of screening, early intervention, and 
treatment components into a system of care. This 
system in turn links patients to specialty treatment 
programs, community resources and social 
services programs in the community for long-term 
management of substance use disorder.

A study was done in a large Las Vegas medical 
organization where the SBIRT training model was 
part of the required quarterly training for physicians, 
nurses and medical assistants. During the study time 
frame, there were 671 participants who received 
the training. Qualitative interviews from participants 
showed that 99% who completed the training 
felt much more confident in asking patients about 
substance use and abuse and referring them for 
assistance. SJ, a medical assistant, stated “I thought 
it would be scary to confront a patient, but it’s really 
just showing you care when you ask them about 
their substance use and their desire to quit.” A family 
practice physician in Las Vegas stated, “Being aware 
of asking the simple questions is easier when I make 
it a part of my routine in my exam. Patients seem to 
want to talk about it. 

Implications for Nurses
Nurse EL stated “It’s a simple way to demonstrate 

holistic care, as substance abuse can impact not 
just the physical health but emotional, spiritual, 
financial, social and even professional parts of their 
life.” Every time we ask the screening questions 
and offer resources, is one time closer to when they 
may actually move from contemplation to action 
in substance abuse cessation. Nurses can make a 
difference. Just taking a few minutes of extra time 
asking key questions can make a large difference in 
the life of a family Nevadan, which makes our whole 
community a little healthier. 

For more information or to schedule an SBIRT 
training session for your organization, contact 
Elizabeth Fildes at efildes@chamberlain.edu. 
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Table 2

Participants’ Satisfaction with the Program

Satisfaction Self-report Percentage (N=373)

Very satisfied 68.40%

Mostly satisfied 29.20%

Somewhat satisfied 16.90%

Not at all satisfied 9.40%

Don’t Know 12.60%

Refused 0.50%

Lisa Marie Pacheco, MSN, RN, NEA-BC 

As a nurse do you know the business of healthcare? 
We become nurses because we want to help others. 
When you think of helping others you usually don’t 
think of the cost associated with it. The reality is the 
business of healthcare enables us to care for others. 
Healthcare agencies must be able to bring in money in 
order to pay for the expenses related to patient care. 

Typically, there are references to two types of 
funding. Hard money and soft money. Hard money is 
generally the revenue (income) generated from patient 
billing, government funding or other dollars that are 
expected to be available to keep the services going at a 
steady pace. Soft money are dollars usually from grant 
funds, donations or estate gifts. Soft money is not 
expected on a regular basis. Soft money must be applied 
for on a regular basis or may be a one-time donation. 

Historically soft money has not been viewed as 
favorable funding in fiscal circles. Everyone wants 
a steady income rather than income that requires 
requesting or completing applications; especially 
without any guarantee of receiving the funds. In more 
recent years as organizations try to augment their 
services and navigate the waters of the Affordable 
Care Act, soft money has become more appealing. 
Healthcare providers are more open to applying for 
grants, looking for donors and collaborating with 
others to fund projects they might not otherwise be 
able to pursue with hard dollars. 

Soft money can be used to fund a multitude of 
activities. There can be capital project (buildings, 
computer systems, equipment, etc.), research, patient 
items, patient care, or other items or services that 
benefit patients and healthcare. For example, a clinic 
may have the funds to purchase software for their new 
clinic. However, they might not be able to afford a 
special software add-on that would enhance the care 
they provide, such as specialized charting for pediatrics 
or prenatal care. They may then look for a grant or 
donation to pay for the added software. 

Donors come in many forms. They can be individual 
donors who give to a cause because they had a positive 
experience or believe in the mission of the entity 
they are donating to. They usually have a relationship 
with the group, that prompts them to offer financial 
support. This type of support is usually very limited and 
directed at a specific activity. Large donors are usually 
a corporation or foundation that supports a mission or 
service that is provided by the receiving entity. 

Estate gifts come from someone who has a strong 
connection to a mission or the purpose of an entity 
and wants to ensure upon their death that their chosen 
group benefits financially. As with all other funding the 
recipient must be able to fulfill the mission behind the 
donation in order to accept the funds. 

Grant funding requests require work to get the 
money. Potential grants must be researched to find 
funding that fits the organization and the plan to 
spend the money or develop a program that can be 
funded. Once the organization finds an appropriate 
grant, they must gather their information and apply 
by the deadline. The turn around time on grants can 
be short and often limits who can or will apply. The 
waiting then begins. Sometimes the decision of a grant 
award can be within a few weeks of the submission 
deadline, more often it is months. The award process 
defines when, if and to what extent a grant funded 
project can begin. When an award is made it does not 
always pay for everything requested or limits what will 
be paid for, therefore, the grant project will need to be 
adjusted. Sometimes this means the awardee will not 
accept the award, especially if it changes their intended 
project so much that it is no longer appealing to the 
organization. Grant funding can be complicated as 
it is not just “free” money and can come with many 
requirements. Requirements can include reporting, 
advertising, specific use of the funds, employment 
requirements and many other factors. 

Wherever you sit, at the bedside, a desk in 
administration or anywhere in-between funding is 
important to you. Having a basic understanding of 
the various kinds of funding at every level helps nurses 
leverage our knowledge to obtain increased funding 
that will ultimately result in improved quality of care 
and better patient outcomes. Knowing the business of 
medicine as a nurse improves our ability to advocate 
for our patients. This speaks to the one thing all 
nurses possess in their nursing heart – being a patient 
advocate. 

If you have ideas or questions regarding funding, 
please submit them to the NNA editorial team. Your 
questions may be addressed in future articles. 

Money Matters – Soft Funding



Page 10  •  Nevada RNformation February, March, April 2019

Thank you and congratulations to all the individuals 
who were elected to NNA’s Boards in 2018. 

 

NNA State Board
 

President:
Mary D. Bondmass, 
PhD, RN, CNE

My vision for NNA is for 
the state-wide organization 
to work as one organization 
to unite all Nevada nurses 
(North, South, and Rural) to 
promote professional nursing. 
I envision NNA to continue to 
be the voice of nursing for all 
legislative issues involving our 
profession and I additionally see NNA to be a center for 
free or low-cost online continuing education for NNA 
members. 

Vice President: 
Nicki Aaker, 
MSN, MPH, RN

My vision for NNA is to 
stay financial stable. One of 
the ways to achieve this is to 
have a strong membership. 
As Vice President, I will assist 
in recruiting and retention 
of members. This will involve 
reaching out to nurses that are not members and 
finding out what they feel an organization needs to 
provide to earn their membership. Another vision 

for NNA is to have a legislative presence. NNA has a 
legislative committee and this committee needs to 
stay connected to the nursing legislative issues and to 
be available to provide testimony as needed. My third 
vision is to enhance the education portal. 

Treasurer: 
Glenn Hagerstrom, PhD, 
APRN, FNP-BC, CNE
 
I feel that I can continue to 

offer NNA my experience with 
analyzing and maintaining 
financial records for an 
organization, as well as 
contributing to the strategic 
planning for the continued 
success of the Nevada Nurses 
Association.

Director at Large: 
Christa Secord, 
MSN FNP-BC

I feel I can represent 
the needs, challenges, 
and voices of Nevada rural 
nurses. I understand the 
challenges facing NV nurses 
when providing care to 
rural populations including 
distance to healthcare, lack 
of specialists, lack of public 
transportation, and lack community resources. Rural 
nurses face many of the same obstacles such as lack of 
local training, support systems, and lack of knowledge 
of available resources and training. I would like to 
help all rural nurses connect and expand their support 
systems. 

Nominating Committee

Mary Kuan, MSN, RN

My vision is to be part of 
an organization that promotes 
the growth of the nursing 
profession.

Bernadette M. Longo, 
PhD, RN, APHN-BC, 
CLN, FAAN

My vision is to be the voice 
for the nursing profession 
to the public and across 
disciplines. Efforts by NNA 
should uphold excellence, 
integrity, and autonomy in 
the practice of nursing, while 
encouraging and promoting 
continuing education and development for all nurses. 
As a voice, NNA can advocate for accessible, quality 
health care for all.

District 1 Board of Directors

Secretary: 
Joseph Barnes, 
MSN, BSN

I believe that NNA has been 
an inspiring voice for nursing 
in Nevada. I want to become 
an officer with District 1 to 
advance nursing in our state. I 
also want to advocate for the 
professionalism and expertise 
that Nurses provide to all our 
patients. 

Treasurer: 
Melissa Washabaugh, 
BSN, RN
 
My vision for NNA is to 

continue supporting our 
mission by increasing grassroots 
level projects that promote 
nursing and improve public 
health. I support ideas that 
foster a sense of community 
in the profession. I also support increasing educational 
opportunities for Nevada nurses as well as for our 
patient populations. 

Directors at Large

Anna Anders, 
MSN, RN, CENP

As the senior nursing leader 
at Carson Tahoe, I feel that 
I need to lead by example. 
How can I ask my staff to get 
involved, serve on committees, 
run for office, or do anything 
that I have not done myself? 
I am interested in ensuring 
that nurses in Nevada are 
well-represented. I want to listen to their ideas and 
concerns. I hope to be a voice that helps to always 
elevate nursing practice here at Carson Tahoe and in 
our greater community. I would also like to learn more 
about nursing issues across our state.

 

Meet the New Leaders of NNA!

www.InfinityHospiceCare.com
Contact Infinity Hospice Care 

5538 Longley Lane, Suite B, Reno, NV 89511| 775-852-6002

We are the #1 Provider of Hospice Care
in Nevada and it is for one reason,

OUR PEOPLE!

At Infinity Hospice Care we are proud to work with some of the 
finest people in healthcare. If your core values align with ours and you 

strive to surround yourself with like-minded co-workers, we highly 
recommend you apply at Infinity Hospice Care.

Now hiring APN’s, RN’s, LPN’s & CNA’s
for Full Time Positions! Great Benefit Package, 

Competitive Compensation and an Amazing Culture!

Sign on Bonus* For On-Call Positions
*Paid after 6 months of employment

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

Live in Las Vegas! 
We offer outstanding career opportunities for qualified people who 
share our commitment to providing expert healthcare and excellent 
customer service.

We are currently looking for 
Behaviorial Health & Surgical Services Staff–

Staff RNs - CNAs 
Come Join the Family! Apply online.

Our employees enjoy opportunities for professional development and 
career advancement, as well as a competitive compensation and 
benefits package. We offer:

* Growth Opportunities * Vacation, Sick, Holiday Pay
* Generous 401k * Medical/Dental/Vision
* Education Reimbursement

Recruiter: (702) 657-5580

 www.northvistahospital.com EOE

Careers that fit your lifestyle!
Welcome to Banner Churchill Community Hospital

Visit www.bannerhealth.com.careers or contact Christen Files at 
christen.files@bannerhealth.com or 970.506.6539 to begin your Banner journey today!

We know our nurses play a huge role in the care of our patients, 
and we’re proud of the work they do. If you want to make a 
difference in people’s lives - and your own - you could find the 
opportunity you’ve been waiting for at Banner Health.

Banner Churchill Community Hospital is located in Fallon, located 
60 miles east of Reno. Fallon and Churchill County are an Outdoor 
Enthusiast’s, offering water sports, fishing, and camping. It is 
time to begin your career journey with Banner Health.
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Heather Schofield, 
BSN, CPHQ, RN

I would like to see NNA 
increase membership among 
both new and seasoned nurses 
in our state. I believe advocating 
for our profession and 
embracing change is key to this. 
I am passionate about nursing, 
healthcare quality and self care 
among healthcare professionals.

 
Melissa Vodicka, RN
 
When I was in nursing school 

for my ADN, involvement in a 
professional organization and 
participating in continuing 
education as a process for 
always improving the job 
that we do every day was not 
emphasized. My vision for the 
NNA is to become involved in 
advocacy and availability to the 
nurses in our state early in a nursing students’ education. 
Understanding that nursing is bigger than your school 
class, bigger than the hospital that you do your clinicals 
in, and bigger than your first nursing job ensures we 
are welcoming these new nurses into our family early, 
helping them in transition and emphasizing involvement 
and practice improvement right from the beginning.

 

District 3 Board of Directors

President-Elect: 
Margaret Covelli, 
DPN, RN
 
I feel that I can offer NNA 

my vast amount of experience 
helping organizations to 
promote the cause of Nursing 
in Nevada. Being able to assist 
NNA with this effort will 
support all nurses in our state.

I would like to see NNA become a premier 
organization that other state organizations look to as a 
resource for nursing advocacy and practice. To do that 
we need to get members excited to get more involved, 
making it easy to participate on projects that make 
nurses lives easier. This includes nurse well-being and 
the things at the workplace that we should advocate 
for like safe staffing, lifting policies, and the like.

Secretary: 
Susan Growe, 
DNP, RN, COI

My vision for NNA is to 
help with the continued 
growth of the NNA, help 
nurses learn how to use their 
voice in political advocacy, 
and for Nevada to lead the 
way in creating a healthier 
environment for all nurses. 

Directors at Large:
Elizabeth Brox, BSN, RN

I am hoping my education, 
past experience and future 
experience will help to shape 
the future of nursing. I hope to 
be able to contribute to policy 
changes and nursing education 
that will increase safe patient to 
staff ratios, increase nursing job 
satisfaction and retention.

Catherine Prato, 
PhD, MSN, RN, CNE

Questions Answered By: 
Molly Davisson, MSN RN CNL, 

Edited in Collaboration with Dustin Bass, MHA 
BSN RN CEN, ED Director, Carson Tahoe Health

My name is Molly Davisson 
and I’m a staff nurse in the 
Emergency Department (ED) 
at Carson Tahoe Regional 
Medical Center (CTH). I started 
as a new graduate nurse in this 
department in March of 2015. 
Though I have a bachelors’ in 
Health Sciences from UC Santa 
Cruz, my nursing education 
was obtained from Rush 
University in an entry-level 
masters’ program with an emphasis in clinical nurse 
leadership. This program facilitated an accelerated 
nursing program with graduate coursework and 
research, for students whom had already completed 
a bachelor’s degree in a different field. I completed 
my nursing preceptorship in the Level I Trauma ED 
at Northwestern. My research at Rush emphasized 
qualitative data collection on barriers to improving 
pediatric vaccination coverage in the greater Chicago 
area. I excelled academically in my masters’ program: 
my research received Internal Review Board (IRB) 
approval at four teaching hospitals, I was awarded 
membership to Sigma Theta Tau International Honor 
Society of Nursing, and I earned a Clinical Nurse 
Leadership (CNL) certification prior to graduation. But 
I was still a very green nurse.

At the time that I joined the ED at CTH, there was 
no formal nurse residency program, nor did I have a 
primary preceptor. I felt overwhelmed every day. I 
started on night shift as a new graduate with limited 
resources in a rural community hospital. Drawing on 
my strong interpersonal skills and intrinsic motivation 
to succeed, I advocated for myself, assumed every 
learning opportunity possible (skills days, hospital-
wide education days, reading nursing texts at home) 
and began to grow into an autonomous novice 
nurse. Upon transitioning from nights to mid-shift 
and eventually to day shift, I continued to grow 
and diversify my skillset, and began to emerge as a 
quiet leader based on my adaptability and ability to 
successfully implement newly learned material into 
practice. I became certified in external jugular vein 
cannulation (EJ) and ultrasound-guided peripheral 
intravenous catheter placement (USGPIV). I became 
a super-user for our electronic medical record system 
(SCM) and for our dictation software. I now am a go-
to preceptor for new hires and new graduate nurses 
and teach the SCM on-boarding classes. I also have 
expanded my role to include the Flow Coordinator 
position, a Team Lead whose sole responsibility and 
focus is throughput for the department. As Flow 
Coordinator, I work closely with administrators and 
the interdisciplinary team to identify barriers and 
solutions for throughput from time of registration to 
discharge or admission. 

I’ve also diversified my nursing CV outside of 
the ED. From July 2015 to January 2015, I served as 
clinical faculty at Western Nevada College (WNC). 
My case study, “A Morbidly Obese Patient with 
Shortness of Breath,” was published in the Journal 
of Emergency Nursing (JEN) in 2017. I served as a 
Nevada State Delegate for ENA in 2017 and attended 
my first national conference in St. Louis. I’ve taken 
on several community education engagements. I lead 
the annual emergency preparedness skills day for the 
Washoe County Health District. I earned my PALS 
instructor certification and served as the one of the 
keynote speakers for the Great Basin Chapter of the 
American Academy of Critical Care Nurses (AACN) 
on the future of fibrinolytic therapy. In January, I left 
WNC and accepted a position as clinical faculty at 

Highlighting One of Our Own
University of Nevada Reno (UNR) in the BSN program. 
In addition to my primary position in the ED at CTH, I 
now teach nursing clinical and lab part time. Through 
this partnership with UNR, a research institution, I am 
able to bring the latest evidence-based practice into 
education with my students as well as implement it at 
the bedside in the ED myself. 

Safety
As a new graduate preceptor and a member of 

the education committee in the ED, I strive to shape 
competent, compassionate, and above all, safe 
nurses. I spearheaded a redesign of the crash carts 
and rapid sequence intubation modules, to improve 
access and ease of use in critical situations. I mention 
above that my case study “A Morbidly Obese Patient 
with Shortness of Breath” was published in the JEN. 
This case study was written based on a patient I 
encountered in our ED as the primary nurse. This 
led to identification of a critical safety need and 
immediate review of policies and procedures for 
provision of care of patients requiring radiological 
studies or interventions, which were previously 
restricted or limited by the patient’s girth, weight 
and body habitus. The encounter also provided the 
impetus for identification of viable alternatives for 
local management and long-distance transfer of 
critically ill, morbidly obese patients, and ultimately, 
assisted the nurses and treatment team in delivering 
optimal care for a rapidly increasing population of 
morbidly obese patients.

Dedication to the Department
Today, we have formalized nurse residency and 

nurse apprentice programs with a singular educator 
and certified preceptors. We’re a rural community 
hospital that functions as a Level III Trauma Center, 
though we do not have the formal designation. We’ve 
transitioned from a primary nurse triage model, to 
a provider in triage model, implementing the use of 
paramedics for both triage and intervention. We’ve 
used peer audits for sedation, psychiatric patients 
and restraint documentation. Our ED leadership team 
supports professional growth and development by 
providing subsidized education (i.e. TNCC, Mae Orvis 
Healthcare Symposium at UNR, USGPIV certification), 
and dedication to the profession by promoting 
affiliation with ENA (i.e. hosting Nevada Chapter ENA 
events, sponsorship to attend national conference). 
We have leaders in Dustin Bass (ED Director, and 
President Elect of the Nevada Chapter of ENA) and 
Joanna Valdes (ED Manager) who embody the mission 
and values of our organization and support shared 
governance and transparency. Their open-door policy 
allows for addressing concerns and delivering praise 
in real-time, leading to high job satisfaction among 
staff. I’m incredibly proud to be part of the ever-
growing, ever-improving team in the ED at CTH, and 
am dedicated to grow with this department as both a 
clinician and a leader.

WE WANTED TO HIGHLIGHT ONE OF 
OUR OWN IN EACH NEWLETTER SO 
WE ASKED MOLLY TO DESCRIBE A FEW 
THINGS ABOUT HERSELF:

1. Your professional satisfaction, growth 
and development 

2. Your willingness to stay in your 
emergency department 

3. The impact that you feel you make on 
safe patient care

Announcing Career Opportunities
You’ve Been Waiting For!

Nevada Southern Detention Center
Pahrump, Nevada

Now Hiring:
Pay increase based on experience 

and shift differential paid!
• RN (Full-Time/Part-Time/PRN) 
starting pay rate $37.00 hourly

• LPN (Full-Time)
• LPN (PRN)- starting pay rate $24.74 hourly

To learn more, please contact:
Cyndy McClimate - Medical Recruiter

615-263-3148
Apply online at jobs.corecivic.com

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

http://jobs.corecivic.com
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Legislative 
Update

Fourth Quarter Policy Report 2018
November 16, 2018

As a result of the election, Nevada has the first democratic Governor in 20 years, 
Democrats hold a majority in the Senate and a super-majority (two-thirds of the 
seats) in the Assembly. There are 13 new Assembly members, and Nevada has the 
first female majority House in the country.

During his campaign, Governor Sisolak outlined his platform for health care. 
Those initiatives include supporting Medicaid expansion, protecting patients 
with pre-existing conditions, addressing the shortage of medical professionals, 
combatting suicide and homelessness, and investing in mental health services and 
addiction treatment programs. More health care priorities for Governor Sisolak can 
be found at his website: stevesisolak.com. We may see a number of these issues 
come forward as bills or budget requests.

Senator Julia Ratti has been elected as chair of the Senate Health and Human 
Services Committee; Assemblyman Sprinkle has been elected chair of the Assembly 
Health and Human Services Committee. The Nevada Care Plan, AKA Medicaid-for-
some or Sprinklecare (see below paragraph), will be a prominent issue in health 
care this session as well as Medicaid reimbursement, mental health, and provider 
shortages.

Throughout the interim, Assemblyman Sprinkle along with Medicaid, Silver State 
Insurance Exchange and other stakeholders have been working towards a state 
sponsored insurance option. The effort is a result of his legislation from last session 
where he tried to pass legislation that allowed for anyone to buy into the state 
program. The group has yet to propose final recommendations. They continue to 
analyze costs, target populations and potential services. Assemblyman Sprinkle has 
a great interest in focusing on access for rural populations where many individuals 
struggle with access to care. The narrowed population will also help to contain 
costs; the idea is for the program to model Medicaid and to become available to 
everyone overtime. Assemblyman Sprinkle will submit a bill draft request for the 
upcoming session to implement what he has coined the Nevada Care Plan.

The legislature will begin February 4 and end June 3. Bills are first proposed as 
bill draft requests (BDRs) with a brief, general statement on the area of focus for the 
bill. The BDR must go through legal language drafting. Then, bills are introduced 
on the Senate or Assembly floor depending on the sponsor. At that time, the bill 
is directed to a committee. The committee then hears the bill and takes testimony 
on all sides of the issue. The committee may decide to approve the bill as is, amend 
it or not move it out of committee. If the bill is passed through committee, it will 
then go to the Senate or Assembly floor for a floor vote. If passed on the floor, the 
bill will repeat the process in the other house. There are deadlines throughout the 
session to keep bills moving through the process. If a bill does not meet a deadline – 
it dies and can no longer be considered for passage.

Mary Bondmass, PhD, RN, CNE

“Stop the Bleed is a national awareness campaign and call-to-action. Stop the 
Bleed is intended to cultivate grassroots efforts that encourage bystanders to 
become trained, equipped, and empowered to help in a bleeding emergency before 
professional help arrives. No matter how rapid the arrival of professional emergency 
responders, bystanders will always be first on the scene. A person who is bleeding 
can die from blood loss within five minutes, therefore it is important to quickly stop 
the blood loss. Those nearest to someone with life threatening injuries are best 
positioned to provide first care.”

The Stop the Bleed initiative was a collaborative effort following the tragic Sandy 
Hook Elementary School shooting on December 14, 2012 where victims’ autopsies 
indicated that perhaps lives lost from massive blood lose might have been prevented 
had immediate action been initiated. 

Source: https://www.dhs.gov/stopthebleed;for more information, contact 
stopthebleed@hq.dhs.gov

The program gained renewed interest following the October 1, 2017 mass 
shooting in Las Vegas, with University Medical Center (UMC) leading the way 
offering civilian and train-the-trainer courses across the state. 

Recently, Cassandra (Cassie) Trummel MSN, RN, Trauma Outreach and Injury 
Prevention Program Coordinator in the Trauma Administration at University Medical 
Center of Southern Nevada presented a ‘train-the-trainer’ session of Stop the 
Bleed at the fall meeting of the Zeta Kappa, at large chapter of Sigma Theta Tau. 
At this meeting, Cassie and several dedicated UMC staff volunteers trained nearly 
70 students and faculty from Nevada State College and the University of Nevada 
Las Vegas, thereby making available even more volunteer trainers to provide 
this program to others. Critical skills learned included wound packing, tourniquet 
application and direct pressure. 

Chris Clark, RN, EMT-P 
demonstrates self-application 

of tourniquet

Cassandra Trummel MSN, RN
Trauma Outreach and Injury 

Prevention Program Coordinator, 
Trauma Administration University 

Medical Center of Southern Nevada

UNLV faculty demonstrate 
wound packing.

UNLV Students learning to 
pack wounds

UNLV students learning to be 
train-the-trainers for the 
Stop the Bleed program

Listen to your heart:
Make a difference for nursing 

by serving in a position with 

Nevada Nurses Association! 
Positions opening in 2019 include:
State Board: Secretary 2-yr term, Director 3-yr term
District #1: President & Vice President 2-yr terms, Director 3-yr term 
District #3: President & Vice President 2-yr terms
ANA Membership Assembly in Washington DC: 
 1 Representative & 2 alternates, 1-yr terms
Nominations Committee: 3 positions, 1-yr terms

mailto:michelle.beasley%40fdihb.org?subject=
http://fdihb.org
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• 12-hour shifts
• Clinical Internships
• New Grad Programs
• Electronic Medical Record

Be A Part of Something Great 
Now Hiring 

Behavioral Health RNs: Full Time, Per Diem, Night Shift

Reno Behavioral Healthcare Hospital is looking for qualified RNs.       
The state’s newest hospital offers a quality compensation package 
including Medical, Dental, Vision, Life and Generous Paid Time Off. 

The brand-new, state-of-the-art facility offers:

We invite you to join our team

Apply Today: RenoBehavioral.com

Val Wedler, MSN, RN

I recently ran into a new nurse graduate who I had the 
pleasure of teaching a couple of semesters ago. She had 
gotten a job working at Renown Rehab, an acute care 
rehabilitation hospital in Reno, Nevada. She told me that 
she had intentionally applied for a job in rehab because she 
loved working with the elderly and knew she’d get a lot of 
geriatric experience in that particular setting. As a nurse who 
has spent most of her career working in long-term care it 
made my heart happy to hear this because unfortunately, few 
nurses want to work in nursing homes or facilities that care 
for the elderly.

I’m certain a large part of the problem stems from the 
fact that caring for older people has historically been viewed as an unpopular choice 
from a nursing perspective; the myth being that only old and broken down nurses get 
jobs in nursing homes because they can’t keep up the pace in other settings. On the 
whole, nurses place a much lower value on the work done in nursing homes by their 
co-workers than they do by their colleagues who work in other patient care settings. 

As with other professions, nurses generally receive little or no preparation in the 
principles that underlie geriatric nursing in their basic nursing education. Only one-
third of baccalaureate nursing schools and only 20% of associate degree nursing 
programs report a stand-alone geriatrics course in their curricula, while only 2% of 
nurses who work in hospitals report having received any type of specific training 
relative to their elderly patients.

The Grey Muse: Why Nurses Don’t Want To Work In Nursing Homes
Lower wages are another part of the problem. According to the U.S. Bureau of Labor 

Statistics (2017), the national average salary for registered nurses was $73,550 per year 
in 2017. RNs averaged $76,200 at outpatient care centers, $74,490 at general hospitals, 
$69,930 as home health nurses, and $67,120 in physician offices. In contrast, RNs 
employed by nursing homes averaged $64,220 annually. Is it any wonder that nurses 
refuse to consider working in this environment? Especially since the ability “to make 
good money” is one of the most frequent responses nursing students give when asked 
why they chose to become a nurse. 

Lower wages mean greater staff turnover and fewer nurses applying for jobs. Nurse 
to patient ratios in some nursing homes can be as high as one nurse to thirty-five or 
forty patients at times. A recent article in the New York Times reported that “most 
U.S. nursing homes experience staffing fluctuations and have been over-reporting their 
nursing and caretaking staff levels for years” (Flynn, July 9, 2018). The article goes on 
to say that until recently, Medicare has been rating staffing levels of nursing homes 
directly from the data given to them by the facilities themselves. The inflated staffing 
discrepancies were found only by matching the facility payroll data to the actual 
employee time sheets. Add to this the current nursing shortage. The increased demand 
for nurses will put even more of a strain on nursing homes to find qualified staff in order 
to meet Medicare requirements which necessitate the presence of a licensed nurse at all 
times, and the presence of an RN for at least eight hours each day. 

I wish I had a quick fix for this problem, but I don’t. As a nurse educator and geriatric 
nurse, I am saddened when I see nurses shy away from working in nursing homes, but 
knowing what I know now, I can certainly understand why.

The Grey Muse
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Nurses in the News

by Tracey Long PhD, RN
 

Healthy Living Institute
Month after month, year after year, nurses deliver 

excellence in healthcare to our Nevada citizens. 
Guided by a team of world-class nurses and other 
health care professionals, the Healthy Living Institute 
(HLI) at University Medical Center (UMC) provides 
community members in Southern Nevada with access 
to a wide range of classes and activities designed 
to promote and improve health. “We take pride 
in serving as a valuable resource for community 
members of all ages,” said Amy Runge, RN, Clinical 
Supervisor of the Healthy Living Institute. “At the HLI, 
there is something for everyone, and we look forward 
to having a continued impact on the health and well-
being of Southern Nevada.” 

Dedicated to improving quality of life for 
community members, the nursing team from the 
Healthy Living Institute at UMC offers complimentary 
wellness classes and hands-on training sessions. 
Created in 2016 and guided by a team of highly 
skilled nurses, the Healthy Living Institute at UMC 
provides a diverse selection of classes and other 
gatherings, including CPR training, support groups, 
fitness activities, health lectures, car seat inspections 
and childbirth courses, in addition to many other 
offerings.  In recent months, nurses from the Healthy 
Living Institute at UMC began teaching Stop the Bleed 
training sessions, offering valuable information about 
how to stop a life-threatening bleed while waiting for 
emergency responders to arrive. Each one-hour class 
includes hands-on training focused on tourniquet 
use, wound packing and direct pressure. The Healthy 
Living Institute also focuses heavily on helping seniors 
in Southern Nevada. Designed for people 50 and 
older, the complimentary Senior Celebrations Program 
offers a number of benefits, including special lectures, 
free health screenings, flu shots and notary services, 
in addition to annual celebration events.   Senior 
Celebrations members may also be eligible to have 
their Part A Medicare deductibles waived for inpatient 
stays at UMC. “We created the Senior Celebrations 
Program to empower seniors through a diverse 
selection of in-depth learning opportunities and 
valuable health screenings,” said Susie Crutchfield, 
RN, who also serves as a Program Coordinator for the 
Healthy Living Institute. 

For more information about the Healthy Living, 
please visit www.umcsn.com/healthy-living-institute 
or call 702-383-SELF (7353).

Holistic Nursing Conference
The American Nurses Holistic Nursing Association 

held their Self-Care Conference for Nurses at UNLV, 
Las Vegas, Nevada on November 9, 2018. Topics 
included aromatherapy, energy healing, mindfulness, 
movement and resilience. The conference included 
CE’s and lunch. For more information about their 
monthly meetings and upcoming events please visit 
http://www.ahna.org

The Power of Healing Touch
In October, the New York Times highlighted the 

importance of medical touch by nurses and healthcare 
professionals. In our pursuit of a highly sterile world 
to prevent pathogen contamination, healthcare 
professionals often are worried to offer human touch. 
We focus on electronic medical records and forget 
the scared eyes of the patient behind the computer. 
Nurses, who have been trained in a holistic approach, 
inherently know the power of human touch, so it's a 
good reminder that the human profession we chose 
still needs human touch. Paul Stepansky, author of 
“In the Hands of Doctors: Touch and Trust in Medical 
Care” reminds us that “many patients feel that being 
touched is important to getting better, and medicine 
is about the laying on of hands.”  

California Nurses Share Their Voices 
California nurses have demonstrated the power 

of a unified voice as their message for a single 
insurance payer created a coalition sponsored by the 
California Nurses Association. Their 2018 campaign 
“Fight to Win Medicare-for-ALL” evolved from the 
2017 campaign that was originally focused just on 
the state of California. Supported by the National 
Nurses Union, the campaign advocated for a national 
single-payer health care system for the entire country. 
Although republican criticism believes a one-payer 
system is not feasible, creating partners in the federal 
government to explore options for health insurance 
coverage is a start, and nurses are at the table with 
their voice. 

A Nurse’s Gut Feelings Have Merit
Most nurses have felt a gut feeling about a patient 

before the patient took a turn for the worse. That 
nursing “sixth sense” has now been quantified with 
the help of the Rothman Index, a tool authored 
by two brothers whose mother died from an 
undiagnosed cardiac tamponade. The Rothman 
Index is a commercial product that uses data from 
an electronic health record to alert nurses about lab 
values, vital signs, cardiac rhythms and key indicators 

when a problem is developing and before it is too 
late. The Index creates a graph and score based on 
input of nursing data and tests to help nurses take 
action when trends identify a deterioration.  

Inspired by trying to quantify the nurses’ gut 
feeling, many electronic records have also included 
alert systems, such as sepsis criteria and more. The 
goal is for nurses to more quickly identify patients 
who may look stable but who are actually fragile and 
get them the help they need. 

Nevada Needs Nurses
Nurses as never before are in high demand in 

Nevada and jobs can be found through several 
websites including directly at hospital websites; 
nursing.jobsflag.com; indeed.com; hirednurses.com; 
nursingjobs.org/Nevada; employers.nurserecruiters.
com; simplyhired.com; nursing.jobs2careers.com/nv 
and more. Remember to update your resume with 
skills such as a second language, computer program 
competencies such as an electronic health record you 
know how to use,  special projects or committees you 
have worked on and BLS/ACLS/PALS certifications. 
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com/2018/10/08/well/live/the-importance-of-medical-
touch.html?rref=collection%2Ftimestopic%2FNursi
ng%20and%20Nurses&action=click&contentCollecti
on=health&region=stream&module=stream_unit&ve
rsion=latest&contentPlacement=1&pgtype=collection

How to Quantify a Nurse’s Gut Feelings by Theresa 
Brown. Retrieved from https://www.nytimes.
com/2018/08/09/opinion/sunday/nurses-gut-feelings-
rothman.html?rref=collection%2Ftimestopic%2FNurs
ing%20and%20Nurses&action=click&contentCollect
ion=health&region=stream&module=stream_unit&ve
rsion=latest&contentPlacement=2&pgtype=collection

Spring 2019

Sample graph from Rothman Index

Opening for Part-time or full time licensed 
and certified NP in orthopedics wanted 
for private practice in Carson City Nevada area. 
Competitive salary and benefits. Excellent location. 
Must be personable and hardworking. 
Great career opportunity. 

Benefits include (for 30+ hours a week) 
competitive compensation and bonus potential, 

paid health insurance, paid time off for continuing 
education in addition to standard paid time off, 

financial support for continuing education, and a 401K/
profit sharing savings plan and disability insurance. 

Limited relocation assistance is possible
for preferred candidate.

Please email CV to 
cgreenman@tahoefracture.com

15 physician orthopedic practice 
seeks a nurse practitioner 
to assist orthopedic 
spine surgeon in clinic. 
Duties will include clinic, rounds 
and call. Ideally, candidate 
will have prior experience in 
orthopedics, but not necessary. 

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.

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

http://snv.wish.org
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On Saturday, October 6, 2018, the Shining Stars of Nursing in Nevada awardees 
and guests lit up Nevada’s sky from inside the Celebrity Showroom at the Nugget 
Casino and Resort. This spectacular gala attracted guests from California, Missouri, 
Oregon, New York, and throughout Nevada to honor and recognize the 2018 
Nevada Shining Stars.

The Shining Stars of Nursing in Nevada, funded by the Nevada Nurses Foundation 
(NNF), honored and recognized over 370 Nevada nurses and student nurses for their 
accomplishments and contributions toward increasing access to quality healthcare 
for Nevada citizens. To date, NNF has recognized over 800 nurses and student 
nurses.

Our very special guest speaker, 
Dr. Larry Slater, PhD, RN-BC, CNE, 
Clinical Associate Professor of 
New York University Rory Meyers 
College of Nursing attended the 
Shining Stars of Nursing Student 
Event in the morning and Shining 
Stars of Nursing in Nevada Awards 
Gala in the evening. He graciously 
shared his expert leadership, 
wealth of knowledge and 
inspirational story. Thank you for 
donating your time and supporting 
nursing at a national level.

Thank you to the Orvis 
School of Nursing Student 
Nurses Association and the 
University of Nevada, Reno 
for hosting the Shining Stars 
of Nursing Student Event. 
Erin Oakland went above and 
beyond, picked up where 
someone left off and never 
missed a beat during the 
evening gala. Thank you to 
the following Student Nurse 
Volunteers: Alyssa Antiado, 
Jennifer Bridendolph, Ashleigh 
Doherty, Megan Geisinger, 
Serene Hierich, Nicole 
Mazzone, Erin Oakland, Dave 
Owens, Alexandra Rossi, 
Sarah Thompson, and Chelsey 
Wilcox.

Distinguished Nurses Leader with Lifetime Achievement
Criteria for Selection of Award Recipient:
Nominees are evaluated for their lifetime achievements and services provided in the 

following areas: Leadership, Community Service, Scholarly Contributions, Political 
Voice, and Advocacy for Nursing & Healthcare.

Debra Scott (2016 Recipient) and Dr. Patsy Ruchala (2017 Recipient), thank 
you for coming all the way from California and Missouri to recognize the 2018 
Distinguished Nurse Leader with Lifetime Achievement nominees and our 2018 
winner, Ms. Margaret Curley.

Congratulations to the 2018 
Distinguished Nurse Leader with 
Lifetime Achievement Nominees!
• Nicki Aaker
• Kris Bardole
• Sherrilyn Coffman
• Margaret Curley
• Diane Knapp
• Deana McKenzie
• Jay Tan
• Julie Wagner

.

People’s Choice Chief Nursing Officer/Director of Nursing
Nevada Chief Nursing Officers and Directors of Nursing were nominated and 

voted by the people. The candidate was evaluated on the following criteria:
- A leader who provides a positive, supportive, and collaborative work 

environment for colleagues, physicians, and leaders, demonstrated by 
high morale and low turnover, which ultimately leads to the delivery of an 
exceptional patient experience.

- A leader who fosters the enhancement of the nursing profession in Nevada 
through leadership and ongoing support in the development of professional 
nursing practice.

- A leader who is respected by healthcare stakeholders statewide, including, 
but not limited to, professional associations, educational programs, 
healthcare facilities, regulatory bodies, and legislative entities.

Congratulations to the nominees for the Shining Stars of Nursing in Nevada’s 
2018 People’s Choice Chief Nursing Officer/Director of Nursing:

• Anna Anders, Carson Tahoe 
Health

• Debra Fox, University Medical 
Center

• Kathy Graff, CTC
• Katie Grimm, Saint Mary’s 

Medical Center
• Shelby Hunt, Northern Nevada 

Medical Center
• Todd Isbell, Mountain View 

Hospital
• Angel Jackson, West Hills 

Hospital
• Melodie Osborn, Renown 

Regional Medical Center
• Rustin Park, Seven Hills Hospital
• Cheryl Perna, Desert Parkway Behavioral 

Health
• Jennifer Richards, Renown Regional 

Medical Center

Nurses on Boards
Nearly 120 nurses who sit on a professional/community board were recognized. 

Thank you for participating in a professional board and influencing healthcare from 
a nursing perspective. 

Nevada Nurses Foundation EST 2014 

(L-R): Karen Bearer, Dr. Larry Slater, and 
Rev. Dr. Denise Ogletree McGuinn.

Orvis School of Nursing Student Nurses.

Margaret Curley (Distinguished Nurse 
Leader with Lifetime Achievement 

Winner) and Ian Curley.

(L-R): Nicki Aaker, Margaret Curley, Deena McKenzie, 
Jay Tan, and Julie Wagner

Anna Anders (People’s Choice CNO/
DON Winner), Dr. Shelby Hunt, 

Angel Jackson, Melodie Osborn, and 
Dr. Jennifer Richards

Anna Anders, Carson Tahoe 
Health Chief Nursing Officer 

and Vice PresidentCarson Tahoe Health Team

Photographed (L-R): Ellie Lopez Bowlan, Cindy Pitlock, Jeanine Packham, 
Stephanie DeBoor, Deena McKenzie, Melissa Washabaugh, 

Mary Bondmass, Debra Scott, Darlene Bujold, Jay Tan, Elizabeth Solomon, 
Dave Tyrell, Carla Adams, Maureen Barnes, Shelley Taoipu, 

Vicky Lang Catlin, Shelby Hunt, and Julie Wagner.

Nevada Nurses Foundation continued on page 16

NursingALD.com can point you 
right to that perfect NURSING JOB!

NursingALD.com

E-mailed Job Leads

Easy to Use

Privacy Assured

Free to Nurses
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50 UNDER 50
Fifty nurse leaders 

under the age of fifty 
who are making a 
significant difference in 
the delivery of quality 
care in Nevada were 
recognized. Candidates 
were nominated 
and selected for this 
honorable award.

Professional Progression
Congratulations to the over 200 nurses who have advanced their degree and or 

obtained certification in their nursing practice. Nurses who advance their degree 
expand their nursing knowledge and role as a provider, uphold high standards, 
seek preventative measures, understand and lead research, develop programs to 
enhance health and wellness, and demonstrate professional integrity. Thank you 
for progressing in your profession and contributing to increasing quality care in your 
community.

Professional Partner Shining Stars
Several professional nursing organizations chose to partner with the Nevada 

Nurses Foundation and celebrate Nevada nurses throughout the state. Because of 
their spirited collaboration, each partner was asked to choose a stellar nurse from 
their organization to be recognized at the Shining Stars Gala. Congratulations to the 
following NURSING STARS!

• Emergency Nurses Association, Nevada State Council Shining Star: Dustin 
Bass

• Nevada Advanced Practice Nurses Association Shining Star: Dr. Cindy Pitlock
• Nevada Nurses Association Shining Star: Nicki Aaker
• Nu Iota at-Large Chapter of Sigma Shining Star: Maureen Barnes
• Zeta Kappa at-Large Chapter of Sigma Shining Star: Tricia Gatlin

It takes resilience, 
perseverance, a positive attitude, 
shared vision, and collaboration 
to coordinate, plan, and create 
such a glamazing event. Thank 
you to the 2018 Shining Stars 
Planning Team! I am honored 
and grateful to be on your team.

Nevada Nurses Foundation EST 2014

(upper left to lower right): Dr. Cindy Pitlock, 
Vania Carter, and Dr. Jeanine Packham, 

Dr. Julie Wagner and Angel Jackson, 
Dr. Cindy Pitlock, and Shelley and Vel Taoipu.

Jenn Allen; 
Renown Regional Medical Center

Trina Andersson; 
Renown Regional Medical

Dustin Bass; 
Carson Tahoe Health

Karen Bearer; 
Dignity Health

Paulie Blochowiak; 
Pershing Hospital

Nathan Brimm; 
Hospice

Vania Carter; 
Saint Mary’s Medical Center

Jenn Crossley; 
Renown Regional Medical Center

Amber Donnell; 
Great Basin College

Lauren Edgar; 
HCA Health Care

Amber Federizo;
Homeostasis Thrombosis Center

Katherina Fortanfla; 
College of Southern Nevada

Alison Fry; 
Carson Behavioral Health

Alicia Glasso; 
Renown Regional Medical Center

Christina Hall

Angel Jackson; 
Great Basin College

Valerie Jakubos; 
Renown Regional Medical Center

Heidi Johnston; 
Great Basin College

Cassidy Jost; 
Carson Tahoe Health

Jasmin Lewis; 
St. Ross Children’s Hospital

Jessica Luedke

Nadia Luna; 
Touro University Nevada

Jeremy Martinez; 
Gi Consultants

Amy McCombs; 
Renown Regional Medical Center

Wendy Merchant; 
VA

Mitch Miter, 
Renown - Tele

Natalie Nicholson; 
Renown Regional Medical

Mari Nolan; 
Pershing Hospital

Laura Oki; 
Private APRN Practice

Arvin Operario; 
Opium

Jeanine Packham; 
Veterans Administration

Sheri Park; 
Saint Mary’s Regional Medical Center

Joy Patrick; 
Dignity Health

Amber Pezzi; 
Northern Nevada Medical Center

2018 50 Under 50
Trina Pritchard; 
Pershing Hospital

Robert Reynoso; 
Nevada State College

Jennifer Richards; 
Renown Regional Medical Center

Early Rider; 
United Health System

Flora Sayson; 
College of Southern Nevada

Angela Shafer; 
Dignity Health

Angela Silvestri; 
University of Nevada, Las Vegas

Tracy Stewart

Shelley Taoipu; 
Renown Regional Medical Center

Amanda Trivet; 
Dignity Health

Wei-Chen Tung; 
Orvis School of Nursing (UNR)

Joanna Valdes; 
Carson Tahoe Health

Erin Vankirk; 
Renown Regional Medical Center

Tori Vieira; 
Saint Mary Regional Medical Center

Jen Walker; 
Renown Regional Medical Center

Melissa Washabaugh; 
Pershing Hospital

Nevada State Council

Zeta Kappa
at-Large Chapter

Nu Iota Chapter

Karen Bearer, NNF Advisory Board, Community Outreach, Dignity Health in Las Vegas
Mary Bondmass, UNLV, 2018 NNA President, Sigma Zetta Kappa, NNF Advisory Board

Marissa Brown, Nevada Hospital Association, NONL
Darlene Bujold, NNF Advisory Board, NNA D-1 Pres, Carson Behavioral Health

Rocio Cruz, NNF Advisory Board
Margaret Curley, NNA Executive Director, NNA/NNF Liaison, NONL

Ashleigh Doherty, Orvis Student Nurses Association & Nevada Student Nurses Association
Kelly Farley, NNF Advisory Board, Photography & Graphics

Glenn Hagerstrom, UNR, NNF Board of Directors, CFO, NNA D-1 Treasurer, 2018 NNA Treasurer 
DJ Henderson, NNF Advisory Board

Heidi Johnston, NNF BOD Secretary, Great Basin College
Dawn Koonkongsatian, Nevada Nurses Foundation Advisory Board, Nevada State College

Vicky Lang Catlin, NNF Advisory Board, Carrington College, AWHONN
Nicole Mazzone, Orvis School of Nursing

Jennifer McCarthy, NNF Advisory Board, Community Outreach
Erin Oakland, Orvis Student Nurses Association, President

Denise Ogletree McGuinn, NNF Board of Directors, Vice President
Sandy Olguin, NNF President, CEO, UNR

Dave Owens, NNF Advisory Board, Western Nevada College Student Nurse
Lyle Pritchett, NNF Advisory Board, Webmaster

Jen Richards, Renown Medical Center, VP & CNO, NONL
Debra Scott, NNF Endowed Scholarship Sponsor and 2016 Lifetime Achievement Winner

Elizabeth Soloman. NNF Advisory Board, College of Southern Nevada
Jay Tan, UNLV, NVPNA Advisory Board, NSBN President

Shelley Taoipu, Renown Regional Medical Center, NNF Advisory Board, Community Outreach
Dave Tyrell, NNF BOD-Director, NNA State President

Joanna Valdes, Carson Tahoe Health, Emergency Nurses Association
Julie Wagner, NNF Advisory Board, Community Outreach

Val Wedler, UNR, RNFormation Editor, NNA

Nevada Nurses Foundation continued from page 15
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With the charitable contributions from our Legacy Scholarship Sponsors 
more qualified applicants are able to receive scholarships. Legacy Sponsors are 
individuals or organizations who sponsor and name a scholarship, set the criteria 
and sit on the evaluation committee, if they choose. Thank you to the following 
sponsors, as well as a recent $2,000.00 scholarship sponsor from Optun Health. 
We appreciate your generosity and support!

Thank you to the 2018 judges: Karen Bearer, Dr. Mary Bemker, Dr. Judi 
Carrion, Maria D’Errico (Spring), Dawn Koonkongsatian, Dr. Heidi Johnston, 
Vicky Lang Catlin, Margie Masters, Jennifer McCarthy, Dr. Denise Ogletree 
McGuinn, Arvin Operario, Amy Pang, Dr. Patsy Ruchala, Christina Sapien, Debra 
Scott, Mary Sellers, Dr. Debra Toney, Dave Tyrell, Joanna Valdes, & Dr. Julie 
Wagner.

Thank you to all of the wonderful raffle and silent auction donors!

Raffle prize donors: Nevada Nurses Association, District-1, $500 Visa Gift 
Card & Rising Sun Organique, $300 Gift Card. All of the Silent Auction gifts 
were amazing!

As you prepare for the holidays and gift giving, I hope you consider Nevada 
Nurses Foundation as one of your charities. You can influence health care, make 
a difference in patient outcomes, and impact someone’s life by sponsoring a 
scholarship or a grant, making a charitable donation to an existing scholarship, 
and or volunteering your time and service.

Thank you and have great days,

Sandy
Sandra M. Olguin, DNP, MSN, RN
President, Chief Executive Officer
Nevada Nurses Foundation
P.O. Box 34047
Reno, NV 89509
solguin@nvnurses.org
www.NVNursesFoundation.org

The following student nurse leaders were selected by the Nevada Nurses 
Foundation or their educational institution for their contributions to their school, 
community, and nursing. Congratulations to Nevada’s rising nursing stars!

Thank you for your amazing and extraordinary service, Forrest Hill, Liz Shepherd, 
the A/V team, Glenn and John, and all the Nugget staff who participated in 
the Shining Stars of Nursing in Nevada on October 6th, 2018. The Celebrity 
Showroom at the Nugget Casino and Resort in Sparks, Nevada proved to be 
a perfect venue for the red carpet gala! From our first encounter to the last, the 
Nugget Casino Resort exceeded our expectations and proved to be one of our best 
experiences!

According to the Press Ganey Survey, the #1 most ethical and trusted profession 
for the last 16 of the last 17 years is nursing. Nurses are admired for providing 
holistic, safe, competent, compassionate, and altruistic care regardless of race, 
gender, socio-economic status, religion, politics, and age. To become a nurse, 
one must obtain the specialized education and skills needed to sit for and pass a 
required national licensure exam. Prior to practicing in the nursing profession, the 
financial and time commitment needs to be evaluated. Nursing programs range 
from $30,000 to nearly $100,000 in tuition. Surely every nurse will agree that being 
burdened by student loans and working while enrolled in one of the most rigorous 
educational programs, leads to more stress and may negatively affect student 
learning. Many of my nursing students identify their biggest fear is paying back 
student loans.

A previous scholarship recipient’s thank you letter,

To Teresa Praus, APRN and Dr. Choe, “I plan to pursue my MSN in nursing 
education after graduation. Thanks to you both, I am one step closer to my goal. 
You have lightened my financial burden and I am forever thankful. This helps so 
much and I hope to be able to do the same for someone, one day.”

~ Monique Chouquer

The Nevada Nurses Foundation has awarded over $80,500 in scholarships 
since the first award was given in 2015. Please join me in congratulating the 2018 
scholarship recipients.

Congratulations 2018 NNF Scholarship Recipients
Spring 2018; $1,000 Scholarships
• Jennifer Lewis, CNA  CNA to RN
• Lorin-Pierre Andre  Pre-licensure to Nursing
• Joel Fairfield, RN   RN to BSN
• Katylynn Hymas, RN  MSN
• Jamie Young, RN   Doctorate
Fall 2018; $1,000 Scholarships
• Felicia Nazareno   CNA to RN
• Sarah Thompson   Pre-licensure to Nursing
• Marcy Matys   LPN to RN
• JoAnne McCreedy  RN to BSN
• Sherry Stofko   MSN
• Maria D’Errico   Doctorate
• Jocelyn Allen   Doctorate
2018 Legacy Scholarship Recipients; $1,000 Award
• Jennifer Brown; Jessie J. Valentine Scholarship
• Darlene Bujold, ANAI by Elizabeth & John Fildes
• Monique Chouquer, Praus & Dr. Choe Scholarship
• Brian Dankowski, Walt & Inez Russell scholarship
• Kristin Karmann; Maude Arnold & Ethel Ann Lewis Scholarship
• Vimal Patel, Betty Razor Scholarship
• Melissa Washabaugh, NNA D-1 Scholarship

Nevada Nurses Foundation EST 2014

Emerald Sponsorship: $3,000.00
Optum Health System

Ruby Sponsorship: $2,000.00
Carson Tahoe Health

Nevada Advanced Practice Registered 
Nurses Association (NAPNA)

Renown Regional Medical Center
Orvis School of Nursing at the 

University of Nevada, Reno

Sapphire Sponsorship: $1,000.00
Hemostatsis Thrombosis Center in Nevada

Northern Nevada Medical Center
University of Nevada, Las Vegas

WestPac Wealth Partners

2018 Legacy Scholarship Sponsors

•  American Nurses Advocacy Institute by Elizabeth & John Fildes
•  Arthur L. Davis Publishing Agency Inc., by Stephen & Elizabeth Miller
•  Jami-Sue Coleman by the late Dr. Jami-Sue Coleman
•  Jessie J. Valentine Scholarship by Carson Tahoe Health
•  Nevada Nurses Association, District-1
•  Rural & Frontier Health Nurse Scholarship
•  Walt & Inez Russel Scholarship by Margaret & Ian Curley & Friends

Awarded in 2018

•  2017 Praus & Choe, donated by Theresa Praus, APRN & Dr. Ian Choe
•  2017 Maude Arnold & Ethel Ann Lewis Scholarship 

 by Martha Drohobyczer, MSN, APRN, CNM
•  2017 Betty Razor Scholarship

2017 & 2018 Student Nurse Leaders
Alyssa Antiado, UNR Nicole Mazzone, UNR Jennifer Bridendolph, UNR

Micheller Memapan, UNLV Rocio Cruz, UNR Beatrice Mendoza, UNLV

Courtney Curcio, UNR Erin Oakland, UNR Beverly DePaz, UNR

Dave Owens, WNC Ashleigh Doherty, UNR Alyx Rossi, UNR

Megan Geisinger, UNR Sarah Thompson, UNR Serene Heirish, UNR

Julia Tucker, UNLV Jessica Jauregui, UNLV Chelsea Wilcox, UNR

Be Strong Enough to Stand Alone,
Smart Enough to Know When You Need Help,

and Brave Enough to Ask for It!
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By Elizabeth Fildes, EdD, NR, CNE, CARN-AP, 
PHNA-BC, FIAAN, FANAI

The Nevada Action Coalition (NAC) is one of 50 state 
coalitions nationwide dedicated to improving the health 
of all Americans through nursing.

For the past five years the work of the Nevada Action 
Coalition has premised on the eight recommendations 
outlined in the 2012 report of The Future of Nursing: 
Campaign for Action released by the Institute of 
Medicine’s report. The Nevada Action Coalition (NAC) 
remains the driving force for transforming healthcare 
through nursing in our state. Recognizing that important 
work is currently being done, and the goal of long-term 
sustainable change, the NAC continues to lead the way to 
improve the health of Nevadans.

To support NAC’s important work and to honor nurses 
in Nevada, the 3rd Annual Future of Nursing in Nevada 
black-tie event took place on Saturday, October 6, 2018, 
at the Suncoast Hotel and Casino. This year’s event 
theme was “NevadaNursesStrong.” All funds raised from 
“Future of Nursing Celebration” will support both nursing 
scholarships and the work of the Nevada Action Coalition. 

At this event, nurses paid tribute to the 182 heroic 
men and women who went above and beyond the 
call of duty to aid the victims of October 1st 2017; 

Celebrating Nurses at the 3rd Annual Future of Nursing in Nevada

celebrated the professional achievement of 22 nurses, 
for their commitment to lifelong learning” by completing 
advanced degrees and attaining certifications. Nurses also 
honored 593 award finalists and awarded 20 nurses for 
their outstanding performance in 20 categories.

Margaret Curley was honored with the very first 
Nevada Action Coalitions’ Nightingale Award for her 
endless list of accomplishments that benefitted the 
growth of NNA both in membership and influence for 
the nurses and patients in Nevada. This first annual 
“nightingale” award pays homage to Florence Nightingale 
and her role so many years ago in professionalizing the 
role of nursing. 

Linda Paulic and Debra Collins described Margaret 
as a nursing professional who has personified nursing 
professionalism throughout her 47 year career in nursing. 
She is a former military nurse in the US Army Nurse Corps, 
and has worked as a home health nurse, an industrial 
nurse, a nursing administrator, a Quality Improvement 
reviewer, an adult mentor in a teen anti-drug campaign 
and a coordinator for a nursing retention project. 
Most recently this “Nightingale” has improved nursing 
professionalism through her role as the Executive Director 
of the Nevada Nurse’s Association and the Editor of 
RNformation.

Over 300 nurses celebrated at the 3rd Annual Future 
of Nursing in Nevada. The NAC is grateful to all who 
made this event a success:

Sapphire Sponsor: 
Chamberlain University College of Nursing
Mountain View Hospital
University of Nevada Las Vegas
Optumcare

Category Sponsors:
Nevada Organization of Nurse Leaders
University Medical Center
Nevada Action Coalition
Physician’s Choice Home Health Care
Cure 4 The Kids

Committee Members
Joanna Bacon, Henderson Hospital
Doris Bauer, Coram Infusion
Kathryn Beardshaw, Summerlin Hospital Medical 

Center
Toni Bell, Dignity Health-St. Rose Dominican Hospital
Jonny Candari, Valley Hospital Medical Center
Camille Catelo, University of Nevada Las Vegas
Lynn Clark, VA Southern Nevada Health Systems
Debra Collins, Nevada Action Coalition
Kim Crocker, Valley Hospital Medical Center

Janine Drake, Kindred Hospital-Flamingo Campus
Dr. Elizabeth Fildes, Chamberlain University College of 

Nursing
Bret Hess, Nevada State College
Todd Isbell, MountainView Hospital
Mary Kwan, MountainView Hospital
Peggy Lee, University Medical Center
Joyce Malaskovitz, Desert Springs Hospital Medical 

Center
Arvin Operario, Optumcare
Lo Patigayon, Nevada State College
Linda Paulic, Nevada Action Coalition
Abbie Purney, University Medical Center
Sharon Sanchez, Desert Springs Hospital Medical 

Center
Diane Smith, Optum - UnitedHealthcare
Rosemary Thuet, MountainView Hospital
Dr. Debra Toney, Nevada Action Coalition
Vicki Walker, University Medical Center 

VOLUNTEER STUDENT NURSES!

NEVADA STATE COLLEGE
Abby Mangubat
Bobbie Nemetz
Melody Nolos
Yemin Paccheiga
Lowen Patigayon
Vimal Patel
Alex Sandoval

COLLEGE OF SOUTHERN NEVADA
Shaymaa Abushanab
Dwayne Hooper
Paola Kahulugan
Krystal Murphy
Michael Nguyen
Della Sandoval

UNIVERSITY OF NEVADA LAS VEGAS
Kevin Aleman
Camille Catelo
Kaylee Chung
Brent Escuin
Leenoy Schwartz
Feaven Tewolde
Roseman University 
Tashinia Batt

Applications for scholarship and grants will be posted 
on the NAC website during the first quarter 2019. The 
2019 Future of Nursing Celebration will be in September 
2019. Stay tuned! 

The Camp Recovery Center
Scotts Valley California

Adult & Adolescent Residential   
Substance Abuse 

Co-Occurring Disorder Treatment

FT / PT / All Shifts 
Competitive Pay & Benefits

Apply online at www.camprecovery.com

The Clark County School District located in 
Las Vegas, Nevada is currently hiring for 

School Nurse Position. 

Interested candidates should visit our website 
www.teach.vegas or call us at 702-799-5427 to learn more.  

In CCSD, more than 320,000 students are served in a unique 
combination of urban and rural schools. We are searching 

the globe for potential heroes who have extraordinary 
passion, the keen ability to connect with students, and a 

relentless drive to achieve life-changing results. 

#1 for Kids

Join Our Team!

School Nurse Positions Available

http://www.servnv.org
http://www.clarkhill.com
mailto:jhunt%40clarkhill.com?subject=


February, March, April 2019 Nevada RNformation •  Page 19

Janelle B. Willis, MSN, APRN, CNE
Nevada Nursing Student Association 

Executive Director

Last year, 2018, was an exciting year for nursing 
students across the state. In April, students from 
all over Nevada came together and created the 
Nevada Nursing Student Association (NVNSA). Since 
its inception, the students have come together in a 
collaborative and professional manner to bring together 
the various nursing student associations in Nevada to 
create a network that will ensure the proper education 
of nursing students and result in the highest quality 
professional healthcare. 

The students formed collaborative relationships 
with Nevada Nurses Association (NNA), Nevada Action 
Coalition, Nevada Organization of Nurse Leaders, 
and Nevada Nurses Foundation and others. It has 
been impressive to watch the level of professionalism, 
mentorship, networking, and collaboration as these 
groups work together. The student leaders have been 
motivated and encouraged as they have sensed their 
voices have been heard. They have developed watching 
the examples of current nurse leaders in Nevada. 

NVNSA quickly began a partnership with the Vegas 
Roots Community Garden and have helped with their 
outreach efforts to fight food insecurities (an economic 
and social indicator of health) by increasing access to 
healthy, fresh, and affordable foods in low-income 
neighborhoods. This has been a rewarding opportunity 
to have nursing students from various schools serve 
side-by-side in promoting health in Nevada.

As NVNSA looks to the future, the organization 
plans to attend and actively support NNA's Nurses Day 
at the Legislature. There are also hopes of creating a 
state-wide mentorship program. They plan to continue 
improving the health of the citizens of Nevada through 
community engagement. And lastly, they hope to 
provide a community of professional nursing students 
that will uplift and collaborate with each other as they 
start their nursing journey.

As the Executive Director of NVNSA, I have been 
amazed and reassured by this group of student leaders. 
They sacrifice from their already busy schedules a little 
each day to demonstrate leadership and promote 
professionalism and collaboration. We are excited to 
work with our state and community organizations 
to continue to improve nursing as well as healthcare 
in Nevada. As a new organization, we are excited to 
learn about new opportunities where NVNSA could 
help, so please contact us! Additionally, if your school 
is interested in having a bigger role at the state level, 
please contact Bobbie Nemetz at president.nvnsa@
gmail.com or Janelle Willis at executivedirector.nvnsa@
gmail.com

Nevada Nursing Student Association

Chelsey Wilcox, NVNSA Northern Regional Director and Janelle Willis, 
NVNSA Executive Director discuss NVNSA with UNLV nursing students 

(from left to right) Beatrice Mendoza, Julia Tucker, Jessica Jauregui, and 
Michelle Memapan.

Founding members of NVNSA at the National Student 
Nurse Association Convention, April 2018

Do you love nursing? Do you love teaching? 
If so, then we are looking for you! 

We are seeking outstanding nurse educators to 
work alongside dedicated faculty and staff in 

a highly collegial, interdisciplinary environment 
based on Caring Science.

Nevada State College has full time and part time job openings.

Please visit http://jobs.nsc.edu.

This publication was supported in whole or in part by the Nevada Division of Public and Behavioral Health Bureau of Behavioral 
Health, Prevention, and Wellness through funding provided by the Nevada State Targeted Response to the Opioid Crisis Grant 
(1H79TI080265-02) awarded by the Substance Abuse and Mental Health Services Administration (SAMSHA). The opinions, findings 
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SERVING NEVADA WITH SBIRT EXPERTISE AND KEY
RESOURCES TO PROVIDE:

• Training and Technical Assistance
• Implementation
• Workflow
• Educational Materials

NEVADASOR.ORG/ADOPT-SBIRT

Screening, Brief Intervention & Referral
to Treatment for Opioid Use Disorders

Adopt
SBIRT

REQUEST A TRAINING:
Visit our website and click
Contact Adopt SBIRT to learn
more about how we can assist
your organization to promote,
prepare, adopt, and
implement SBIRT.

• Screening Forms
• Video Demonstrations
• Online Courses (Free NSBN Approved CEUs)
• Other Resources

“SBIRT is a comprehensive, integrated, public
health approach to delivering early intervention
for individuals with risky alcohol & drug use.”

“SBIRT provides a timely referral to more intensive
substance use treatment for those with substance
use disorders.”

“Primary care centers, ERs, trauma centers, and
community health settings provide opportunities
for early intervention with at-risk substance users
before more severe consequences occur.”




