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President’s Address
By Janice Muhammad, RN, CNM, MS

Greetings NNA Members, 
Colleagues and Supporters,

I am honored to serve in the 
leadership of the NNA. Upon the 
writing of this second President’s 
Message, I am in St. Louis, Missouri 
attending the American Nurses 
Association (ANA) Open Session of the Board of 
Directors and the Constituent Assembly Meeting, 
where the leadership of the ANA and the constituent/
state nurses associations (C/SNA’s) have gathered from 
across the country to discuss a variety of important 
topic pertinent to the professional, political and social 
activism of nursing. A major hot-button topic discussed 
was nurse staffing. A full report is forthcoming in the 
next issue.

NNA is on the move! The State Committees 
and Districts have been busy in the development 
of outstanding continuing educational programs, 
experiences and activities. May 10, 2011 District 3 is 
hosting “Collaborating to Promote Women’s Health” 
featuring keynote speaker Frances Ashe-Goins, 
Deputy Director National Office on Women’s Health; 
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HAPPY NURSES WEEK!

(Continued on page 5)

Lifesaving Nurse
By Wallace J. Henkelman, EdD, MSN, RN

Assistant Professor, Touro University Nevada

On January 10, 2011 Las Vegas 
critical care nurse Jahn Herrick 
was on a flight from Las Vegas to 
Dallas when a fellow passenger 
became ill. Using emergency 
equipment supplied by the flight 
attendants, he started an IV and 
continued to monitor the sick 
passenger. When he noticed 

that pulses had been lost, Jahn, who had recently 
completed an advanced cardiac life support update 
course, began CPR, injected epinephrine, and 
delivered a defibrillation shock using the onboard 

(Continued on page 11)

Jahn Herrick
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Are you interested in submitting an article for 
publication in RNFormation? Please send it in a 
Word document to us at nvnursesassn@mvqn.net. 
Articles should generally be 250 to 1500 words, 
although exceptions are made depending on content 
Our Editorial Board will review the article and notify 
you whether it has been accepted for publication. 
Articles for our next edition are due by June 1, 2011.

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.

NNA Mission Statement
MISSION

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

Competition have been extended to allow more time 
for students to join and submit the presentation. The 
DVD Projects from each school will be due and must 
be received by Monday, August 1st and the winners 
will present to the State Board of Nursing during 
the September hearings. PLEASE SPREAD THE 
WORD!!!! UNLV has already submitted their intent 
and we would like to send more teams to the Board 
this year (as per the Board’s request).

For those of you who are faculty members or 
know faculty members, please encourage students 
from each school to join. Official notice of the new 
dates will go out to all school deans on Monday.

Thank you for your support!

NOTICE:
The Affinity relationship between the Nevada 

Nurses Association and the Bank of America will be 
terminated on June 1. This means that NNA Bank 
of America credit cards will no longer benefit the 
Nevada Nurses Association in any way.

The Nevada Nurses Association is exploring 
options for a new Affinity relationship with another 
financial institution. Please watch our website (www.
nvnurses.org) for more information.

We appreciate the support you have provided 
to NNA through the use of the NNA Credit Card. 
Your support helps us to provide a lobbyist for 
professional nursing at the Nevada State Legislature 
and contributes to other NNA activities.
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Thoughts on Nursing
John Malek, PhD, MSN, APN, FNP-C

As we celebrate National Nurses Week, I am 
reminded of how our profession has evolved over the 
years. Nursing is an important and useful profession 
that offers diversity and constant challenges. Our 
work is an integral part of the national and local 
programs that are planned to help human beings 
to maintain a high standard of health. Nursing 
is especially qualified to provide a healthful 
environment for the sick or the well, to provide the 
essentials of immediate personal care, to supply 
diversions and measures that are conducive to 
physical and mental comfort, and to give guidance 
to the patient in matters related to healthful living.  
Obviously the term nursing covers a wide range of 
human activities.

Nursing is a science as well as an art. In its 
highest form, nursing calls for the same qualities that 
are found in most persons who work successfully 
in other professional fields. These qualities 
include sensitiveness to people and their moods, 
insight into human nature, an ability to distinguish 
what is true from what is false, the capacity for 
sustained interest and effort, and the mastery of the 
techniques involved. It is through our observations, 
documentation, research and questions, that we 
continue to provide information, based on scientific 
evidence, that will shape the future of nursing and 
the outcomes of the care we deliver.

Lifetime Achievement 
Recognized

By Beatrice Razor, RN, BSN, CWOCN

NNA District One proudly presented the Life-
Time Achievement President’s Award to Deloris 
Middlebrooks and Gloria Castillo at the District One 
Annual Dinner.

Each of these nurses has had an extensive and 
diversified nursing career and has been an NNA 
member since graduation over 60 years ago. They 
have seen tremendous changes in nursing and 
profess the need for lifelong learning as the hallmark 
of the professional nurse. An in-depth interview with 
them and other “senior” nurses will be in the next 
issue of RNFormation.

Legislative Update
Teresa Serratt, RN, PhD

In our last Legislative 
Update, we encouraged 
Nevada nurses to 
become familiar with 
their legislators and 
the important issues 
being discussed during 
this legislative session. 
By now, the legislative 
session has been in 
session for three months 

and we hope you have taken the opportunity to get to 
know your representatives and make your opinions and 
wishes known. If you haven’t, it’s not too late. There is 
still several weeks left in this session so keep in touch 
with the latest legislative activity by going to: http://
www.leg.state.nv.us/ This state site has up to date 
information on the legislative session and the bills being 
introduced. Also, be sure to visit the Nevada Nurses 
Association website (http://www.nvnurses.org/) and 
follow the links under “Legislative and Political Info” 
for nursing specific legislative information and calls to 
action during the upcoming legislative session.

One of the major initiatives that the Nevada Nurses 
Association has been involved in this session is a bill 
that would require national certification for Nevada’s 
advanced practice nurses. This is supported by the 
advanced practice nurse specialty practice group of 
NNA as well as the Nevada State Board of Nursing. 
According to the AACN Certification Corporation issue 
brief (2008), “A valid certification exam measures an 
APRN candidate’s job-related knowledge, skills, and 
abilities. Scores on these examinations are considered 
to be reflective of the knowledge that underlies 
the critical skills and abilities necessary to perform 
effectively in practice.”  This requirement would promote 
and validate the quality of care provided by advanced 
practice nurses throughout our state. The first legislative 
hearing was held on Nurses Day at the Legislature, 
March 7, 2011. Several nurses provided testimony for 
the Senate Commerce, Labor and Energy committee 
members which resulted in a unanimous “yes” vote. By 
the time this article is published, the bill will have been 
heard and voted on in the assembly. All indications 
point to successful passage of this bill and nurses 
across the state can be proud of their efforts to educate 
and advocate in the political process.

Watch for Calls to Action during the Legislative 
Session. If you want to  receive Legislative

Updates, sign up for our mailing list at
www.nvnurses.org.

Suncoast Hotel and Casino
Las Vegas, Nevada

Contact Elizabeth Fildes; drfildes@aol.com

Nevada Nurses Association
P.O. Box 34660
Reno, NV 89533

Register now!

Visit our website at www.nvnurses.org
and follow the link to IFNN dinner 
registration.

Table (s) of 10
Silver $500; Gold $1,000; Platinum $1500
Please contact: Elizabeth Fildes @
drfildes@aol.com for more information

In commemoration of this year’s Nurses week, NNA 
District 3 is organizing the First Annual Initiatives 
for the Future of Nursing in Nevada Professional 
Progression Awards Dinner/Dance. The IFNN 
Awards will honor nurses who in the last 12 months:

•	 Completed	a	degree:	RN	to	BSN;	BSN	to	
MSN; MSN to PhD; DNP; EdD; DrPH

•	 Passed	a	national	certification	exam

•	 Led	nursing	organizations	which	promote	
special interests of a diverse group of nurses

Funds raised through this event will be used to 
fund scholarships for nurses to pursue  advanced 
degrees and national certifications to further the 
goals of the Initiative on the Future of Nursing in 
Nevada.

We invite you to join us as we honor our nurses 
for their outstanding achievements.
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Nurses Day at the Legislature

by Teresa Serratt, PhD, RN

The Nevada Nurses Association sponsored the 
eleventh Nevada Nurses Day at the Legislature event, 
themed Nevada Nurses: Building Bridges between 
Policy and Practice, on Monday, March 7, 2011. 
Corporate sponsorship of this event was provided by 
Carrington College, Carson City Health and Human 
Services, Carson-Tahoe Regional Healthcare, St. 
Mary’s Regional Medical Center, Touro University, 
Nevada and University of Phoenix. Individual 
sponsorship was provided by Beatrice Razor and 
Debra Scott. Activities kicked off at 9:00am with 105 
nurses from across the state in attendance. Morning 
refreshments were provided by the nurses at Willow 
Springs Center in Reno. Participants took guided 
tours of the legislative building where they viewed 
the committee hearing rooms, the assembly and 
senate floors and identified their representatives’ 

offices. Several of the nurses were able to meet with 
their representatives throughout the day to discuss 
the issues they were passionate about. Key elements 
of the political process and the importance of 
political activity were presented by keynote speakers 
Debra Scott, Executive Director, Nevada State Board 
of Nursing and Cheryl Blomstrom, the NNA lobbyist. 
Janice Muhammad, NNA State President challenged 
nurses to be informed and involved during her 
morning address. “It is important for nurses to be 
involved in the policy process in Nevada, particularly 
with the issues that affect their patients and their 
practice”

A lunch event was held for nurses, nursing 
students and legislators to interact and discuss the 
issues important to Nevada nurses. We were pleased 
to have 27 legislators attended the luncheon during 
such a busy time in their legislative schedules. One 
attendee, Denise Ogletree-McGuinn, recipient of 

NSBN’s Debra Scott, Doreen  Begley, Chris Sansom Left to right: Assemblyman Steven Brooks, Betty Razor, 
Senator Mike McGinness, Senator Barbara Cegavske, 

Assemblyman Elliott Anderson
Connie McMenamin talks with Assemblyman Harvey Munford

NNA packs hearing on S.B. 205 Betty Razor, Pam Johnson, with NNA Display USN nursing students

Lisa Black, Senator Sheila Leslie, Janice Muhammad,
Denise Ogletree-McGuinn, Teresa Serratt

the American Academy of Nurse Practitioners 2011 
AANP Nurse Practitioner State Award of Excellence, 
was invited to sit in the Senate Floor Chambers 
with Senator Steven Horsford during the Senate 
session. Later in the afternoon, participants attended 
hearings of the Assembly and Senate Health and 
Human Services Committee. Several participants 
were able to attend the Senate Commerce, Labor 
and Energy Committee meeting where Senator 
Sheila Leslie introduced SB 205, a bill that would 
require advanced practices nurses applying for a 
certificate of recognition as an advanced practice 
nurse in Nevada, to present documentation of a 
Nevada State Board of Nursing recognized national 

certification in their specialty area, beginning June 
1, 2014. Several nurses, Debra Scott, Susan Van 
Beuge, Connie McMenamin, Martha Drohobyczer, 
Diane McGinnis, Melinda Hoskins and Teresa 
Serratt, provided testimony to the committee 
members in support of this bill which resulted in a 
unanimous vote to support the bill by the Senate 
Commerce, Labor and Energy Committee members. 
Through the concerted efforts of the NNA Legislative 
Committee and the advanced practice nurses, 
policy that affects Nevada nurses and ultimately the 
citizens of Nevada moved one step closer to being 
enacted. This event could not have been the success 
that it was without the hard work of the Nurses 
Day at the Legislature-2011 sub-committee of the 
NNA legislative committee comprised of Beatrice 
Razor, Susan Growe, Diane McGinnis, Nicola Aaker, 
Sandy Olquin, Kathy Ryan, Margaret Curley, Beth 
Bomberger, Nancy Brewster Meredith, Carla Brutico, 
Susanne Byrne, Marla Johnson, Mary Ann Lambert, 
Bernadette Longo and Constance McMenamin.

Janice Muhammed, NNA State President challenged 
nurses to be informed and involved during her morning 
address. “It is important for nurses to be involved in 
the policy process in Nevada, particularly with the 
issues that affect their patients and their practice.”



May, June, July 2011 Nevada RNformation •  Page 5

Motivation Interviewing workshop presenter Ali Hall, and 
an expected appearance of State First Lady Kathleen 
Sandoval. To culminate Nursing Week activities, the 
“Initiatives for the Future of Nursing Awards” will be 
held May 13, 2011 at the Suncoast Hotel in Las Vegas 
to celebrate and recognize nurses in Nevada; special 
invited guest include National First Lady, Michelle 
Obama. Registration has been brisk, and full capacity 
attendance is expected.

There was standing room only attendance at the 11th 
Nurses Day at the Legislature in Carson City, Nevada 
at the State Capital on Monday March 7, 2011. The 
day was full, with ample opportunities to learn about 
the different aspects of the legislative and regulatory 
effects on nursing practice. Lobbyist Cheryl Blomstrom 
presented “NNA’s Role in the Legislative Process” and 
Debra Scott, Executive Director Nevada State Board of 
Nursing presented the “NSBN’s Role in the Legislative 
Process.” The air was jubilant after Nevada nurses 
took part in a senate committee meeting which heard 
testimony of advance practice registered nurses in 
favor of SB 205, sponsored by Senator Shelia Leslie, 
requiring national certification for APRN’s. The bill was 
unanimously accepted by the committee chaired by 
Senator Michael Schneider and was expected to be 
advanced in the senate and assembly at press time of 
this edition of the RNInformation.

This edition of the RNInformation is dedicated to 
National Nurses Week May 6-12, 2011. The NNA honors 
the collective work of nurses and the contribution of 
quality, caring, and compassion nurses provide to the 
citizens throughout the state and across the nation. 
In the U.S. with over 3.5 million strong, nursing enjoys 
the esteemed status of “most honest and ethical” 
profession amongst a host of respected occupations 
nationwide according to every Gallup Poll conducted 
since 2002 (retrieved March 11, 2011 from http://www.
gallup.com/poll/1654/honesty-ethics-professions.aspx 
Gallup Poll, 2010).

Nevada Nurses are indeed a valuable asset to 
their respective communities in every county of our 
state. Family members, clients, and legislators view 
nurses as trusted healthcare content experts having 
their best interest at heart. We have some of the best; 
most brightest and dedicated nurses right here in the 
Silver State who serve unselfishly in a variety of roles 
and settings. However it remains that nurses have not 
completely realized the major prominence they hold in 
the workforce, and the honorable regard held by the 
public to full their advantage. On both the national and 
state level, only a small percentage of nurses belong to 
their major professional organization. The membership 
of the NNA reflects less than 2 percent of Nevada’s 
nearly 27 thousand nurses who proudly serve the 
public.

 Nurses are key stakeholders with a vested interest 
and a desired presence in the future of healthcare. The 
evidence is clear; the following statement was retrieved 
March 11, 2010 from http://www.rwjf.org/pr/product.
jsp?id=54350: 

“Gallup surveyed more than 1,500 thought 
leaders from insurance, corporate, health 
services, government and industry, as well as 
university faculty. The first-of-its-kind survey 
finds that an overwhelming majority of opinion 
leaders say nurses should have more influence 
in many areas, including reducing medical 
errors, increasing the quality of care, promoting 
wellness, improving efficiency and reducing 
costs. A clear majority say that nurses should 
have more influence than they do now on health 
policy, planning and management.”

It is plain to see the public needs us, and we need 
each other for mutual support, and to advance quality, 
safe and effective delivery of healthcare services. As 
self-advocates, get involved; take part in evidence-
based continuing education, and accomplish the 
transformation of healthcare delivery, policy and 
practice. Your voice needs to be heard and your input is 
highly desired.

Why not make National Nurses Week the special 
occasion to join with other proud nurses and become 
a member of your Nevada Nurses Association! Log on 
to the NNA website www.nvnurses.org and become a 
member today. “Just do it!!!”

President’s Message
(Cont’d from page 1)
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Celebrating
What Do Nurses Do?

The NNA Editorial Board decided to try to find the 
answer to the question: What do nurses do? We 
asked nurses in all kinds of venues—hospitals, 
offices, universities, etc—and we received some 
great answers. We hope you enjoy them as much 
as we did.

I am the granddaughter visiting a terminally ill 
grandmother, the daughter who has cared for the 
aging, ailing parent, the wife who has worried about 
a husband’s health, the mother who has tried to 
advise the daughter and the granddaughters. I am 
blessed and grateful every day that I continue to be 
a long term care nurse, receiving far more than I ever 
give. 

—Marla Johnson, RN, BSHA
* * * * *

I thought this would be an easy question to 
answer since after all, I have been a nurse for 25 
years, but as I stared at my computer screen, I 
realized I didn’t know how to answer it. I know that 
I can take a blood pressure and understand what 
the numbers mean. I know that I can start an IV and 
manage intake and output. But this isn’t what I do. 
These are skills I know how to perform, but what 
do I do? Then it hit me. I keep my patients safe and 
comfortable while efficiently and effectively caring 
for them during their illness.

Safety is not just putting the side rails up and 
the bed down before I leave the room but making 
my patient feel safe in this strange environment of 
the hospital. As nurses, we are used to the noises, 
smells, alarms, etc., but these are very frightening 
to patients and their families. So one of the things I 
do is to make my patient feel safe. This might be a 
smile, a touch or just sitting at the bedside in silence 
so my patient is not alone. Another thing I would do 
to make my patient feel safe is to take the time to 
explain and answer questions. By describing what 
the patient might hear, see, smell or feel, the patient 
has a sense of safety and that came from me; the 
nurse.

I also want to keep my patient comfortable and 
this does not mean just give pain medication. When 
I went to nursing school, I was taught that part of 

making your patient comfortable was touch. There 
is an art to healing touch just as there is an art to 
nursing. Comfort and caring comes across in my 
actions towards my patient and if for that tiniest of 
moments I have eased their pain, then I have done 
my job. They may not remember my name or my 
face but hopefully they will remember the touch of 
my hand on theirs. I know how that impacts me as a 
nurse. I may not remember every patient but every 
patient has made me a better nurse and a better 
person.

I am proud to say that I am a nurse. It is who I 
am. It is my identity, my passion and my profession. 
Nursing is a part of me just as much as being a 
mom, a wife and a daughter. I am excited to see 
the enthusiasm in the 
students I teach being 
carried on. Now having 
pondered this question, 
I think I can now truly 
say I know what a 
nurse does.

—Tracy Hart, MSN, 
RNC

* * * * *
In a time of need,
When laughter 

leaves,
As tears roll down, 
You’re on your 

knees,
Praying for someone,
To hear your plea,
In walks an angel,
Your Nurse, Yippee!

—Sandy Olguin, MS, RN
* * * * *

Nursing is more than just a career. As a new 
graduate student, I found myself doing things I rarely 
did before. They were trivial tasks that most people 
are too busy to notice. Patients are so grateful when I 
brush their teeth, wash their face or help them out of 
bed. My experiences with people of different races 
and occupations has made me see that as human 
beings, we are not that different. Disease and illness 
is not bias and we all need someone to care. Nursing 

has changed my perspective from me to we. Nursing 
isn’t just a job. It has shaped my character and the 
person I am today. Nursing is a way of life.

—Garielle Martinez, GN, USN 2011
* * * * * 

The hours of a nurse are only truly understood 
by their co-workers and the families that depend on 
them. 

—Anonymous
* * * * *

Nurses care‚in a world where most people don’t—
nurses care. 

—Anonymous
* * * * *

Nurses act as patient advocates and teach 
patients and their families how to advocate for 
themselves. 

—Barbara Galligan, RN
* * * * *  

My days as a nurse are hard to describe.
Some days I cut toenails for someone who can’t 

bend their knees.
Some days I am on my knees looking for 

someone’s keys.
Some days I am so busy I forget to eat or pee.
Some days I sit quietly and hold a dying person’s 

hand.
Some days I work my tail off so a person stays in 

this land.
Some days I cry because my best couldn’t help a 

person stand.
Some days I laugh with those who have to either 

laugh or cry.
Each and every day is different and I lack the 

words to describe
What it is I do as a nurse as each day goes by.

—Beth Bomberger, RN
* * * * *

We greet you at the door. We listen to you, assess 
your situation, present it to multiple disciplines, and 
get back to you with the plan of care.

Should you need continued care, we are there, 
watching over you. Nurses are your first line in health 
care.

And, as you are able to resume your life away from 
the health care environment, we are there to provide 
encouragement  and wish you well. Should you ever 
need us again, we are here.

—Anonymous
* * * * *

Assess, intervene, reassess.
—Alise Robertson, RN 

* * * * *
A nurse is first and foremost a patient advocate. 

RNs have to be the voice for the patient when the 
patient has no voice. RNs should be advocates for 
best practice and evidence based learning, and 
educators for nurses, patients, and families. Nurses 
promote nursing among professionals and in the 
community. 

—Lydia Frawley, RN, CCRN
* * * * *

We help people through their life crises. We 
coordinate the health care process 

—Marilyn Beaudette, RN 
* * * * *

We provide everything from spiritual to physical 
comfort to the best of our abilities to patients and 
their families. 

—Mary Lewis, RN
* * * * * 

RNs take care of the sick and dying, promote 
wellness, and act as patient advocates.

—Liz Anthony, RN, BSN 
* * * * *

We treat patients.
—Kindal Hartley, RN
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Nurses
* * * * *

As a nurse, I heal people from the inside out.
—Shoshanabanana Salgado-Muniz, RN

* * * * *
Nurses encompass the integration of art, 

science, theory, and practice to care for the 
whole person; extending the nurse’s human 
presence for the varying stages of that individual’s 
health, incorporating the concepts of the 
physical, psychological, emotional, spiritual, and 
environmental realms affecting that individual. 
Nurses are committed to developing and 
cultivating their own professional ways of knowing, 
understanding and exploring evidence-based 
practice, as well as encouraging other nurses in their 
lifelong learning goals.

—Julie D. Wagner, PhD, MSN, RN
* * * * *

I have been an oncology nurse for over 30 
years. Many people think that oncology is “too 
depressing.” I explain that oncology nursing is the 
most rewarding of specialties, especially considering 
the many advances have been made in the past 10 
years. The fight against cancer has come a long 
way. Oncology nurses are true patient advocates 
and able to empower patients and families by 
educating them about their treatments, side effect 
managment, decision-making, and understanding 
all aspects of their cancer journey. Yes, oncology 
nurses administer chemotherapy, take care of cancer 
patients after surgery, and perform all the nursing 
skills that one would associate with “cancer nursing.” 
But the experience of oncology nursing is most 
rewarding because of the satisfaction associated 
with patient advocacy and empowerment. I guess 
this has been a well-kept secret. But, it shouldn’t be.

—Carla Brutico RN, OCN
* * * * *

In reply to the question, what do nurses do, I 
think for many this is a difficult question to answer 
because I know most of us are thinking; “what 
don’t we do?” In addition to giving nearly everything 
we have to the profession, we shape policies and 
procedures, have multiple voices in Washington, 
feed the hungry, comfort the sick, share our 
knowledge skills and abilities with communities, 
students and colleagues, volunteer on numerous 
nursing committees, councils and community 

events, make every 
effort to have an 
impact on disease 
prevention, conduct 
evidenced based 
research, publish, 
and do it all with 
caring, compassion 

Florence Nightingale Pledge
I solemnly pledge myself before God and in the 
presence of this assembly, to pass my life in 
purity and to practice my profession faithfully. 
I will abstain from whatever is deleterious and 
mischievous, and will not take or knowingly 
administer any harmful drug. I will do all in my 
power to maintain and elevate the standard 
of my profession, and will hold in confidence 
all personal matters committed to my keeping 
and all family affairs coming to my knowledge 
in the practice of my calling. With loyalty will 
I endeavor to aid the physician in his work, 
and devote myself to the welfare of those 
committed to my care.

This modified “Hippocratic Oath” was composed 
in 1893 by Mrs. Lystra E. Gretter and a Committee 
for the Farrand Training School for Nurses, Detroit, 
Michigan. It was called the Florence Nightingale 
Pledge as a token of esteem for the founder of 
modern nursing.

and unconditionally, knowing that our rewards are 
evident by the lives we touch and difference we 
make in the delivery of healthcare across the world.

—John Malek, PhD, MSN, FNP-C, APN
* * * * *

Nurses assist people, families and communities 
in sickness and in health with their skills, knowledge 
and expertise honed from sharing a common lived 
experience. I began my nursing career caring for 
individual critically ill patients and their loved ones 
but have transitioned to assisting decision makers in 
crafting legislation and policies that help provide an 
environment in which populations can obtain access 
to quality care and health education that will assist 
them in fulfilling their goals for life, liberty and their 
pursuit of happiness.

—Teresa Serratt, RN, Ph.D.
* * * * *

We all know and expect that nurses practice 
holistic care by promoting wellness for the total 
person, family and community. But the longer I am 
in the nursing profession, advocacy becomes of 
paramount importance. I believe that I have always 
advocated for the patient. Somewhat later in my 
career, I realized the importance of advocacy for our 
profession which then benefits those for whom we 
provide care.

In small ways, I advocate for nursing by taking 
the opportunity to encourage people to use their 
full licensing title. When someone tells me that they 
are a nurse, I always ask if they are an LPN, RN, or 
professional nurse with BSN. I am a strong supporter 
that only nurses (those holding a license) may use 
the term nurse. And although I have said this myself 
in the past “I am just a nurse,” the longer I am in this 
profession I now say “I AM a registered nurse.”

In addition to professional practice, I am now 
advocating for the profession of nursing through 
my work with the Nevada Nursing Association. With 
the NNA legislative committee, we are  promoting 
legislative issues that are important to our patients, 
our communities, as well as professional  issues 
currently important and pertinent to Advanced 
Practitioners of Nursing.

What do nurses do? They advocate for patients, 
families, communities and their profession.

—Constance McMenamin, APN, MSN
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A Brief History of National Nurses Week
Provided by The American Nurses Association, Edited by John Malek, PhD, MSN, APN, FNP-C

National Nurses Week begins each year on May 
6th and ends on May 12th, Florence Nightingale’s 
birthday. As an established recognition event nursing 
associations at the state, regional and territorial levels 
conduct celebrations to recognize the contributions of 
our profession to the communities we serve.

During the week of annual celebrations, May 8th 
is designated as National Student Nurses Day, 
and on Wednesday within the week, we recognize 
National School Nurse Day. Since 1896 the nursing 
profession has been supported and promoted 
by the American Nurses Association (ANA). The 
ANA supports and encourages National Nurses 
Week recognition programs through the state and 
district nurses associations, other specialty nursing 
organizations, educational facilities, and independent 
health care companies and institutions.

Historical Perspectives of National Nurses Week
1953: Dorothy Sutherland of the U.S. Department 

of Health, Education, and Welfare sent a proposal to 
President Eisenhower to proclaim a “Nurse Day” in 
October of the following year. The proclamation was 
never made.

1954: National Nurse Week was observed from 
October 11-16. The year of the observance marked 
the 100th anniversary of Florence Nightingale’s 
mission to Crimea. Representative Frances P. Bolton 

sponsored the bill for a nurse week. Apparently, a 
bill for a National Nurse Week was introduced in the 
1955 Congress, but no action was taken. Congress 
discontinued its practice of joint resolutions for 
national weeks of various kinds.

1972: Again a resolution was presented by the 
House of Representatives for the President to 
proclaim “National Registered Nurse Day.” It did not 
occur.

1974: In January, the International Council of 
Nurses (ICN) proclaimed that May 12 would be 
“International Nurse Day” (The birthday of Florence 
Nightingale.) Since 1965, the ICN has celebrated 
“International Nurse Day.” In February, a week was 
designated by the White House as National Nurse 
Week, and President Nixon issued a proclamation.

1978: New Jersey Governor Brendon Byrne 
declared May 6 as “Nurses Day.” Edward Scanlan, of 
Red Bank, N.J., took up the cause to perpetuate the 
recognition of nurses in his state. Mr. Scanlan had 
this date listed in Chase’s Calendar of Annual Events, 
promoting the celebration on his own.

1981: ANA, along with various nursing 
organizations, rallied to support a resolution initiated 
by nurses in New Mexico, through their Congressman, 
Manuel Lujan, to have May 6, 1982, established as 
“National Recognition Day for Nurses.”

1982: In February, the ANA Board of Directors 
formally acknowledged May 6, 1982 as “National 
Nurses Day.” The action affirmed a joint resolution 
of the United States Congress designating May 6 as 
“National Recognition Day for Nurses.” On March 
25, President Ronald Reagan signed a proclamation 
acknowledging May 6, 1982 as “National Recognition 
Day for Nurses.”

1990: The ANA Board of Directors expanded the 
recognition of nurses to a week-long celebration, 
declaring May 6-12, 1991, as National Nurses Week.

1993: The ANA Board of Directors designated May 
6-12 as permanent dates to observe National Nurses 
Week in 1994 and in all subsequent years.

1996: The ANA initiated “National RN Recognition 
Day” on May 6, 1996, to honor the nation’s 
indispensable registered nurses for their tireless 
commitment 365 days a year. The ANA encourages 
its state and territorial nurses associations and 
other organizations to acknowledge May 6, 1996 as 
“National RN Recognition Day.”

1997: The ANA Board of Directors, at the request of 
the National Student Nurses Association, designated 
May 8 as National Student Nurses Day.

2011: On January 18, 2011, Governor Brian 
Sandoval signed a proclamation declaring May 6-12, 
2011 as National Nurses Week in Nevada.

Did you know...? 
•	 The	nation’s	nurses	rank	first	

for their honesty and integrity, 
with 82 percent of Americans 
rating them “high” or “very 
high,” according to a 2005 
Gallup Poll. Nurses have 
consistently rated first every 
year but one after being added 
to the list in 1999.

•	 There	are	nearly	3.1	million	
registered nurses in the United States. And, 2.4 
million of them are actively employed.

•	 Nevada	Nurses	Association	was	founded	over	80	
years ago.

•	 According	to	projections	released	in	February	
2004 from the Bureau of Labor Statistics, 
RNs top the list of the 10 occupations with the 
largest projected job growth in the years 2002-
2012. Although RNs have listed among the top 
10 growth occupations in the past, this is the 
first time in recent history that RNs have ranked 
first. These 10-year projections are widely used 
in career guidance, planning education and 
training programs, and in studying long-range 
employment trends.

•	 According	to	the	BLS	report,	more	than	2.9	
million RNs will be employed in the year 2012, up 
623,000 from the nearly 2.3 million RNs employed 
in 2002. However, the total job openings, which 
include both job growth and the net replacement 
of nurses, will be more than 1.1 million. This 
growth, coupled with current trends of nurses 
retiring, leaving the profession and fewer new 
nurses, could lead to a shortage of more than 
one million nurses by the end of this decade. (For 
details, see www.bls.gov/emp/#outlook).

•	 In	2005,	more	than	147,000	qualified	applicants	
were rejected from nursing programs, in 
part due to a continuing shortage of nursing 
educators. This represented an increase of 18 
percent over 2004, according to a report by the 
National League of Nursing. Meanwhile, nursing 
colleges and universities denied 32,617 qualified 
applicants in 2005, also resulting primarily from a 
shortage of nurse educators, according to survey 
data released by the American Association of 
Colleges of Nursing (AACN). The AACN survey 
also reveals that enrollment in entry-level 
baccalaureate nursing programs increased by 
13.0 percent from 2004 to 2005. Increases in 
enrollment were consecutive between the years 
of 2001-2004. Prior to the five-year upswing, 

baccalaureate nursing programs experienced six 
years of declining enrollments from 1995 through 
2000.

•	 The	Congressional	Nursing	Caucus	-	a	bi-
partisan initiative, co-chaired by U.S. Reps. Lois 
Capps (D-CA) and Steven LaTourette (R-OH), 
with 56 congressional members—was formed 
in March 2003. The purpose of the caucus is to 
educate Congress on all aspects of the nursing 
profession and how nursing issues impact the 
delivery of safe, quality care. The caucus was 
formed after consultation between congressional 
leaders and ANA.

•	 A	study	published	in	the	January/February	2006	
journal Health Affairs provides new evidence that 
if hospitals invest in appropriate Registered Nurse 
(RN) staffing, thousands of lives and millions of 
dollars could be saved each year. Specifically, 
the study shows that if hospitals increased RN 
staffing and hours of nursing care per patient, 
more than 6,700 patient deaths and four million 
days of care in hospitals could be avoided each 
year. In addition to the immense societal benefits 
of adequate nurse staffing, the anticipated 
financial benefits of savings per avoided patient 
death or hospitalization may also be significant. 
This study is important because it highlights the 
fact that people suffer and die when nursing care 
is inadequate. It is the latest study in a growing 
body of evidence that clearly demonstrates that 
nurses make the critical, cost-effective difference 
in providing safe, high-quality patient care. 

•	 A	study,	published	Sept.	23,	2003,	in	the	Journal 
of the American Medical Association (JAMA) and 
conducted by Linda Aiken of the University of 
Pennsylvania, determined that the educational 
level of RNs working in hospitals has a significant 
impact on whether patients survive common 
surgeries. The study probed the impact not 
only of the numbers of RNs providing bedside 
care, but how the educational preparation of 
RNs impacts patient mortality. Among the 
study’s most significant findings: that raising the 
percentage of RNs with bachelor’s degrees from 
20 percent to 60 percent would save four lives 
for every 1,000 patients undergoing common 
surgical procedures.

•	 A	study	on	the	nursing	shortage	by	Linda	Aiken	of	
the University of Pennsylvania School of Nursing 
found that an estimated 20,000 people die each 
year because they have checked into a hospital 
with overworked nurses. The study also found 
that Americans scheduled for routine surgeries 

run a 31 percent greater risk of dying if they are 
admitted to a hospital with a severe shortage of 
nurses. That’s approximately one-fifth of the up 
to 98,000 deaths that occur each year as a result 
of medical errors. Nurses in the study cared for 
an average of four patients at a time, with the risk 
of death increasing by about 7 percent for each 
additional patient cared for over that baseline 
number. (Source: “Hospital Nurse Staffing 
and Patient Mortality, Nurse Burnout, and Job 
Dissatisfaction,” study; Journal of the American 
Medical Association, Oct. 23-30, 2002.)

•	 The	link	between	adequate	and	appropriate	nurse	
staffing and positive patient outcomes has been 
shown in several ANA publications and studies, 
including ANA’s Nurse Staffing and Patient 
Outcomes in Inpatient Hospital Settings. This 
report, published in May 2000, found that shorter 
lengths of stay are strongly related to higher RN 
staffing per acuity-adjusted day and that patient 
morbidity indicators for preventable conditions 
are inversely related to RN skill mix.

•	 A	2001	ANA	Staffing	Survey	revealed	that	
America’s RNs feel that deteriorating working 
conditions have led to a decline in the quality of 
nursing care. Specifically, 75 percent of nurses 
surveyed felt the quality of nursing care at the 
facility in which they work has declined over 
the past two years, while 56 percent of nurses 
surveyed believe that the time they have available 
for patient care has decreased. In addition, over 
40 percent said they would not feel comfortable 
having a family member or someone close to 
them be cared for in the facility in which they 
work, and over 54 percent would not recommend 
the profession to their children or their friends. 
These statistics reveal a disturbing trend.

•	 America’s	registered	nurses	report	that	health	
and safety concerns play a major role in their 
decisions to remain in the profession, according 
to findings from a Health and Safety Survey 
released in 2001. In the survey, over 70 percent 
(70.5 percent) of nurses cited the acute and 
chronic effects of stress and overwork as one of 
their top three health and safety concerns. Yet 
nurses continue to be pushed harder with more 
than two-thirds reporting that they work some 
type of unplanned overtime every month.
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Celebrating Achievements of Northern Nevada Nurses
Teresa Mullins

Northern Nevada Nurses of Achievement Committee

Since 1999, Northern Nevada Nurses of 
Achievement has awarded more than $90,000 in 
nursing scholarships. The founding committee was, and 
still is, comprised of volunteer nurses who represent 
many aspects of nursing across northern Nevada. 
This committee came together with two major goals: 
to raise money for nursing scholarships and to host an 
event where northern Nevada’s greatest nurses can be 
recognized and all northern Nevada nurses and their 
supporters can enjoy an evening of fun and socializing.

Through the support of community partners, 
Northern Nevada Nurses of Achievement continues its 
long-standing tradition of supporting our region’s best 
professional caregivers. There are several contribution 
levels to choose from, and each offers the opportunity 
to show support for the nursing profession. Either by 
providing monetary donations, or by providing items 
for the silent auction, the Northern Nevada Nurses 
of Achievement sponsors help fund the educational 
pipeline that will help ensure a healthy community.

The process begins in early October when 
committee members meet to review finances and 
discuss improvements and process changes from the 
previous year. Then, through the month of January, 
family, friends, community members and colleagues 
visit the Northern Nevada Nurses of Achievement 
website (http://www.nursesofachievement.com) and 
submit nominations for nurses in the region.

Nurses can be nominated in a number of categories 
including Critical Acute Care Nursing, Medical/Surgical 
Acute Care Nursing, Advanced Practice Nursing, 
Licensed Practical Nursing, Rural Nursing, Community 
Health Nursing, Long Term/Rehab Nursing and Office/
Outpatient Nursing, as well as Nursing Advocacy, 
Nursing Leadership, Nursing Education, Nursing 
Innovation and Lifetime Achievement. Over the past 
twelve years, these categories have evolved in order to 
provide the opportunity for more nurses based on the 
growth of the organization, numbers of nominations, 
and participation. Acute Care Nursing was once a single 
category, but as nomination numbers increased within 
the category, the committee separated Acute Care into 
the two more specific categories of Critical Care and 
Medical/Surgical specialties.

Nominations are made through January, and then 
the nominated nurses are notified of their recognition. 
Through February, the nominees are encouraged to 
respond to their nomination in a few short paragraphs, 
answering questions about their achievement as a 
role model in the category for which they are being 

recognized, their proudest moments, and what advice 
he/she would give to someone interested in becoming 
a nurse. A previous nominee replied, “The proudest 
moment in my nursing career came when I won this 
award in Patient Advocacy. It was such an honor to 
have been nominated for an award that reflects my true 
love of patient care.”

Once the nurses have accepted their nominations, 
the nominator’s comments and the nurse’s response 
are put into blind (names, pronouns and employer 
details are omitted) documents to be sent to judges 
who score each response based on specified criteria. 
There are three judges per category; judges are also 
volunteer nursing professionals from across Northern 
Nevada.

This year, nurses are judged with a total possible 
score of 500 where the nominator’s comments count 
for 150 possible points. The remaining 350 points come 
from the nurse’s responses including how specifically 
and clearly the response answers the questions 
and what impact the answer has on the judge as a 
professional nurse. “Descriptions of achievements” 
is worth 200 possible points. “Proudest moments” is 
worth 100 possible points, and the advice response is 
worth 50 possible points.

On the Friday of Nurse’s Week, the Northern Nevada 
Nurses of Achievement Event is held. This year’s event 
is May 6th at the Peppermill Resort Casino at 5 p.m. 
where the nurses who received the highest scores in 
each of the thirteen possible categories will receive their 
awards. The fun starts immediately upon entering the 
doors as Contraband, comprised of local physicians, 
dazzles attendees in their kilts, playing bluegrass music. 
Attendees greet comrades from school or from the early 
years of their careers and catch up on life stories. Silent 
Auction bidding for the favorite bottle of wine, favorite 
piece of jewelry designed and crafted by our nurses, 
or for the favorite quilt, handmade just for the nursing 
event, gets quite competitive. This year’s auction 
promises some wonderful new items that are sure to 
grab bidder’s attention.

This year has shown even greater numbers of 
nominations and responses with an outstanding range 
of nominations from all categories and from across the 
region including Battle Mountain, Elko, Gardnerville, 
Fallon and Yerington as well as Reno, Sparks and 
Carson City. The committee is thrilled with the outcome 
of this year’s nominations and is especially happy 
with northern Nevada’s participation in the Nurses of 
Achievement process this year.

Meet the NNA Scholarship 
Recipient

My name is 
Courtney Wilson 
and I am a second 
year nursing 
student at Western 
Nevada College in 
Carson City, NV. I 
am originally from 
South Lake Tahoe, 
CA but now reside 
in Minden, NV with 
my fiancé. After I graduated from high school in 2000 I 
moved to Spokane, WA to attend Gonzaga University. 
I graduated in 2004 with a Bachelor of Arts degree in 
Psychology and continued my education at California 
State University, Sacramento in Marriage, Family, and 
Child Counseling. After the first year of the Masters 
program, I realized that I was not fully set on becoming 
a counselor. As a change of pace, I decided to move to 
New York City to live with my older brother.

I lived in the city for almost 2 years, working as 
a nanny and a personal trainer. It was the most fun, 
exciting, and liberating experience of my life. However, 
on the afternoon of May 7, 2007 I received a phone 
call from my father that turned my whole world upside 
down. As I stood outside of the Starbucks on 63rd 

Street and 3rd Ave my father whispered the words, “Your 
mother has ovarian cancer.” Shocked and scarred all I 
could say was, “I’m coming home.”

The next morning I flew to Reno as my mother 
underwent a 12-hour surgery. For three weeks I 
watched as the nurses on staff took care of my mother 
day in and day out. They became like family. The impact 
they had on my mother’s life, my father’s life, and on my 
life was unmistakable. During that very difficult time I 
was inspired by the art of nursing. I have always wanted 
to do something great with my life and I believe nursing 
is that something great.

In May I will graduate from nursing school and we 
will mark the fourth year of my mother’s fight with 
ovarian cancer. It has been a challenging 4 years but I 
know it has made me stronger. I believe the inspiration 
to become a leader is not often born from a life of 
simplicity but rather dragged up from the depths of 
suffering; therefore I plan to use my life experience to 
become the best nurse I possibly can.

I would like to say thank you to the Nevada Nurses 
Association for selecting me as a scholarship recipient 
for the 2010 thru 2011 school year. Your generous 
financial support has helped cover the cost of my 
tuition, which allows me to continue working towards 
my dream of becoming a nurse.

Courtney Wilson, Deb Ingraffia-Strong
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AED device. The passenger regained a heartbeat 
and began to breathe after the shock and remained 
stable until paramedics at the Dallas airport met the 
plane 75 minutes later.

Jahn initially became interested in nursing 
through working with his father, an orthopedic 
surgeon, in his clinic. He saw entering the nursing 
profession as a challenge that he could successfully 
overcome and noted the additional challenge of 
being a man in the profession. Jahn has worked in 
perioperative, intensive care, and emergency room 
settings. In the Las Vegas valley, he has worked at 
Summerlin Hospital, St. Rose Siena, and Southern 
Hills Hospital. He and his wife, also a nurse, were 
traveling nurses for ten years during which time they 
worked at 26 facilities in 11 states.

At present Jahn’s personal goals to “live, laugh, 
and love” take precedence over his professional 
goals. He stated, however, that even when feeling 
overwhelmed by the adversity sometimes found in 
our practice we need to remember that, “one nurse 
can make a difference to that one patient.” Jahn 
demonstrated that on the airplane to Dallas.

Jahn Herrick
(Continued from page 1)

Atiemo Awarded Air 
Force Health Care 

Scholarship
By Martha Drohobyczer, RN, MSN, CNM

Sherry Atiemo was born in 
Accra, Ghana. After completing 
high school and attending two 
years of secretarial school, she 
moved to the United States. 
She enrolled in Community 
College of Southern Nevada 
(now College of Southern 
Nevada) as a computer science 
major, but not sure of her career 
path. In 2002 she became 

pregnant and met Martha Drohobyczer, “She was 
my midwife.” After several conversations about 
healthcare and nursing,” I changed my major to 
nursing.” She transferred to UNLV and graduated in 
2006 with her BSN.

Ms. Atiemo worked at University Medical 
Center for 3 years in the Intermediate Care and 
Cardiovascular Care unit. In addition, she worked 
at St. Rose Dominican Hospital for 9 months. Then 
in August, 2010 she enrolled in the Midwestern 
University for Nurse Anesthetists Program located 
in Glendale, Arizona. She is in her 3rd didactic 
quarter and has one didactic quarter remaining.  
She will have 5 quarters of clinical rotations prior 
to graduating. Sherry was recently accepted 
as a recipient of the U.S. Air Force Health Care 
Scholarship was commissioned in November 2010 
into the U.S Force as a First Lieutenant. We wish 
Sherry all the best of luck in her future endeavors.

Congratulations!
Dr. Wallace (“Wally”) 

Henkelman has just 
received his Doctorate in 
Education (Ed. D.) from 
Argosy University. His research 
looked at the correlation 
between health literacy and 
the use of advance directives. 

He is currently in the final stages of dissertation 
publication.

Dr. Henkelman has had an interesting life and 
career. He was an Army Ranger during the Vietnam 
War, earning two Bronze Stars for valor among many 
other commendations. Although the war may not 
have been politically popular, Wally is very proud 
of his service to his country. He continues to be 
interested in politics, ethics and healthcare issues. 
He received a Bachelor of Science and a Master of 
Science in Nursing  from the University of Texas, 
where he  worked in the Baptist Hospital System  
and  the University Health System (Bexar County 
Hospital). His primary focus has been with the adult 
Intensive Care Unit (ICU).

Dr. Henkelman taught for five years at Nevada 
State College. He currently teaches Advanced 
Cardiac (ACLS) at the College of Southern Nevada 
and is an assistant professor of nursing at Touro 
University. He is an active member of the Nevada 
Nurses Association (NNA) and a member of the 
Editorial Board of RNFormation. Please join me in 
congratulating Dr. Wallace Henkelman on his latest 
accomplishment and his many contributions to 
nursing.

Dr. Judith Carrion recently completed her 
Doctorate in Education with a specialization in 
Teacher Leadership at Walden University. Her 
research was on induction programs in hospitals 
for new graduate nurses. Her dissertation is titled 
“The Development and Implementation of a New 
Graduate Nurse Mentorship Program in the Medical 
Surgical Specialty.” Her publication can be found 
on ProQuest. Dr. Carrion is currently the Skills 
Laboratory Coordinator for the Accelerated BSN 
Program at USN.

AANP Recognizes Denise Ogletree-McGuinn, 
Senator Sheila Leslie
By Diane McGinnis, DNP, RN, APN-FNP, NP-C

American Acadamy of Nurse Practitioners 
announced on January 18, 2011 that two Nevada 
residents were selected for AANP Awards for 
Excellence.

Congratulations are in order for Denise Ogletree-
McGuinn, MS, Med, RN, APN-PNP on receiving 
the 2011 AANP Nurse Practitioner State Award for 
Excellence! This prestigious award is given annually 
to a dedicated nurse practitioner in each state who 
demonstrates excellence in their area of practice.

Congratulations also goes out to Senator Sheila 
Leslie on receiving the 2011 AANP Nurse Practitioner 
Advocate State Award for Excellence! This 
prestigious award is given annually to a dedicated 
nurse practitioner advocate in each state who has 
made a significant contribution to the status of health 
care delivery and the practice of NPs.

Both Denise Ogletree-McGuinn and Nevada 
State Senator Sheila Leslie will be recognized for 
their achievement on Wednesday evening, June 
22nd during the AANP 26th National Conference. 
The conference will be held June 22-26, 2011 at The 
Venetian® and The Palazzo® & Sands® Expo and 
Convention Center in Las Vegas, NV.

Nominations were made during October, 2010.

Denise Ogletree-
McGuinn was nominated 
for her practice at one 
of the busiest pediatric 
practices in Southern 
Nevada, and her work 
outside her primary role. 
Ms Ogletree-McGuinn is a 
co-founder of a non-profit 
organization called Helping 
Kids and provides care for 
uninsured and underinsured 

children. In addition, Denise testified to the Nevada 
Interscholastic Activities Association board 
members regarding the ability and training of nurse 
practitioners to perform high school athletic physical 
exams without the co-signature of a physician. 
As part of Helping Kids she and others have gone 
to outlying rural schools in Southern Nevada and 
in past years held sports physical events, which 
sometimes may be the only health screening some of 
those students ever receive. Denise was also elected 
to the board of the Nevada Nurses Association as 
the Vice President and supports all nurses with her 
extensive nursing knowledge. In addition, Denise 
was honored this year to be selected as the keynote 
commencement speaker for nursing and respiratory 
care graduates of Carrington College. Ms. Ogletree-
McGuinn’s obvious dedication to professional 
nursing was a key component of her being 
nominated and selected as the 2011 AANP Nurse 
Practitioner State Award of Excellence recipient.

Nevada State Senator 
Sheila Leslie was nominated 
for sponsoring a bill for the 
2011 legislative session that 
asked for autonomous practice 
for Advanced Practice Nurses 
(APN’s) in Nevada. As often 
happens, the bill language 
was amended. The changes 
were made to support national 
certification for APN’s before 
the Nevada State Board of Nursing can recognize 
them as advanced practice nurses. The original 
language was a paperwork reduction proposal to 
remove the prescribing collaborative agreement and 
was deleted. Senator Leslie’s continued support of 
nurses and her obvious advocacy for quality patient 
care is why she was selected as the 2011 AANP 
Nurse Practitioner Advocate state award winner 
for Nevada. Senator Leslie consistently supports 
legislation that will increase health care access for 
Nevada residents.

Background of State Award for Excellence
The State Award for Nurse Practitioner Excellence, 

founded in 1991 by the PR Committee of the AANP 
Board of Directors, recognizes a nurse practitioner 
(NP) in a state who demonstrates excellence in 
clinical practice.

In 1993, the State Award for Nurse Practitioner 
Advocate was added to recognize the efforts of 
individuals who have made a significant contribution 
toward increasing the awareness and acceptance of 
NPs.

These awards are individual state awards, not 
national awards, and neither the nominators or the 
award recipient need be a member of AANP.

How many awards are given?
Two awards may be given per state. One award 

focuses on the nurse practitioner and the other on a 
nurse practitioner advocate. If the situation warrants 
a tie, two awards may be given in one or both 
categories.

More information about nurse practitioners can be 
found at http://www.aanp.org. Please  contact the 
AANP Nevada state representative Diane McGinnis, 
DNP, RN, APN-FNP, NP-C if you have any Nevada 
specific questions at mcginnisFNP@gmail.com.
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Check it Out!
RNFormation is pleased to support Nevada’s 

nurses by providing information and education. 
You are important to us, so in celebration of Nurses 
Week we offer resources for taking care of you!

The American Holistic Nurses Association 
focuses on healing the healer. They believe that 
embracing the mind-body-spirit-emotion connection 
promotes relationships and understanding, and 
contributes to personal fulfillment and professional 
empowerment. Education and conferences address 
the important concepts of self-assessment, personal 
development and stress management. Visitors to 
this site can access a web library, news archives and 
publications.

Please visit the American Holistic Nurses 
Association at www.ahna.org.

If you’re a young nurse still trying to survive 
nursing school, check out AHNA’s article Stress 
Management for Nursing Students. Following 
the links will take you on an interesting journey. 
Student Exercises introduces topics such as nurture 
your spirit, calm your mind and soothe your heart, 
affirmations, heart-centered awareness, and their 
“stop in the name of love” technique. Managing 
Stress introduces modalities such as biofeedback, 
cognitive restructuring, and energy work. In addition, 
there are articles and helpful links to continuing 
education, media and organizations. This is a gold 
mine of resources for nurses at every age and stage 
of personal and professional development!

Please visit Stress Management for 
Nursing Students at www.ahna.org/Resources/
StressManagement/ForNursingStudents/tabid/1815/
Default.aspx

The goal of nurses.info is caring for nurses 
worldwide by providing a variety of information and 
resources. Self care links are organized under the 
headings personal care issues, family/relationship 
self help resources, and self help groups. Personal 
care issues addresses health, nutrition and weight 
management; comedy, anxiety and bereavement; 
and introduces the 12 Step Cyber Café, a place of 
help, hope and healing. Family/relationship self help 
resources looks at listening for mutual support and 
empowerment, and self help groups focuses on 
substance abuse and recovery.

Please visit nurses.info at www.nurses.info/
nurseselfcare.htm

Kara Nuzback, writing for Healthcare Traveler, 
discusses a variety of self care topics focusing on 
our physical needs. Although her article is geared 
to traveling health care providers, her advice is 
applicable to us all! Nuzback’s concerns regarding 
stress management are echoed by in an article on 
myNursing Degree entitled Self-Care for Nurses. 
This article highlights the need for creating and 
maintaining positive boundaries in relationships with 
employers, staff and clients, and the great value 
of discussion and sharing to process events and 
feelings.
Please visit

http://healthcaretraveler.modernmedicine.com/
healthcaretraveler/Travel+Tips+for+Nurses,+Techs,+
%26+Therapists/Self-care-strategies-on-the-road/
ArticleStandard/Article/detail/403821

http://career.mynursingdegree.com/2010/11/self-
care-for-nurses.htm

Nursing Organizations in Nevada
 American Association of Kimberly Acker- (800) 899-2226 GreatBasin.info@aacn.org
 Critical Care Nurses Fitzpatrick   www.aacn.org & info@aacn.org

 American Association of Wren Ballard  wrenbrn@sbcglobal.net 
 Neuroscience Nurses-   www.aann-nnc.org
 Northern Nevada Chapter

 Association of periOperative Ren Scott-Las (702) 383-7326 renscottfeagle@gmail.com or
 Registered Nurses Vegas or Sheila or sheila.hall@ctrh.org
  Hall-Reno (775) 445-8410

 Healing Touch Program,  Terry Kunz RN,  702-493-0695 www.terrystouch.com
 Las Vegas LMT, HTCP   Terry@terrystouch.com

 Hospice and Palliative Nicolina Miller  hpna@hpna.org or Nmillerrn- 
 Nursing Association in    HPNA@hotmail.com
 Northern Nevada

 National Association of Maria Lipscomb (702) 239-9684 mlipscombrn@aol.com
 Hispanic Nurses

 Nevada Association of Nancy Menzel (702) 895-5970 nancy.menzel@unlv.edu
 Occupational Health Nurses

 Nevada Nurses Association Margaret Curley (775) 327-9421 www.nvnurses.org &
    nvnursesassn@mvqn.net

 Nevada Organization of Susan Adamek (702) 995-0239 president@nonl.org
 Nurse Leaders

 Nevada State Association of Jeanine Clancy   www.nevadaschoolnurses.com
 School Nurses or  or
  Debbie Pontius  nasnnevadadirector@gmail.com

 Philippine Nurses  (702) 258-1224 PNANV.org
 Association of Nevada

 Preventive Cardiovascular Kim Newlin   knewlinpcna@surewest.net
 Nurses Association    pcna.net

 Society for Kathy Ware 916-734-7701 svn@administrare.com
 Vascular Nursing  (Sierra Chapter)  or www.svnnet.or
   888-536-4SVN
   (4786)

 Southern Nevada Marcia Evans (702) 615-3575 www.snbna.net
 Black Nurses Association  or
   (702) 338-0524

 Wound, Ostomy,  Joyce Moss  www.pcr.org
 Continence Nurses

Healing Touch Program of Las Vegas, Nevada 
Mission Statement

By Terry Kunz RN, LMT, HTCP

1) Encourage and advance the philosophy, 
objectives and techniques of the Healing Touch 
Program

2) Organize a core group of practitioners 
committed to perform Healing Touch on a 
routine basis. 

3) Practitioners will meet monthly to:
a) Perform Healing Touch in a loving, non-

judgmental and supportive environment. 
They will trade sessions with those present.

b) Collaborate with and gain information from 
fellow practitioners through observation and 
learning from others.

c) Have instructors and certified practitioners 
available for questions and suggestions.

d) Support our Healing Touch practitioner 
community with instruction, and 
encouragement with self care

e) Assist those working toward Healing Touch 
Program certification

f) Compare case studies for mutual knowledge 
and growth with client privacy in mind.

4) Create awareness of Healing Touch in the 
community by providing a hands-on experience 
of Healing Touch:

a) Support our Las Vegas NV community by 
participating in local organized charitable 
functions where Healing Touch can be used 
to facilitate healing and peace.

b) To participate in and work with the Las 
Vegas NV community through educational 
programs as requested.

c) Support Healing Touch Practitioners working 
in the many health related fields in our 
community.

Meeting Location & Facilitator:
Vickie Smith LMT, HTCP/I
Capstone Wellness
612 S Jones Ave
Las Vegas NV 89107

Time: 1:30 to 3:30 PM
 4th Sunday of the month.

For information & Contact Person:
Terry Kunz RN, LMT, HTCP
702-493-0695
Terry@terrystouch.com
www.terrystouch.com
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Evaluation and Dissemination:
Part IV of a Four-part Series on Evidence-based Practice

By Mary Bondmass, RN, PhD, CNE, Associate Professor of Nursing, School of Nursing, University of Nevada Las Vegas

Discussions on the 
origins and definition of 
evidence-based practice 
(EBP), the state of Nursing’s 
EBP readiness, conceptual 
models and implementation 
strategies were presented in 
previous RNFormation issues 
(August & November, 2010, 
February, 2011, respectively). 
This symposium on EBP will 
conclude with the current 

discussion focusing on 1) self evaluation, that is, how 
can we determine if we, as nurses, are competent in 
EBP, and 2) dissemination of the results of our unit or 
institution-specific EBP efforts and activities.

Self Evaluation: Essential Competencies for EBP
Before launching this discussion, it might be 

best to clarify the word ‘competence’ by way of 
synonyms of the word itself. The Merriam-Webster 
dictionary includes capability, capableness, 
capacity, and ability as synonyms for competence; 
using these synonyms provides some insight for 
our basic understanding of the word competence. 
Additionally, in 1980, Dreyfus and Dreyfus introduced 
nomenclature for five proposed levels of competence 
used frequently by practicing nurses and nurse 
educators. The five levels proposed by Dreyfus and 
Dreyfus were:

1. Novice: Rule-based behavior, strongly limited 
and inflexible

2. Experienced Beginner: Incorporates aspects 
of the situation

3. Practitioner: Acting consciously from long-
term goals and plans

4. Knowledgeable practitioner: Sees the 
situation as a whole and acts from personal 
conviction

5. Expert: Has an intuitive understanding of the 
situation and zooms in on the central aspects

I would suggest that an effective method of 
evaluating ourselves as competent evidence based 
practitioners is the use of essential competencies for 
EBP in nursing. Nursing has long employed the use 
of competencies to measure competence for clinical 
skills, so why not use competencies to measure our 
EBP skills.

In 2001, the Academic Center for EBP (ACE) at 
the University of Texas Health Science Center at San 
Antonio, under the direction of Kathleen, Stevens, 
RN, EdD, FAAN, convened a national consensus 
expert panel to develop essential competencies for 
EBP in Nursing. These competencies were organized 
according the ACEStar Model of Knowledge 
Transformation, often called the ACE Star model 
for EBP (Stevens, 2005). The first edition of the 
competencies were published in 2005; the latest 
edition in 2009.

The ACESTAR model for EBP (Stevens 2001; 
2005) was presented in the November, 2010 issue of 
RNFormation; below is a brief overview of the model 
to provide a context for the organization of the EBP 
competencies presented here. The ACE Star Model 
depicts the relationships between various stages 
of knowledge transformation, as newly discovered 
knowledge is moved into practice. According to 
the ACE Star Model, EBP is based on transforming 
knowledge produced through original studies into 
a basis for clinical decision-making (Stevens (2004, 
2005).

The model is configured as a simple 5-point 
star; each star point explains how knowledge is 
transformed at five major stages, from original 
research, through the stages of evidence 
summary, translation, implementation (See Figure 
1). The reader is referred to the November, 2010 
RNFormation or to the ACE Star website at http://
www.acestar.uthscsa.edu/acestar-model.asp for a 
more in depth explanation of the model.

Figure 1

Purpose of the Essential EBP Competencies
According to the expert panel, their purpose 

was to establish national consensus on essential 
competencies for EBP that would guide inclusion 
of EBP skills and content in nursing education 
programs and provide a basis for professional 
competencies in clinical practice (Stevens, 2005). 
Aside from the scientific basis of the competencies, 
an additional rationale for their use is related to 
the fact that they address the various levels of 
educational preparation for professional nurses. 
The essential competencies are organized by the 
ACE STAR Model points and level of educational 
preparation; ranging from Associate degree through 
the doctoral level. Table 1 and 2 present two of the 
five categories of the essential competencies; these 
tables are related to the star points of Discovery and 
Translation, respectively.

The competencies are not designed from 
preventing or restricting anyone from participating 
in all phases of EBP activities at their respective 
institutions based solely on their formal educational 
preparation for practice. Rather the competencies 
provide guidance on minimal competence, 
which can certainly be adapted to your particular 
practice setting, as a method of evaluating Nurses’ 
competence in relation to EBP by basic educational 
preparation. The Second Edition of the Essential 
Competencies for EBP in Nursing can be purchased 
from the Academic Center for EBP for around 

$30.00; a full explanation of the ACE Star model and 
all references is included in that publication.

Research Dissemination
In the remainder of this discussion, I will focus on 

dissemination of the research and clinical projects 
that have been conducted at our own Nevada health 
care institutions. Whatever name one gives our EBP 
activities (change or quality improvement projects, 
innovations, or more formally, clinical research or 
whatever), you probably see various EBP activities, 
going on all around you on a daily basis (if not, 
you may want to consider changing units and/or 
institutions). However, are we, as Nevada health care 
providers, disseminating the results of our bedside 
projects and research in regional and/or global 
health care venues? The answer to this question is 
‘probably not,’ or perhaps more correctly ‘probably 
not as well as we could’.

Evidence based practice is not a simple 
endeavor as indicated by the depth of essential 
competencies previously discussed; however there 
is a relatively simple mechanism available to us all for 
disseminating the results of our EBP activities. The 
Agency for Healthcare Research and Quality (AHRQ) 
has a web based platform for you to present and 
share your evidence-based efforts to improve the 
quality of health care services. Anyone and everyone 
involved in health care are eligible to participate 
in the AHRQ Health Care Innovations Exchange. 
As the name implies, ideas about what has and 
hasn’t work are exchanged. Use of the AHRQ 
Innovations Exchange is a no-cost, effective method 
to disseminate your institution’s EBP activities. 
The reader is referred to http://www.innovations.
ahrq.gov/index.aspx for full details of this excellent 
dissemination venue.

On a regional level, the Nevada Nurses 
Association’s (NNA) editorial board for RNFormation, 
would like to pilot a method to disseminate your EBP 
activities via our RNFormation publication. Using 
RNFormation as a regional dissemination venue 
makes sense because it is distributed at no charge 
and it sent to all nurses with a Nevada license. 
The format delineated in Table 3 will be used for 
submissions, which will then be peer-reviewed by the 
RNFormation editorial board and published quarterly 
depending on merit and available space. This format 
is the exact format used by the AHRQ Innovations 
Exchange; therefore, submissions can easily be 
made to both venues, further disseminating your 
data.

If you would like to participate in NNA’s efforts to 
disseminate EBP activities, please address all the 
bullets in Table 3 and format your submission as a 
MS word document with any pictures in either jpg 
or gif formats. Send your submission via email to 
Nevada Nurses Association at nvnursesassn@mvqn.
net; put Nevada EBP in the subject line.

Table 3

Format for EBP submissions to RNFormation

•	 Name	of	the	main	organization,	along	with	
any other organizations that are participating 
in the innovation. 

•	 Name	and	title	of	the	submitter.
•	 Contact	information	for	the	submitter	(e-mail	

address and phone number).  Optional
•	 Brief	description	of	the	innovation.
•	 Brief	description	of	results,	including	any	

impact on the delivery of patient care.
•	 Description	of	the	health	care	setting	(e.g.,	

hospital, community clinic, nursing home).
•	 Description	of	the	population	on	which	the	

innovation is focused, if any (e.g., the elderly, 
children, racial or ethnic group).

•	 Any	funding	sources	for	the	innovation.
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Student Nurses Corner
Philosophy of Nursing:

Improving the Environment, Improving Myself
By Michael Cribbin

University of Southern Nevada

Philosophy of Nursing
To best formulate my personal philosophy of 

nursing, I need to consider my core values and 
principles. I consider myself to be honest, well 
meaning, and a “people person” in the sense that I 
genuinely like other people, and find most people to 
be good, or at least there is some good in everyone. I 
have held these beliefs as long as I can remember but 
I have only recently decided to become a nurse. It is 
then useful to explore how I will approach the nursing 
profession, using my core lifelong beliefs as a guiding 
point.

Because I see the good in just about everyone, 
human life is to be valued. It is important that in a 
profession where the job is to “take care” of a patient, 
I approach the job with a high degree of seriousness. 
Benevolent actions should always guide the nurse, 
and veracity is essential to form a trusting relationship 
with the patient and with the overall health care team.

One core philosophy that I have always held is 
that little things add up to big things and that in this 
regard the world gets better one small step at a time. 
There is a ripple effect of actions and consequences 
that resonate constantly through the world based on 
the actions of all the people that live on the planet. If 
I smile at someone, help him by holding open a door 
for him when his hands are full, and stop to pick up 
a dropped paper falling from his notebook then it is 
likely that his day will have been improved, if even only 
on a miniscule, almost immeasurable scale. These 
simple actions, if done frequently enough, become 
additive and result in noticeable improvements over 
time. As other people’s attitudes and moods improve, 
their actions become more helpful and positive and 
they may help another where they didn’t before, and 
that person helps another and so on. I have never 
been much of an activist or a community leader, but 
what I have always tried to do is set a good example 
and it is a core belief that I hold that being a positive 
role model is essential.

In terms of applying this philosophy to nursing, 
there are several ways in which a nurse should strive 
to be a positive role model. It is imperative that in 
order for a nurse to better take care of others, a nurse 
must first take care of herself. A nurse needs to eat 
nutritious and balanced meals, exercise regularly, 
and engage in a varied, balanced life with plenty of 
enjoyment and richness. Playtime is important, as 
it brings the happiness and enthusiasm for life so 
essential to motivate the body to strive for optimal 
health.

In the modern acute care setting it requires a team 
of professionals to provide health care to a patient. 
The nurse is one component in a model of teamwork. 
A team has the potential to achieve synergy, but in 
order to increase the possibility of this, all members 
of the team need to respect one another and work 
cooperatively. It is easy for people to get caught up 
in their own schedules and work on only their own 

agendas, or worse, if they actively dislike another 
team member they may subconsciously sabotage 
their team member’s performance, resulting in less 
optimal patient care at some stage, even if this was 
never anyone’s conscious intention.

It is for this reason that it is essential to do one’s 
part to promote a harmonious and cooperative work 
environment, even if it means a little extra work in 
the short term. Make friends with the CNAs and help 
them change bedsheets if you have some spare 
time; they will be more likely to listen to you when you 
need something from them. Be considerate to the 
janitorial staff, the lab techs, the physicians, help them 
do their jobs better while remaining courteous and 
professional, but not overbearingly so and it will be 
likely over time they will be helpful to you, resulting in 
a more synergistic team and ultimately better patient 
outcomes.

Ultimately it is the environment around me that 
I seek to change, and this change is brought upon 
slowly by an infinite series of small steps, resulting 
in bigger changes over time. Nursing skills are 
important, and the nursing process of assessment, 
diagnosis, planning, interventions, and outcomes is an 
excellent framework for performing the task of patient 
care, but the actual act of changing the environment 
is done through the interventions. An intervention 
isn’t limited to medical procedures performed on a 
patient. An intervention can just as well be the day 
to day interactions with the hospital staff, patient 
family, and the facility itself. Any change in the overall 
environment to the positive will have impact on the 
patients, resulting in better health outcomes.

Conclusion
In summary, what ultimately improves a patient’s 

outcome is many things in the environment both 
obvious and subtle and a nurse should always strive 
to achieve positive change in the environment starting 
with oneself. While of course it is important to perform 
all the job duties and tasks as effectively as possible 
from a medical standpoint, on a larger scale over time, 
it is important to become a positive role model, to 
be a contagious positive presence, infecting people 
around you with your positive self-energy in order to 
change things for the better one slow step at a time.

Scope of practice
By Lisa Summers, DrPH, CNM

Much of the work ANA does on advanced practice 
registered nurse (APRN) issues falls under the broad 
category of “scope of practice,” from ensuring 
that the scope of APRN practice is understood, 
to supporting the efforts by ANA and other APRN 
stake holder organizations to ensure nurses are able 
to function fully as APRNs.

ANA receives inquiries from members, employers, 
and policymakers that ask, “Is it within the scope of 
practice of an APRN to _____?”; fill in the blank with 
a host of procedures. Answers to these questions 
are rarely simple; ANA has developed a Web-
based resource to provide guidance that can be 
found at http://nursingworld. org/EspeciallyforYou/
AdvancedPractice Nurses.aspx. This series of Web 
pages provide detail about each component of 
determining scope of practice: standards of practice 
and competencies; state laws and regulations; 
institutional policies; and indi vidual judgment and 
self determination. Li ability considerations are 
included as well.

ANA’s Nursing Scope and Standards of Practice 
is a foundational document that addresses the 
full continuum of nurs ing practice—registered 
nursing to ad vanced practice registered nursing. 
Representatives from each of the APRN roles 
recently participated in the updating of this important 
document. Revisions in the 2nd Edition, which takes 
a more detailed look at APRNs than did the previous 
edi tion, include a broadened definition of the APRN, 
referencing the licensure, ac creditation, certification, 
and education (LACE) model and defining APRN 
roles identically to the Consensus Model for APRN 
Regulation. The scope and stan dards of practice 
and the accompanying competency statements, 
are meant to ad dress the universal, fundamental 
elements of practice and professional performance 
of all nurses. ANA is careful to maintain broad 
yet practical language, recognizing that APRN 
professional societies have developed role-specific 
standards of prac tice and core competencies for the 
APRN community. ANA’s revised edition spe cifically 
links to and references those groups’ standard-
setting documents. 

ANA also expends significant resourc es protecting 
the scope of APRN prac tice. ANA was instrumental 
in founding the Coalition for Patients Rights (CPR) 
and plays a key role in its day-to-day op erations. The 
CPR brings together APRNs with a number of other 
health care pro fessionals to counter the activities 
of the American Medical Association’s Scope of 
Practice Partnership. We follow the activi ties of 50 
state legislatures. CPR and ANA work closely with 
our constituent member associations to address 
legislative and reg ulatory barriers where they are 
most pro nounced—at the state level. ANA’s goal is to 
ensure that the public has access to the quality care 
provided by APRNs. 

To learn more about the Consensus Model for 
APRN Regulation, go to www.nursingworld.org/
consensusmodeltoolkit. To learn more about CPR, 
go to www.patientsrightscoalition.org.

Lisa Summers is a senior policy fellow, 
Department of Nursing Practice and Policy at ANA.
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Celebrating Nursing Ethics
John Malek, PhD, MSN, APN, FNP-C

The heritage of nursing ethics has been well 
documented since the 1800s. Early literature on 
ethics spoke not only of the service that nursing 
renders but also the need for nurses to maintain their 
health through proper rest and bodily care. Nursing 
ethics has evolved much the same as our practice. 
Today, we speak about being fit morally, spiritually, 
physically, mentally and intellectually. Collectively, 
these standards are evident in our actions and how 
we live our lives. In a perfect world, every nurse 
would exemplify the epitome of what a nurse should 
be and would act accordingly. However, while we do 
not live in such a perfect society, we should always 
continue to strive for progress both personally 
and professionally. During our daily routines or 
volunteer activities we are the representatives of our 
profession and the general public perceives us in 
light of the highest ethical standards.

While humans possess character defects, and 
nurses are humans, it’s important to realize that we 
must work diligently to make improvements. While 
many of us struggle with such issues as obesity, 
chronic diseases, and tobacco use, it is through our 
actions that we are able to assist our communities 
facing these same challenges. By remaining 
intellectually fit, we can discover ways to both assist 
ourselves and those we serve. Our success stories 
can ultimately motivate those around us to make 
changes for the better.

If we lecture about disease prevention and health 
promotion, we must first be true to self. How would 
it appear if you were conducting a class on healthy 
eating habits and then in your daily life filling yourself 
on fast-food fests and frozen foods? How easy it is 
to tell others what they should do without taking a 
personal inventory of our own lives first. Since we are 
not light switches, our duties do not end because we 
have finished our shift. Although the literature speaks 
of being morally and ethically responsible for the 
safety and well-being of those we serve, we should 
also apply the momentum and be kind to ourselves 
as well. We do so much for those we serve; don’t we 
deserve to treat ourselves as well? Remember, just 
because the sun is shining doesn’t mean it’s warm. 
Congratulations to all of the wonderful colleagues I 
have had the distinct pleasure to work with and to all 
those I have yet to meet.

The RN Role in the Insertion 
of Peripherally Inserted 
Central Catheters (PICC)

By Debra Scott, Executive Director, NSBN

In March, 2006, the Nevada State Board of 
Nursing adopted a practice decision which allows 
Registered Nurses, with documented training to:

•	 secure	central	lines	by	placement	of	a	suture	
when securement devices are not available;

•	 insert	a	central	line	in	any	setting,	including	
the home, after an assessment has beenmade 
regarding the safety of the setting and the 
arrangements necessary for the verification of 
placement prior to induction of infusions;

•	 reposition	repair,	flush/declot,	exchange	
or remove a nonfunctional line under the 
direction of a physician; and

•	 assure	proper	placement	of	the	catheter	when	
the distal tip is positioned beyond the axillary 
vein to provide a preliminary reading of a chest 
x-ray for determining placement of the end of 
the PICC in the superior vena cava (SVC)

RN Documentation of PICC, Midclavicular, and 
Midlines must include, but is not limited to:

•	 physician	order
•	 consent
•	 catheter	brand,	gauge,	lot	number
•	 type	of	introducer,	macro	or	micro	(modified	

seldinger/seldinger) and technique used for 
insertion

•	 name	of	vein	accessed
•	 guide	wire	stylet	used	or	not	used,	removal	of	

wire
•	 patient	measurement	results,	distance	from	

site to SVC
•	 patient’s	mid	arm	circumference	and	where	it	

was measured
•	 total	length	of	catheter
•	 trimmed	or	not	trimmed
•	 radiology	confirmation	of	tip	by	an	RN	for	a	

preliminary read, a final read must be done by 
the physician 

•	 complications,	blood	loss,	flushes,	aspirate	
non-pulsatile blood

•	 patient	comments	and	instructions
•	 RN	signature
Insertion of PICC, Midclavicular and Midline lines 

is a dependent function requiring a physician order. 
The RN must secure Informed Consent prior to 
inserting the central line. Whether written or verbal, 
consent must be obtained and documented in the 
patient chart. As with any consent, the patient must 
be educated on the benefits, risks, and alternatives 
related to this procedure.

Advanced Practice Facts
Provided by ANA, Edited by

John Malek, PhD, RN

•	 There	are	over	240,400	advanced	practice	
nurses in the United States. Of these, 
approximately 144,200 are nurse practitioners, 
69,000 are clinical nurse specialists, 14,600 
are both nurse practitioners and clinical nurse 
specialists, 13,700 are nurse midwives, and 
32,500 are nurse anesthetists.

•	 Research	indicates	that	advanced	practice	
registered nurses can provide 60 to 80 
percent of primary care services as well as or 
better than physicians and at a lesser cost.

•	 49	states	and	the	District	of	Columbia	allow	
advanced practice nurses to prescribe 
medications.

•	 The	January	5,	2000,	edition	of	the	Journal 
of the American Medical Association (JAMA) 
reported the results of a study which revealed 
patients fared just as well when treated by 
nurse practitioners as they did when treated 
by physicians.

The American Nurses Association (ANA) is 
the only full-service professional organization 
representing the interests of the nation’s 3.1 million 
registered nurses through its constituent member 
nurses associations. The ANA advances the nursing 
profession by fostering high standards of nursing 
practice, projecting a positive and realistic view 
of nursing, and by lobbying the Congress and 
regulatory agencies on health care issues affecting 
nurses and the public.

Are you receiving ANA Smart Briefs? ANA 
reviews hundreds of publications and

provides this daily newsletter to members to keep 
you up to date on news that really

matters. To find out more or sign up, please
visit www.nursingworld.org.

Nurses Day at the 
Legislature

Being at the State Building with professional 
nurses, from as far away as Las Vegas,—RNs, APNs, 
and students, in mass—and watching them present 
information to the legislature that caused them to 
“Change their minds,” was awe inspiring.

I heard the chairman of the committee say at 
the beginning of the session that he thought there 
was too much government involvement already and 
was opposed to anymore. After we “Stormed” the 
session and explained the advantages of passing 
the law, he was willingly agreed to abide by our 
wishes. It was an astounding example of, “The 
power in numbers.” Many joined us during lunch, 
declining the invitation to eat, but taking advantage 
of the opportunity to get to know and be known by 
constituents.

The NNA sponsors a lobbyist who is instrumental 
in guarding our profession against laws that may 
dilute our profession or put our licenses at risk—
(medication aides)—and the health and welfare 
of our community. Our NNA lobbyist works for all 
nurses—even those who are in specialty groups, not 
affiliated with the NNA—and not contributing to her 
salary—the above legislation for APNs, being just 
one example.

The message from our president, J. Mohammad, 
RN, CNM, MS, made me proud! She exuded 
confidence, intelligence, and compassion, all the 
things we, on the front line of nursing,—those of us at 
the bedside or in day to day contact with patients— 
strive to embrace. Thank you J.

Susanne Byrne, RN, MSN, LADC

Thank You
NNA would like to thank Sierra Surgery Hospital in 
Carson City for their financial support of the Nurses 
Day at the Legislature on March 7th and apologize 
for the omission of their support in the handouts at 
the event. Without the generosity of organizations like 
Sierra this event would not have been so successful. 
Thank you all. Betty Razor
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Men in the Nursing Profession
Wallace J. Henkelman, EdD, MSN, RN

Assistant Professor,Touro University Nevada

Early in history, nurses were men. In fact, the first 
nursing school to open in 250 bce in India accepted 
only men since women were not considered “pure” 
enough to be nurses. From ancient Rome throughout 
the Middle Ages men, primarily those in religious orders, 
provided much of the nursing care 
available. Men dominated nursing 
until the wars of the 19th and 20th 
centuries.  The first documentation of 
a nurse in what was to become the 
U.S. was that of Friar Juan de Mena 
who was shipwrecked off the coast of 
Texas in 1550.

In the late 1800’s and early 1900’s 
women in nursing became organized 
and, in many cases, worked to exclude 
men form nursing schools and hospital 
practice. The American Nurses Association, which 
was formed in 1917, excluded men from membership 
until 1930. The turning point at which women became 
predominant in the profession is often noted to be 
the formation of the Army Nurse Corps in 1901. Only 

women were allowed to serve as military nurses at that 
time. It was not until 1955 that men were again allowed 
to serve as military nurses. Currently about 35% of 
military nurses are men. As for the civilian portion of 
the profession, it is notable that until 1982 some state-

sponsored nursing schools did not 
admit men.

Currently, approximately 5.8% of 
American registered nurses are men 
according to minority nurse.com. 
Nevada has a slightly higher rate 
at 9.6% according to the board of 
nursing.

More nurses may be men in the 
near future. Statistics show that 
nationally 65.7% of men in nursing are 
under age 50 as compared to 57.4% 

of women. A 2010 survey of Nevada schools of nursing 
indicates that a larger proportion of their registered 
nursing classes are men than is reflected in the nurses 
currently in practice. In the chart below it is notable 
that some nursing schools have over 20% men as RN 
students.

Men in Nursing

Male Registered Nurses in the U.S. 5.8%

Male Registered Nurses in Nevada   9.6%
 

School of Nursing Male RN Students

University of Nevada, Las Vegas 18%

Orvis School of Nursing, UNR 18%

College of Southern Nevada Did not Reply

Great Basin College 7.7%

Nevada State College 16.6%

Touro University Nevada 22.1%

Truckee Meadows Community College 16%

University of Southern Nevada 20%

Western Nevada College 11%

Carrington College, Las Vegas 25.4%

Carrington College, Reno 16%

ITT Technical College Declined to provide information

National University 21%
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NNA District 3 Report
By Elizabeth Fildes, EdD, CARN-AP,

President, District 3

The Office of Women’s Health awarded Nevada 
Nurses Association District 3 $4,900 for a training 
proposal entitled “Collaborating to Promote 
Women’s Health: Tools and Strategies That Work.” 
The proposal was jointly written by Elizabeth Fildes 
from District 3 and Margaret Curley, the NNA’s 
Communications Director. The goal of this training 
proposal is to promote women’s health in Nevada by 
educating nurses and other health care professionals 
on gender-specific evidence-based strategies. The 
training will cover the most current women’s health 
statistics in Nevada; evidence-based interventions 
that work to address the primary, secondary and 
tertiary prevention of disease affecting women in 
Nevada during the first part of the program. The 
afternoon will cover motivational and coaching 
strategies that work in various health care settings to 
promote women’s health. The following organizations 
are collaborating with NNA: University of Nevada 
School of Medicine, Center for Application 
of Substance Abuse Technologies, Lyon Council 
on Alcohol & Other Drugs, Nevada Area Health 
Education Connection, Alternatives for Women, 
Nye Regional Medical Center, Frontier Community 
Coalition, Nye Communities Coalition. This training 
will be broadcasted in 14 remote sites statewide.

In Memory
By Doreen K. Begley, MS, RN

Mary O. Martinetti passed away December 5, 
2010 in Bradbury, California. She was 89. She 
completed her professional nursing education at the 
University of Wisconsin, and came to become the 
Director of Los Angeles County General Hospital 
School of Nursing after serving as a WWII nurse in 
Germany in the Army. She served as Director until 
her retirement in 1978. She was a very gracious 
woman, and several of her students currently live 
in Nevada. Gloria Castillo, Class of 46, Betty Razor, 
Class of 53, and Doreen Begley, Class of 70, all 
remember her well and are saddened by her passing.
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Living with a Latex Allergy Part 4-My Life Today
by Margaret Konieczny, RN, MSN

After the move to Home Health in May 1998 I started 
to improve. My skin cleared and my asthma was under 
control. I was on a specific drug regime prescribed by 
Dr. Saylor. The medications included an antihistamine, 
a H-2 blocker such as Pepcid, and hydroxyzine (Vistaril) 
at night for itching. In addition, because the itching was 
initially so severe, Doxipen was added. As the itching 
improved, I could then back off the Doxipen and use 
the Vistaril only when necessary. Short term Prednisone 
was used for emergency relief only.

I removed all that was latex from my home 
environment. Throw rugs with latex backing rubber shelf 
liners, bath tub mats, rubber bands, and rubber utensils 
were some of the items eliminated. Mouse pads, 
envelopes with latex adhesive, pencil erasers, garden 
hoses and garden gloves with latex were eliminated. I 
informed all of my health care providers of my allergy. I 
was the first patient of the day in the dentist office. He 
was very accommodating and used latex free gloves 
and instruments.

I changed all my clothing that had any elastic. I 
had to be especially careful of undergarments with 
elastic bands. I started to wear, and still do today, soft 
cotton spandex free clothing. I stopped wearing panty 
hose, especially control top and knee highs nylons. 
The elastic bands on knee highs nylons are latex and 
contributed to the overwhelming reactions I had.

Since I was no longer exposed to latex gloves and 
aerosolized powder latex proteins and I removed all the 
obvious latex from my life, I discovered other not so 
obvious latex sources.

After using a band aid on a cut finger, I had a local 
reaction. Band aids have a latex adhesive. Some foods 
are cross reactive with latex and by trial and error I 
found the foods I have to avoid. I have severe facial 
reactions to bananas, kiwi, avocado, and mango.

I earned my 
master’s nursing 
degree in 2002 and 
began teaching at 
a two year nursing 
program. Over the 
next seven years I 
had small breakouts 
of rash and the 
accompanying 

itching. I tried not to use latex products that were in 
the school’s lab. I requested that all latex items be 
removed, especially gloves. However, many times the 
school would receive donations of medical supplies and 
I would find latex gloves and catheters among them. 
Hospitals were also becoming latex safe and limited 
the use of latex supplies. The reactions I had were 
manageable until the fall of 2008.

The long term health care facility where I taught 
clinical classes started to use latex gloves as well as 
synthetic. In the acute care facility sterile powdered 
latex gloves were being used again. Even though I 
wasn’t using these items other staff and students were. 
At this time any latex in the environment and anything I 
would touch second handedly after someone touched 
it with latex gloves was enough to start a reaction. The 
rash and asthma became severe again. After a seven 
year hiatus, I had to seek medical help from Dr. Saylor 
in February 2009. I was relieved from clinical and lab 
classes. However, my reactions continued. In May 2009, 

I had to take a medical leave.
That summer, because of the increased 

hypersensitivity I had many reactions and I identified 
new areas of concern. I had an anaphylactic reaction 
after eating in a restaurant where slightly powdered 
latex gloves were used by food handlers (See photo). 
I discovered that a plant in my yard is related to the 
rubber tree and secrets a latex sap. That plant is 
periwinkle, (Vinca) which is in the Apocynaceae family. 
With each subsequent exposure I became more 
sensitive. It did not take much for me to flair up again. 
This was a very distressing time since I was terminated 
from my teaching position due to the latex allergy. In 
February 2010 Worker’s Compensation stopped paying 
for my treatments. They questioned whether my asthma 
was caused by the latex allergy (which was already 
diagnosed back in 1998). I was forced to go through 
another round of depositions, and medical evaluations 
and hearings. In September, I won back the original 
lifetime medical award.

Today I am still unemployed. My latex allergy asthma 
is now controlled with an experimental drug, Xolair. I 
am super vigilant everywhere I go. I call all restaurants 
prior to eating there and I avoid parties with latex 
balloons. I continue to write about my experiences and 
have changed the title of my book. This book’s focus 
includes why this crisis happened, a history of glove 
use in health care and mine as well as other people’s 
experiences living with a latex allergy. The new title is 
The Latex Allergy Crisis.


