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President’s Message
“The Future of Nursing and the Realization of 

Healthcare Transformation”

Janice L. Muhammad September 6, 2011

The future of nursing is now. 
Restructuring healthcare in America 
is a stark social and fiscal reality. 
The veracity of such reform is taking 
place out of dire necessity. Seventy-
five percent of U.S. healthcare dollars 
are spent on chronic diseases, 

which are largely affected by lifestyle choices. The 
controversial aftermath of June 1910 release of the 
Flexner Report ushered in a social transformation 
creating a standardized model of American medical 
education based on scientific research—yet, 
just as significant—a philosophical viewpoint of 
the physician as a “social instrument” “…whose 
foundation is fast becoming social and preventative, 
rather than individual and curative.” Nursing is on 
the cusps of this wave of transformation not seen 
in medicine in over 100 years. The overhaul of the 
current system of care is requiring radical change 
from a problem-based disease care orientation to a 
patient centered health care system.

The future of healthcare delivery transformation 
and nursing is in our hands. Practice and 
participation will directly affect the capacity 
and breadth of what is year after year—with the 
exception of 2001 when firefighter made top Gallup 
Poll ranking—the most trusted of all professions. 
It is apparent that Nursing will continue to make a 
societal impact on healthcare. Central to the concept 
of nursing is the regard for the patient—whether 
individual, family or community as a whole entity—
physical, emotional, mental and spiritual. Clearly, the 
focus on the whole person is critical in reversing the 
trend of chronic disease directly related to health 
behaviors and life style choices.

In response to the persistent health care system 
crisis, there is opportunity to address health care 
rationing, limited access and exorbitant costs with 
low cost and low technology interventions by means 

Congratulations! College of Southern Nevada

Second Annual NNA Student Nurse Competition
First Place Winning Team

The NNA Continuing Education Committee proudly announces the 
winners of our Second Annual Student Nursing Competition, College of 
Southern Nevada. CSN’s presentation, “Prevention of Medication Errors 
Due to Illegible Handwriting” won First Place out of five participating 
schools. Their presentation was shared 
with the Nevada State Board of Nursing at 
the September hearings on Wednesday, 
September 14, 2011. The Committee 
presented beautiful awards plaques to 
each of the students, Robert Bacon, Lacey 
Lyman, Jamey Fields, Jamie Anderson, 
Kevin Virtusio, and to the College of 
Southern Nevada for the campus wall. 
The winning team from CSN will also be 
featured on NNA’s website. Please join 
us in congratulating these star-quality 
students who went above and beyond 
to join and win the competition. All participating students received a 
certificate of participation and we thank each and every one of them 
for their efforts and for making the NNA Student Nurse Competition a 
growing success.
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Meet Nevada’s Nurses,
This Month: Dr. Rosemary Witt

Wallace J. Henkelman, EdD, MSN, RN
Touro University Nevada

Dr. Rosemary Witt has been a major influence 
on Nevada nursing for over 40 years. She was 
first hired to teach nursing at UNLV in 1971 
and has recently retired from her position as a 
tenured Associate Professor at that institution. 
Her nursing education includes a diploma from 
Iowa Methodist Hospital School of Nursing, a BSN 
from the University of Iowa, a master’s degree in 
nursing administration and psychosocial nursing 
from the University of Washington, and a PhD. in 
psychosocial nursing from the University of Texas. 

Have you visited our 

website lately? We are 

offering a new NNA 

Affinity Credit Card and 

an exciting new Career 

Center for Nevada 

Nurses.

We invite you to

learn more at

www.nvnurses.org.
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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. 
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 December 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.

NNA Board of Directors
Janice Muhammad RN, CNM, MS urnstep4bms@gmail.com . . . . . . . . . . . . . . . . . . . . . .  President

Denise Ogletree-McGuinn, RN, MS, MEd, APN, PNP GregDenyse@aol.com . . . . . Vice-President

Lara Carver, PhD, RN lcarver@nu.edu  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Secretary

Pam Johnson, RN, BSN nnapam@gmail.com  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Treasurer

Nicola Aaker, MSN, MPH, RN, CNOR, PHCNS-BC naaker@aol.com  . . . . . . . . . . Director at Large

Kathy Ryan, MSN, RN ryank006@hotmail.com  . . . . . . . . . . . . . . . . . . . . . . . . . . . Director at Large

Mary Brann, DNP, MSN, RN mary.brann@tun.touro.edu  . . . . . . . . . . . . . . . . . . . Director at Large

Beatrice Razor, RN, BSN, CWOCN etbetty@sbcglobal.net  . . . . . . . . . . . . . . .President, District 1

Elizabeth Fildes, EdD, RN, CNE, CARN-AP Elizabeth.Fildes@tun.touro.edu  .President, District 3 

Tomas Walker, RN, MSN, APN, CDE tomasw@cox.net  . . . . . . . . APN Co-Chair, Southern Nevada

Matthew Khan, MSN, FNP-BC mattkhanfnp@aol.com  . . . . . . . . APN Co-Chair, Northern Nevada

Teresa Serratt, RN, PhD tserratt@unr.edu . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Legislative Co-Chair

RNFORMATION is the official publication of the Nevada Nurses Association, a constituent member 
of the American Nurses Association. Published by the Nevada Nurses Association, P.O. Box 34660, 
Reno, NV 89533, 775-747-2333, Email: NNA@NVNurses.org, Web site: www.nvnurses.org. Indexed 
in the Cumulative Index to Nursing and Allied Health Literature and International Nursing Index and 
published quarterly every February, May, August and November.

Editorial Staff
Editor: Margaret Curley, RN, BSN nvnursesassn@mvqn.net

Mary Bondmass, PhD, RN John Malek, PhD, MSN, FNP-C
John Buehler-Garcia, RN, BSN Janice Muhammad, RN, CNM, MS
Eliza J. Fountain, RN, BSN Betty Razor, RN, BSN, CWOCN
Traci Hart, MSN, RNC Denise Rowe, MSN, RN, FNP-C
Wallace J. Henkelman, Ed.D, MSN, RN Kathy Ryan, MSN, RN
Mary Baker Mackenzie, MSN, RN Debra Toney, PhD, RN

For advertising rates and information, please contact Arthur L. Davis Publishing Agency, Inc., 
517 Washington Street, PO Box 216, Cedar Falls, Iowa 50613, (800) 626-4081, sales@aldpub.com. 
NNA and the Arthur L. Davis Publishing Agency, Inc. reserve the right to reject any advertisement. 
Responsibility for errors in advertising is limited to corrections in the next issue or refund of price of 
advertisement.

Acceptance of advertising does not imply endorsement or approval by the Nevada Nurses 
Association of products advertised, the advertisers, or the claims made. Rejection of an advertisement 
does not imply a product offered for advertising is without merit, or that the manufacturer lacks 
integrity, or that this association disapproves of the product or its use. NNA and the Arthur L. Davis 
Publishing Agency, Inc. shall not be held liable for any consequences resulting from purchase or use 
of an advertiser’s product. Articles appearing in this publication express the opinions of the authors; 
they do not necessarily reflect views of the staff, board, or membership of NNA or those of the national 
or local associations.

Copper/Chocolate

Brass/Black

Gold/Black

Black/Black

3MTM Littmann® Special Edition Stethoscopes
For those who have earned the right
to wear the best.
You didn’t choose the easiest career–you chose one of the
most important. And by working hard every step of the way,
you’ve made a difference. 

It’s time to mark your achievement–with a 3M
TM

 Littmann®

Special Edition Stethoscope.

EVERYTHING MEDICAL
( 7 0 2 )  3 6 6 - 1111

1811 W. Charleston Blvd.
Las Vegas, NV 89102

6960 W. Warm Springs Rd.
Las Vegas, NV 89113

10% OFF ALL
STETHOSCOPES
PLUS FREE I.D. TAG

(USE PROMO CODE “NNA” FOR DISCOUNT)

EOE

 Visit our website for current 
nursing opportunities

www.carsontahoe.com
Recruiter: 775.445.8678

Job hot line: 888.547.9357
Carson City, Nevada

(Located in Northern Nevada, near Lake Tahoe and Reno)

Featuring:
	 • JCAHO accredited
 • 138 private rooms
 • Comprehensive healthcare system
 • Growth opportunities
 • Competitive salaries
 • Medical benefits
 • Generous 401k
	 • Vacation / Sick leave
 • Paid holidays
 • Education assistance



November, December 2011, January 2012 Nevada RNformation •  Page 3

Legislative Update
Teresa Serratt, RN, PhD

NNA Legislative Co-Chair

As we move beyond 
the activities related to 
an active Nevada State 
legislative session, the 
Nevada Nurses Association 
(NNA) is beginning to plan 
for the next session in 
2013. Although we have 
over a year before the 
next session convenes, 
it will take some time to 

establish a game plan, develop communications and 
build relationships that help make legislative work 
successful. We would like you to get involved with 
setting the legislative priorities for the next two years. 
What issues are you facing and how can we help? 
Are there current regulations that negatively affect 
your ability to provide care to your patients? Are 
there environmental factors contributing to the poor 
health of the patients to which you provide care that 
need to be addressed? Are there things in your work 
environment that need to be changed in order for 
you to continue providing high quality and safe care?

While not every issue necessarily lends itself to 
legislative efforts, it is important for us to hear from 
you about the concerns you have so that we may 
support our nurses in the most appropriate way. One 
of the benefits of belonging to an organization is the 
collaborative power we have to make a difference 
in the lives of nurses and patients in our state. We 
welcome your input and if you would like to volunteer 
to be a part of a legislative sub-committee, please 
contact us at: nvnursesassn@mvqn.net

One of the ways NNA tries to involve its members 
in political activity is to conduct Legislative Meet 
& Greet events annually in both the northern and 
southern part of the state. This is an opportunity 
to meet with other nurses and with legislators and 
discuss issues that are important to individuals and 
groups. The Northern District 1 held this annual 
event in July at Willow Springs Outpatient Center. We 
had colleagues from Physical Therapy and Dental 
Hygiene as well as over 15 nurses in attendance. A 
1 hour continuing education session was held early 
in the evening to present tips on political activity 
and developing a relationship with legislators. An 
additional 15 nurses attended the following face to 
face meet and greet segment. A special “thank you” 
to our legislators David Bobzien, Richard “Skip” Daly, 
Don Gustavson, Pat Hickey, Don Kieckhefer, and 
Sheila Leslie who took the time to attend this event. 
If you missed the event this time, be sure and watch 
for future event announcements and make plans to 
attend.

Advanced Practice Nursing,  How are we Doing?
Advanced Practice Nurse Outcomes: 1990-2008: A Systematic Review

by Robin P Newhouse, et al.

Nursing Economics, in press, May/June 2011. Print version of the
September/October 2011 issue of Nursing Economic$ (Vol. 29, No. 5).  

Reviewed by Denise Rowe, MSN, APN, FNP, BC

Advanced Practice Nurses continue to provide 
positive change in healthcare in the United States. 
A systematic review of literature published between 
1990 and 2008 on care provided by Advanced 
Practice Registered Nurses (APRNs) provides 
substantial evidence that as healthcare providers, 
APNs are producing positive outcomes in the 
delivery of healthcare. This provides celebratory 
recognition of what APRNs have been doing for 
many years—providing high quality patient care 
throughout the United States.

It is a known fact that quality, access and the high 
cost of health care is not only a concern in the United 
States but also globally. The US Department of 
Health and Human Service has highlighted that the 
cost of managing chronic diseases is escalating at 
an unsustainable rate and that models for delivering 
care must change to an outcomes-based model. 
As APRNs continue to increase in numbers and 
responsibilities as healthcare providers, especially 
in underserved areas, the study was designed 
to look at whether patient outcomes for APRN 
providers were similar to other providers (physician 
or teams without APRNs). The methodology of the 
review followed processes and standards defined 
by Evidence Based Practice Centers funded by the 
Agency for Healthcare Research and Quality (AHRQ).
The study reviewed published literature between 
1998 and 2008 looking at patient outcomes from 
care delivered by APRNs (Nurse Practitioners, 
certified nurse midwives in collaboration with 
physicians and clinical nurse specialists (CNS)).

The results showed that APRNs provided care that 

was effective and high-quality and concluded that 
they are key participants in improving quality of care 
delivered in the United States. CNS’s were shown 
to reduce length of stay and overall cost of care for 
hospitalized patients. Overall, the care provided by 
APRNs was found to be similar to care provided 
by physicians and in some ways better than care 
provided by physicians alone for similar populations 
and settings. I agree with the authors’ conclusions 
that the implications of this study show the need 
to further study additional models of care delivery 
by APRNs and to lift restrictions on APRN practice 
and reimbursements so these new models of care 
can be appropriately tested and validated. Pay-for-
performance initiatives should be evidenced-based. 
I agree with the author that Pay-for-performance 
initiatives should include APRNs when developing 
initiatives, performance indicators and participation 
for direct and equitable reimbursements. The 
evidence highlights that APRNs in partnership with 
physicians and other providers play a significant 
role in health care delivery across the United States 
and we should continue to build upon this strength, 
expanding APRN practices across the United States.

References:
Newhouse, RP. et al. Advanced Practice Nurse 

Outcomes: 1990-2008: A Systematic Review. 
Nursing Economics, in press, May/June 2011. 
https://www.nursingeconomics.net/ce/2013/
article3001021.pdf. Accessed August 28, 2011. 
Print version of the September/October 2011 
issue of Nursing Economic$ (Vol. 29, No. 5). 
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Hospice is not a place–it is a philosophy of caring!
Creekside Hospice is highly respected throughout the 
Las Vegas community for our compassionate high 
quality care. We are currently hiring highly skilled and 
qualified team members for our new State-of-the-Art 
Inpatient Unit, our New Pahrump location, and our 
current location in Las Vegas.

NURSING MANAGEMENT, REGISTERED NURSES–ALL POSITIONS, 
CNA’S & SOCIAL WORKER positions are available. 

We offer competitive salaries and benefits. We promote a positive work 
environment believing that if we “take good care of our staff-they will take 
good care of our patients and families.” Applications always accepted. 
Call 702-650-7669 for an appointment to meet our management staff 
and learn about hospice nursing and career opportunities or fax resume to  
702-650-7670 or email to http://www.creeksidehospice.net/jobapp.html

Join NNA Cruise to Alaska
August 10, 2012

Visit our website
www.nvnurses.org

for details.
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RNF Bids Farewall to Dr. Mary Bondmass
Mary Mackenzie, MSN, RN

On behalf of Nevada’s 
nurses and the Nevada 
Nurse’s Association, 
RNFormation’s Editorial 
Board extends best wishes 
to Dr. Mary Bondmass 
as she departs Nevada 
for a teaching position at 
Georgetown University. The 
Editorial Board expresses 
gratitude to Dr. Bondmass for 

her many contributions to professional nursing and 
especially for her outstanding work with Nevada’s 
nurses. During the last decade, 
she prepared future nurses 
through her teaching role at 
the University of Nevada, Las 
Vegas and received recognition 
for her teaching ability as well 
as her work with the school’s 
faculty. She researched teaching 
strategies to determine those 
most effective in preparing 
nursing students for professional 
practice.

While residing in Nevada, 
Dr Bondmass participated 
actively in community efforts 
directed to enhancing the 
health of Nevadans and with 
the Nevada Nurses Association 
(NNA). She served as NNA Director at large from 
September 2006 to September 2010 and on 
RNFormation’s (NNA’s quarterly Newsletter) Editorial 
Board. Dr. Bondmass provided valuable guidance 
and recommendations based on her many years 
working in a variety of nursing settings—clinical, 
research, academic. Her depth of experience and 
communication ability greatly enhanced the quality 
and appeal of the newsletter. She contributed a 

number of outstanding articles for publication in 
RNFormation.

Dr. Bondmass wrote a series of articles focused 
on evidence-based practice. Dividing the concept 
of “evidence-based practice” into four parts allowed 
nurses to consider the subject without becoming 
totally overwhelmed. For many nurses the articles 
provided a review and for other practicing nurses 
the articles presented ongoing education assisting 
them to understand the concept of evidence-based 
practice and to become current with applying 
theory to practice. In the final article, Dr. Bondmass 
invited RNs to participate in building a body of 

evidence-based practices by 
contributing experiences from 
individual clinical settings. Dr. 
Bondmass serves as a bridge 
between academia and clinical 
practice by providing nurses with 
comprehensible approaches to 
the application of theory and 
research to practice.

Dr. Bondmass’s outstanding 
contributions to professional 
nursing earned her numerous 
honors and awards. From 1990 
to the present time, her superior 
performance was recognized 
for her clinical nursing, her 
research, her teaching, and her 
work with community projects. 

While in Nevada, Dr. Bondmass received the 2007 
UNLV School of Nursing’s Excellence in Teaching 
Award and during that same year two awards for her 
research work and ability to teach “evidence-based 
practice.”

As Nevada’s nurses bid farewell to Dr. Mary 
Bondmass, Nevada nurses welcome nurses new to 
Nevada, both recent graduates and RNs who have 
relocated to Nevada.

INVITATION TO JOIN LETTER 
WRITING CAMPAIGN

Lionsgate Entertainment to 
Release “Nurse 3D”

Dee Riley, MSN, RN-BC

Lionsgate Entertainment 
plans to start production on 
a new 3D movie to be titled 
“Nurse 3D.” Why 3D you 
ask? Well, that way when the 
very “sexy” but “vengeful” 
nurse engages in sexual 
exploitations and slashing 
murders, the audience can 
virtually participate at a more 

intimate level.
The “naughty nurse” images like those to be 

portrayed in Nurse 3D are not new. Although some 
would laugh them off as a joke or ruse, these 
images help perpetuate a negative image for the 
3.1 million health care professionals in the U.S. that 
are registered nurses. Convincing a bright, college 
minded person to enter the nursing profession 
becomes more of a challenge when the student 
has been exposed to years of television shows 
like “Grey’s Anatomy” and “House” where nurse 
characters serve only as romantic interests for the 
all-knowing medical residents or “hand maidens” 
to the important physician characters. In fact, 
most of the care displayed on these shows is not 
care generally provided by physicians or medical 
residents, but by intelligent and experienced nurses.

National professional organizations such as 
“The Truth About Nursing” are not laughing at the 
detrimental way nurses are portrayed in the media 
and advertising. The Truth’s Executive Director and 
founder Sandy Summers, MSN, RN voices that 
derogatory stereotypes perpetuate the nursing 
shortage when the public does not see nursing as a 
serious and professional career. Displaying nurses 
in a sexist, unintelligent manner can also lead to a 
propagation of poor working conditions for nurses in 
general.

As healthcare professionals, each of us has 
a responsibility to represent nursing in a more 
accurate and positive light. To accomplish this end, 
consider joining professional organizations like the 
Nevada Nurses Association, the American Nurses 
Association, and The Truth About Nursing. Nurses 
and other health professionals can also join letter 
writing campaigns such as the one currently running 
against Lionsgate’s movie Nurse 3D (visit the website 
at http://www.truthaboutnursing.org/news/2011/aug/
nurse_3d.html)  The website allows you to use a 
supplied form letter or write original correspondence 
and email this directly to Lionsgate Entertainment.

There are about 26,000 registered nurses in the 
state of Nevada. Together we can move mountains to 
promote the image of nursing as well as to advocate 
for our patients. Join us!

Dr. Bondmass had contributed to the 
UNLV School of Nursing at both the 
undergraduate and graduate level. 
Her understanding of Evidence Based 
Practice and the issues associated 
with it has greatly enhanced our 
curriculum. Most importantly, as a 
teacher Dr. Bondmass could transfer 
this information to students in a very 
effective way. We will miss her.

Tish Smyer, DNSc, RN, CNE
Professor and Associate Dean

for Academic Affairs
University of Nevada, Las Vegas

School of Nursing

®

Humboldt General 
Hospital

REGISTERED NURSES
Full-time positions available for: Emergency 
Room, Labor and Delivery, Med/Surg, and 
ICU. Nevada license required. We offer 
competitive salary DOE; excellent benefits 
including Public Employees Retirement, 
group insurance benefits, accrued PTO & 
Sick Leave.

Contact HR Director

Humboldt  General Hospital
118 E. Haskell Street

Winnemucca, NV 89445
rose@hghospital.ws
Fax (775) 623-5904

EOE Employer
Non-smoking facility, non-smoker preferred.

Registration is free, fast, confidential 
and easy! You will receive an e-mail 

when a new job posting matches 
your job search.

Get in on the 
      Ground Floor
Attention Acute Care Nurses
Southern Nevada Medical and 
Rehabilitation Center

You have a great opportunity to get in on the 
ground floor of our brand new Medical Bed 
Unit! We are seeking nurses with 2 years 
acute care background. Join us from the 
start up phase all the way through. 

Our 100-bed facility offers subacute, 
rehabilitative and skilled nursing services. 
Southern Nevada Medical and Rehabilitation 
Center has an excellent rehabilitation 
program with state of the art equipment. We 
are conveniently located right next door to 
Sunrise Medical Center.

Please come visit us Monday through 
Thursday from 8 am–4 pm 
for an on the spot interview for all 
qualified applicants!
For more information please contact 
Audrey or Diane at 702-735-7179

www.fundltc.com
EOE, M/V/H/V, Drug free/Smoke free environment

2945 Casa Vegas, Las Vegas, NV 89109
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Her dissertation title was Medication Compliance 
among Psychiatric Outpatients as a Function of 
Locus of Control, Value Placed on Health, and 
Methods of Patient Education. Data were collected 
at the Las Vegas Mental Health Center.

Dr. Witt’s academic activities at the UNLV School 
of Nursing have included positions 
as Chair of the Nursing Department, 
Undergraduate Coordinator, 
Graduate Coordinator, Senior 
Academic Coordinator, Interim 
Director, and Acting Dean, when the 
Dean was absent. For a couple of 
years, she simultaneously served 
as Chair of the Department of 
Nutrition, and the Chair of Clinical 
Laboratory Sciences. When Dr. 
Mary Ann Kedzef (Michel) moved 
from the Chair of the Department to the Dean of the 
College of Allied Health, Dr. Witt assumed the duties 
of the Chair of the Department. At that time, the 
Department housed an associate degree program. In 
2004, when the Department of Nursing was granted 
“School” status, Dr. Witt returned to the classroom to 
teach psychiatric/mental health nursing. Actually, she 
stated, “I never left the classroom, I had frequently 
taught courses in psychiatric nursing, management, 
and at the graduate level, a course on health policy.”

When not engaged 
in teaching or 
management, Dr. Witt 
also served as a site 
visitor for both the 
National League for 
Nursing Accreditation 
and the Northwest 

Accreditation Council. She was also a reviewer for 
the Journal of Allied Health for many years.

Dr. Witt has had several articles published, but 
she notes that her other activities seemed to interfere 
with her research goals. Her research focused on 
processes within nursing education and education of 
the mentally ill client.

Dr. Witt was appointed to the Nevada State Board 
of Nursing to fulfill the term of an individual who 
left the state, and then for two additional three year 
terms. During her service on the Nursing Board, she 
served as President for five years. She relates that 

Meet Nevada’s Nurses: Dr. Rosemary Witt
(Continued from page 1)

she is proud of some of the accomplishments during 
that service, for example the changes made related 
to the nurse suffering from addition, but would like 
to “redo” some of the decisions related to requiring 
nurse practitioners to have collaborative practice. 
But she adds, the collaborative practice was the only 

thing that could get approval of 
both the Board of Medicine and the 
Board of Pharmacy. Other state-
wide projects in which she was 
influential included a State Health 
Coordinating Committee seeking 
nursing grants for the Nevada Rural 
Hospital Project and Manpower 
Committee and initiation and 
coordination of the Long Distance 
Learning Project to Elko.

Professional accomplishments 
include participation in the founding of the 
Department of Nursing Alumni Association and the 
UNLV Nursing Honor Society, a forerunner of the 
current Sigma Theta Tau chapter. She was the initial 
president of the Sigma Theta Tau chapter (Zeta 
Kappa). She states she has held lots of different 
offices in the organization, and after 25 years she is 
now President again. She has chaired, co-chaired, 
and been a member of several Nevada State Board 
of Nursing committees. She has been very active in 
the Nevada Nurses Association where she presently 

serves as Secretary of 
the District 3 Chapter and 
served as a member of 
the Board of Directors for 
HealthInsight. Besides 
being active within in the 
profession, Dr. Witt has 
worked for the Democratic 
political party on several 
occasions.

 Awards that she has 
received for her service 
to the profession include 

NNA District 3 Nurse of the year, the Sigma Theta 
Tau Zeta Kappa Chapter Mentor’s Award, a Student 
Nurses Association Distinguished Service Award, a 
School of Nursing Service award, and the Nevada 
Business Journal’s Health Care Hero Award in the 
education category.

Cooking at the Cajun Food 
Festival

Dr. Witt was awarded 
a Health Care Hero 

Award

Gloria Castillo 
Honored

Gloria Castillo was recognized at a luncheon in 
her honor on September 13, 2011, at the Red Lobster 
in Reno. During her 64 years as a Registered Nurse, 
Gloria has made a tremendous contribution to 
nursing in Nevada, the Nevada Nurses Association, 
and healthcare in the state. She was awarded a 
letter from the American Nurses Association and 
a Florence Nightingale coin. She recently made 
the decision to give up her nursing license at 
the age of 90 and was selected as the first ever 
Lifetime Honorary Member of the Nevada Nurses 
Association.

Pictured left to right: Dorothy Button, Shirley 
Howard Shoup, Margaret Curley, Deloris 
Middlebrook, Sue Durst, Gloria Castillo, John 
Castillo, Janet Zintek.

Janet Zintek, Jean Earl, Shirley Jons, Mary Lou 
House, Bev Dyas, Dorothy Button

Law Offices of Tracy L. Singh, LLC

Now offering online scheduling! Visit http://bit.ly/hsZOcA for direct access to our calendar.
Phone: (702) 444-5520 • Fax: (702) 444-5521

Mailing Address: 8635 W. Sahara Ave #437 • Las Vegas, Nevada 89117
Email: tsingh@tlsinghlaw.com • Website: www.tlsinghlaw.com

•	Disciplinary Actions
•	Self Reports/Complaints
•	Applications/Renewals
•	Settlement Negotiations
•	Hearings/Appeals
•	Databank Disputes
•	Probation Support
•	Unprofessional Conduct

•	DUI/Criminal Convictions
•	Chemical Dependency/ 
    Diversion
•	Fraud/Falsification of Records
•	Abuse/Neglect of a Patient
•	Standards 
 of Practice
•	& More

Stress  
 Reduction 
       is our
      Business

Licensure Defense for all Nevada Healthcare Providers

Tracy L. Singh, 
RN, JD
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Reno Nurse and Photographer,
Nancy Brewster-Meredith

Have you wondered 

where we find the photos 

published in RNFormation? 

In northern Nevada, 

many of them come from 

the camera of Nancy 

Brewster-Meredith, MSN/

ED, RNC-NIC. Nancy 

is a nursing instructor 

at Truckee Meadows 

Community College and a 

NICU nurse, but she is also a talented photographer 

and the official volunteer NNA photographer at many 

of our northern Nevada events.

NNA recently entered into a relationship with UMB 

to make available NNA Credit Cards for Nevada 

nurses and friends of nursing. They asked for photos 

of Nevada for the background on the cards, and 

we turned to Nancy, who graciously donated these 

photos. We think the results are excellent.

Thank you, Nancy!Nancy Brewster-
Meredith

Nancy’s Photos . . .

And the beautiful new NNA Credit Cards . . .

Visit our website, www.nvnurses.org, for more 
information on the NNA Credit Card

Immunize Nevada 
Holds 2011 

Conference in Reno
The 2011 Epidemiology & Prevention of Vaccine-

Preventable Diseases Conference is just around the 
corner. This year’s conference will be held at the 
Eldorado Hotel Casino in downtown Reno, Nevada 
from November 2 through November 4.

This conference kicks off with a one-day multi-
track course featuring information and updates 
on vaccination strategies and advances including 
improving immunization rates in your practice and 
community; strategies for immunizing children and 
adolescents; and regional and national immunization 
trends. Immunize Nevada is also pleased to 
announce that Dr. Ari Brown, M.D., FAAP, 
pediatrician, child health advocate and mother, will 
be the conference’s keynote speaker. Dr. Brown is 
the best-selling author of the “411” parenting book 
series, Expecting 411: Clear Answers and Smart 
Advice for your Pregnancy, Baby 411, and Toddler 
411.

The final two days of the conference will be lead 
by the CDC’s National Center for Immunization 
and Respiratory Diseases. The two-day course 
covers the principles of vaccine-preventable 
diseases and the vaccines that prevent them, as well 
as provides the most current recommendations and 
answers from our nation’s vaccination experts.

Advance and on-site registration options are 
available through Immunize Nevada’s online or mail-
in options.

For more information about the conference, 
registration rates, accommodation details 
and to register for the conference, visit www.
ImmunizeNevada.org/nile-conference. You can also 
contact Katie Nannini at (775) 770-6714 or katie.
nannini@chw.edu for more information or to learn 
about exhibit opportunities.

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

Live in Las Vegas!
We are currently looking for 

ICU Nurses–Full-Time/Part-Time/Per Diem
Case Managers–Full-Time/Part-Time 
Come Join the Family! Apply online.

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

* Growth Opportunities * Vacation/Sick Leave
* Generous 401k * Medical Benefits
* Relocation Reimbursement * Education 
   Reimbursement

Recruiter: (702) 657-5580

 www.northvistahospital.com EOE

SEEKING

RNs & LPNs

We are looking for FT/PT 
per diem RNs & LPNs. 2 years 

experience preferred for ER, OR 
and MED/SURG. APPLY ONLINE

www.desertviewhospitalcom

“Committed to Improving the Communities’ Health!”

JOIN OUR TEAM!
William Bee Ririe Hospital 

located in Ely, NV
A friendly rural community in 
moutainous Eastern Nevada

Full-Time RN & Full-Time OR RN experience 
preferred; sign on/relocation bonus available; 
generous benefits; State retirement (PERS);

very competitive salaries.
WBRH is an EOE employer.

Contact:
Vicki Pearce, vicki@wbrhely.org

775-289-3467 Ext. 299
www.wbrhely.org

NOW HIRING
per diem

Flight Nurses
for our bases in

  Reno and

   Las Vegas

Send resume attention: Lisa Ponce
Email: lisaponce@flyingicu.com

Fax: 702.740.5951 Office: 702.740.5952
www.flyingicu.com

A division of Life Guard International, Inc.
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Nurses Caring for Nurses
Eliza J. Fountain, MSN, MBA, HC

The role of the nurse is to care for patients 
physically, emotionally, and spiritually. This care 
begins with caring nurses. Nurses need care 
and support from each other, managers, and 
supervisors. Nurses create an environment of 
healing for the patient, family, community, and each 
other. Nurses carry the responsibility of supporting 
each other in order to create an environment that 
promotes healing, physical and spiritual. The 
quality of care is influenced by the well being of the 
nurse providing the care. The role of the nurse also 
includes looking out for our peers.

At the AMSN Annual Conference in Las Vegas, 
NV last year, I was privileged and honored to see 
Jean Watson and hear her speak. Her topic was 
“Returning to the Heart of Nursing”—Caring Science 
as Ethical-Scientific Core for Transforming Practice 
from the Inside Out. I was touched and taken 
back to the work arena of the nurse. She spoke 
about creating a culture of carefulness and “Code 
Lavender,” praying for both staff and patients. The 
culture of carefulness includes decreasing and 
preventing medication errors. Nurses care for each 
other by respecting the need for uninterrupted 
time when preparing and administering patient 
medications. It is important not to interrupt the nurse 
during this time, even when the other nurse needs 
assistance in providing a procedure for their patient 
or witnessing their preparation of medications. Even 

though time is of essence, the nurse should wait for 
the other nurse to complete their task or seek the 
assistance from elsewhere. Nurses should be team 
players. I believe that our jobs are not done until 
each nurse on the unit has completed their tasks. 
Nurses are there for each other, making it possible to 
provide excellent care.

Smile often, offer help, let the other nurse know 
that you are there to help and support each other. 
Encourage, praise, take time and always have an 
available shoulder. Nurses have down days and that 
“touch” on the hand or shoulder (without a spoken 
word) can make the difference in the day. Being 
patient with each other, understanding shortfalls and 
finding solutions rather than finding fault can make 
a difference in the quality of care a patient receives 
and uplifts another nurse in the process.

With the budget constraint, nursing shortage, and 
increased patient population, often nurses get so 
busy caring for the patient that they rarely notice or 
nurture the nurse that is working along beside them. 
Nurses can show caring behaviors toward their 
colleagues by coming to know them personally and 
professionally.

It is important to recognize nurses for the delivery 
of excellent patient care and provide them with an 
environment that promotes excellence as well as 
opportunities for growth and development. Let that 
recognition and praise start with our peers.

More About The 
Western Nevada 

Medical Reserve Corps
In last quarter’s newsletter, we introduced the 

Western Nevada Medical Reserve Corps (WNMRC). 
To our delight, several of you responded to the need 
to increase our quantity of medical volunteers. For 
those that still aren’t sure what the WNMRC does, 
we support local public health authorities and 
emergency management to prepare for and ease the 
effects of a community disaster, whether natural or 
man-made.

Some examples of exercises, drills and real-life 
responses WNMRC participated in include:

•	 preparing	to	prophylax	community	members	
in the case of an anthrax release by 
conducting mass dispensing exercises in 
Carson City, Dayton and Fernley,

•	 vaccinating		over	46%	of	all	Carson	City	students	
against the seasonal flu in 2010,  along with 
Carson City Health and Human Services,

•	 responding	to	the	2009	H1N1	pandemic	by	
administering 8914 vaccines in 7 weeks, which 
was	40%	of	the	public	school	student	population	
in Douglas, Carson and Lyon Counties,

•	 and	providing	both	medical	and	non-medical	
volunteers for the past 7 years for Carson 
City’s popular free flu vaccination clinics, and 
for Douglas County’s free flu clinics the past 
three years.

These are just a sampling of activities you can be 
involved in!

In the future, 
Public Health 
Preparedness 
will add a 
focus on the 
vulnerable 
populations, 
people who 
have difficulty 
accessing 

medical care and preparing for disasters. If you are 
interested in volunteering and making a difference 
in your community, go to www.mrcnevada.com or 
contact Kathi Haynie at (775) 283-7906, khaynie@
carson.org for more information.

The Western Nevada MRC was also featured 
in an RGJ Aug.3, 2011, Mason Valley News item 
titled, “Emergency preparedness exercise deemed 
a success.” WNMRC Administrator from Carson 
City Health and Human Services, Stacey Belt, was 
quoted as saying, “… the exercise also provided 
an opportunity to educate the public on the role of 
public health.” According to the article, “Belt said 
these types of exercises help MRCs to train and 
become better responders.” 

Join us in the fall for the Carson City Drive-Thru 
Flu Clinic at Carson High School on October 1, or 
the Douglas County Walk-in Flu Clinic at Minden 
Elementary School on October 15.

NSC SChool of NurSiNg

The NSC School of Nursing is accredited by the 
Commission on Collegiate Nursing Education and 
approved by the Nevada State Board of Nursing.

Students are admitted to the School of Nursing in four 
tracks:  

1. Regular
2. Accelerated
3. Part Time
4. RN to BSN

The School of Nursing prepares BSN graduates, 
utilizing a caring-based philosophy.  NSC is seeking 
full-time faculty with backgrounds in medical-surgical, 
pediatric, maternity, or community health nursing to 
teach theory classes  and clinical/skills labs beginning 
Fall 2012. 

full-time QualifiCatioNS 

Required:
•	 Active	RN	license
•	 MSN
•	 Effective	oral	and	written
 communication skills

Preferred:
•	 Ph.D.	(required	for	tenure-track)
•	 Teaching	experience
•	 Simulation	experience

Part-time PoSitioNS

Part-time positions are also available for Spring 2012 
and Fall 2012. Qualifications provided online.

overview

Nevada State College  was 

established in 2002 as Nevada’s 

first and only mid-tier institution 

in the Nevada System of Higher 

Education.  As the first four-

year comprehensive college 

in the state, NSC is dedicated 

to providing quality education, 

social, cultural, economic and 

civic advancement to the citizens 

of Nevada.  

NSC also addresses Nevada’s 

need for increased access to 

higher education.  The College 

places special emphasis on 

meeting the state’s need for 

effective, highly educated, skilled 

teachers and nurses and offers 

a wide range of baccalaureate 

degree programs grounded in the 

liberal arts and sciences. 

NSC CamPuS

NSC’s main campus sits on a 

509-acre site in Henderson, 

Nevada, a city consistently 

ranked as one of the best 

places to live and located just 

15 miles from the world-famous 

Las Vegas Strip.  NSC has a 

satellite campus in the heart of 

Henderson’s Downtown District 

and off-site locations throughout 

the state.

School of Nursing Tenure-Track & Lecturer Faculty Positions
Available Fall 2012

about NSC 
Nevada State College is a young, rapidly growing 
four-year college, with an enrollment of nearly 3000 
students. Our students learn from the best teachers, 
using the latest technology, in a small personal 
environment.  

The School of Nursing is seeking dedicated faculty to 
work in a highly collegial, interdisciplinary environment. 
Our faculty and staff enjoy the rare opportunity to 
shape the college as it continues growing into a 
cornerstone of higher education in Southern Nevada.

At NSC, we are committed to achieving and 
maintaining a diverse workforce. This commitment 
is rooted in the belief that a diverse educational 
experience begins with the people who are providing 
and supporting that education. To us, diversity means 
valuing the spectrum of social, cultural, and intellectual 
identities among people and helping all achieve 
success.

An equal opportunity/affirmative action college committed to excellence through diversity

 Apply for full-time and part-time positions now at nscjobs.com.

 

nursingALD.com
Access to over 10 years of nursing publications 

at your fingertips.

Make your nursing research easy...
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of health promotion and preventative care. Medicine 
and nursing can be positioned to bring together the 
best of conventional and complimentary therapies 
to foster quality life. These interventions include 
integrative health education, using modalities 
which address self-management, individual health 
behaviors and goals. Nurses must rise to the 
occasion to become instrumental in the evolution of 
nursing education and health care system culture 
revamp by embracing innovation and skills for the 
healthy people in the 21st century.

Make a difference by joining along with the NNA—
or any other nursing professional organization—to 
implement action-oriented strategies within the 
Robert Wood Johnson Foundation Institute of 
Medicine blueprint for the future of nursing and the 
transformation of healthcare in the United States.

NNA President’s Message
(Continued from page 1) Report of District #3

Elizabeth Fildes, EdD, RN, CNE, CARN-AP

Board members 
of District 3 have 
been busy planning 
activities designed to 
engage the general 
membership into 
active participation. 
We have identified 
NNA members who 
work in various 
health care agencies 
to participate in the 
Board Meetings. 
One of the issues related to this pursuit is that on 
the membership form, nurses indicate the type of 
facility in which they work, but do not identify the 
facility. So in checking the membership roles, we 
know that an individual works in a “hospital” but no 
further identifying information is provided. However, 
we did identify the place of employment for several 
nurses and sent out invitations to one member of 
that employing agency to attend. For the 20 plus 
invitations we sent out, we received 3 responses, 
and two members were able to join us for the August 
Board Meeting. So we are off to a good start, and 
hope that the numbers will increase.

The Board has planned several fun activities. By 
the time you read this information, it is hoped that 
several members will have joined us at the Super 
Summer Theater production of “Five Guys Named 
Moe” on September 15th. In November, we have a 
great speaker, Russ Bateman, doing a presentation 
“Taking Care of Your Financial Health: Strategic 
Approaches Made Easy for Nurses.” There may be 
a minimal charge of $5 and presented twice on the 
same day to accommodate the day and night shifts. 
This seminar is strictly educational, no products or 
services will be sold to attendees. Once the location 
of the seminar is secured, further announcements 
will be sent by e-mail to members. So watch your 
mailbox. If you would like additional information, 
please contact Nerie Jamison, RN, APN at (702) 
335-5953 cell or email her at njamison87@gmail.
com. In December we plan to serve as volunteers 
at the Opportunity Village Magical Forest. The date 
has not yet been established, but watch for further 
announcements. Then for our long range outlook, 
we are planning an Alaskan Cruise. The Cruise will 
take place between August 10 and August 17, 2011. 
The ship will be sailing from Vancouver, Canada to 
Seward, Alaska. There will be the opportunity to 
take an extension to see Denali Park. Fees of course 
will vary by the type of cabin you select and airfare 
cannot yet be determined. SO we hope nurses from 
all over the state will start saving their money and 
join us. If one had to estimate the cost at this point, 
it looks as if it would be between $2500 and $3000 a 
person.

Now we have not just concentrated on fun 
things. The Board has been active in selecting the 
chairpersons for the next IFFN dinner on May 12, 
2012. Nerie Jamison has consented to be the overall 
Chair, Wally Henkelman will serve as the Program 
Chair, and Pat VanBetten will again serve as the 
Silent Auction Chair. The Board discussed the need 
to have an improved method of accounting for the 
event as well as an improved method for providing 
recognition to the donors. Last year’s event raised 
between $6000-7000 for nursing scholarships for 
individuals “progressing to the next degree.” The 
board voted to name the scholarship the “Rosemary 
Witt Nursing Education Scholarship,” in honor of 
Dr. Witt’s long term service to nurses in District 3. 
The scholarship criteria were clarified to include the 
stipulation that the nurse must live in the area that 
District 3 covers.

NNA District 3 would like to thank all Initiatives 
for the Future of Nursing in Nevada (IFNN) 

Auction Donors:

Kaplan College Las Vegas School of Nursing 
3535 W. Sahara Las Vegas, NV 89102 provided 
the following items:

Donahue book, Nursing the Finest Art
Amazon Kindle
Canon Powershot camera
Keurig Coffee Maker
Magellan Roadmap GPS

Laerdal provided the “Self-Directed CPR Kits” 
and those donors were:

John Stoddard
National Accounts Manager
Laerdal Medical Corporation
167 Myers Corners Road
Wappingers Falls, NY 12599
and 
Clint Bodily
Laersal Medical
Territory Manager
Utah/Nevada/Alaska
(845)264-1427
Clint.Bodily@laerdal.com
www.laerdal.com

Anson & Higgins
Toni Downen
Pat van Betten
Gale Billingsley
Lynn Billingsley
Gretchen Schroeder
Congresswoman Shelly Berkley
Maureen Kane

From the bottom of our hearts, thanks a billion!

Come Live the Alaskan Dream

Join us at the newest medical center, in 
Alaska’s fastest growing economy. We are 
highest ranked in patient satisfaction and 
core measure scores, in the most beautiful 
place on Earth!  

•	 FT	Operating	Room	RN’s
•	 FT	Labor	and	Delivery	RN
•	 FT	Physical	Therapist

Competitive wages with exceptional benefits 
package including Medical/Dental/Vision/
Life, 401k with Employer match, Paid Time 
Off, relocation and sign on bonus.

Apply online at www.matsuregional.com 
or email c.babuscio@msrmc.com

Over 30 Years
    of Trusted
& Compassionate Care in
  Southern Nevada

  To view our current employment 
opportunities and to apply online, 

please visit our website:  www.nah.org

Registered Nurses
MGGH is located in the small friendly, affordable 

community of Hawthorne and we are a well-staffed 
rural Nevada Hospital and LTC Facility, 

emphasizing quality care!

Great Benefits Call Today!
Current NV license or ability to obtain one preferred.

Fax Resumes to 775-945-0732
 ATTN: Mt. Grant General Hospital HR Dept

or Email Resumes to mgghjobs@yahoo.com
or call collect 775-945-2461 for more info.

Due to our recent growth, we are seeking 
RNs and LPNs to join our team!

Full-Time & Part-Time positions available 
in Boulder, Henderson, Las Vegas and 
Pahrump. Home Care experience and 

current NV license required.

CONTACT US TODAY!

501 S. Rancho Drive, Ste D21, Las Vegas, NV 89106
Phone:	702-384-1962	•	Fax:	702-384-3450

Find your perfect nursing career on

nursingALD.com
Registration is free, fast, confidential and easy! You will receive an 

e-mail when a new job posting matches your job search. 

 for Balance 
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District One Changes Leadership
Betty Razor

This report is being written 
in August and will reflect what 
has happened and what is 
going to happen. At my age, it 
is time for me to step back and 
let the younger generation step 
in and provides fresh ideas and 
leadership in anticipating health 
care trends and organizational 
issues for the nurses of today.

In my last official report as 
president of District One, I am 
pleased to officially welcome 

the new president, Sandy Olguin, as she steps up into 
the Presidency in October. The 
district will also be installing 
three new directors that month.

There have been many 
challenges for the District 
One Board this past year, 
since the leadership required 
was often missing, as all my 
heart and soul were with my 
husband of 57 years, instead. 
The Board’s emotional support 
and empathy and attunement 
to my situation provided a 
smoother path for me, and with everyone pitching in, 
the NNA business continued without too many bumps 
in the road. The Board members have been exceptional 
in following through by providing the membership 
information, educational offering, and communication 
required at many levels.

 It is difficult to just say “thank you for all your 
efforts;” but it will have to suffice:

Kathy Ryan’s sage advice was always timely and on 
target, and she stepped up to do many of my duties 
when there was a void. Julie Wagner was remarkable 
in providing an outstanding educational offering in 
collaboration with the APN group. Susanne Byrne’s 
encouragement and intuitive support provided the 

shoulder to lean on. Marla 
Johnson brought keen 
awareness and follow-
through in so many areas. 
The Linda’s, as we called 
them, Linda Saunders and 
Linda Lesperance, Debi 
Ingraffi-Strong, and Lone 
Webb showed their special 
expertise and leadership 
skills, always stepping up to 
the plate completing many 

projects under difficult timelines. I was very impressed 
with the quiet and excellent efforts of Jean Lyon as the 
nomination chair.

A special thanks to others that are not officers, but 
who filled many committee roles: Nancy Brewster 
Meredith as photographer; Sandy Olquin behind the 
scene in many programs; Margaret Curley’s computer 
skills and consistent support; Laura Hanson with her 
resourcefulness, new ideas, and concepts. You all are a 
great bunch of winners.

With 2011 being a Legislative year, the Nurses 
Day at the Legislature in March was a huge success 
under combined efforts of NNA members from both 
the northern, the southern and the eastern portions 
of the state. Key roles were filled by: Susan Growe, 
Sandra Olquin, Diane McGinnis, Margaret Curley, 
Teresa Serratt, Constance McMenamin, Lisa Black, 
Beth Bomberger, Nick Green, Lisa Jonkey, Bernadette 
Longo, Nicola Aaker, Wendie Rains, and Board 
members noted above. Many relationships were 
fostered during this exhausting day. It was a great team 

effort and you came 
through with flying 
colors with creative 
thinking and sound 
leadership.

In planning the 
August Legislative 
Meet and Greet, 
we were pleasantly 
surprised by the 

wonderful support of Willow Springs Center in Sparks, 
which allowed the District to use their space and also 
provided all the wonderful food prepared by their 
great chef. It was well-attended even though we were 
competing with a special Legislative meeting in Las 
Vegas.

The District has three main goals:
•	 Increase	members’	professional	growth,
•	 Provide	legislative	awareness	and	skills,	and
•	 Fund	raising	for	three	$500	nursing	scholarship.

All the goals have a different focus yet, by merging 
efforts, we met these goals.

The silent auction, chaired by Linda Lesperance, has 
made fund-raising at the educational events fun, with 
great take home treasurers. This occurred at the spring 
educational offering and will occur again at the October 
25th event with the hopes to reach our goal of $1500 for 
the scholarship foundations at each of the schools. 

I am thrilled to know there are other younger, 
enthusiastic nurses stepping into our old shoes, 

bringing new opportunities, ideas, and focus to the 
ever-changing nursing profession. May you all have the 
opportunity to serve and learn leadership skills, learn 
how to run a meeting, make an agenda, understand 
time management, budget and financial knowledge, 

increase 
computer skills, 
communications 
skills and acquire 
a global view of 
patient care delivery 
in the state of 
Nevada.

 And above 
all, you will forge 

wonderful life time friendships with others around the 
state and even around the country who share their 
commitment to nursing, education, and personal 
development. What a glorious opportunity. Will you take 
it?

Vaya Con Dios
Betty Razor

Betty Razor

Sandy Olguin

Every year nearly 9 million people 
require continued care after being released from the 
hospital. Kindred is there for them.

Kindred’s services – including aggressive, 
medically complex care, intensive care, short-term 
rehabilitation and Alzheimer’s care – are designed 
around the individual person and coordinated to help 
them acheive wellness and recovery.

We understand that continued care leads to 
continued recovery. Where you recover matters.  
Get back to your life with Kindred Healthcare.
 
Come see how we care at  
www.continuethecare.com.

Continued 
Care For 
Continued 
Recovery.

CONTINUE THE CARE

NATIONALLY, KINDRED CARES FOR PATIENTS IN:
 LONG-TERM ACUTE CARE HOSPITALS • NURSING AND REHABILITATION CENTERS • INPATIENT REHABILITATION HOSPITALS

 TRANSITIONAL AND SUBACUTE CARE • ASSISTED LIVING • CONTRACT THERAPY SERVICES • HOME CARE • HOSPICE

Dedicated to Hope, Healing and Recovery
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 American Association of Kimberly (800) 899-2226 GreatBasin.info@aacn.org
 Critical Care Nurses Acker-Fitzpatrick  www.aacn.org & 
    info@aacn.org

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

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

 Healing Touch Program,  Terry Kunz 702-493-0695 www.terrystouch.com
 Las Vegas RN, 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 Jeanine Clancy or  www.nevadaschoolnurses.com
 of School Nurses Debbie Pontius  or
    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 or svn@administrare.com
 Vascular Nursing (Sierra Chapter) 888-536-4SVN
   (4786) www.svnnet.org

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

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

Nursing Organizations in Nevada

WE Can MAKE the Difference TOGETHER!
Denise Ogletree McGuinn, APN, RN

Vice President & State Membership Chair
Nevada Nurses Association

This has been an exciting 
year for nurses in Nevada! 
On March 7, 2011, it was 
declared Nurses’ Day at the 
Nevada Legislature as nurses 
from around the state spent 
time with state Senators and 
Representatives regarding 
important nursing issues for 
2011. As the recipient of the 
2011 American Academy of 
Nurse Practitioners State 
Award for Excellence, it was 
an honor to represent Nevada 

nurses by sitting on the Senate floor with State 
Senator Steven Horsford, Senate Majority Leader 
for the Nevada Legislature during the morning 
session. As health care reforms happen quickly, it 
is important nurses understand legislation on local, 
state, and national levels, as well as the impact on 
nurses, health care, and our communities.

During my time as the State Membership Chair, 
our numbers have grown steadily, especially 
the Special Practice Group of Advanced Nurse 
practitioners from both the North and the South. 
Thank you so much and please keep up the 
great work! Remember, NNA has a place for ALL 
26,000+ nurses in Nevada and we need YOU! 
NNA is inclusive and desires every nurse, every 
specialty, from the staff nurse to the home health 
nurse, nurses in long term care, nurse educators, 
nurse researchers, and whatever your specialty! 
We cannot move forward without you! This is a 
personal invitation from me to you—please join us; 
there is power and strength in numbers and your 
VOICE needs to be heard! Nurses represent our 
patients, who have many needs on a daily basis. You 
care and I care, but WE can MAKE the difference 
TOGETHER! JOIN NNA TODAY! We can be reached 
at nvnursesassn@mvqn.net. Thank you in advance!

Denise Ogletree-
McGuinn, APN

Initiatives to Increase EBP 
Knowledge and Skills among 

Nevada Nurses
Ludy SM. Llasus, Ph.D, APN, NP-c

Emphasis on evidence-based practice (EBP) in 
healthcare delivery increased the expectation that 
nurses utilize research findings to make informed 
clinical decisions, and guide their nursing actions 
and interactions with clients in a constantly changing 
and increasingly complex healthcare environment. 
Increasing demand for patient safety and quality 
healthcare requires that translation of best possible 
evidence into practice is needed to ensure improved 
patient outcomes. In 2003, an Institute of Medicine 
(IOM) report mandated that “all health professionals 
should be educated to deliver patient-centered 
care as members of the interdisciplinary team, 
emphasizing evidence-based practice (EBP), 
quality improvement approaches, and informatics” 
(Institute of Medicine of the National Academies, 
2003, p. 3). The directive came after a survey report 
identified the poor state of our nation’s healthcare, 
and EBP was seen as key to quality improvement in 
healthcare.

Nursing through the Quality and Safety 
Education for Nurses (QSEN, 2007) responded by 
articulating EBP knowledge, skills, and attitudes 
competencies. Nursing education articulated EBP 
competencies expected from a graduate nurse. 
Knowledge and skills on evidence-based practice 
(EBP) as a problem-solving approach to practice are 
incorporated in nursing curriculums. The Essentials 
of Baccalaureate Nursing Education for Professional 
Nursing Practice (AACN, 2008) put forward that 
professional nursing practice is grounded in the 
translation of current evidence into practice. It is 
essential for the graduate nurse to exhibit beginning 
scholarship in identifying practice issues, evaluation 
and application of evidence, and evaluation of 
outcomes. The National League for Nursing (NLN) 
competencies for associate degree programs 
include the  ability to examine the evidence that 
underlies clinical nursing practice to challenge the 
status quo, question underlying assumptions, and 
offer new insights to improve the quality of care for 
patients, families, and communities.

Promotion of EBP knowledge and skills among 
practicing nurses are mainly observed in facilities 
seeking Magnet status or facilities awarded with 
Magnet status. The national trend toward Magnet 
designated hospitals in the United States has 
increased expectations for professional nursing 

(Continued on page 12)

Believe in touching lives.
Home healthcare allows you to see one patient at a time 
like you imagined when you started your career. When you 
become a part of home healthcare, you become a part of 
your patients’ lives.

Registered Nurses
•	 Work	one-on-one	with	patients
•	 Treat	a	wide	range	of	diagnoses
•	 Receive	specialized	training

Call us today at 1.866.GENTIVA
Visit us at gentiva.com/careers
Email bill.barker@gentiva.com

AA/EOE M/F/D/V encouraged to apply.

Alpine Hematology-Oncology

236 West 6th St., Suite 400
Reno, Nevada  89503
Office (775) 329-0873

Fax (775) 329-1026

Steven A. Schiff, M.D. John A. Shields, M.D.
Sowjanya Reganti, M.D.
Julie Simeoni, MN, APN

We thank our Nurses for their dedicated service.
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Avoid Malpractice and Protect Your License:  Arrest vs. Conviction-Know Your History!
By Tracy L. Singh, RN, JD

Nurse-Attorney at Law Offices of Tracy L. Singh, LLC

As you may 
already be aware, 
the Nevada 
State Board of 
Nursing began 
fingerprinting 
nurses on renewal 
for those licensed 
in Nevada prior 
to January 1, 
2000. Notification 
postcards are sent 
to nurses who 
need to submit 
their fingerprints 
about two months 
before it is time to 
renew. However, if 
you have not kept 
your mailing address current with the Board, you will 
not receive advance notice.

If selected for printing, your fingerprints will be 
submitted to the FBI for a criminal background 
check which could take several months. In the 
meantime, your license will only be renewed for 
six months pending clearance of your application. 
If the FBI report shows no criminal history, your 
application will be cleared at the staff level and your 
license will be fully renewed, assuming there are no 
other reasons to deny your application. However, 
if you have a criminal history which you had not 
previously disclosed to the Board, you will receive a 
letter notifying you of the information obtained from 
the FBI with a request for additional information 
and documentation. This letter will also state 
that you may be guilty of submitting a fraudulent 
application, depending on the timing of your previous 
applications in relation to your criminal history.

Depending on the facts and circumstances of your 
case, you may be asked to meet with the Board’s 
staff to discuss your application in more detail. If 
your application is denied by the staff, you will then 
be placed on the agenda for Board review of your 
“Application in Question” for ratification of the staff’s 
denial.

The number of Applications in Question 
significantly increased when the board started 
fingerprinting on renewal. The Board now handles 
licensure applications in a two-step process to 
accommodate the increased volume more efficiently.

First, approximately one to two weeks before 
the full Board Meeting, applicants who wish to 
contest the staff’s denial may appear before a 
panel of three Board Members referred to as the 
“Executive Committee.” The Committee does not 
make ‘decisions’ at this meeting. Rather, the three 
Board Members present will make recommendations 
to the remaining Board Members referred to as the 
“Full Board.” If you agree with the recommendations 
made at the first meeting, your application will be 
placed on the “Consent Agenda” for the Board’s 
acceptance of the Committee’s recommendation 
and you will not need to attend the second or full 
board meeting. If, however, you are unhappy with 
their recommendation, you will have an opportunity 
to be heard by the Full (rest of the) Board. This is 
the second and final step of the process. If you 
do not appear for either meeting to defend your 
application, the Board will most likely follow the 
staff’s recommendations and there is a good chance 
your license will be denied.

If the Nevada State Board of Nursing denies 
your application for licensure, it will be considered 
disciplinary action which is reportable and will 
become a permanent part of your nursing record. 
Other Nursing Boards may then take further action 
against you in other states where you are licensed 
based on the action taken in Nevada. This is true 
regardless of the reason for denial.

Some nurses believe if they change their minds 
about applying for a license and simply no longer 
pursue the application it will just be withdrawn 
or lapse. This is not necessarily true. If the staff 

requests additional information (in Nevada or any 
other state) and you do not respond, your application 
could be denied and other states could then deny 
your application as well. It could be years later before 
you realize there is a problem.

Perhaps the most important thing to know when 
applying for a new or renewed nursing license or 
certificate in Nevada is your criminal background. It 
is surprising how many people are not aware of their 
own criminal history. It is not uncommon for nurses 
to be misled or misinformed about the outcome of 
their criminal proceedings. In general, people rely on 
information received from court personnel, criminal 
attorneys, employers or even friends about criminal 
matters. There is a lot of erroneous advice given 
when it comes to criminal convictions and whether 
or not they must be disclosed on an application. 
Whether it is out of fear, shame of just plain putting 
their heads in the sand, some nurses have no idea 
what the final disposition of their criminal case was 
and the more time that goes by, the more difficult it 
can be to prove a lack of conviction.

Sometimes the most confusing question is 
whether a nurse was actually convicted. Just 
because you did not go to jail, never paid a fine, 
never received any documentation and may have 
even passed other criminal background checks for 
employment or other state nursing boards does not 
mean you were never convicted or that you will be 
cleared by the Nevada Nursing Board.

Criminal law can be complicated and in the heat 
of the moment, especially when someone could 
be facing jail time, final dispositions of a case can 
be down-played by the attorneys involved for the 
purpose of settling the matter quickly. Clients are 
told, for example, “just sign here and this will go 
away” or “if you just agree to pay a fine, court costs 
and do a few hours of community service, we will 
be done and you can go home.” What is not clear 
in these statements is whether or not there was 
a conviction and whether or not the conviction is 
reportable to NSBN on their application for licensure.

Criminal records do not always clearly state 
whether the person was ever convicted. It is 
important to know exactly what the status of your 
record is and if the record is unclear, you should 
seek clarification from the court clerk, judge or 
counsel of record, when possible.

For example, let us say Nurse Pat was arrested in 
2004 for DUI. The attorney told Pat, “just sign here 
and you will just have to pay $250.00, take a DUI 
class, no jail time.” The DUI charge is classified as 
a misdemeanor and the final disposition is closed. 
The DUI charge had nothing to do with Pat’s nursing 
practice and nowhere on the court document does 
it say the word, “conviction” or “convicted” so Pat 
assumes there is nothing to worry about.

In 2005, Pat was first licensed and answered, “No” 
to the screening questions regarding convictions on 
the initial application. In 2006, Pat gets the arrest 
record sealed at the police station and is told not to 
worry about disclosing the information to anyone. 
The nurse again answers, “No” to the screening 
question regarding criminal convictions in 2007, 2009 
and in 2011. This time, Pat is asked by the Nevada 
State Board of Nursing to submit fingerprints. The 
FBI report shows the arrest and Pat receives a letter 
requesting further information, alleging possible 
fraud.

If Pat had in fact been convicted, the Board will 
say there was a duty to disclose the conviction 
on the initial application for licensure in 2005 and 
therefore Pat lied and is guilty of submitting a 
fraudulent application. Sealing of the record later 
did not excuse Pat from disclosure and denial of the 
application or other sanctions could result.

Numerous factors will determine the outcome 
of each case and if you are not sure of your own 
criminal history, erroneous information could 
be provided to the Board for consideration. For 
example, Judges have the right to convict you or 
not, regardless of whether you are found guilty. In 
other words, even if you plead guilty or were found 

guilty, the judge can opt not to convict you, just as 
the Board may choose not to discipline you. For 
example, a judge may order that you pay a fine, 
attend a class or other conditions and either stay 
the conviction or dismiss the charges. However, 
unless proven otherwise, the staff may present the 
information obtained from the FBI report and explain 
to the Board that you must have been convicted if 
you paid a fine or were subject to other conditions of 
the court, even if the judge closed your case without 
conviction. Again, when the records are vague 
presumptions will be made in favor of conviction.

Furthermore, NRS 632.320(2) allows the Board 
to consider a guilty plea, plea of nolo contendere 
or a guilty finding the same as a conviction. This 
is important because even if you can show that 
you were not actually convicted, which proves that 
you are not guilty of a fraudulent application, the 
Board can still take action against you based on the 
original charges and guilty plea of the same without 
a conviction.

Many people are accused, charged and even 
arrested of crimes they did not commit. Without 
a conviction, the charges are merely allegations 
which should not be used against you. However, 
following receipt of incomplete information from the 
FBI, nurses have been asked to submit information 
and supporting documentation about arrests 
occurring up to thirty years ago. Nurses report 
extreme emotional distress upon receipt of any 
letters from the board, let alone one that alleges 
possible fraudulent application. The question asked 
is whether or not you have been convicted. However, 
you will be asked to explain your arrest history as 
well and if you cannot prove that you were never 
convicted, it may be presumed that you have. 
Therefore, it is imperative that you are certain of your 
criminal history and that you have documentation to 
prove it before you submit your application. When in 
doubt, ask your lawyer!

For comments or questions about this article, you 
may contact Nurse Attorney, Tracy L. Singh, Esq. via 
email at tsingh@tlsinghlaw.com or visit our website, 
www.tlsinghlaw.com. The information presented in 
this article is for general purposes only and is not 
meant to serve as legal advice. To receive legal 
advice about your situation, contact our 24 hour 
answering service at (702) 444-5520 or visit our on-
line calendar by searching for Tracy Singh in Las 
Vegas, Nevada at www.schedulicity.com.

Tracy L. Singh, RN, JD

Nevada Substance Abuse Prevention and 
Treatment Agency (SAPTA) 

The mission of SAPTA is to reduce the impact of 
substance abuse in Nevada.

SAPTA funds services with private non-profit treatment 
organizations, community level prevention organizations in all 
17 Nevada counties, and governmental agencies statewide.

 Treatment Services Offered
•	 Detoxification	 •	 Residential	treatment	services
•	 Outpatient	counseling	 •	 Opioid	maintenance	therapy
•	 Comprehensive	treatment	priority	admission	or	interim
 services to pregnant women:

•	 Pregnant	injection	drug	users
•	 Pregnant	substance	abusers

•	 Non-pregnant	injection	drug	users

Prevention Services Provided
•	 Provide	Federal	and	State	funding	to	local	and	regional	coalitions	

who fund community level direct service providers to provide 
evidence-based programs, practices, and policies, on identified 
substance abuse and related factors in communities

•	 Provide	Federal	and	State	funding	to	local	and	regional	coalitions	to	
provide environmental strategies to change community norms

•	 Provide	training	and	technical	assistance
 

For questions or resources contact SAPTA at:
Carson City:   775-684-4190         Las Vegas:   702-486-8250

Website:  http://mhds.nv.gov
(Scroll to the end to find the link to SAPTA)
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practice. A Magnet-designated hospital requires 
that nurses practice based on best evidence and 
within a culture of inquiry that incorporates ongoing 
quality improvement principles (American Nurses 
Credentialing Center, 2009). Accordingly, education 
of practicing nurses should include clarity on the 
inter-related yet distinctly different concepts of 
evidence-based practice (EBP), quality improvement, 
and research. The literature confirms that confusion 
exists among these terms. 

The effort to promote EBP in the hospital 
environment has been gaining ground in facilities 
seeking magnet status. Magnet status for a facility 
indicates excellent nursing practice based on current 
evidence, and positive improved patient outcomes 
(Wise, 2009). An EBP environment can make the 
difference between good care and excellence 
in care. However, to date, there are no magnet 
designated hospitals in the state of Nevada.

Bondmass, (personal communication, July 1, 
2008) conducted a cross-sectional, descriptive/
exploratory survey to determine nurses’ knowledge, 
attitude, and application of EBP in Nevada.  A 
sample of 785 nurses in Nevada responded to 
a researcher-developed questionnaire and a 
questionnaire adapted from Olade (2003) assessing 
attitudes and factors affecting research utilization. 
Findings indicated that basic knowledge related 
to EBP was lacking despite the positive attitude 
toward EBP. The findings were consistent with the 
2005 study findings by the Nursing Informatics 
Expert Panel of the American Academy of Nursing 
where the majority of 1,097 randomly selected 
registered nurses indicated that they do not 
have working knowledge of EBP, do not practice 
based on evidence, and do not have the skills 
that EBP requires such as searching and research 
interpretation. In light of Bondmass’s research 
findings, the author published a four-part series 
of articles that provided information on Evidence-
Based Practice for RNFormation.

Along with educational articles, there is a need 
to explore what programs exist to promote EBP in 

Initiatives to Increase EBP Knowledge and Skills among Nevada Nurses
(Continued from page 10)

Nevada.  Having recently completed my doctoral 
education with a dissertation focused on EBP, I was 
asked to author a regular column in RNFormation 
that would identify initiatives by Nevada health 
care facilities to increase EBP knowledge and skills 
among Nevada nurses. Having EBP knowledge 
and skills gives nurses the unique opportunity to 
make a significant difference in the quality of patient 
care delivered and the advancement of the nursing 
profession. It develops empowerment among nurses 
as they are given the opportunity to identify practice 
issues that can be examined to improve patient care.

The purpose of this inaugural article is to highlight 
the EBP activities at Summerlin Hospital and Medical 
Center in Las Vegas. Tina Shapiro, Ph.D, RN, 
ARNP, CNS, the hospital’s Pediatric Clinical Nurse 
Specialist with the leadership support of the CNO 
Lynnette Ball is heading the facility’s first hospital 
wide Research Practice Council. The overall goal 
of the council is to bring evidence-based practice 
to the bedside. There are currently twelve volunteer 
members and membership is open to all nurses to 
participate. 

The hospital conducted an EBP learning needs 
assessment of their nurses and lack of EBP 
knowledge was identified as a priority by the nurses. 
A drive to provide their nurses with EBP knowledge, 
through classes and dissemination of information, is 
currently underway. The Research Practice Council 
is planning to conduct education, for example, 
classes on literature searches for databases, a 
critical EBP skill. Although this project is in its infancy 
stage, Summerlin Hospital and Medical Center is to 
be commended for taking the first step and laying 
the groundwork to promote EBP in the Las Vegas 
Valley. Follow-up on Summerlin’s efforts will be 
presented in a future RNFormation edition. 

If you would like to share and highlight your 
facility’s EBP activities, please email me and through 
this column we may be able disseminate your EBP 
efforts to nurses across our state. In doing so, we 
can all learn from each other in our collective effort 
to bring EBP to all Nevada health care facilities. 

Please contact me via email at ludy_llasus@yahoo.
com and perhaps you and your facility will be the 
focus of an upcoming article. 
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Announcement
The annual meeting of the members of the 
Nevada Nurses Association will be held at the 
offices of the Nevada State Board of Nursing in 
Reno and Las Vegas at 9:30 a.m. on Saturday, 
October 22, 2011:

2500 W. Sahara Ave., Suite 207
Las Vegas, NV 89102-4392

5011 Meadowood Mall Way, Suite 300
Reno, Nevada 89502-6547

Please bring your membership card or some 
other form of identification for admittance.

Check it Out!
These are crazy times in a crazy world. In my practice, 

I see clients choosing alcohol and other drugs as coping 
strategies, and when these fail, I see attempted suicides. 
But stress also affects the caregivers who intervene in 
these critical situations. Historically speaking, nurses care 
for others first, and self last. How can we address our own 
needs?

The Oncology Nursing Society sponsors a website 
for nurses seeking guidelines for the spiritual care of 
their clients. The understanding that we are spiritual 
beings serves as the foundation for their perspective. 
Their purpose is education for oncology nurses, but their 
content is universally applicable to all those caring for 
others, and equally importantly, caring for themselves.

Culture and Spirituality suggests we define spirituality 
based on personal experience and/or cultural norms. 
The source of our spiritual beliefs influences the kinds 
of assistance and interventions we seek. Spiritual 
Assessment highlights the value of discernment, 
intuition, listening, and contemplation in exploring and 
understanding spiritual pain, and provides a case study 
and additional resources. Spiritual Intervention discusses 
in depth each of the following: presence, meditation, 
prayer, use of the arts (music, art, dance), storytelling, 
journaling, bibliotherapy, and humor.

Bibliotherapy is the use of literature in healing. Listed 
references are divided into non-religious and religious 
reading materials. Sacred texts listed include the Bible, 
and for those with Judeo-Christian traditions, a list of 
uplifting Psalms.

Spiritual Self-Care for…Nurses notes the very real risk 
of compassion fatigue, and defines this as “a malaise of 
the spirit that results in a decreased capacity to care or 
the capacity to be filled with loving-kindness, patience, 
humility, and altruism” (VanderZyl, 2002). Interventions 
are grouped according to work environment, individual 
self-care, meditation, and prayer. Selected interventions 
include increasing awareness for a positive and supportive 
environment, recalling the reason for becoming a nurse—
including the gifts of the profession and practice, the use 
of the 3 S’s (silence, stillness, simplicity), and the goal of 
drawing closer to God.

Please review the case studies and resource list to 
broaden your understanding and skill.

I want to thank the Oncology Nursing Society for 
their insightful and thoughtful discussion of this vitally 
important topic—their work is so very much appreciated!

Please visit the Oncology Nursing Society at http://
wwwnew.towson.edu/sct/index.htm

Student Nurses Corner
Pros and Cons of an Accelerated Nursing Program

Warda Ali
Touro University Nevada Nursing Student

Can you imagine yourself getting a bachelor’s 
degree in nursing in 12-18 months? This is not 
something that would have happened six years ago, 
but accelerated programs are now in high demand. 
Before students apply for an accelerated program 
they need to be aware of what it entails.

The word accelerated means it is extremely fast 
and demanding. Different schools have different 
requirements, but at the end of the day it is all up 
to the student. I personally believe a prospective 
student has to have had some past experience 
in the medical field or have done some volunteer 
work in a hospital, etc. Just like medical students, 
their background requires some exposure to the 
medical field. The student has to be aware that a 
lot of information is given at a time and that there 
is	an	expectation	to	pass	with	an	81%	or	above,	
depending on the school. There are exceedingly high 
expectations in every area from clinical to skills lab. 
If one does not pass the first time, they are given a 
chance to take it the second time and if one fails the 
second time, depending on the school, the student 
is usually dismissed from the program. Students 
have to be aware of what is expected from them. A 
lot of students are not aware of what the program 
expectations are, most of them think it’s an easy 
ride, and the reality of the matter it is that it is not.

One of the advantages of an accelerated program 
is the time factor; a student gets done and gets 

their bachelor’s degree months earlier than in a 
four year program. Once one graduates they have 
better career opportunity since they already have a 
bachelor’s in nursing rather than having an associate 
degree where they earn a certificate.

One of the disadvantages of the program is that 
it is expensive, and if a student fails the course and 
goes to another accelerated program, then he or 
she would have to start all over again. The word 
accelerated means speed, so expect the workload to 
be heavy with intense clinical work in a limited time. 
The other disadvantage is that there is no time to 
do any other thing, everything in your life stops and 
school takes over, so students have to be prepared 
for that. It is paper after paper, exam after exam, and 
quiz after quiz. The skills the students get in a limited 
time may not be retained well since and because of 
the pace, students are usually in a survival mode. In 
a four year program where a student is not rushed, 
they learn a lot more and may retain more. Veteran 
nurses are usually shocked at the pace and their 
first main concern is whether the graduates learned 
anything and are safe practitioners? Are students 
who graduate from these programs a liability or an 
asset?

Students should get all these aspects in mind 
before accepting the challenge of an accelerated 
program. It is not an impossible program but it is 
very challenging.

SAVE the DATE

The NNA 2012 Convention will be held Friday, 
October 5 and Saturday, October 6, in Reno. 

Please mark your calendars!

Did you know...

Bryan Land Agency, LLC
2300 W. Sahara Ave., Suite 800

Las Vegas, NV

www.bryanlandagency.com

• A woman is more likely to both be a caregiver for a loved-one 
and also require a caregiver in her lifetime? 

• More than 70% of nursing home residents are women? 
• 71% of American workers would find it difficult to meet their 

financial obligations if their next paycheck was delayed for 
even one week? 

• Most people who have had a disability for three months or 
more did not think it would happen to them? 

• Your benefits from your job might not be “portable”, meaning 
you don’t keep them if you leave your employer? 

Let us help you review your Long-Term Care, Disability 
and Life insurance policies to ensure you have the 

protection you deserve. 
 

For a complimentary, no 
obligation guide to these 

benefits, please email 
bryan@bryanlandagency.com

or call 702-856-4530

Hypothermia is usually considered as something to 
be avoided, but there are clinical situations in which 
it is being shown to be beneficial to certain patients. 
The recent news concerning the 12-year-old boy who 
recovered from a near-drowning after more than 10 
minutes in a pulseless state may be an example. A fire 
department captain on that case stated that cold water 
is the next best thing to hibernation (Hodson, 2011).

Therapeutic hypothermia has already been 
successfully implemented in many hospitals and 
by some ambulance services for use with selected 
unconscious patients who have suffered a myocardial 
infarction. It is also being studied for possible use 
in cases of severe stroke. In both cases, it has been 
shown to help protect brain tissue and result in a better 
neurological recovery.

Studies involving myocardial infarction have primarily 
involved adult patients who experienced a cardiac 
arrest as a result of ventricular fibrillation or ventricular 
tachycardia. The studies demonstrated both an 
increased	survival	rate	(59%	vs.	45%)	and	an	improved	
neurological	outcome	(55%	vs.	39%)	(Pyle,	Pierson,	
Lepman, and Hewett 2007). As a result of those 
studies, the American Heart Association (AHA) and 
the International Liaison Committee on Resuscitation 
issued recommendations that therapeutic hypothermia 

Therapeutic Hypothermia
Wallace J. Henkelman Ed.D, MSN, RN

Assistant Professor, Touro University Nevada

be used after resuscitation from cardiac arrest. 
Those recommendations have also been added to 
AHA Advanced Cardiac Life Support Guidelines. An 
excellent article on implementation of a protocol for 
those patients was published by Pyle et al. (2007).

Research on therapeutic hypothermia for stroke 
victims is ongoing.  Both animal studies and human 
trials have shown promise, but there are problems 
requiring further investigation. A combination 
therapy using rt-PA  (Altaplase) in combination with 
hypothermia seems to be most promising. For a review 
of research on the topic see Yenari and Hemmen 
(2010).
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Quality of Life: An Ethical Perspective
John Malek, PhD, MSN, FNP-C

While the term quality of life is used 
to evaluate the general well-being of 
individuals and societies, it is also used 
in a wide range of contexts. While Quality 
of Life (QOL) has long been an explicit or 
implicit policy goal, adequate definition 
and measurement have been elusive. 
Since the activities in the field of nursing 
are concerned with a holistic approach 
to care it is presumed that QOL refers 
to an individual’s total wellbeing. This includes 
all emotional, physical, and social aspects of the 
individual’s life. Conversely, in relation to medicine, 
QOL refers to how the individual’s wellbeing may be 
impacted over time by a disease, a disability, or a 
disorder. The nature of nursing means that nursing 
ethics tend to examine the ethics of caring rather 
than curing by exploring the relationship between the 
nurse and the person in care. Nursing theory seeks 
a collaborative relationship with the person in care, 
emphasizing respect for dignity and autonomy by 
promoting choice and control. It is imperative when 
reviewing indications for medical care and patient 
preferences; we examine a person’s quality of life 
before an illness and what expected quality of life 
with or without treatment will most likely result. It 
is my belief that QOL should be evaluated with the 
initial patient encounter and periodically thereafter. 
While Ethics Committees certainly hold an important 
place among healthcare delivery, research, and 
treatments, quality of life indices should be a 
determination of the individual that will be impacted 
by our healthcare delivery systems. In many clinical 
situations, improvements can be effected easily 
and rapidly. For example, symptoms indicative of 
meningitis or some other bacterial infection can be 
relieved by administering appropriate antibiotics that 
will eliminate the infection. Patients seek medical 

attention because they are distressed 
by symptoms, worried by doubts about 
their health, or disabled by accidents 
and disease. In collaboration with other 
healthcare members, we respond 
by assessing, examining, evaluating, 
diagnosing, treating, curing, comforting, 
and educating. These activities aim 
at improvement of the quality of the 
patient’s life. Even in the direst of 

circumstances, our aim should be the reduction of 
discomfort and maintenance of normal functions to 
the extent possible.

The assessment of QOL is typically done 
using patient questionnaires. These are often 
multidimensional and cover physical, social, 
emotional, cognitive, and spiritual aspects as well 
as a wide variety of disease related symptoms, 
therapy induced side effects, and even the financial 
impact of medical conditions. The quality of life ethic 
refers to an ethical principle that uses assessments 
of the quality of life that a person could potentially 
experience as a foundation for making decisions 
about the continuation or termination of life. It is 
often used in contrast to or in opposition to the 
sanctity of life ethic. While we advocate for the 
implementation of Advance Directives should we 
also not include an assessment of quality of life? 
Although practitioners may view QOL from a distinct 
objective perspective, the patient’s perception is 
unique and subjective to the individual receiving 
care. While it is imperative that we continue to strive 
to prevent disease, it is just as imperative that we 
acknowledge with respect and dignity the desires 
of our patients and fully explore the rationales 
underlying many of their decisions to accept or reject 
our recommendations.

Nurse-Daughters 
Caring for Elderly 

Parents
Ward-Griffin, C., St-Amant, O, & Brown, J.B.

Reviewed by: Wallace J. Henkelman,
Ed.D., MSN, RN

Touro University Nevada

This article presenting the results of a qualitative 
research project in Canada seems particularly 
important in light of some current trends shared with 
the U. S. nursing profession. As the average age of 
registered nurses continues to increase, so does 
the age of their parents and the resulting disabilities 
associated with advanced age. Often family 
members who are nurses are expected to provide 
primary care for those parents while still practicing in 
their professional settings.

The researchers looked at the concept of 
“compassion fatigue” among a sample of nurses 
performing that dual role. Compassion fatigue was 
described as a set of detrimental effects on the 
physical, emotional, and social well-being. The 
syndrome was described as “a secondary traumatic 
stress disorder observed in caregivers who absorb 
the traumatic stress of those they help” (Compassion 
Fatigue, ¶ 2).

Previous research had described the effects of 
compassion fatigue as falling into three categories, 
from least severe to most severe: making it work, 
working to manage, and living on the edge. The 
researchers in this study chose to look more closely 
at those described as living on the edge. These 
nurses were described as individuals “living in 
situations where the familial care expectations were 
high, the resources or supports were limited, and 
as a result, boundaries of personal and professional 
care were eroded” (Method, ¶ 1). They were able to 
identify and interview 20 nurse-daughters who fit 
that description.

One major finding of the study was that these 
nurse-daughters were expected to provide nursing 
care to their family member, but without the 
resources they had available in their work settings. 
Such a dilemma resulted in feeling of helplessness, 
anger, and guilt. The researchers suggested that this 
might result in decisions to leave the profession.

While the researchers did not recommend any 
specific approaches to dealing with the compassion 
fatigue problem in this setting, they suggested 
that long-term approaches by the profession, 
workplaces, and governmental entities would likely 
be necessary.

This article would be an excellent resource for 
nurses dealing with similar family situations, and for 
other nurses who might be dealing with friends or 
colleagues in such situations.
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ANA Recognizes Emergency
Nursing as a Specialty Practice
 SILVER SPRING, MD – The American Nurses 

Association (ANA) has formally recognized 
emergency nursing as a specialty practice.

Emergency nursing is the care of individuals 
across the lifespan with perceived or actual 
physical or emotional alterations of health that 
are undiagnosed or require further interventions. 
Emergency nursing care is episodic, primary, 
typically short-term, and occurs in a variety of 
settings.

ANA also approved the Emergency Nursing 
Association’s (ENA) scope of practice statement 
and acknowledged the standards of practice for 
emergency nursing. These documents, written by 
the ENA, form the foundation of emergency nursing 
and outline the expectations of the professional role 
within which emergency nurses must practice.

“The criteria for attaining specialty status are 
rigorous, so the recognition of emergency nursing as 
a specialty is a significant achievement,” said ANA 
President Karen Daley, PhD, MPH, RN, FAAN. “ANA’s 
role in this process is to protect patients by ensuring 
high quality in nursing practice and performance. 
This recognition tells the public that emergency 
nurses are dedicated to meeting high standards of 
care and patient safety.”

ENA President AnnMarie Papa, DNP, RN, CEN, 
NE-BC, FAEN, said the recognition acknowledges 
the unique aspects of emergency nursing, and gives 
emergency nurses a stronger voice in health care 
policy debates.

“It allows other health professionals and health 
care consumers to have a clear understanding of 

the range of emergency nursing practice and gives a 
better understanding of the roles emergency nurses 
fill,” Papa said.

Papa added that the designation establishes 
a common language and understanding within 
the emergency care field, strengthens the case 
for ongoing research to apply best practices at 
stretcher-side, and reinforces “the need of the 
emergency nurse to embrace career advancement 
in leadership, education and advanced practice 
nursing.”

By consensus of specialty nursing groups, ANA 
became the neutral reviewing body of scope of 
practice statements and standards of practice 
for nursing specialties in the late 1990s. Specialty 
nursing practices must meet certain criteria to gain 
recognition, a review process intended to ensure 
consistency in nursing practice.

# # #

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 and 
state nurses associations and its organizational 
affiliates. The ANA advances the nursing profession 
by fostering high standards of nursing practice, 
promoting the rights of nurses in the workplace, 
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.
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Nurse Practitioners Provide 
Solutions to the Healthcare Crisis
National Nurse Practitioner Week 

Celebrated November 13-19

LAS VEGAS, NEVADA– As the healthcare provider 
shortage crisis looms, nurse practitioners offer 
the high-quality, cost-effective, patient-centered 
services needed to help solve the increasing demand 
for healthcare in the United States.

Nurse practitioners are licensed, expert clinicians 
with advanced training who provide primary, acute 
and specialty healthcare services. They work as 
a partner with their patients, helping them make 
educated healthcare decisions and healthy lifestyle 
choices. Penny Kaye Jensen, DNP, APRN, FNP-C, 
FAANP is president of the American Academy of 
Nurse Practitioners. “Nurse practitioners have a 
proven track record of success, and research has 
shown that they provide high-quality primary care 
with outcomes that are similar to, or even better 
than, primary care physicians,” Dr. Jensen said.

National Nurse Practitioner Week, November 
13 – 19, 2011, is a time to celebrate these unique 
healthcare providers and to remind lawmakers of 
the importance of allowing nurse practitioners to 
practice to the full extent of their experience and 
education.

The American Academy of Nurse Practitioners (AANP) 
is the oldest and largest national professional organization 
for nurse practitioners (NPs) of all specialties. AANP 
represents the interests of approximately 148,000 nurse 
practitioners in the country and advocates for the active 
role of NPs as providers of high-quality, cost-effective, 
comprehensive, patient-centered and personalized 
healthcare. For more information, visit www.aanp.org. To 
locate an NP in your community, go to npfinder.com.
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The Accountable Care Organization (ACO)
Section 3022 of the Patient Protection and 
Accountable Care Act (PPACA, PL 111-148, 
beginning on page 277) sets forth provisions for the 
development of “Accountable Care Organizations” 
(ACOs)1, toward the end of achieving higher-quality, 
more coordinated (patient-centered), and less 
costly health care for the large and rapidly growing 
Medicare beneficiary population. The legislation calls 
for “shared savings” with ACO providers who can 
sustain and improve quality while reducing cost.  It 
is hoped that Medicare ACO success will serve as a 
viable model for health care delivery to other patient 
populations.

SEC. 3022. MEDICARE SHARED SAVINGS 
PROGRAM.

Title XVIII of the Social Security Act (42 U.S.C. 
1395 et seq.) is amended by adding at the end the 
following new section:

‘‘SHARED SAVINGS PROGRAM
‘‘SEC. 1899. (a) ESTABLISHMENT.—
‘‘(1) IN GENERAL.—Not later than January 1, 
2012, the Secretary shall establish a shared 
savings program (in this section referred to as 
the ‘program’) that promotes accountability for 
a patient population and coordinates items and 
services under parts A and B, and encourages 
investment in infrastructure and redesigned care 
processes for high quality and efficient service 
delivery. Under such program—

‘‘(A) groups of providers of services and suppliers 
meeting criteria specified by the Secretary may 
work together to manage and coordinate care for 
Medicare fee-for-service beneficiaries through an 
accountable care organization (referred to in this 
section as an ‘ACO’); and

‘‘(B) ACOs that meet quality performance 
standards established by the Secretary are eligible 
to receive payments for shared savings under 
subsection (d)(2).
‘‘(b) ELIGIBLE ACOS.—
‘‘(1) IN GENERAL.—Subject to the succeeding 
provisions of this subsection, as determined 
appropriate by the Secretary, the following groups 
of providers of services and suppliers which have 
established a mechanism for shared governance 
are eligible to participate as ACOs under the 
program under this section:
‘‘(A) ACO professionals in group practice 
arrangements.
‘‘(B) Networks of individual practices of ACO 
professionals.
‘‘(C) Partnerships or joint venture arrangements 
between hospitals and ACO professionals.
‘‘(D) Hospitals employing ACO professionals.
‘‘(E) Such other groups of providers of services 
and suppliers as the Secretary determines 
appropriate.

As recently noted by Harvard’s Katherine Baicker 
and Amitabh Chandra2,

The 2010 U.S. Affordable Care Act (ACA) focused 
on “accountable care organizations” (ACOs), 
where shared saving “bonuses” are provided to 
health care organizations that are able to provide 
high quality care at lower costs. Examples 
include the traditional integrated systems such 
as Intermountain in Utah or the Geisenger 
Clinic in Pennsylvania, but can also encompass 
traditional hospital physician networks (Fisher et 
al., 2009). Such a construct could come closer 
to the ideal expressed by Weisbrod by providing 
incentives for cost-saving innovations, and gut 
the incentives that physicians currently have to 

engage in “financial entrepreneurship” of the type 
seen in McAllen, Texas, Elyria, Ohio, and Redding, 
California (Gawande 2009).

The federal Final Rule governing the implementation 
and regulatory standards for ACOs (supplanting 
the current Proposed Final Rule at 42 CFR 4253) is 
shortly to be released by CMS at this writing, e.g.,

ACTION: Proposed rule.
SUMMARY: This proposed rule would implement 
section 3022 of the Affordable Care Act, which 
contains provisions relating to Medicare payments 
to providers of services and suppliers participating 
in Accountable Care Organizations (ACOs).  
Under these provisions, providers of services 
and suppliers can continue to receive traditional 
Medicare fee-for-service payments under Parts 
A and B, and be eligible for additional payments 
based on meeting specified quality and savings 
requirements.

Three basic organizational business models (with 
some overlap) are anticipated to emerge under this 
initiative, each portending its own relative operational 
strengths and weaknesses—along with some 
possible ongoing contentious regulatory issues:

1. Physician-owned;
2. Hospital-owned;
3. Payer-owned.

(Continued on page 17)
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The Accountable Care Organization (ACO)
(Continued from page 16)

It is proposed that beneficiaries be “assigned” 
to ACOs by CMS. An accredited ACO would be 
required to have a minimum of 5,000 Medicare 
patients, and serve them comprehensively for a 
minimum of three years (although beneficiaries 
would retain the right to seek care outside of the 
ACOs without payment “penalty”). Potential issues 
might well loom under such an arrangement. Again, 
Baicker and Chandra:

[W]e do not know how well ACOs will sidestep 
cost-ineffective technologies, particularly if 
the latest shiny innovation increases market 
share. The viability of ACOs will depend on 
the receptiveness of physicians to capitated 
payments—some specialists will see their incomes 
fall and are unlikely to take these cuts quietly. 
While their concerns may not resonate with 
patients, they might if providers claim that valuable 
care is being withheld. Designers of ACOs are 
therefore keenly interested in measuring ACO 
performance and patient satisfaction, but current 
quality measures only capture truly negligent 
care.4

Relatedly, potential regulatory conflict extends 
beyond the confines of HHS/CMS (U.S. Health and 
Human Services Centers for Medicare and Medicaid 
Services) as well. As reported in California Healthline 
on September 7th, 2011

True to its name, the Affordable Care Act tries 

out a number of new ideas to make health care 
less expensive. As one tactic, the law provides 
incentives for the creation of accountable care 
organizations to care for dedicated populations of 
Medicare beneficiaries.

However, the White House and FTC do not see 
eye to eye on ACOs’ antitrust implications. The 
White House—and by extension, the Department 
of Justice—has viewed ACOs through the lens of 
consumer benefit. Meanwhile, the FTC spots a risk 
that ACOs could help already strong health care 
providers further fix prices.5

Notwithstanding a host of unresolved issues and 
concerns, the ACO initiative appears ready to 
move ahead with dispatch beginning in January 
2012. The current HHS/ONC (Office of the National 
Coordinator) “Meaningful Use” and “HIE” (Health 
Information Exchange) initiatives, which are focused 
on widespread, rapid, and effective deployment of 
Health Information Technologies (HIT) are deemed 
critical to the success of the ACOs and other 
innovative coordinated care models (e.g., Beacon 
Communities6, “Patient Centered Medical Homes”—
PCMH7).

Dozens of federally funded Regional Extension 
Centers8 (RECs) have been established across the 
nation since early 2010 to provide comprehensive 
HIT technical assistance to eligible providers and 
hospitals in order that health care practitioners 

and organizations achieve accelerated proficiency 
with what will increasingly be the digital lifeblood of 
health care—enabling timely authorized point-of-care 
access to and effective use of clinical information—
again, “toward the end of achieving higher-quality, 
more coordinated (patient-centered), and less costly 
health care.”

For more information on ACOs, see “Accountable 
Care Organizations: Improving Care Coordination for 
People with Medicare” at HealthCare.gov9.

HealthInsight is a private, non-profit, community 
based organization dedicated to improving health 
and health care. HealthInsight is an NRHI regional 
health improvement collaborative; an AHRQ-
designated Chartered Value Exchange (CVE); an 
RWJ Foundation AF4Q community; a Medicare QIO, 
a state EQRO; a Regional Extension Center (REC) 
for Health Information Technology; an ONC Beacon 
Community; and a community health information 
exchange (HIE) organization.

HealthInsight is a recognized leader in quality 
improvement; transparency and public reporting; 
health information technology programs; healthcare 
system delivery and payment reform efforts; and 
human factors science research and application.  
HealthInsight has offices in Albuquerque, New 
Mexico, Las Vegas, Nevada, and Salt Lake City, 
Utah. Visit our website at www.healthinsight.org.

1 www.healthcare.gov/news/factsheets/
accountablecare03312011a.html

2 “Aspirin, Angioplasty, And Proton Beam 
Therapy: The Economics Of Smarter Health Care 
Spending” (Aug 8, 2011) www.kc.frb.org/publicat/
sympos/2011/2011.BaickerandChandra.paper.pdf

3 www.ftc.gov/opp/aco/cms-proposedrule.PDF
4 Baicker and Chandra, op cit.
5 “FTC Emerges as Another Obstacle to Health 

Reform Law,” www.californiahealthline.org
6 tinyurl.com/37hr428
7 www.ncqa.org/tabid/631/default.aspx
8 www.regionalextensioncenters.com
9 www.healthcare.gov/news/factsheets/

accountablecare03312011a.html
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Innovation and Support for Nurse Practitioner and Nurse Midwife:
A Transformation Yesterday, Today, and in the Future

Nerie Jamison, RN, DNP, MSN, FNP-BC, NP-C

Advanced Practice Registered Nurses (APRNs) currently 
have a tradition of serving patient care needs across the 
United States (US) and making vital contributions to the 
healthcare industry. The APRNs are part of the solution 
in a far more complex healthcare environment due to the: 
dynamic nature of the healthcare delivery system, emerging 
advances in technology, innovative drug therapy and medical 
devices, escalating number of adults approaching retirement 
with multiple chronic conditions, and continually expanding 
diversity of the nation’s residents. Prepared typically in 
master’s and doctorate degree programs, APRNs are 
advance registered nurses that constitute four categories 
of healthcare providers (a) nurse practitioner, (b) certified 
nurse-midwives, (c) clinical nurse specialists, and (d) certified 
registered nurse anesthetists (National Advisory Council on 
Nurse Education and Practice [NACNEP], 1999). As part of 
the National Nurse Practitioner Week and National Midwifery 
Week Celebration, we would like to honor these APRNs for 
their innovative and compassionate care to the community 
they serve.

Nurse Practitioner (NPs)
The week of November 13-19, 2011 is National Nurse 

Practitioner Week. This week offers an opportunity for us to 
celebrate the significant work of Nurse Practitioners (NPs) 
throughout the nation. For nearly a half-century, NPs across 
the US have provided comprehensive, cost-effective, patient-
centered services to millions of Americans in need of primary, 
acute and specialty healthcare services. There are 148,000 
NPs practicing in the US today who provide solutions to the 
primary care provider shortage, according to the American 
Academy of Nurse Practitioners. An estimated 9500 new NPs 
completed their academic programs in 2010-2011. Nurse 
Practitioners provide a variety of services such as ordering; 
performing and interpreting diagnostic tests; diagnosing 
and treating acute and chronic conditions; prescribing 
medications and treatments; and managing overall patient 
care. Nurse Practitioners are licensed and can prescribe 
medications in all states and the District of Columbia. Nurse 
Practitioners highlight the health and wellbeing of the whole 
person in their approach; including helping patients makes 
educated healthcare decisions and healthy lifestyle choices.

Nurse Practitioners offer comprehensive, cost-
effective, high-quality healthcare services in various 
clinical settings (National Association of Pediatric Nurse 
Practitioners [NAPNAP], 2009). Studies suggest that NPs 
provide equivalent and comparable care to physicians in 
the management of primary care, minor-illness care and 
preventative health services with minimal differences in 
patient outcome, quality care, patient satisfaction, and cost 
effectiveness (Hauck, 2009; Horrocks, Anderson, & Salisbury, 
2002; Karlowicz & McMurray, 2000; Kleinpell & Gawlinski, 
2005; Mundinger et al., 2000; Varughese, Byczkowski, 
Wittkugel, Kotagal, & Kurth, 2006).

Nurse Midwife (CNMs)
October 3-9, 2011 is National Midwifery Week. The 

purpose of this celebration is to recognize and underscore 
the outstanding contribution of the Certified Nurse Midwives 
(CNMs) to the healthcare workforce of the United States. 
There are 11,546 CNMs/CMs (American College of Nurse-
Midwives [ACNM], 2008). The majority of midwives in the 
US are Certified Nurse-Midwives (CNMs) and Certified 
Midwives (CMs). Certified nurse-midwives are licensed and 
have prescriptive authority in every state. Certified Midwives 
are licensed in three states. Studies have shown that CNMs 
(when compared with obstetricians/gynecologists) provide 
high-quality care with comparable or better outcomes, high 
levels of patient satisfaction, and at lower costs due to less 
avoidable, invasive, and expensive technologic interventions. 
The American College of Nurse-Midwives (2008) published 
a summary of research on Midwifery practice in the US. 
Studies have demonstrated that CNMs caring for low-risk 
women improve the infant mortality rate in both hospitals 
and birth centers when compared to physicians caring for 
equally low-risk women. Surveys reveal that women prefer 
having CNMs as their healthcare providers. This can have a 
positive impact on patient follow-up, adherence, and clinical 
outcomes. Cesarean section was infrequent in the United 
States (US) until the 1980s; today almost one in three women 
are delivering by cesarean section. However, there is no 
information to support claims that maternal and child health 
outcomes have improved from the increase of this major 
surgery. The CNMs provide cost-effective care. The lower 
cost associated with CNM care is related to the: lower rates of 
technical intervention, shorter lengths of stay in hospitals, and 
lower payroll costs.

Newhouse and colleagues (2011) compare APRN 
processes and outcomes to those of their physician 

counterparts. In their systematic review, 69 studies published 
between 1990 and 2008 were analyzed and 28 outcomes 
were summarized for nurses practicing as APRNs. Newhouse 
and colleagues describe patient outcomes for NPs and 
CNMs. Outcomes with similar or better grades than those of 
physician comparison groups include:

•	 Nurse Practitioners: Glucose control, lipid control, 
patient satisfaction, functional status, and mortality.

• Certified Nurse-midwives: Cesarean, low APGAR 
score, episiotomy, labor analgesia, and perineal 
lacerations.

The results indicate that APRNs provide safe, effective, 
quality care and play a vital role in promoting health and 
health care. Newhouse and colleagues stated that the results 
“could help address concerns about whether care provided 
by APRNs can safely augment the physician supply to 
support reform efforts aimed at expanding access to care.”

Access to qualified APRNs is just as important as access 
to quality and affordable healthcare. The uninsured population 
and underserved population in the US continue to escalate 
consequently resulting to millions of Americans having limited 
access to basic health care. Underserved areas have less 
primary care providers, and they lack or cannot afford health 
insurance.  Access to care is a professional, legal, ethical, 
political, economic, and policy problem affecting a number 
of factors influenced by geographic location, distribution of 
medical providers, cultural make up, and socioeconomic 
conditions.  On the other hand, the demand for primary care 
services increases as the population ages, the patient’s 
expectations heighten, and reforms in healthcare changes 
from the hospital arena to the community setting with a goal 
to decrease health care costs (Laurant, Reeves, Hermens, 
Braspenning, and Sibbald, 2004).

Physicians and APRNs have worked together to care 
for patients for several decades. The primary goal of this 
collaboration is to meet the needs of underserved and rural 
areas that lacked primary and specialty care physicians.

Advanced practice nurses and family physicians have 
a greater presence and visibility to care for underserved 
individuals compare to primary care physicians in 
other specialties (Grumbach, Hart, Mertz, Coffman, & 
Palazzo, 2003). Accomplishing a fair blueprint of service 
to disadvantage populations will involve constant, active 
dedication by policy makers, educational organizations, and 
the medical professions to a mission of public service and 
to provide incentives that support and advocate care to the 
underserved (Grumbach, Hart, Mertz, Coffman, & Palazzo, 
2003).

Nurse Practitioners have also been providing cost-
effective quality care in various health care arenas for 
several years. However, APRN roles and practice are 
influenced by numerous factors which differ across states 
and communities. Among these challenges are recognition, 
autonomy, and prescriptive privileges to name a few.  
Currently, the advanced practice nurses in the State of 
Nevada practice under Nevada Administrative Code (NAC) 
630.490 Collaboration with advanced practitioner of nursing. 
However, there are common identified barriers to effective 
nurse and physician collaboration. These challenges are but 
not limited to the lack of physician knowledge of NP scope 
of practice, knowledge of NP role, poor physician attitudes, 
lack of respect, poor communication, and patient and family 
reluctance to accept NP care (Todd et al., 2004) and absence 
of a collaborating physician due to emergency leave or refusal 
of a physician to collaborate with APRNs.

The Consensus Model for APRN Regulation 2008 
addresses some of the solutions to these barriers. The APRN 
Regulatory Model comprises the vital components namely: 
licensure, accreditation, certification and education (LACE). 
The creation of LACE serves as formal communication 
mechanism that that will shape the future of APRNs by 
demonstrating increased understanding of each others’ 
role, standards, and processes, which in return lead to 
decreased of duplication in efforts.  A target date for broad 
implementation of the Regulatory Model and all embedded 
recommendation is the Year 2015. This coincides with 
the potential target date of the full implementation of the 
Doctor of Nursing Practice (DNP) programs as an entry 
level and terminal degree for all APRNs. The DNP graduates 
as professionals and leaders follow the DNP essentials of 
doctoral education for Advanced Nursing Practice published 
by the American Association of Colleges of Nursing 
(AACN) in 2006. The DNP essentials address the following 
components: independent practice, scientific foundation, 
leadership, health policy, practice inquiry, technology and 
information literacy, health delivery system, ethics, and 

quality. The DNP essentials serve as the initial outcome 
competencies considered vital for all graduates of a DNP 
program regardless of specialty or focus. This signifies that 
a DNP graduate has an ability to formulate sound clinical 
decisions using knowledge and skills without supervision. 
In addition, the APN has the capability to critically analyze 
scientific data for practice by integrating knowledge obtained 
from arts and sciences within the context of nursing 
philosophical framework and scientific foundation. The DNP 
graduates engage in the evaluation of scientific data will 
provide leadership for evidence-based practice. As leader 
in health policy, DNP graduate analyzes ethical, legal, and 
social factors in policy development, influence health policy, 
and evaluates the impact of globalization on health care 
policy development. With the dynamic nature of the health 
care delivery systems, APRNs are prepared to demonstrate 
information literacy in complex decision making, translates 
technical and scientific health information appropriate for 
consumer need. The APRNs are ready to demonstrate skills in 
negotiating, consensus building, and partnering considering 
ethical implications for each solution to complex issues. The 
contemporary APRNs are prepared and dedicated to high 
quality patient care using relationship-based care that places 
the patient and family at the center.

Currently in some states, APRNs have had the legal ability 
to practice autonomously. With the dynamic nature of the 
health care system, APRNs are in the forefront of providing 
cost-effective health care as independent health care 
professionals. Practicing autonomously signifies that APRNs 
have financial and legal responsibility for all aspects of the 
services that they provide. Advanced Practice Registered 
Nurses are committed to continue to get involved to obtain 
full recognition and reimbursement for services rendered. The 
presence of APRNs will continue to be evident at the state 
and federal level in the formulation of rules and regulations 
that facilitate reimbursement. These APRNs also intend to 
operate with the state insurance commission in order to 
promote insurance consensus that recognizes APRNs cost-
effectiveness and visibility. The APRNs are committed to work 
with the regional Health Care Financing Administration (HCFA) 
personnel to decipher federal rules and regulations and offer 
input regarding reimbursement conundrums. As valued 
member of the healthcare delivery systems, APRNs will work 
on elucidating the payment systems for those who work in 
hospitals, clinics, or private practices as well as self-employed 
advanced practice nurses.

The APRN groups have formed strong coalitions with 
other groups to lobby together for reimbursement changes. 
As APRNs, we intend to promote true collaborative team 
effort eliminating the notion that one group dominates 
the other. Collaboration with other health care providers 
means utilizing best-practice models. Advanced Practice 
Registered Nurses will be team players with other health care 
colleagues promoting the unique contributions of the nursing 
perspectives. The APRNs would also like to be identified 
as “Advanced Practice Registered Nurses” and avoiding 
utilization of undefined words such as “mid-level providers,” 
“physician extenders,” or “non-physician providers.” The 
APRNs will continue to pursue full use and identification of 
national provider identification (NPI) number, obtain APRN 
representation on Boards of Directors and other committees 
in Managed Care Organizations, persuade employers to 
utilize APRN provider numbers on billing to each third party 
payer and request billing information in an ongoing basis to 
tract APRN performance and cost-effectiveness.

Recently, the Institute of Medicine (IOM), in collaboration 
with the Robert Wood Johnson Foundation (RWJF), 
released a report addressing some of the challenges to the 
healthcare system. The report strongly recommends that 
APRNs, (including NPs and CNMs) be allowed to practice 
to the full scope of their abilities and that unnecessary 
barriers to that practice should be removed. To attain this 
goal, the committee recommends specific actions for the 
congress, state legislatures, Centers for Medicare and 
Medicaid Services, Office of Personnel Management, and the 
Federal Trade Commission and the Antitrust Division of the 
Department of Justice. These recommendations will serve as 
framework to further the work and contribution of nurses in 
innovating and improving patient care. (The Future of Nursing: 
Leading Change, Advancing Health link is available at http://
www.nap.edu/catalog/12956.html for detailed information on 
the IOM/RWJF recommendations.)

Healthcare in America today faces many obstacles, most 
notably rising costs and the shortage of available healthcare 
providers. The APRNs are a large part of the solution to this 
problem.
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W H E N  Y O U R  C A R E E R 
I S  T O  C A R E

T O G E T H E R ,  W E  S H I N E .

W e ’ v e  b u i l t  a n  8 0 - y e a r  t r a d i t i o n  o f  b e i n g 

t h e r e  f o r  o u r  c o m m u n i t y .  N o w,  w e ’ r e  h i r i n g 

p e o p l e  t o  b e  a  v i t a l  p a r t  o f  o u r  f u t u r e .

We are Southern Nevada’s only 
public hospital, so our mission is 
one of the most important in the 
community. As the guardians of 
communi ty hea l th, we provide 
the k ind of care you can’t f ind 
anywhere else in Nevada.

We have the only Level I Trauma 
Center in the state, treating over 
30,000 patients a year. Our survival 
rates rank among the best in the 
nation. In 1968, we opened the 
Lions Burn Care Center. This, too, 
is the only one of its kind in Nevada, 
with the only hyperbaric chamber of 
its kind west of the Mississippi.

At the Children’s Hospital of Nevada 
we treat our most precious, while 
doing our best to give peace of 
mind to their parents. It contains 
Nevada’s only Level II Pediatr ic 
Trauma Unit, a Level III Neonatal 
Intensive Care Unit, and the only 
bu rn  and t r ansp lan t  se r v i ces 
for children.

We also provide the only organ 
transplant program in the state. We 
offer award-winning cardiac care. 
We’re Nevada’s center for HIV/
AIDS research. Our commitment 
to community care shows, every 

time we can give hope, reverse 
catastrophe or just offer a healing 
touch. The results of your work will 
show in the faces of those you help.

If you’re looking for a place to build 
the career of your dreams, where 
cultural diversity is embraced and 
every moment is an opportunity to 
work with some of our most noted 
healthcare professionals, then you 
should look into UMC.

Vis i t  www.umcsn.com to learn 
more about UMC, current career 
oppor tunit ies and to apply on-
line. The nurse recruiter can be 
reached at 1.800.228.2354 or 
Jackie.dee@umcsn.com.

u m c s n . c o m

Hal Taylor is admitted to practice in NEVADA & CALIFORNIA. He has over 
25 years experience in professional licensing law. Mr. Taylor has lectured 
on Professional Licensing issues at national meetings and Nevada 
Continuing Education Seminars. He represents Nurses before state 
licensing boards in Nevada and California.

775-825-2223 • haltaylorlawyer@gbis.com

www.nevadalicenselawyer.com
Attorney at Law

Nevada & California

“Your licensing board has an attorney. Shouldn’t you?”

JOIN OUR TEAM!

EOE

New Grads
Please Apply!

Home Health Services of Nevada 
has PT and FT openings throughout Nevada, giving  
you the opportunity to use your critical thinking 

and assessment skills. We utilize computer 
charting and in home telemonitoring.

Excellent Pay Rates & Benefits!

Contact Leah Doke at ldoke@citlink.net 
for openings in your area. 

Join NNA
Today!


