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THE OFFICIAL PUBLICATION OF THE NEVADA NURSES ASSOCIATION
The Nevada Nurses Association is a constituent member of the American Nurses Association

Quarterly publication direct mailed to approximately 44,000 Registered Nurses and Licensed Practical Nurses in Nevada

Respectfully submitted by
Mary Bondmass, Ph.D., RN, 

CNE, President, Nevada 
Nurses Association

It's hard to believe that 
2019 is already behind us, and 
a new decade is beginning. 
The turn of a new year does 
give one pause to reflect on 
achievements and maybe 
regrets of the past year; however, given the validity of 
the adage that 'we can't change the past,' it is also true 
that the future is ours to shape. Forward movement 

versus backward viewing is likely where our 
energies are best spent. 

At the national level, the future may be 
influenced by the adoption of dialogue forums 
held at the most recent Membership Assembly 
(June 2019) of the American Nurses Association 
(ANA), our parent organization. These dialogue 
forums included:
• Deferred Action for Childhood Arrivals 

(DACA) Recipients' Eligibility to the NCLEX-
RN

• Visibility of Nurses in the Media
• Human Trafficking: A nursing perspective on 

solving a public health Crisis
• Care of the older adult

The President’s Message
Additionally, at the Membership Assembly, there 

were adoptions as new business, including:
• ANA to draft a letter to the U.S. Secretary 

of Health and Human Services to express 
grave concern for unmet healthcare needs at 
migrant detention centers and to call for the 
establishment of immigration policies that reflect 
the human rights of all people.

• ANA to establish an Ad Hoc Committee to study 
the issue of nurse suicide in the U.S. 

At the state level, the Nevada Nurses Association 
(NNA) generally ends or begins each year with a Board 
retreat to develop our state-level goals for the coming 
year. This month at the NNA’s Board retreat we have 
many initiatives to consider for our 2020 strategic plan, 
among them the continuing issues of safe staffing, 
violence in the workplace, incivility, addiction and 
diversion, and nurse suicide. Stay tuned in the next 
issue of RNFormation to hear about the direction that 
the NNA Board has initiated. 

Lastly, but certainly not least, as we plan to shape 
the future of nursing in Nevada, we want to hear 
from you, and we welcome your participation on the 
multiple NNA committees. Please send your thoughts 
and suggestions to lbowman@nvnurses.org and visit 
our website at https://nvnurses.org/ to explore the 
opportunities offered by NNA. 

Best to all for a healthy and happy new year. 

SPOONER LAKE, NEVADA
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Susan S. VanBeuge, DNP, APRN, FNP-BC, FAANP

As an advanced practice registered nurse (APRN), having 
membership in professional organizations keeps you 
connected with peers as well as happenings in the policy 
arena. These state and national organizations give you a 
place to learn, acquire knowledge, and promote advocacy. 
Being part of larger organizations allows for a group 
of professionals to become one voice as we collectively 
advocate for our patients and practice.

One way to recognize contributions to the profession 
is through fellowship. Many organizations recognize 
advanced practice nurses. As part of the role for 
advanced practice, contributing as leaders in clinical practice, research, policy, 
and education may be recognized by a fellowship designation. I was honored 
as a Fellow in the American Association of Nurse Practitioners (AANP) in 2013. 
My acceptance was based on work done in health care policy and education. 
I was nominated and supported by two colleagues who took me through the 
induction process. Fellowship is an honor for me as a professional allowing me 
to be part of a group of distinguished scholars, researchers, advocates, and 
educators who lead our profession. The AANP has over 100,000 members and 
813 fellows (AANP, 2019). As a practicing APRN, I'm proud of this credential 
and those whom I share the title Fellow of the American Association of Nurse 
Practitioner (FAANP).

There are many fellowship opportunities in various groups and specialties 
within nursing. One of the most distinguished is Fellow in the American 
Academy of Nursing (FAAN) and marks the recipient with distinction in 
nursing. Other specialty areas also have fellowship in areas of clinical practice, 
policy, research, and regulation. With so much depth of nursing experience, 
contributions, and practice, where will your sights be set? I encourage you to 
consider fellowship in your area of practice. If you're unsure, look at fellows' 
biographies to assess their experiences and the criteria for selection. If you have 
questions, seek guidance from the organization leaders. You may also consider 
talking to a fellow to ask for advice and seek mentorship. I see one of my roles 
as a mentor to others, thus have sponsored two FAANP fellows in the past 
few years. I've also counseled and mentored others. A good mentor will guide 
you, help set goals, assess where you are, and make plans for your professional 
growth and development. 

As you reflect on your career and plans for where to go next, consider fellowship 
in your area of practice.

American Association of Nurse Practitioners (2019). Fellows Program. Downloaded from 
https://www.aanp.org/membership/fellows-program

Nursing Fellowship:
Professional Distinction to Consider

APRN Corner

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

EDUCATING 
TOMORROW’S 
FUTURE

EXCELLENCE THROUGH 
EDUCATION TOGETHER 

WE MAKE IT HAPPEN

Flex Ed is a leading coordinator 
of comprehensive education for 

healthcare professionals, meeting 
their needs with career-focused 
courses to develop the skills and 

knowledge to improve patient care. 
Courses are offered at over 50 
facilities throughout Las Vegas, 

Nevada, and California.

Contact us to learn more about 
teaching opportunities as an 

independent contractor 
through Flex Ed. 

For more information, please contact  
Justin Sousa at

(702)507-1111 Ext. 1014  
or email at 

Justin.Sousa@FlexEd.com

Flex Ed, LLC
6440 S. Eastern Ave, Suite 100 
Las Vegas, NV 89119
(702) 507-1111 or (866) 960-8760

www.FlexEd.com

http://nevadafertility.com
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Lisa Marie Pacheco, MSN, RN, NEA-BC
LPacheco3995@gmail.com

Lisa Pacheco has been a registered nurse for over 28 
years. Lisa began her nursing career at the same hospital 
she was born in, at the University of New Mexico Hospital 
in Albuquerque, New Mexico. Having trained as a nursing 
student at UNMH, she decided that she did not want to also 
retire from that hospital; so she and her family moved to Las 
Vegas in 1996. Lisa began working at University Medical 
Center and has been there for almost 23 years. 

Through her nursing career, Lisa has been a nurse and/or 
nurse leader on a neuro-neurosurgery unit, GYN-oncology 
unit, neuro sub-acute unit, women’s health care unit, 
pediatric unit, pediatric ICU, labor & delivery, postpartum 
unit, a neonatal intensive care nursery, community resource center and a health 
and wellness institute. Currently she is the Director of University Medical Center of 
Southern Nevada’s Grants & Development office where she works with donors and 
grants on behalf of UMC. 

Lisa obtained her first nursing degree in New Mexico and her BSN at Nevada 
State College. Lisa holds a Master’s Degree in Nursing with an emphasis in Clinical 
Systems Leadership, from the University of Arizona. She is a Board Certified 
Advanced Nurse Executive. 

Lisa was a founding member of the Nevada Chapter of the National Association 
of Hispanic Nurses and currently serves as President of the Nevada Hispanic Nurses 
Association. Lisa is the Nevada Public Health Association’s Clinical Liaison and a 
member of the NV State College School of Nursing Advisory Council. She currently 
sits as Co-Chair of the National Association of Hispanic Nurses National Membership 
Committee and as Treasurer of Nevada Action Coalition for the Future of Nursing. 
She has previously served as the Chair for Nevada Section of the Association of 
Women’s Health, Obstetrical and Neonatal Nurses, where she also sat on their 
National Policy Committee. Lisa has served on the Office of Minority Health’s 
Pacific & SW Region IX Health Equity Council, and is a member of the Nevada 
Minority Health and Equity Coalition, along with numerous other affiliations around 
healthcare.

Lisa is an advocate for healthcare, with a goal to improve the health of the 
community. She is very passionate about being a nurse and sees herself as an 
influencer for the future of nursing and nursing’s role in removing health disparities. 

Lisa has been married to the love of her life, Joey, for 25 years and they have 
three awesome grown children and three granddaughters. Lisa loves to travel and 
spend time with her husband. 

Editorial Board Members Spotlight

Nevada is now between legislative sessions; we call this the interim. The next 
session doesn’t begin until Feb. 2021. This time between sessions is critical for the 
development of important policies for the next session. We will be meeting with 
elected officials, candidates, staff and community members on many issues to 
gather input for priority issues.

The interim Legislative Committee on Health Care may be one of interest for 
NNA members.  Assemblywoman Lesley Cohen will serve as chair and Senator Julia 
Ratti will serve as vice chair. Other members include the following: Senator Hardy, 
Senator Woodhouse, Assemblywoman Munk and Assemblywoman Titus. They 
will likely look at health care issues such as network adequacy, rural access to care, 
provider shortages, and any other items of interest to committee members. The 
interim committee is allotted 10 bill drafts for use for their interim work. These bill 
drafts then become bills during the 2021 Legislative Session.

There are a handful of bills that need regulations, including SB130 (Senator 
Woodhouse’s APRN signing authority bill). That process happens in the interim. We 
will monitor the regulatory process for SB130 and any others that impact nurses as 
they move through the public process. The process typically happens through state 
agencies and boards like the Department of Health and Human Services and the 
State Board of Nursing.

Lastly, it’s election season. You have likely seen promotional items for presidential 
candidates, but we have state and local races beginning as well. While the governor 
isn’t up for election, various state legislators, county commissioners and city 
elections are coming. We encourage everyone to get to know all candidates and 
their positions on issues that matter most to you.

Legislative 
Update

mailto:tobaccoprogram%40snhd.org?subject=
http://www.gethealthyclarkcounty.org
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Research & EBP Corner

Shaken Baby Syndrome Discharge Education: 
A Child Abuse Prevention Program

Submitted by Mary Bondmass, Ph.D., RN, CNE

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

Dina Bailey, BSN, RN, and Cassandra Trummel, MSN, RN, TCRN 
University Medical Center of Southern Nevada

Background/Problem: 
Child abuse continues to be a worldwide health problem. At the University 

Medical Center (UMC) of Southern Nevada, Non-accidental trauma (NAT) is the 
number one cause of death in children. There was a noticeable increase in NAT’s 
between 2016 and 2017, and a hospital and community-based NAT Task Force was 
formed, and our hospital records indicated that there was a lack of established 
parent education regarding abusive head trauma (child abuse involving violent 
shaking) within our facility. 

Purpose: 
The purpose of this project was to implement a hospital-wide discharge NAT 

program for parents focusing on the crying that frequently occurs in new babies, 
and coping mechanisms for family members to handle this.

Method/Procedure/Interventions: 
The NAT Task Force developed a program that consisted of a video, education 

provided by a nurse, distribution of a pamphlet, and the signing of a social contract. 
This educational program was mandatory for all admitted families of patients aged 
three and under, upon discharge from UMC. 

Results: 
Since the inception of this program in April 2018, nearly 4,000 families have 

received this education and no children discharged from our facility have returned as 
an abuse/neglect case. Additionally, child maltreatment admissions have decreased 
over time. 

Additional results are highlighted in the poster which was presented at UMC’s 
2nd Annual Research Empowerment Day on September 11, 2019 and the Nevada 
Nurses Association’s Convention on September 14, 2019 in Las Vegas Nevada. 

2016 2017 2018 January – July 
2019

Total Child Maltreatment 
Admits (includes abuse, 

burns, neglect)

23 32 31 21

Deaths 3 7 9 3

Males 14 15 19 14

Females 9 17 12 7

< or = 12 months 11 19 12 8

Age 27 day to 
5 years

16 days 
to 3 years

18 days 
to 4 years

2 weeks to 7 
years

Retinal Hemorrhages (sign of 
Shaken Baby Syndrome)

5 12 13 2

Conclusions: 
More research is needed to qualify participant experience with the program. 

Currently, this IRB approved is being sought to study the issue of shaken baby 
syndrome in the UMC perinatal unit. The results of the study are pending and will 
be shared when available. 
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Darlene M. Bujold MSHI, BSN, RN
NNA – District 1 President, BHS and UC RN (Carson Tahoe Health)

The American Nurses Association (ANA) and the Nevada Nurses Association 
(NNA) acknowledges that how a nurse responds to a culture of bullying and incivility 
can either perpetuate or curtail the practice. In the high-stress world of nursing, 
self-encouragement/efficacy often takes a backseat to the acute demands of, in 
the moment, patient care. This article hopes to promote resiliency in nursing. It 
will discuss how our response can influence a backlash towards incivility. It will also 
inform that cognitive rehearsal, a tool well tested and proven effective (Griffin, M.; 
Clark, C.M. 2014), is offered free to NNA members. In conjunction with the ANA 
sponsored Healthy Nurse Healthy Nation Initiative and in collaboration with other 
stakeholders, the NNA intends to promote an active, virtual support community for 
nurses.

To clarify the phenomenon, Felblinger (2008) summarizes the disruptive behaviors 
that typify incivility, precursors to bullying, “to include the use of verbally abusive 
language, intimidation tactics, sexual comments, racial slurs, and ethnic jokes. 
Additional disruptive behaviors include shaming or criticizing team members in front 
of others; threatening team members with retribution, litigation, violence, or job 
loss, throwing instruments; and hurling charts or other objects.”

Self-Shaming/Anger
Self-shame and anger are common responses to the stress caused by bullying. 

The data shows that the typical target of bullies are those who endure silently for an 
average of two years (Felblinger, D.M (2008)! The Coalition created to address Nurse 
Incivility and Bullying, with an eye to the Healthy Nurse Healthy Nation/Nevada, 
(HNHN) Initiative plans to include pathways to help nurses deflect the tendency 
to internalize. A common response to any trauma or stress is to turn inward and 
blame oneself. This practice of self-shaming results in an “attack-self” phenomenon 
that perpetuates re-victimization. The results can range from low self-esteem and 
emotionally defeat, resulting in unsafe clinical practices to anger, verbal, and even 
physical assault. "Burnout” is an internalizing label for the emotional exhaustion 
and moral outrage, which our psyches can only bear for so long. The normalization 
of this kind of work environment correlates to toxic attitudes and behaviors in our 
workplaces (Fida, R. Laschinger, HKS, & Leiter, M (2018). Cynicism, snippy responses, 
gossiping, back-biting, all perpetuate the behavior. This ultimately results in risk 
to patients, which is what motivates District 1 to confront and openly facilitate a 
nursing collaboration of self-care, one nurse at a time.

Cognitive Rehearsal
In their CNE article, Griffin, M and Clark, C. M (2014) reviewed ten years of 

meta-analysis of replicated studies of cognitive rehearsal. This proven technique 
of interaction works to “effectively communicate and deliver a message to uncivil 
or laterally violent colleagues that it is not okay for them to behave in an uncivil 
manner” (p. 540). With its “Lateral Violent Train-the-Trainer” course offering, the 
NNA has been providing training opportunities to its members since 2014. These 
training sessions had previously required on-site interactions with peers, presented 
in a non-threatening gaming style. This class allows for cognitive practice of 
verbalizing responses to various scenarios that teach us to modify our responses 
to professional working behavioral standards of civility in any potential situation 
(Olguin, S; Hurley, M; Pang A. 2014). Technology will allow us to provide support 
to a broader base of our constituency by presenting this material as web-based 
learning. ANA’s Code of Ethics for Nurses with Interpretive Statements states that 
nurses are required to “create an ethical environment and culture of civility and 

kindness, treating colleagues, coworkers, employees, students, and others with 
dignity and respect” (ANA, 2015a, p. 4). 

Self-Efficacy
Fida, R. Laschinger, HKS, & Leiter, M (2018) conclude that “the protective 

effects of relational occupational coping self-efficacy is an important protective 
factor against negative work behavior” (p. 21). Many national movements to effect 
change in the culture of nursing are prevalent today. NNA District 1 is committed to 
partner with groups who share our vision of self-efficacy. We have reached out to 
regional peer support groups such as NurSES’ Club of Northern Nevada, and online 
communities such as ZDoggMD. We also hope to collaborate with companies that 
offer educational consulting services and training geared towards supporting nurses 
of Nevada.

Conclusion
Now is the time for nurses to care for themselves and each other. If you would 

like to be a part of the solution, consider participating in either or both the Healthy 
Nurse Healthy Nation/NV (HNHN) Initiative and the NNA Collaborative on Incivility 
& Bullying. Visit https://nvnurses.org/Initiatives/ to become part of a movement 
that will turn an ugly paradigm in nursing onto its head! Contact Darlene Bujold at 
dbujold@nvnurses.org for more information.
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Jenerie Navarrete-Pak, DNP, MSN, APRN, 
FNP-BC, NP-C, Carla Blair, PA-C,

Denise Rowe, DNP, MSN, APRN, FNP-BC

On June 6, 2018, momentous legislation known as 
the VA Maintaining Internal Systems and Strengthening 
Integrated Outside Networks Act of 2018’’ or the 
‘‘VA MISSION Act of 2018’’ was signed into law. 
The VA MISSION Act, (hereafter referred to as the 
MISSION Act or Act), was initiated on June 6, 2019, 
formally ending the former Veterans Choice Program 
and launching the new Veterans Community Care 
Program. The Act impacts many VA programs includes 
changes that have made vast improvements to how 
Veterans receive health care provided outside of VA 
facilities. The MISSION Act strengthens VA’s ability 
to recruit and retain clinicians, statutorily authorizes 
anywhere to anywhere telehealth provision across 
state lines, empowers Veterans with increased access 
to community care and establishes a new urgent 
care benefit that eligible Veterans can access in the 
community.

The new Veterans Community Care Program allows 
Veterans to work with their VA health care provider 
or other VA staff to determine if they are eligible to 
receive community care. The newly expanded program 
now allows Veterans the choice of getting care within 
the VA or, to receive care in the community. Veterans 
can choose to receive care in the community if they 
meet any of the following six eligibility criteria:

• A Veteran needs a service that is not available at 
any VA medical facility.

• A Veteran lives in a U.S. state or territory 
without a full-service VA medical facility. 
Specifically, this would apply to Veterans living 
in Alaska, Hawaii, New Hampshire and the 
U.S. territories of Guam, American Samoa, the 
Northern Mariana Islands and the U.S. Virgin 
Islands.

• A Veteran qualifies under the “grandfathered 
provision” related to distance eligibility under 
the former Veterans Choice Program. A Veteran 
may be eligible if they meet specific access 
standards such as drive time and wait time to a 
specific VA medical facility. 

• Average drive time refers to a.) 30-minute 
average drive time for primary care, mental 
health and non-institutional extended care 

VA Expands Access to Community Care for Veterans
services. b.) 60-minute average drive time for 
specialty care. 

• Wait time refers to a.) 20 days for 
primary care, mental health care and 
non-institutional extended care services, 
unless the Veteran agrees to a later date in 
consultation with his or her VA health care 
provider b.) 28 days for specialty care from 
the date of request, unless the Veteran 
agrees to a later date in consultation with his 
or her VA health care provider.

• Care that is needed is not available within the 
designated access standards

• The Veteran and the referring clinician agree 
it is in the best medical interest of the Veteran 
to receive community care based on defined 
factors. 

• VA has determined that a VA medical service 
line is not providing care in a manner that 
complies with VA’s standards for quality.

In addition to the eligibility requirements, a Veteran 
must either be enrolled in the VA health care system or 
be eligible for VA health care before an appointment 
is made with a community care provider. Community 
care must be formally authorized in advance by the 
VA, irrespective of which eligibility criterion the Veteran 
meets. The law requires that VA provide authorization 
before they can pay for non-VA care, exemptions for 
emergency and urgent care services.

Care is defined as “Emergency Care” when VA is 
notified about a Veteran receiving care in a community 
Emergency Department or inpatient setting without 
having been referred by a consult from the VA during 
that specific episode of care.  VA Community Care 
staff must be notified within 72 hours from the time 
the Veteran self-presents to an in-network community 
hospital for the episode of care to be considered as 
authorized care when all eligibility criteria are met.

Emergency Care Eligibility Requirements: 

• Services Covered Under the VA Medical Benefits 
Package

• Enrolled Veteran or exempt from enrollment

• VA must be notified within 72 hours of 
admission

• Claims must be filed within 180 days of the date 
of service

• VA and other federal facilities were not feasibly 
available

• Care must be provided by an in-network 
provider (National contract)

• A prudent layperson reasonably would expect 
that a delay in seeking immediate medical 
attention would be hazardous to life or health

• Care is provided until the point of stabilization 
was met, transferred to VA or beds/services 
unavailable at VA

As part of implementing the MISSION Act, VA 
now offers urgent care services to provide Veterans 
with more choices and flexibility to access timely, high 
quality care. This benefit is considered open access, 
allowing Veterans to access urgent care within VA’s 
community care network and receive care without prior 
authorization from VA. Veterans are eligible for this 
benefit if they are enrolled in VA health care and have 
received care either through the VA Community Care 
Program or at a VA health care facility within the past 
24 months.

There are two types of urgent care VA network 
locations: Retail and Urgent.

• Retail locations  include a walk-in health 
clinic, other than an office, urgent care facility, 
pharmacy, or independent clinic located within a 
retail setting. Reasons for seeking care at a retail 
location include treatment of an uncomplicated 
illness such as a sore throat or earache.

• Urgent locations  include an office or a clinic 
in which unscheduled, ambulatory patients can 
seek immediate medical attention for illnesses 
or injuries that are not life-threatening (aside 
from emergency rooms). Reasons for seeking 
care at an urgent location include the treatment 
of more pressing illnesses or injuries such as 
splinting, casting, lacerations or wound care. 

Dental and preventive services are excluded under 
the urgent care benefit, although annual influenza 
vaccine is covered. VA will reimburse beneficiary 
travel (BT) for eligible Veterans that travel to receive 
community care. Urgent care services require no on-
site payment at the time services are provided. VA will 
collect any applicable copayments which are based on 
Veterans assigned VA Healthcare Enrollment Priority 
Group and the number of times the Veteran uses the 
in-network urgent care benefit per calendar year. 
The maximum copayment is $30 per visit for eligible 
Veterans seen at network locations. Copayments for 
the priority groups are as follows: 

Priority Group(s) Copayment Amount

1-5 • No copayment for the first three 
visits during a calendar year. 

• For four or more visits in a 
calendar year, the copayment is 
$30.

6 • If the visit is related to a 
condition covered by special 
authority* or exposure: 

•  First three visits (per calendar 
year), the copayment is $0. 

•  Fourth and greater visits (per 
calendar year), the copayment is 
$30. 

•  If not related to a condition 
covered by a special authority* 
or exposure, the copayment is 
$30 per visit.

7-8 •  Copayment is $30 per visit.

1-8 •  $0 copayment for visit consisting 
of only a flu shot

Beneficiaries of urgent care services can receive 
up to a 14-day supply of prescription medication per 
visit (seven days or less for opiates, depending on 
state laws). Prescribed medications must be included 
in the VA national formulary and can be filled at VA 
pharmacies or at pharmacies in the Express Scripts 
network. 

The VA will provide a daily urgent care eligibility 
file to TriWest (the Third-Party Administrator) listing 
the eligible Veterans in the VA Enrollment System. 
Veterans can call their local VA Medical facility or 
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1-833-4VETNOW (1-833-483-8669) to verify eligibility 
for urgent care services. See link below for the online 
urgent care facility locator tool which also includes a 
useful guide to navigating the urgent care process for 
both Veterans and community providers.

Mission Act Education Requirements for 
Community Providers

The VA MISSION Act requires all licensed community 
providers with a National Provider Identification (NPI) 
who treat Veterans to complete MISSION-identified 
training within 180 days of enrolling in a VA Network 
or signing a VA Agreement. The Act requires the 
establishment of processes to ensure safe opioid 
prescribing practices for Veterans by community 
care providers. Training on opioid safety serves to 
educate and ensure greater awareness of the first 
VA evidence-based guideline to be shared with 
community partners – the VHA Opioid Safety Initiative 
(OSI). The initiative focuses on building a collaborative 
relationship between VHA and community partners to 
improve patient outcomes, ensure patient safety, and 
increase efficiency of community-based services. The 
law also requires the establishment of standards and 
requirements for community health care providers in 
clinical areas for which the VA has special expertise, 
including post-traumatic stress disorder, military sexual 
trauma-related conditions, and traumatic brain injuries. 
Community providers must fulfill training requirements 
established by the VA on how to deliver evidence-
based treatments in these areas. 

VA provides the required training for community 
providers through VHA TRAIN (Training Finder Real-
time Affiliate-Integrated Network). VHA TRAIN is a 
gateway into the  TRAIN learning network, the most 
comprehensive catalog of public health training 
opportunities. TRAIN is a free service for learners from 
the Public Health Foundation. VA community providers 
must create an account in VHA TRAIN and include 
their NPI number in their VHA TRAIN profile before 
registering and completing the required courses. 

VA also offers a monthly webinar series through 
VHA TRAIN as part of the effort to build stronger, more 

sustainable relationships with community providers. 
The series includes a recurring webinar that provides 
an introduction and overview of community care, as 
well as accredited, recurring monthly webinars on 
clinical topics. Community partner training on the new 
HealthShare Referral Manager (HSRM) system can 
also be accessed through VHA TRAIN. HSRM is used 
by VA facility office community care staff to generate 
referrals and authorization for Veterans receiving care 
in the community. HSRM enables community providers 
to receive and process referrals from VA and share 
information faster and more accurately and allows VA 
to transition from what is currently a manual referral 
process to a more streamlined electronic process. 

The MISSION ACT is just the beginning of an 
exciting era of change in the way health care services 
for Veterans is delivered. It strengthens VA’s ability to 
provide the most current, high- quality health care 
through a network of providers and cutting-edge 
technology. Improvements in the systems by which 
VA authorizes community care, exchanges information 
with community providers, and compensates providers 
will help deliver the world-class health care which our 
nation’s Veterans deserve. 

References:
• VA Mission Act: 
 U.S. Department of Veterans Affairs. (2019). VA 

mission act. Retrieved from https://missionact.va.gov/

• Access to Care: 
 U.S. Department of Veterans Affairs. (2019). Access 

and quality in VA healthcare. Retrieved from https://
www.accesstocare.va.gov/

• VA Urgent Care Benefit:
 U.S. Department of Veterans Affairs. (2019). VA urgent 

care benefit. Retrieved from https://www.triwest.com/
globalassets/documents/urgent-care/va_urgent_care_
tips.pdf 

• VA Community Care:
 U.S. Department of Veterans Affairs. (2019). VA 

community care. Retrieved from https://www.va.gov/
COMMUNITYCARE/programs/Veterans/Urgent_Care.
asp

• VA Urgent Care and Retail Locations:
 U.S. Department of Veterans Affairs. (2019). VA urgent 

care and retail locations. Retrieved from https://
vaurgentcarelocator.triwest.com/Locator/Care 

• VA National Formulary – Pharmacy Benefits 
Management Services: 

 U.S. Department of Veterans Affairs. (2019). Pharmacy 
benefits management services. Retrieved from https://
www.pbm.va.gov/PBM/index.asp

• VA Locations: 
 U.S. Department of Veterans Affairs. (2019). Find VA 

locations. Retrieved from https://www.va.gov/find-
locations/

• Community Care Provider Training:
 U.S. Department of Veterans Affairs. (2019). 

Community care provider education and training 
resources. Retrieved from https://www.va.gov/
COMMUNITYCARE/providers/EDU_Training.asp

• VHA TRAIN: 
 U.S. Department of Veterans Affairs. (2019). VHA 

TRAIN. Retrieved from https://www.train.org/vha/
welcome 

• HealthShare referral manager(HSRM) Information for 
Community Providers:

 U.S. Department of Veterans Affairs. (2019). 
HealthShare referral manager. Retrieved from https://
www.va.gov/COMMUNITYCARE/docs /providers /
HSRM_Information_Sheet.pdf

• Senate Bill 2372, VA Mission Act 2018: 
 VA Mission Act 2018, S. 2372, 115th Cong., 2nd Sess. 

(2018). Retrieved from https://www.congress.gov/115/
bills/s2372/BILLS-115s2372enr.pdf

Telephone Contacts:

• Southern Nevada Healthcare System Office of 
Community Care – (702) 791-9066

• TriWest Healthcare Alliance (855) 722-2838

• TriWest Interactive Voice Recording (Urgent care 
eligibility) – (833)-4VETNOW

• Veterans encountering difficulty accessing 
urgent care services - (866) 620-2071

http://www.unlv.edu/nursing
mailto:unlv.nursing%40unlv.edu?subject=
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There is the old saying “We are what we eat.” Today, 
contaminants in our food and water supply are a cause 
for concern. Ongoing research is needed to understand 
the human-environmental interaction and identify any 
adverse effects. Microplastics (MPs), a form of man-
made litter, are small particles in the size range of 1 
nanometer to <5 mm; they are not visible to the naked 
eye. MPs are now present in freshwaters systems, 
oceans, but also in drinking water (NOAA). They are a 
global contaminant – detected in remote freshwater 
lakes to the ocean around Antarctica. Even drinking 
water treatment plants are now challenged with 
removing this new pollutant (Novotna et al., 2019). 

Since World War II, plastics have increased in 
production and popularity, but have also polluted 
the oceans around the world. Plastic pollution in the 
environment was first recognized in the 1970s, but 
the implications of any adverse health effects were 
not considered until effects were observed in animals 
of the lower food chain. Several studies have found 
evidence of exposure and associated adverse effects in 
aquatic organisms (Novotna et al., 2019). Still in 2019, 
the potential toxicological effects of MPs on humans 
are still largely unknown with more questions than 
answers. 

Degradation of Plastics
Microplastics enter the water system from two 

main processes: (1) primary: directly introduced by 
household/commercial drains, beach litter or ocean 
dumps, and carried in water runoff, or (2) secondary: 
indirectly introduced from the degradation of larger-
sized plastic debris. Degradation of plastics into 
MPs can occur at different rates from a variety of 
natural processes including: (1) biodegradation, 
the action of living organisms usually microbes, 
(2) photodegradation, the action of sunlight, (3) 
thermooxidative degradation, the action of moderate 
heat, (4) erosional processes from wind, rain or wave 
action, and (5) hydrolysis – a chemical reaction with 
water. Degradation reduces the average molecular 
weight of the synthetic plastic polymer (a large 
molecule that consists of a repeating chain of smaller 
units). The integrity of plastics depends on their high 
average molecular weight; therefore, any significant 
extent of degradation will weaken the material. 
Extensively degraded plastics become brittle and fall 
apart into powdery fragments. These microscopic-
sized fragments undergo further degradation with the 
carbon in polymer converting into CO2 gas. In addition, 
chemical additives can leach out of MPs into water 
systems. Conversely, other toxic contaminants in the 

NNA Environmental Health Committee
Microplastics & Our Health

water can adhere to MPs and increase any adverse 
exposure effects.

Toxicology of Microplastics
The most common route of human exposure to 

microplastics plastics is by ingestion of contaminated 
food and water. MPs often enter the food chain when 
ingested by marine life. Filter feeders in the ocean, 
ranging from the nano-zooplanktons to whales, 
routinely ingest MPs mixed in with other nutrients. 
As there are no enzymatic pathways available to 
break down these synthetic polymers in any of these 
organisms, the MPs are not digested or absorbed and 
should therefore be bio-inert substances. However, 
the physical impact creates injuries to marine life 
from concretion of accumulated MPs in the gills 
and intestines, thereby affecting feeding habits and 
indirectly leading to death (Kontrick, 2018). 

A 2016 United Nations report documented over 
800 marine animal species contaminated with plastic 
via ingestion or entanglement. Seabirds accumulate 
MPs in their bodies and have even been observed 
feeding bits of plastic to their offspring. MPs affect an 
oyster’s reproduction and reduce oxygen supply and 
photosynthesis in sea algae (Lu et al., 2019). Newer 
evidence shows that the MPs can remain in the marine 
animal’s body, but also translocate from the intestinal 
tract to the circulatory system or surrounding tissue (Smith 
et al., 2018). The concern is the translocation of MPs to 
the fish parts typically eaten by humans. Due to gaps in 
research, there is insufficient information to assess the 
true amount of exposure from seafood to humans. 

It is unclear how microplastics interact with human 
tissue. MPs may cause adverse effects by both physical 
and chemical pathways. By drinking contaminated 
water or eating seafood containing MPs, most people 
receive some quantity of exposure. The human body’s 
excretory system eliminates >90% of ingested MPs by 
feces (Smith et al., 2018). Any adverse effects would 
depend on the exposure parameters such as type of 
toxin, length and dose of exposure, and health status 
of the individual. Preliminary research (Smith et al., 
2018) has found several potentially concerning human 
health impacts: enhanced inflammatory response, size-
related toxicity of the plastic particles, chemical transfer 
of other adsorbed pollutants, and a disruption of the 
gut microbiome. Furthermore, modeling of mammalian 
systems suggests that certain MPs can translocate 
across living cells (as with marine life), such as M cells 
or dendritic cells, to the lymphatic and/or circulatory 
system, and then accumulate in secondary organs that 
impact the immune system (Smith et al., 2018). 

Interventions to Reduce Microplastics in the 
Environment & Personal Exposure

As nurses, we can be leaders to mitigate the 
increasing influx of plastic into the environment. 
According to the World Health Organization’s 
2018 global strategy report entitled Regional 
Consultation on The Who Global Strategy on Health, 
Environment, and Climate Change “Capacity must 
be built and mechanisms developed to deal with 
the rapidly emerging environmental health issues, 
linked to new technologies, organization of work 
or global environmental changes. This requires 
authoritative reviews of evidence and assessment 
of the effectiveness of control measures to address 
emerging but uncertain issues such as those relating to 
microplastics, endocrine disruptors, nanoparticles and 
electronic waste.” (p. 8).

Some countries worldwide have banned the use 
of microbeads (μBs) in personal care products. In 
the United States, the Microbead-Free Waters Act 
(H.R. 1321, 2015) now prohibits the manufacturing, 
packaging, and distribution of rinse-off cosmetics 
containing plastic microbeads. Many cosmetic 
companies have voluntarily replaced plastic microbeads 
with different abrasives, such as perlite, silica, and 
microcrystalline cellulose. In addition, our country 
passed the Save Our Seas Act (S.756, 2017) to provide 
funding for marine debris cleanup in coastal states 
and educational outreach addressing the topic of 
marine debris. Nevertheless, more efforts are needed 
to decrease environmental plastic in food and water 
systems, along with increased clarity of the adverse 
health effects in flora and fauna. 

Here are some actions nurses can take to reduce use 
of plastic and minimize personal exposure: 

• Reduce your use of plastics - instead use paper, 
glass or stainless-steel containers

• Recycle plastics - don’t put them in the trash bin 
or wastebasket

• Reuse items - choose reusable items over 
disposable ones

• Carry a non-plastic refillable water bottle – even 
the National Parks ban selling disposable plastic 
water bottles and instead offer fresh-water 
stations!

• Use stainless steel utensils – discourage the use 
of plastic utensils

Types of Plastics 
in the Environment

Packaging:

• Polyethylene (PE) – high & low 
density: plastic bags, six-pack rings, 
milk & juice bottles, drinking straws, 
netting

• Polypropylene (PP): rope, bottle caps, 
netting, carpets

• Polystyrene (PS): plastic utensils, food 
containers

• Foamed Polystyrene: foam cups, 
floats, bait boxes & coolers, packing 
peanuts

• Polyethylene terephthalate (PET): 
plastic water/beverage bottles

• Polyvinyl chloride (PVC): plastic film, 
bottles, cups, plumbing pipes 

Personal Care & Cosmetics:

• Microbeads (μBs): for physical 
abrasion (exfoliation) of hand/facial/
body skin and teeth 

• Plastic glitters: hair & skin products, 
nail embellishments 

• Plastic microfibers: mascara, synthetic 
clothing, cigarette butts

2375 E. Prater Way, Sparks, NV 89434

Primary
Stroke Center

Knee
Replacement

Hip
Replacement

Spine 
Surgery

Pain 
Management

Chest Pain
Center

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

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

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

Seeking Adventurous, Compassionate Nurses

http://snv.wish.org
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NNA Environmental Health Committee

Microplastics are found in freshwater lakes & streams, oceans, and 
drinking water systems and supplies.

How much plastic do we ingest?

According to a 2019 study by the University 
of Newcastle, Australia - an average person 
could be ingesting approximately 5 grams of 

plastic per week. 

 
The equivalent of one credit card!

• Decline offers for plastic straws or utensils at 
food establishments

• Carry your own shopping bags – support bans 
on plastic bags, or use paper bags

• Clean up litter – join local groups, adopt a 
highway, and keep beaches clean

• Be an example to others – in your family, 
workplace and community!
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Can you find the “Plastic Straw” in beach debris?

Sadly, plastic garbage on beaches occurs worldwide. 
This is a photo of plastic & natural debris found on a remote beach in Panama. 

Find answer on page 19
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By Norman Wright, RN, 
MS, BSN

Effective November 28th 
CMS implements Phase three 
of the new F880, F881 and 
F882 protocols that update 
and revise previous infection 
prevention and antimicrobial 
stewardship regulations, - F441. 

The February 2018 issue 
of RNformation reviews the three-year phase in 
the process of the CMS Long-Term Care State 
Operations Regulations, and I encourage you to 
review that article for additional information. Phase one 
began in 2016 and final implementation is now!

The CMS 2019 “code of practice” sets standards 
for, and regulates how, nursing homes and LTC 
facilities must operate to protect patients from harm, 
neglect and abuse. Beyond abuse and neglect, the 
new standards require that all facilities provide their 
residents "quality of life."

When a deficiency is discovered the surveyor gives 
an F-tag, with the “F” standing for Federal. Nursing 
home surveys occur annually and are unannounced. A 
nursing home/LTC is also subject to additional surveys 
anytime a resident, or concerned family member/visitor 
makes a complaint.

Deficiency levels range from minimal, that simply 
require implementation of a "plan of correction," to 
severe - resulting in fines up to $10,000 a day until 
corrected. In addition to fines, depending on the 
severity of the danger to residents if the deficiency is 
not rectified in a reasonable amount of time, which 
ranges from days/weeks to months, a facility may 
have Medicare and Medicaid reimbursement withheld, 
denied new admissions, or even closed.

The online version of the 749-page CMS Long-Term 
Care State Operations Manual (1) is all-encompassing 
and F880 to 882 includes numerous areas other 
than infection prevention. Recognizing infections are 
frequently caused by various breakdowns in protocol; 
many other F-tags are often linked to infection 
prevention and just one breach can result in several 
deficiencies. 

F686 relates to skin integrity and preventing 
pressure ulcers. F690 to incontinence, removal of 
unnecessary urinary catheters, and it also establishes 
minimal clinical criteria that must be met before 

Antibiotic Stewardship

an antibiotic is ordered for a UTI. F695 establishes 
infection prevention standards for respiratory care, 
tracheostomy maintenance including establishing 
suctioning protocols, and these are only three F-tags 
that can be directly connected to the infection 
prevention tags. Thus, an infected pressure ulcer, 
an unnecessary catheter or UTI, or poor suctioning 
protocols, may result in additional infection prevention 
and antimicrobial stewardship F881 tags.

ICE COOLERS
Standards for food storage and preparation are 

found from F811 to 814. They are lengthy and I will 
not attempt to review the regulations regarding 
maintaining food and fluid safety. Rather let’s look at 
one simple thing that is often overlooked: ice chests. 
Hydration is essential to prevent a UTI and also to 
maintain quality of life and many nursing homes keep 
ice for the residents in portable ice coolers. But what 
could happen if an ice chest remains out of staff sight? 

Are there any confused or Alzheimer’s patients 
in the facility? Do any patients defecate or dig their 
fingers into various orifices or spit? If so, what happens 
to the unattended ice chest? I have personally stopped 
confused residents who attempted to plunge their 
hands into a cooler to get ice. But what occurs if the 
ice chest is left unattended and the resident is not 
stopped? The ice chest is contaminated!

Knowing this would you dip a scoop into the cooler 
to get a cold drink for yourself? If your grandfather is 
a patient would you serve him ice from the cooler? - 
If not, why would you serve a patient/resident that 
you care for something you would not serve to your 
grandmother, or drink yourself?

QUALITY OF LIFE
Depending on one’s heritage, expectations and life 

experiences “quality of life” can be defined in various 
ways, but can we all agree that when an infection 
occurs quality of life is disrupted? If so, let’s figure out 
how we can reduce/eliminate infections and combat 
antibiotic resistance. 

The 2019 CMS LTC standards stress that maintaining 
and promoting your resident’s quality of life is 
paramount, which brings us to F880, 881 and 882 the 
tags that relate to infection prevention. 

Many of the F-tags before F880 have a direct relation 
to promoting quality of life, and, let’s be honest, if an 
infection occurs quality of life is disrupted, or destroyed. 
So, the question is: “How do we prevent infections?” 

Regarding hand hygiene I previously stated - “Perhaps 
the first action to take is to put into practice what 
Florence Nightingale tried to teach us over 160 years 
ago.” (hand washing). But we must go beyond what we 
should have learned 160 years ago, today the question 
is – What do we do as we head towards 2020? 

Ensuring that we prevent the infection is the first 
step and you hold the key to preventing infections in 
your hands. 

CMS Long-Term Care State Operations 
Regulations

It is impossible to review all of the new regulations 
and I encourage that all Long-Term Care and nursing 
home health care workers are in-serviced in them. The 
regulations are available free online from the CDC (1), 
or a hard copy can be purchased.

F882 mandates minimal professional and education 
standards for an IP. Having worked in the LTC setting 
for over 15 years one challenge that nursing homes 
will have is to meet the minimal new requirements 
for the IP that includes “primary professional training 
in nursing, medical technology, microbiology, 
epidemiology, or other related field” and “Be qualified 
by education, training, experience or certification;” In 
my opinion an IP’s training should minimally include 
passing the CDC's Antibiotic Stewardship Training 
Series. (2) This is a free 20-hour course that reviews 
fundamentals of infection prevention and antimicrobial 
stewardship.

In August 2019 the CDC released the updated 
Antibiotic Prescribing and Use in the U.S report. 
(3) The CDC describes it this way, “The 2018 update 
highlights new antibiotic stewardship data, programs, 
and resources since the July 2017 report. CDC 
continues to work to improve antibiotic prescribing 
and use through data for action, implementation, 
innovation, and education.”

This comprehensive CDC report contains best 
practices not only for antimicrobial stewardship in 
nursing homes (4) but also in acute care hospitals and 
outpatient settings. To answer the question, “What can 
you do to promote antimicrobial stewardship?” Start by 
downloading the new guidelines and determine what 
actions you can take in the facility, or setting, that you 
work in. 

Citations
(1) https://www.cms.gov/Regulations-and-Guidance/

Guidance /Manuals /downloads /som107ap_ pp_
guidelines_ltcf.pdf

(2) https://www.train.org/cdctrain/training_plan/3697 
(3) https://www.cdc.gov/antibiotic-use/stewardship-report/

index.html
(4) https://www.cdc.gov/antibiotic-use/stewardship-report/

nursing-homes.html 

Norman Wright has worked as an infection 
preventionist and a director of nursing in various 
long-term care facilities in New Jersey and Nevada 
since 2003. He now lives and works in Nevada as an 
independent infection prevention consultant for F441 
Compliance Consultants.

Focus on Nursing Homes / LTC #2
(F881 is effective 11/28/19)

Cover of State Operations Manual with pen 
promoting ICRA training provided by the 

Carpenters Union.

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

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

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

Email: mainpsinc02@yahoo.com | (626) 922-6702 

“ONLINE” CASE MANAGEMENT CLASS
RN  |  LVN  |  LPN

Learn what is Case Management, Medicare, 
Medical & HMO Insurances, Hospital 

Utilization Management & Review (Interqual 
& MCG), Discharge Planning & Emergency 

Room Case Management step by step 
process per Insurances.

M.A.I.N Professional Services, Inc.

certificate of 
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*go to: casemanagementclass.talentlms.com*

24 
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(Cal i fornia) &
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Careers that fit your lifestyle!
Welcome to Banner Churchill Community Hospital

Visit Bannerhealth.com/careers or 
contact Christen.files@bannerhealth.com

At Banner Churchill Community Hospital we care about you, 
your nursing career and your future. Banner offers a wide 
range of nursing opportunities whether you are just starting 
your career or if you are an experienced professional.

Banner Churchill Community Hospital is located in Fallon, 
60 miles east of Reno. Our employees are committed to 
providing the highest quality care to our patients. Bring your 
compassion for patient care to Banner Health and begin your 
career journey with Banner Health today!  Sign on bonuses 
starting at $10K! 

http://nursing.ucdavis.edu/advanceyourcareer
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By Norman Wright, RN, 
BSN, MS

Although Methicillin 
Resistant Staff Aureus (MRSA) 
was first discovered in 1961 
and Vancomycin Resistant 
Enterococcus (VRE) in 1988 it 
was not until the early 2000’s 
that a mounting awareness 
of the global threat of 
antimicrobial resistance occurred. Actions to educate 
both health care workers and consumers gradually 
increased but it was not until 2015 that the World 
Health Organization (WHO) determined that global 
action was necessary to reverse the growing problem 
of resistance to antimicrobials. In May 2015 the WHO 
declared the third Monday in November the start 
of World Antibiotic Awareness Week. The CDC 
became involved in 2017 and has become an annual 
event. This year World Antibiotic Awareness week 
begins November 18th and includes Canadian, 
European, Australian and other global partners.

In 1978 the WHO made the Alma-Ata declaration 
that established the foundation for a global framework 
where local communities determine their health 
priorities. Global thinking recognizes that the health 
of the entire world’s population is interdependent and 
acting locally focuses on what can we do, in individual 
communities, to improve the health of those living in a 
specific region.

This article is being written as the Amazon Forest 
is being destroyed by fires. The interdependence of 
human health and survival can be illustrated in many 
ways but this is the first time that I ever heard that 
the Amazon is considered “The Lungs of the Earth” 
and is a region that provides 20% of the oxygen that 
we breathe. I will not go off on a tangent of climate 
change and the interdependence of ecosystems to 
maintain our health, indeed our survival, but it must be 
mentioned. I also mention the Amazon Fires because 
nine sovereign nations contain portions of the Amazon 
Forest within their borders.

“Thinking globally” encompasses the whole world, a 
geographical area that is easily comprehended as being 
our entire planet. But when we say “act locally” the 
question becomes, “what is the local area?”

Is acting locally defined as the entire United States, 
or just Nevada? Drilling down, is Rural Nevada, or Reno, 
or Clark County, the area that we need to act locally 
in? Magnifying the map more, is the hospital, LTC, or 
medical office that employs you your local area? The 
answer is yes to all of the above, and more.

Local actions start with interpersonal 
communications. My friends are aware that I advocate 
for antimicrobial stewardship and I asked a retired 
pharmaceutical rep to do some basic research and to 
write something. In one day, she found considerable 
information and what she wrote starts with, 
“Antimicrobial resistance continues to rise and the 
risks of antibiotic misuse and overuse by healthcare 
consumers has made antimicrobial resistance an 
emergency situation.” My friend Ronnie gets it - 
and interpersonal communication with your friends 
and relatives is where acting locally begins - at the 
grassroots level. 

Expanding our local geographical area from 
interpersonal, let’s explore what we are doing here in 
Nevada and how you can become involved. 

Living in Las Vegas I work with the Southern 
Nevada APIC Chapter 35 (Association for Professionals 
in Infection Control and Epidemiology – APIC) that 
also serves Southern Utah, portions of Arizona, and 
Southeast California. Southern Nevada APIC meets on 
the third Friday of the month, usually at the Comagine 
(previously HealthInsight) Office in Las Vegas. APIC 
Sierra, serves Northern Nevada and Northern California 
including Sacramento and I encourage you to visit their 
Website https://community.apic.org/sierra/home.

These APIC Chapters serve geographic areas that 
cross state lines and “acting locally” cannot stop at a 
state border. But we must also recognize that Nevada 
has laws different from California, Arizona or Utah. 
One of Nevada’s statewide antimicrobial stewardship 

Antibiotic Stewardship
World Antibiotic Awareness Week

“Think Globally – Act Locally”
initiatives is the Nevada Antimicrobial Stewardship 
Program, (NV ASP) www.nvasp.net.

Nevada’s Office of Public Health Investigations and 
Epidemiology (OPHIE) utilizes Healthcare Effectiveness 
Data and Information Set (HEDIS) to evaluate data 
measures in order to avoid unnecessary antibiotic 
treatment in Adults with Acute Bronchitis (AAB) and 
Upper Respiratory Infections (URI). OPHIE’s outpatient 
antibiotic outreach project reviews prescribing habits 
based on HEDIS data which identifies the number 
of antibiotics prescribed inappropriately. OPHIE is 
targeting the top 5% of over-prescribing physicians and 
nurse practitioners for AAB and URI infections.

OPHIE distributes letters with guidance for 
prescribing and provides resources such as delayed 
prescription pads, virus vs. bacteria posters, and a 
commitment poster to be signed by providers in 
efforts to reduce inappropriate and over prescribing. 
OPHIE visits medical offices, speaks with prescribers, 
and hand-delivers posters that encourage providers 
to follow CDC recommendations. For additional 
information contact OPHIE’s Antimicrobial Stewardship 
Coordinator - Chidinma Njoku at cnjoku@health.nv.gov

The Southern Nevada Health District (SNHD), Office 
of Epidemiology and Disease Surveillance (OEDS), 
conducted surveillance of antimicrobial resistance and 
produced countywide antibiograms from data reported 
by local laboratories. These point to an improvement 
in outpatient facilities since efforts began with NVASP 
collaboration in 2014. This indicates that antimicrobial 
stewardship efforts are starting to have a positive 
impact on reducing resistance. - Encouraging news, 
but this must only be the beginning. - For additional 
information contact, Zuwen Qiu-Shultz, MPH, CPH at 
the Office of Epidemiology and Disease Surveillance, 
Southern Nevada Health District, (702) 759-1300.

Information about Project ECHO, a telehealth 
resource from UNR that serves rural and underserved 
areas is found at https://med.unr.edu/echo. And I 
would be remiss if I neglect to reference The Nevada 
Nurses Association and RNformation as a vital resource.

Programs that combine state and national initiatives 
include STRIVE (States Targeting Reduction in Infections 
via Engagement) and the CDC’s Be Antibiotics Aware 
– Smart Use = Best Care. Due to limited space you 
must do the basic searches to learn about these, and 
other, stewardship initiatives.

Returning to the grassroots level of combating 
resistance, interpersonal communications, “Tis the 
Season” when families and friends get together to 
celebrate the holidays. While conversing over turkey or 
ringing in the New Year, ask a question like, “Do you 
know anyone who was infected with a superbug?” 
or play a 5-minute cell phone search game where the 
winner is the one who finds the best way to combat 
antimicrobial resistance (which can be debated), or 
how about sharing this article?

Do something, take action. Raise your families, 
your friends and your awareness. – And don’t ask 
for an antibiotic if you get the flu, rather, please get 
vaccinated. 

https://antibioticawareness.ca/

http://www.clarkhill.com
mailto:jhunt%40clarkhill.com?subject=
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Do you have your gifts and celebrations ready for your local HUC? What is a 
HUC you ask? A Health Unit Coordinator, of course! What is that? A Health Unit 
Coordinator is also known as your unit secretary and it is not a new role. In 1940, 
during World War II, hospitals experienced a severe shortage of registered nurses, 
who traditionally completed all of the paperwork for patient records in addition to 
their usual clinical duties. A ward clerk was then hired to help the nurse with all 
non-clinical tasks and paperwork. This was also the time period for the creation of 
the role of the nursing assistant who was then trained to assist the nurse for clinical 
tasks at the bedside in a limited scope of practice. With the progress of advancing 
technology, the ward clerk continued to be a valued team member in hospital 
units and in 1966, formal vocational training began in Minneapolis to better train 
individuals in medical forms that were used in nursing units. Until then, all training 
was on the job, and usually by nurses. The ward clerk continued to be taught in 
formal programs, including medical terminology, ordering diagnostic tests, legal 
issues, and processes to help transcribe doctor's orders and disseminate them to 
the appropriate department.  A ward clerk was commonly called a unit secretary, as 
most were females. 

In 1980, the first meeting for ward clerks was held to establish the National 
Association for Health Unit Coordinators, and the name officially changed from a 
ward clerk and unit secretary to the Health Unit Coordinator (HUC). Health Unit 
Coordinators were also given the opportunity to become certified by passing a 
formal national certification exam in 1983 and then they could be called a Certified 
HUC (CHUC). The unique education and training includes communication concepts 
and principles, transcription, legal medical documents, and an overview of diagnosis 
and diagnostic tests. The national exam is offered via computer testing and occurs 
in every state at a recognized proctored testing facility. Currently, only two schools 
in Nevada offer this formal training, including one in Reno and one through the 
College of Southern Nevada in Las Vegas.

So do you know the name of your HUC? A health unit coordinator can serve 
as the hub of the wheel that turns a unit, as they often sit at the nursing station 
with the charge nurse where traditionally all the patient charts were kept. Before 
electronic medical records were used, the HUC would translate the handwritten 
doctor’s orders and create paper orders that would be sent to various departments. 
Now with the federal mandate for hospitals to use an electronic medical record, 
many doctor’s orders are input directly into the ordering system, which has 
improved the speed of orders and decreased medical errors from transcription. 
Many HUCs have also been cross-trained in basic EKG in many units and have been 
used as EKG techs for telemetry. Some are even cross-trained as certified nursing 
assistants and can be used by facilities in several roles for maximum use of their 
staff. Having a CNA trained as a HUC can allow for the nursing assistant to cover for 
the lunch and breaks of the HUC on duty each shift. 

As health care professionals, they have a national association, a formal education 
in their specialty, a certification, a code of ethics, and an identified body of 
systematic knowledge and technical skills. They are considered a member of the 
nursing team support staff and a valuable player in the team. It is often the HUC 
that a visitor or family member will see first on a nursing unit, and they can truly 
impact for good or bad the whole energy in a department. A HUC functions under 
the direction of the nurse manager or unit manager and can assist with non-clinical 
tasks to help the unit run more smoothly. 

So now you have a better understanding of who the HUC is and how the role 
has evolved.  Now it’s our turn to celebrate them because each year during the 
third week of August is Health Unit Coordinator week. But throughout the year, 
remember to thank your HUC for all the good they do. They help nurses keep doing 
what we do best. Hug a HUC today!

Kathy Ryan, RN

Cardiovascular disease is a leading cause of morbidity and mortality in the United 
States. The American Heart Association estimates that diseases of the heart and 
blood vessels afflict more than 30 million Americans and cost more than $300 
billion. How will an already overburdened health care system meet the coming 
health care challenges? One hope on the horizon may be the application of Artificial 
Intelligence (AI) systems.

Artificial Intelligence systems begin with data. Consider EKGs (electrocardiograms 
are representations of the heart’s rate and rhythm). EKG waveform analysis yields 
measurements that distinguish between “normal” and “abnormal” EKGs. These 
measurements suggest critical data points, which are incorporated into software 
programs, which generate algorithms. “Machines” (AI) utilize algorithms to search 
for similarities and differences in a new EKG. The greater the number of EKGs 
included in the algorithms, the greater the machine’s accuracy. (If this seems 
confusing, think of algorithms as sorta-kinda databases. AI compares individual 
patient measurements or test results to the database.) So EKGs can be (and, in fact, 
already are) read by machines.

Diagnosis of Cardiovascular Disease

Johnson and Johnson’s CorVista is designed to assess for and identify disease. 
It utilizes billions of data points drawn from coronary angiograms and imagery to 
create algorithms, and then detects and compares individual human “biosignals” 
to reveal “critical patterns and relationships.” CorVista can eliminate the need for 
harmful and expensive diagnostics using medication and radiation, and perform its 
analysis in an office setting.

California’s HeartFlow focuses on coronary artery disease. Its non-invasive CT 
scan approach integrates anatomy, physiology, and fluid dynamics for a multi-
dimensional view of the heart and coronary arteries. Algorithms then simulate 
blood flow and evaluate barriers to blood flow revealing areas of plaque build-up or 
stenosis (narrowing).

Treatment of Cardiovascular Disease 

Atrial fibrillation (a fib) presents as an irregular heart rate. It can be asymptomatic 
or episodic, and therefore difficult to detect. The Mayo Clinic asserts that AI 
assisted EKGs can recognize a fib’s unique electrical patterns to point to recent or 
pending a fib. 

Heart failure is a chronic condition subject to acute exacerbations that often 
require hospital admission. Experts estimate hospital readmissions number more 
that one million annually and cost more than $40 billion annually. Nanowear’s 
innovative “cloth-based nanosensors” monitor respiratory and cardiac function, 
heart sounds, activity, and posture to track changes. Remote monitoring of changes 
prompts early assessment and intervention to prevent hospital readmissions.

Given the current health care crisis, a revolution in health care management is 
not only welcome but necessary! But if you work with electronic technology you 
already know how painfully fallible it can be. Very often when you need it most, it 
fails. As health care embraces emerging – not yet tried and true – trends, please be 
mindful of the implications, for education, for ethical considerations, and for moral 
responsibility. Everything comes with a cost…here’s hoping it’s not too high.

For more information please visit these reference sites

https://emerj.com/ai-sector-overviews/artificial-intelligence-applications-treating-
heart-disease-5-current-use-cases/ - includes video 

www.healthdatamanagement.com/news/mayo-initiative-shows-ai-can-detect-
irregular-heart-rhythms

www.nanowearinc.com/about.html - includes video

Check It Out!
“New-brainer” or “No-brainer”

Artificial Intelligence

Who’s Running Your Unit?

Currently seeking experienced RN’s in:

Long Term Care (LPN’s, RN’s and MDS)
Medical Surgical/Tel • Transitional Rehab 

Geri Psych • Surgical Services • ER 
Float Pool • Nursing Leadership

Contact us at: 702-293-4111 ext 533 or e-mail HR@BoulderCityHospital.org  •  www.bchcares.org

including 403b and generous PTO

Boulder City Hospital is about providing Quality Care Close to Home!

Growth Potential

Competitive Wages

Predictable Schedules

Comprehensive Benefits

Located just 30 minutes from Las Vegas, we have been providing quality care to our community since 1931!

• Nurse Executive
• UCC Senior Clinical Nurse
• Clinical Nurse (7 positions)
• Clinical Nurse (part-time)
• Clinical Care Coordinator
• Clinical Care Coordinator VA
• Public Health Nurse (4 positions)
• RN Case Manager

We are seeking highly motivated nurses
Exciting nursing opportunities and breathtaking allure of Navajoland await 

committed and highly motivated nurses.

Come join us in Winslow! We are located just seven miles from the southern edge of the Navajo 
Nation, 45 minutes east of Flagstaff and a few hours north of Phoenix. You can go from Standing on 

the Corner of Winslow, Arizona to hiking scenic and majestic landscapes.

http://www.wihcc.com
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By Tracey Long, RN, PhD,  
APRN

What may seem mundane 
to nurses, is now being taught 
to the lay public–and it’s saving 
lives.

“Stop the Bleed,” is a 
national public education 
campaign to teach people 
how to apply pressure, wound 
packing and even apply a Velcro tourniquet if someone 
is bleeding profusely.

Lisa Rogge RN, one of many full-time UMC public 
outreach nurse educators, teaches groups that these 
three simple skills that can save lives. “Before the Oct 1 
shooting we couldn’t get much interest to train groups, 
but now we can’t get there fast enough due to the 
high demand” stated Rogge. Paid for by a grant, the 
UMC trauma program for public awareness started in 
Las Vegas, Nevada teaches the Stop the Bleed program 
to school groups, boy scouts, hotels, churches, and 
even nightclubs. Security guards are now being trained 
and carry the tourniquet supplies right next to their 
weapons.

The national program was created after the 
Sandy Hook school shooting in 2012 in Newtown, 
Connecticut, when children died by bleeding to death 
after a mass shooting. The bleeding could have been 
stopped and lives saved, if people had been trained 

By Tracey Long PhD, RN, 
APRN

Who’s giving medications 
to your patients when you’re 
not there? Imagine yourself 
as a hospital nurse who has 
worked so hard to care for your 
patient who was treated for a 
chronic respiratory problem. 
Your patient came from a 
senior assisted living facility and will be returning there 
after discharge. The patient is discharged with four 
new medications and she is expected to physically give 
herself a newly prescribed inhaler and oral medications, 
but she’s unsure still how to do it. Do you know who 
will be giving the medications when she returns to the 
assisted living facility? 

A Medication Technician will be administering her 
daily medications in an assisted living facility, or group 
home. What is a Medication Technician and what 
is their training? Is this a nurse or nursing assistant? 
Nurses need to understand this new team member in 
our communities who are trained to give medications 
without being nurses. 

Medication Technicians, known as Med Techs, are 
a new role in the State of Nevada since June 2011. A 
Medication Aide-Certified (MA-C) has a specific scope 
of practice, outlined by the Health and Human Services 
Department of the State of Nevada and not the State 
Board of Nursing. They can only administer medications 
with a doctor’s order in their hired facility. Other states 
allow certified nursing assistants (CNA) to administer 
medications, with additional training, and they are 
often called medication aides. In Nevada, a CNA 

Understanding the Scope of Practice for Med Techs
cannot administer medications. Medication Technicians 
are not nurses, however with only 16 hours of training 
they are allowed in Nevada to give oral, inhaled, 
transdermal patches, ear drops, eye drops, nasal and 
sublingual medications for residents in group homes 
and assisted living facilities. They are also allowed to 
give narcotics. 

In order to be eligible to be hired in this role in the 
State of Nevada, a person must: 

1) Be at least 18 years old 
2) Complete 16 hours of approved training in 

medication administration including classroom 
and practical training 

3) Pass the national exam 
4) Complete at least eight hours of annual training 
5) Pass an annual exam related to medication 

management and administration. 

Med Techs may have up to 60 elderly residents in 
an assisted living facility depending on the size of their 
community that they administer daily medications 
to. Surveys show that the average client assignment 
is about 30. A challenge is that currently Med Techs 
cannot take vital signs, but they are still administering 
antihypertensives and opioids. There is pending 
legislation to allow them to give subcutaneous insulin 
and complete vital signs. Their training includes basic 
information about side effects of medications as 
many cause dizziness, which increases the risk factor 
for falls and bone fractures in the elderly population. 
Currently, 66% of states have approved the use of 
unlicensed medication aides in designated long-term 
facilities. Only 27% of those states are regulated by a 
State Board of Nursing; however, 46% are regulated by 
another state agency, such as in the State of Nevada. 

Nurses Teach Public to Stop the Bleed

How can nurses help? A nurse, an LPN or RN, is on 
site for assisted living facilities but their role is more as a 
case manager and to complete client assessments. The 
nurse then delegates the medication administration 
to the Med Tech. Per Nevada Revised Statues, nurses 
are not allowed to give insulin or complete procedures 
in the facility where they are hired. If IV or injectable 
medications are required, a home health agency is 
then hired. The trend of needing medical care and 
medication administration for our nation's elderly 
continues to rise. Using Med Techs is a solution for this 
long-term problem; however, careful training needs to 
be a high priority.

An RN can apply to be a course instructor but must 
also meet requirements and training. It is important to 
recognize the role and training of Med Tech in order 
to support them while protecting residents. Nurses can 
help educate Med Techs in medication management 
and elderly care. Above all, working as collaborative 
team members can strengthen the role of each team 
member and promote better patient outcomes. 

For a list of approved Medication Management 
curricula and instructors in Nevada go to: http://
dpbh.nv.gov/uploadedFiles /dpbh.nv.gov/content /
Reg/HealthFacilities/dta/Training/MedMgt-Approved-
Training.pdf.

References
Budden, J. (2011) “The First National Survey of Medication 

Aides.” Journal of Nursing Regulation 2:3, 4-12
Department of Health and Human Services Nevada 

Division of Public and Behavioral healthcare Quality 
and Compliance (DPBH) http://dpbh.nv.gov/Reg/
HealthFacilities/Training___Education/

in simple compression and tourniquet techniques. 
Uncontrolled bleeding is the number one cause 
of preventable death from trauma, and it can be 
prevented with simple instruction and tools. The Joint 
Committee to Increase Survival from Active Shooter 
and Intentional Mass Casualty Events was convened by 
the American College of Surgeons in response to the 
growing number and fatalities from these events. The 
purpose of the program is to train the general public 
with better resilience against trauma by being prepared 
to save lives with basic actions to stop life-threatening 
bleeding.

Knowledge from the Department of Defense of 
the effectiveness of short-term tourniquet placement, 
wound packing and compression for life-threatening 
bleeding and hemorrhage control was confirmed 
during the wars in Afghanistan and Iraq, and now the 
simple steps are being taught to the public.  Following 
the simple A, B, C’s format, people are trained to do 
the following:

A-Alert 911
B-Bleeding location needs to be identified
C-Compress the bleed: with either 1) direct pressure, 

2) using a tourniquet or 3) packing the wound 
and applying pressure.

 
In the past, the use of a tourniquet was downplayed 

and even discouraged due to the concern of 
strangulation of tissue and hypoxia to tissues; however, 
research proves that a tourniquet can save a limb and 
life and may even stay on up to six hours without 

causing fatal injury to the limb. The Stop the Bleed 
supplies can be purchased online through Amazon 
or even at a neighborhood Walgreens. The training 
helps the public become an immediate responder 
until advanced responders can arrive on the scene. In 
a public attack, rescue workers may not be allowed to 
enter a building with needed supplies and training if an 
active shooter is still present, leaving any wounded to 
bleed to death. Those who are within a restricted area 
should be trained to help each other until additional 
help arrives.

The Stop the Bleed campaign wants a tourniquet 
in every car, church and school. Having a bleeding kit 
and knowing how to use it can even be used in a home 
or work setting to help reach the goal of zero deaths 
from controllable bleeding. Training is generally done in 
person but can be received online at their website with 
video instruction and demonstration.

Additional nurse volunteers are needed to meet the 
demands for public training. Participants who complete 
the short training are even issued a certificate of skills 
learned. To learn more, contact Casandra Trummel at 
Casandra.trummel@umcsn.com or go online to learn 
about the program at https://www.bleedingcontrol.org 
and http://www.stopthebleed.org. 

Nurses Carrie Thomson, Mindi Johnson, Alison Faulkner and Tracey Long training church women’s group about Stop the Bleed skills.
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By Annamarie Astorga
 
My name is Annamarie Astorga, and I am the Nevada 

Nursing Student Association's (NVNSA) 2019-2020 
Breakthrough to Nursing Director. It is with great pleasure 
to be working alongside the 2019-2020 NVNSA's officers. 
Our team consists of Heather Shawcross (President), 
Samantha Hanson (Vice President), Matthew Mastalski 
(Treasurer), Aaron Quiamzon (Secretary), Shauna Aranton 
(Communications Director), Aleisha Wellman (Community 
Outreach), Sherrie Olsen (Northern Region Representative), 
Larry Sears (Southern Region Representative), Kady 
Emmerling (Director of Finance),  Janelle Willis (Executive 
Director), Bret Hess (State Consultant), and myself, Annamarie Astorga 
(Breakthrough to Nursing Director). Together, we are working to unite nursing 
schools in Nevada and provide opportunities such as resources and events. We've 
reached out to local Student Nursing Association (SNA) chapters to be a resource to 
positions and a liaison between the national and local chapters all around Nevada. 
We hope to grow our state chapter during our term and provide the resources the 
local chapters need to succeed! 

The National Student Nurse Association's (NSNA) Summer Leadership Conference 
2019, hosted at New York University (NYU) Langone, was an amazing experience. 
This conference was an opportunity for nursing students from all over the country to 
participate in learning about the different resources and opportunities available. The 
NSNA conference served as a resource for student nurse leaders to learn about how 
to run meetings at the state level and information to bring to the campus level as 
well. The NSNA's board inspired attendees by presenting on topics that introduced 
new students to positional duties, awards, and scholarships. My favorite part of 
this conference was the panel provided by NYU nurse managers and professionals 
from all different units and experiences. I encourage all students to grab onto the 
opportunities of attending these conferences; they're not only a great time, but 
they're a great opportunity to network and learn a lot about the nursing world and 
what we can do to make it even better! 

Submitted by Zhizhong Li, MSN, MA, RN, CNL

The Orvis School of Nursing at the University of Nevada, Reno was one of the 
first, if not the only nursing school, that has independently sponsored an LGBTQIA+ 
Pride event in the nation! On July 27th, 2019, thousands of community members 
and visitors marched in downtown Reno, kicking off the annual Northern Nevada 
Pride celebration. This year's event attracted 15,000 attendees from around the 
globe. The Orvis School of Nursing sponsored a booth at the festival located at 
the Reno’s Wingfield Park. Many of the festival attendees stopped by the booth, 
including many Orvis alumni.

As the oldest nursing school in the state, Orvis has a long tradition of promoting 
diversity and inclusion. The school offers a variety of degree programs at the 
baccalaureate, and graduate degree levels. One primary focus of the curricula 
is addressing healthcare disparities and stigma among vulnerable populations. 
The nursing topics of the LGBTQIA+ population are frequently discussed and 
explored in teaching and research at Orvis. The nursing school also stands out on 
the University’s campus in leading the initiatives of diversity and inclusion, with 
dynamic faculty representation on the campus-wide diversity committee. Sponsoring 
this year's Pride Event highlights the nursing school's efforts in establishing and 
maintaining an inclusive academic environment for students, faculty, and staff. 

Promoting Diversity & Inclusion 
in the Community: Orvis School 
of Nursing Proudly Sponsors the 

Northern Nevada Pride

The nursing booth at the 2019 Annual Northern Nevada Pride Celebration 
and the hallway sign at the Orvis School of Nursing (Photo credit: Z. Li)

Nevada Nursing Student 
Association (NVNSA) Inducts 

New 2019-2020 Officers and Board 
Members

L to R: Shauna Aranton, Heather Shawcross, Annamarie Astorga, 
Kady Emmerling, Matthew Mastalski, Larry Sears, and Aaron Quiamzon.

Sherrie Olsen (Northern Region Representative)
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NLV's School of Nursing was one of just 10 programs nationwide named a 2019 
Center of Excellence by the National League for Nursing, the leading professional 
organization for nurse educators. 

The university was recognized for sustained excellence in student learning and 
professional development in nursing and becomes the first institution in Nevada to 
earn the distinction. 

"This is a testament to the teaching excellence, dedication, and innovation that 
our faculty demonstrate daily," said Angela Amar, dean and professor of nursing 
at UNLV. "We're committed to delivering innovative educational experiences that 
transform student learning and advance the health of Nevada's citizens." 

The nursing profession is growing at a fast pace, with the Bureau of Labor 
Statistics projecting a 15 percent growth in employment opportunities for registered 
nurses through 2026. Several factors are driving that growth, including the country's 
aging population and the need to replace retiring health care workers and UNLV is 
on the front lines.

The UNLV School of Nursing is expanding its competitive undergraduate 
program. Starting this fall, a total of 216 students will be accepted annually over 
three cohorts — an increase of 50 percent since fall 2017. The rigorous year-
round undergraduate curriculum can be completed in just 16 months and speeds 
the transition of bachelor’s-prepared (BSN) graduates into an in-demand nursing 
workforce.

A signature piece of the undergraduate curriculum occurs at the Clinical 
Simulation Center of Las Vegas, a 31,000-square-foot innovative educational facility 
where students learn and practice their skills through simulated scenarios with 
realistic manikins, patient actors, and surgical labs. 

"Centers of Excellence help raise the bar for all nursing programs by role 
modeling visionary leadership and environments of inclusive excellence," said Beverly 
Malone, CEO of the National League for Nursing. "These programs will nurture the 
next generation of a strong and diverse nursing workforce to advance the health of 
the nation and the global community." 

Earlier this year, UNLV SON was awarded a $900,000 grant from the Governor's 
Office of Economic Development to develop a series of certificates for nurses 
targeting areas of need in the state, including specialty care, clinical research, and 
teaching. The school currently offers the state's only Ph.D. in nursing, and its online 
and overall graduate programs are ranked highly by U.S. News & World Report. 

"This designation is public recognition and validation of our excellence in nursing 
education, and we look forward to continuing to find new and innovative ways 
to educate future nurse leaders who will serve Nevada and beyond," said UNLV 
nursing professor Jessica Doolen. 

Each year since 2004, the National League for Nursing has recognized nursing 
schools nationwide that demonstrate excellence in faculty development, nursing 
education research, student learning and professional development. UNLV joins 
a cadre of top national programs, including Duke University, Johns Hopkins, and 
Vanderbilt as 2019 honorees. 

Source: https://www.unlv.edu/news/release/unlv-named-national-center-
excellence-nursing-education

UNLV Named National Center of 
Excellence for Nursing Education

Submitted by: Minnie Wood, MS, APRN, ANP-BC, 
Tricia Gatlin, Ph.D., RN, CNE, and Jill Racicot

What is it like to be a nurse? What type of preparation is needed to become a 
nurse? What are the different nursing roles? These are just a few of the questions 
asked by high school students and recent high school graduates during the first 
Nurse Camp sponsored by UNLV’s School of Nursing. 

During one week in July, the School of Nursing welcomed 30 teens—from three 
states and 19 different high schools—to explore nursing as a career. Campers 
were exposed to academic, clinical, and community activities to develop realistic 
expectations about nursing school and working as a registered nurse. They 
participated in a variety of activities intended to give them direct experience with 
the nursing profession. Some highlights from Nurse Camp included:

• Shadowing a registered nurse at University Medical Center
• Participating in and viewing simulations
• Practicing nursing assessments and nursing skills at the Clinical Simulation 

Center of Southern Nevada
• CPR and First Aid training
• Stop the Bleed certification
• Roundtable discussion with registered nurses representing different areas of 

nursing
• College admissions preparation including ACT prep and library tour

Feedback from campers and their families was overwhelmingly positive. Campers 
reported a deeper understanding of the nursing profession and more realistic 
expectations about nursing school and the development of new friendships with 
like-minded peers.

“I never realized how cool and diverse nursing could be. It’s an amazing and 
honorable profession.”

“Nurse Camp gave me the opportunity to learn what it really takes to be a nurse: 
patience, love, and dedication.”

“Nurse Camp answered all my questions about pursuing nursing.”
UNLV School of Nursing looks forward to developing the camp experience even 

further in future years. To sign up for email updates about Nurse Camp in 2020, 
please visit: https://www.unlv.edu/nursing/camp

UNLV School of Nursing Welcomes 
High School Students to Inaugural 

Nurse Camp!!
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Deborah L. McKinney, BSN, RN, OCN, HMIP and
Michelle R. McGrorey, BSN, RN, OCN, HTCP, 

NCCA, HMIP

I am the daughter of a nuclear physicist. Even my 
mother, growing up in farm country, saw science 
played out on a daily basis. As a result, I grew up in a 
very science-based household. I was taught to question 
everything and accept very little at face value. As 
an RN who started out as a physics major in college, 
I am thoroughly steeped in the hard sciences. So, in 
2010, when my best friend and colleague, Michelle, 
approached me with the idea of Healing Touch (HT), 
it was all I could do to not spew my Coke. I genuinely 
thought she had taken a long walk off a short pier and 
plunged into complete and total lunacy.

 For the next year and a half, she was extremely 
persistent in her appeal to me regarding the benefits 
of HT. Over and over, she showed me how to perform 
it; where to place my hands, how to feel the energy 
moving, and when to move to the various hand 
positions. We even completed HT on each other and, 
I have to say, I found it very relaxing. But, beyond that, 
she lost me. Frankly, it looked like Voodoo. Waving my 
hands over someone? It looked every bit as scientific 
as if I had a magic wand, waved it over a person, and 
chanted, “abracadabra…….abracadabra……” But, not 
wanting to hurt her feelings, as she is my best friend 
after all, I tried to be polite and enthusiastic. 

In time, I became genuinely concerned about 
Michelle’s reputation and standing on our hospital’s 
inpatient oncology unit and I felt that I should set her 
straight on this HT business. I mean, people started 
talking. What is she doing? What is that? Is this for 
real? You’ve got to be kidding! As you can imagine, I 
wanted to protect my friend. So, I made it my mission 
to gently guide her back to her role in western 
medicine as an RN. 

One day, I was sent to one of our Intensive Care 
Units (ICU) to administer a chemotherapy regimen to a 
young man with a very serious illness, deadly, in fact. 
When I saw him he was obtunded, nearly comatose, 
and working hard to breathe. He had refused 
intubation. His RN told me that it was because he 
didn’t want to be hooked up to a machine to breathe. 

I arrived on the ICU around 1130, and at 1200, I 
began my chemotherapy regimen, medicating him first 
with IV acetaminophen, Benedryl, and solumedrol, to 
mitigate any adverse reactions he might have to the 
chemotherapy. 

At 1230, his vital signs were T-38.9 C, P-122, R-36, 
BP-147/97, and I started his first chemotherapy drug. 
As time went on, his vital signs changed very little. He 
was having no adverse reactions to the chemotherapy. 
Sitting there with him, I have to say, it was somewhat 
disconcerting to see how hard he was working to 
breathe. My heart ached for him; he looked miserable. 

At 1445, I was more than two hours into the 
regimen. Just then, the patient’s mother arrived. I told 
her he wasn’t to receive any more medications for the 
next few hours, the chemotherapy was not having 
any negative effects on him or his vital signs, and that 
I would like to try HT on her son, carefully explaining 
what I would be doing with my hands. Not wanting 

her to think I had totally lost my mind and, with 
professionalism exuding from my pores, I explained to 
her the benefits of HT which, after countless recitations 
by Michelle, I couldn’t help but memorize. I even asked 
her if she would like to assist me, thinking that the 
energy being moved by two people would have more 
of an effect than the energy being moved by only one 
person. After all, if I was going to test HT, then I was 
going to give it the best possible test I could. 

To my surprise, she immediately agreed. She was 
even genuinely enthusiastic. I think seeing her son in 
his present condition made her welcome anything 
that might help him. She put down her belongings 
and made her way to her son’s bedside. After some 
preliminary grounding techniques, she mirrored my 
every move, making sure her hand placements were 
exactly right. Interestingly, I could actually feel moving 
sensations between my hands. Thinking it was just the 
power of suggestion, I tried to dismiss it and continue 
on. Surprisingly for me, those sensations continued. 
Not only did they not stop, they changed as the session 
went on. 

All of a sudden, about half way into our HT session 
the patient started shaking, rigoring. He was shaking to 
the point where the bed was noisily thumping. I have 
to say it was rather alarming. His mother looked up at 
me with a somewhat frightened look on her face, and 
asked, “Is this normal?” Although I was a bit unsettled 
myself, as I had never expected or experienced such a 
response from merely touching someone, I decided to 
act cool. I told her the body can have many different 
kinds of reactions to HT. It’s just the energy moving. 
We will just keep going. I did not understand what 
was happening. I thought it might be a reaction to the 
chemotherapy but, if it was, it was very atypical. I was 
getting ready to medicate him for the shaking, but, 
within a minute, his shaking calmed and he was still. It 
took us about an hour to complete the entire session, 
partly because I was still in a state of shock from what 
happened, and partly because I wanted to complete a 
quality HT session. 

The session was finished at 1555. We sat down by 
the bedside and waited for the next set of vital signs. I 
couldn’t believe what I saw! To my utter astonishment, 
his vital signs had normalized! I sat there stunned. Was 
I really seeing this? His temperature was 36.8 C. His BP 
dropped to 127/82, his heart rate fell to 96, and most 
surprisingly of all, his respirations slowed to 22! What 
in the world just happened? How did this happen? 
How did this work? What did we just do? His mother 
was as amazed as I was and she was looking for 
answers, too. All I could tell her was what Michelle had 
been telling me all along: “You move the energy and 
things happen.” 

Within the next 30 minutes, the respiratory tech 
came into the room and looked at him closely. Then 
she looked at her watch. She looked back at him. 
She looked at her watch again. She was counting his 
respirations. Then she turned to me and said, "Huh, 
what happened?" I told her that his mother and I had 
just completed HT on him. Not knowing what that was 
she asked me a number of questions about it. How did 
it work? How does it affect the body? How did it work 
on this patient? I gave as detailed an explanation as 
I could but, frankly, I had the same questions myself. 
After telling her all that I could, her only reply to this 
was, “Wow!” 

For the first time, Michelle’s words hit home. I saw, 
first hand, a very real response to HT. I mean, he wasn’t 
faking his vital signs! This was a patient who needed 
to be intubated and now, after HT, his respiratory rate 
was near normal. His BP and heart rate were normal 
and one could see that he physically looked calmer 
and more relaxed. He wasn’t working nearly so hard 
to breathe, and his body was much more still. He was 
finally resting. 

For the next six hours I sat in the room completing 
my chemotherapy regimen, waiting for his vital signs to 
revert back to what they were. But they didn't. In fact, 
the following morning I called the unit to inquire about 
him. His RN said his vital signs were still normal and he 
didn’t, as yet, have to be intubated! 

Okay, so, now I’m completely blown away! What 
in the world do I tell Michelle? I was humbled and my 
mind was changed about HT. Something definitely 
happened…… not only to my patient, but to me as 
well. Needless to say, I had to find out more about HT. 
Because of its dramatic results on my patient, I made it 
my mission to gain as much information about HT as I 
could. I took the HT Level 1 course. I read as much HT 
research as I could find and, at that time, there wasn’t 
much research available. I reviewed the generation of 
magnetic fields from electric currents. I read about the 

body’s bio field, heat signatures, and ability to carry an 
electric current. The more I read, the more I needed to 
find an answer as to why HT works. 

Fast-forward to 2016. There is now a rapidly 
growing body of research about HT, as well as other 
integrative therapies. We are learning more and more 
about why they work and the science behind them. 
The deeper I delve into HT and the various integrative 
therapies the more I come away thinking that we might 
never be able to explain, fully, why they work. We 
may have to be satisfied with the conclusion that they 
do. But, just because science can’t explain everything 
doesn’t mean that something that works isn’t valid. 
Just as science is explaining more and more as the years 
go by, one day, HT may be completely scientifically 
explained………..or not. Whatever the case, it works. 

Unfortunately, my patient’s story does not have a 
happy ending. I made one final phone call to the ICU 
to inquire about him. His RN told me that his vital signs 
remained normal until the evening of the second day at 
which time his condition deteriorated rapidly. He finally 
consented to intubation as a life-saving measure. Sadly, 
he succumbed to his illness and he died the following 
morning. 

What was amazing to me was that in the midst of 
the severity of this disease, and for at least 24 hours, 
this patient did not have to be intubated and his vital 
signs remained stable and normal. He had a time of 
rest and peace before the end came. As an RN, I was 
so grateful to be able to give him that!

Debbie and Michelle are formally trained in the 
selection and use of certain integrative therapy 
modalities and run the “Tranquility at UMC” integrative 
therapies program, Nevada’s first and only, full-time, 
hospital-wide integrative therapies program under the 
direction and guidance of their CNO, Debra Fox, and 
their ACNO, Margaret Covelli. This program was started 
in April, 2017, and uses only clinically researched and 
evidence-based holistic modalities to effect predictable 
and measurable outcomes in their patient populations. 
In conjunction with standard medical care, they have 
been able to mitigate certain adverse symptoms in 
patients using various integrative therapy modalities. 
The modalities have produced some rather remarkable 
results in patients, including enabling one patient to 
be discharged home with the use of an integrative 
therapy modality after attempts to medicate for 
intractable nausea and vomiting were unsuccessful. 
Another markedly hypertensive patient was able to 
undergo surgery after being treated with an integrative 
therapy modality after IV administrations of anti-
hypertensive medications were ineffective. Hundreds 
of patients have reported dramatic improvements in 
their experience of adverse symptoms after undergoing 
integrative therapy sessions. In fact, Michelle and 
Debbie created an academic poster highlighting 
the positive effects that one particular integrative 
therapy modality had on patients’ experience of pain, 
anxiety, nausea, tension, and stress. Because of the 
innovation and outcomes their poster has showcased, 
it has received not only local recognition, but they were 
invited to present it nationally, including at the national 
Pathways to Excellence Conference in Orlando, FL 
earlier this year. 

Because of the tremendous success of their 
program, they have since expanded it to include staff 
and physicians. Consequently, approximately half of 
the consults they now receive are for staff. They have 
also opened two of five planned, “Tranquility Rooms,” 
which are designated spaces where any hospital staff 
member can go to relax, refresh, and renew for a 
few minutes during the work shift to relieve the ever-
present and on-going job-related stress. The rooms 
have proven to be so successful that some supervisors 
have taken it upon themselves to open Tranquility 
Rooms for staff in their own areas. 

Michelle and Debbie have also been invited to speak 
at numerous local events, conferences, and special 
programs, involving and educating some of our Las 
Vegas residents and fellow professionals regarding the 
use and benefits of integrative modalities on health and 
well-being. 

For more information, or if you want to learn about 
the use and efficacy of holistic modalities, please feel 
free to contact Deborah McKinney, BSN, RN, OCN, 
HMIP and Michelle McGrorey, BSN, RN, OCN, HTCP, 
NCCA, HMIP at (702) 383-2500, or via e-mail: Debbie.
mckinney@umcsn.com, and Michelle.mcgrorey@
umcsn.com 

You are also invited to attend the Holistic Nurses of 
Nevada local chapter meetings at the Healthy Living 
Institute at UMC. Please contact us for meeting dates 
and times.

Hoax, Hooey, or Healing?

The Camp Recovery Center
Scotts Valley California

Adult & Adolescent Residential   
Substance Abuse 

Co-Occurring Disorder Treatment

FT / PT / All Shifts 
Competitive Pay & Benefits

Apply online at www.camprecovery.com
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David Hrabe, PhD, RN, NC-BC; Bernadette 
Mazurek Melnyk, PhD, RN, APRN-CNP, FAANP, 

FNAP, FAAN; Susan Neale, MFA

Through spirituality, we connect with 
the world around us.

Editor’s note: This is the last installment in a 
10-article series on wellness. You can read all of 
articles in the series at americannursetoday.com/
category/wellness101/. Thank you to the authors at 
The Ohio State University College of Nursing for their 
support of nurse wellness.

HAVE you ever felt like a “human doing” instead 
of a “human being?” As we fling ourselves from one 
activity to another, we sometimes find that getting 
beyond our list of “to do’s” and staying in touch with 
those aspects of our lives that mean the most to us is 
difficult. Remember that well-rounded self-care also 
involves spiritual wellness.

What is spirituality?
Barbara Dossey, a pioneer in the holistic nursing 

movement, writes that our spirituality involves a sense 
of connection outside ourselves and includes our 
values, meaning, and purpose. Your spiritual well-being 
isn’t what you own, your job, or even your physical 
health. It’s about what inspires you, what gives you 
hope, and what you feel strongly about. Your spirit is 
the seat of your deepest values and character. Whether 
or not you practice a religion, you can recognize that a 
part of you exists beyond the analytical thinking of your 
intellect; it’s the part of you that feels, makes value 
judgments, and ponders your connection to others, to 
your moral values, and to the world. For this reason, 
spirituality frequently is discussed in terms of a search. 
Spiritual wellness is a continuing journey of seeking 
out answers and connections and seeing things in new 
ways.  It also means finding your purpose in life and 
staying aligned with it.

Although religion and spirituality can be connected, 
they’re different. A faith community or organized 
religion can give you an outlet for your spirituality, 
but religion isn’t spirituality’s only expression. Hope, 
love, joy, meaning, purpose, connection, appreciation 
of beauty, and caring and compassion for others are 
associated with spiritual well-being.

Spirituality as part of nurses’ DNA
As nurses we’re fortunate that the very basis of 

our practice is grounded in spiritual ideals. From the 
be- ginning of our education, we learn about the 
impor- tance of spirituality in relation to a person’s 
overall health. Even our ethics emphasize the value of 
a spiritual connection. Provision 1 of the Code of Ethics 
for Nurses with Interpretive Statements states, “The 

Mind/Body/Spirit
Wellness 101

Spiritual wellness:
 A journey toward wholeness

Reprinted from American Nurse Today
nurse practices with compassion and respect for the 
inherent dignity, worth, and unique attributes of every 
person.” But many nurses are surprised to find that 
Provision 5 extends this compassion and respect to 
nurses themselves: “The nurse owes the same duties 
to the self as  to others, including the responsibility 
to promote health and safety, preserve wholeness of 
character and integrity, maintain competence, and 
continue personal and professional growth.” We have 
a responsibility to both our patients and to ourselves to 
honor our spiritual heritage.

Think about your job and what you do every day. 
When do you feel most energized? Great satisfaction 
can come from learning a new skill and mastering it, 
and of course it’s vital that you complete your many 
tasks efficiently and competently, but there’s more. 
When asked about the times they felt most energized, 
many nurses cite moments when they really connected 
with another person—family, friends, colleagues, 
patients. This is the “more”—when we go beyond just 
our needs and wants to connect beyond ourselves. 
Humans are wired to be in relationship with others. 
Spirituality is fundamental to nursing practice.

Disconnected much?
Although most nurses would likely agree that 

spirituality is an important component in the care 
they provide and in their personal lives, too often 
the pressures of modern life interfere with what’s 
most important to us. Crushing workloads, family 
responsibilities, financial pressures, and fast-paced 
living create the perfect storm that makes acting 
on our values difficult. Many nurses suffer chronic 
illnesses, including depression, at a rate greater than 
the general population and other health professionals. 
In a study, Letvak and colleagues demonstrated that 
nurses are twice as depressed as the patients they 
serve. A study by Melnyk and colleagues of more than 
2,000 nurses across the country found more than 
half of the nurses reported poor mental or physical 

health and depression. Additionally, nurses with “...
worse health were associated with 26% to 71% higher 
likelihood of having medical errors.”

Living life on purpose
In his groundbreaking work with professional ath- 

letes, performance psychologist Jim Loehr, EdD, ar- 
gues that being out of touch with our life’s purpose 
creates an extraordinary energy drain.  People  may 
run in marathons, eat the healthiest foods, and be at 
the top of their game professionally, but these really 
good things can become an end to themselves when 
they’re disconnected from life’s purpose.  Without that 
connection, anything can become meaningless.

Joy in the journey
All of us experience tragedy, sadness, and grief; 

they’re part of the human condition. If you’re 
wondering if finding joy and peace is possible under 
what appear to be impossible conditions, remember 
this: History is replete with ordinary humans rising to 
challenges of the day in extraordinary ways. They were 
able to unlock that part of themselves that gave them 
the strength and courage to carry on.

Nurses are extraordinary—don’t lose sight of the 
amazing work you do to improve the lives and comfort 
of the people you touch. It’s never too late to make a 
positive change in your  life.

The authors work at The Ohio State University in 
Columbus. David Hrabe is associate professor of clinical 
nursing and executive director of academic innovations 
and partnerships for The Ohio State University College 
of Nursing. Bernadette Mazurek Melnyk is the vice 
president for health promotion, university chief 
wellness officer, dean and professor in the College 
of Nursing, professor of pediatrics and psychiatry in 
the College of Medicine, and executive director of 
the Helene Fuld Health Trust National Institute for 
Evidencebased Practice in Nursing and Healthcare. 
Susan Neale is senior writer/editor of marketing and 
communications in the College of Nursing.
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The Clark County School District located in 
Las Vegas, Nevada is currently hiring School Nurses.

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

In CCSD, more than 320,000 students are served in a unique 
combination of urban and rural schools. We are searching 
the globe for individuals who have extraordinary passion, 
the keen ability to connect with students, and a relentless 

drive to achieve life-changing results. 

#1 for Kids

Join Our Team!

School Nurse Positions Available
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attend the evening gala!! Thank you to the panel of 
nursing scholars and NNF scholarship recipients for 
volunteering to share your journey and mentorship. 
Thank you to the Clinical Simulation Center of Las 
Vegas for providing such wonderful accommodations 
for our event. A special thank you to Dr. Sylvestri, 
Assistant Professor at the University of Nevada, 
Las Vegas and representative with Elsevier for your 
participation as a guest speaker. The students always 
appreciate learning about the NCLEX and how to 
approach test questions. Thank you to the students 
who are working toward breaking down barriers and 
collaborating.

The 4th statewide nursing awards gala, 2019 Shining 
Stars of Nursing in Nevada Awards Gala, will be at the 
Blind Center of Nevada, a non-profit 5-1(c)(3). We will 
be honoring nurses, student nurses, and partnering 
individual and organizations. It is an incredible honor 
to recognize so many amazing people! Nurses are 
the backbone of healthcare and deserve to hear that 
they are appreciated, valued, important and loved. 
The following categories will be awarded at the 2019 
Shining Stars Gala:

• Distinguished Nurse Leader with Lifetime 
Achievement

• Nevada’s “People’s Choice” CNO/DON: An 
online voting system was established to select 
your choice of Chief Nursing Officer/ Director or 
Dean of Nursing.

• Shining Stars 50 Under 50: RNs, CNAs, LPNs, 
and APRN’s, who are under 50 years of age 
making a genuine difference in nursing, and 
health care.

• Shooting Stars Professional Progression: Nurses 
who have graduated with an advanced degree 
or obtained their certification in 2018 – 2019.

• Nurses on Boards: Being involved, representing 
nursing, and advocating for quality healthcare 
are just a few ways nurses impact the decisions 
while sitting on a board.

• Partnering Professional Nursing Organization’s 
Stellar Nurse Award: Partnering professional 
organizations who are sponsoring the event or 
a scholarship are encouraged to recognize one 
stellar nurse from their organization at the Gala.

• Rising Stars (Student Nurse Leaders)
• Fallen Stars in Nursing: honoring nurses; RNs, 

CNAs, LPNs, and APRNs who are gone from our 
sight, but not from our heart and memories.

Hello, Everyone!
The Nevada Nurses Foundation (NNF) will be 

celebrating five years of being a federally recognized 
501(c)(3) not-for-profit organization this year! As of 
August 2019, the NNF has recognized over 800 nurses 
and awarded over $95,000 in scholarships and grants. 
By the end of 2019, the NNF will have awarded over 
$100,000 in scholarships and grants and recognized 
over 1,000 nurses. The NNF values INTEGRITY, 
COLLABORATION, QUALITY, STEWARDSHIP, and 
HONESTY.

The NNF’s success is attributed to the generosity 
and hard work of others. John Maxwell asserts, 
“Nothing of significance was ever achieved by an 
individual acting alone. Look below the surface and 
you will find that all seemingly solo acts are really 
team efforts.” Please join me in recognizing the NNF 
Board of Directors: Karen Bearer (Director, Community 
Outreach), Dr. Glenn Hagerstrom (Treasurer, Chief 
Financial Officer), Dr. Heidi Johnston (Secretary), 
Rev. Dr. Denise Ogletree McGuinn (Vice-President), 
and Dave Tyrell (Director, Community Outreach) and 
the Advisory Board members: Nicki Aaker, Dr. Mary 
Bemker, Greg Bermeosolo, Dr. Mary Bondmass, 
Darlene Bujold, Dr. Judi Carrion, Vicky Lang Catlin, 
Margaret Covelli, Rocio Cruz, Maria D’Errico, Dr. Rhone 
D’Errico, Kelly Farley, Cathy Hamel, DJ Henderson, 
Madelon Lawson, Ruth Malone, Shelley Martin, 
Dr. Jennifer McCarthy, Mark Miller, Arvin Operario, 
Dave Owens, Lyle Pritchett, Jeanette Rosenburg, 

Nevada Nurses Foundation EST 2014 

Dawn Taylor, and Dr. Julie Wagner! Their dedication, 
commitment and service are instrumental and 
invaluable to what we do as a Foundation. To learn 
more about the NNF board members, please visit 
https://NVNursesFoundation.org.

Thank you to everyone who attended the 2019 5th 
annual “Crowns and Tiaras” Big Hat High Tea and 
helped make it a great success! Thank you, Carson 
Tahoe Health, for your continued sponsorship and 
support over the years. Thank you to the fantastic 
volunteers; Nicki Aaker, Tori Adame, Karen Bearer, Dr. 
Mary Bondmass, Bobbeye Bowes, Darlene Dujold, 
Vicky Catlin, Akaisha Cook, Rocio Cruz, Kelly Farley, 
Dr. Glenn Hagerstrom, Cathy Hamel, Dr. Heidi 
Johnston, Kaitlin, Cassidy Knight, Emily Koestner, 
Blair Latos, Madelon Lawson, Joanne Llamas, Kaitlin 
McDaniel, Alyxandria Olguin, Bruce Olguin, Daniel 
Olguin, Dave Owens, Peyton Rose, Kathleen Shaner, 
Dawn Taylor, Dave Tyrell, Dr. Julie Wagner, Val Wedler. 
Thank you to the scholarship recipients and donors 
who attended. Pat Alfonso’s granddaughter and son 
helped us recognize and honor Ms. Alfonso with a 
Legacy Scholarship in her name. We had Miss Nevada 
International and Mrs. Reno Nevada International 
as well as Ms Tropic and Ms. Rodeo Queen. A royal 
tea was served by amazing students, nurses, and 
community volunteers. If you missed this exciting event, 
please join us for the 6th annual “Wild West, Tea on 
the Comstock” Big Hat High Tea in spring 2020! This 
event normally sells out! Time and date TBA. Contact 
BHHT@NVNursesFoundation.org if you would like to be 
involved or have any questions.

By the time you read this article, the Shining Stars 
of Nursing in Nevada Awards Gala and Student Nurse 
Event may have just occurred or is right around the 
corner! On Saturday, October 12th, the Nevada 
Nurses Foundation in collaboration with the Nevada 
Nursing Student Association and Nevada Nurses 
Association, are hosting the 4th annual student nurse 
event in the morning at the Clinical Simulation Center 
of Las Vegas. Thank you to the exhibitors for being 
an exhibitor and supporting the student event. Some 
of the funds sponsored 10 free tickets for students to 

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

We are currently recruiting full-time and per diem 

Registered Nurses and other Clinical Support

Come Join the Family! Apply online.

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

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

Recruiter: (702) 657-5580

 www.northvistahospital.com EOE

Dean, Academic Affairs - Nursing
Las Vegas Campus

https://careers.adtalem.com/us/en

Empowering. Influential. Inspiring. Passionate….
these are the leadership traits that our future 
Dean, Academic Affairs will hold. 

Master’s degree in nursing is required

Doctorate degree is preferred.

To view our career opportunities, visit

PERSHING GENERAL HOSPITAL

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

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

Lovelock, NV 
Career Opportunities for Nurses

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

EOE/Drug & Alcohol Free Workplace

FULL-TIME REGISTERED NURSES 
Southern Nevada State Veterans Home

Boulder City, NV
 

EXCELLENT STATE OF NEVADA BENEFITS INCLUDING:
3 weeks paid vacation, 3 weeks sick leave l 11 paid holidays  

l generous retirement plan l medical/dental/vision

APPLY ONLINE HERE: 
nvapps.state.nv.us/NEATS/Recruiting/

ViewAnnouncement.aep?recruitmentId=38418

FOR MORE INFORMATION CONTACT 702-332-6702

PROUDLY 
SERVING OUR 

VETERANS
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Lauren Nicole 
Delameter

Emma Marrujo 
Redmon

Areli Galvan

ANSWER: the “Plastic Straw” in beach debris

Membership
The NNF began recognizing Fallen Stars through the 

creation of scholarships, funds, and endowments, as 
well as during the NNF fundraising events.

Fallen Nursing Stars – Recent (2018-2019) 
fallen stars of nursing (CNA, LPN, RN, APRN) will 
be recognized at the Shining Stars of Nursing in 
Nevada Awards Gala in the souvenir program and 
slide show. A paragraph about the fallen nursing star 
and a picture would be appreciated, however will 
be recognized with or without a brief bio or picture. 
Please submit names and supporting material to Stars@
NVNursesFoundation.org.

Legacy scholarships and endowments may be 
created to ensure quality healthcare is delivered in Nevada, 
pay tribute to and honor loved ones or organizations, 
support the NNF mission, or for any other personal 
reason. If you would like to sponsor a legacy scholarship or 
endowment, or make a donation to an existing fund, you 
may do so through the Nevada Nurses Foundation, a 501(c)
(3) not-for-profit organization, EIN# 47-13888572. Your 
donation may be tax-deductible. When making charitable 
donations, consult your financial advisor.

The Lauren Nicole 
Delameter Nursing 
Scholarship fund is a legacy 
scholarship established by her 
family and friends in her memory. 
She was an ADN graduate of 
Carrington College and an RN 
to BSN graduate of Orvis School 
of Nursing at the University of 
Nevada, Reno. Although she was 
still attending UNR when Lauren 
passed away, UNR awarded her 
Masters of Science in Nursing in 
2018. As an emergency room 
nurse, dedicated to her practice, she also received her 
certification. This amazing young woman was a strong 
advocate for patients and advanced education. She was 
an inspiration and had a warm and caring personality. She 
accomplished much in such a short amount of time. She 
always promoted excellence in nursing practice through 
advocacy, hard work, and education. If you would like to 
contribute to Lauren’s scholarship fund, please visit https://
nvnursesfoundation.org/Donations/

With your help, the NNF will be recognizing the 
Fallen Stars in Nursing at the Shining Stars of Nursing 
in Nevada Awards Gala every year and attend 
services on behalf of ALL Nevada Nurses, as feasible. 
If you are interested in being involved with the 
Nevada Nurses Foundation or Fallen Stars of Nursing 
Recognition, please contact the NNF through STARS@
NVNursesFoundation.org.

Nearly 30 years ago, my fun-
spirited and loving sister passed 
away and left many people 
who loved her with a broken 
heart, including her two year  
old daughter, Christina Redmon 
Dobias who is now a mother 
of two energetic boys, Trip and 
Jackson. In my sister’s memory 
and on the behalf of my niece 
and her children, the Emma 
Marrujo Redmon scholarship 
was created.

In 2018, I had the privilege 
of meeting the Emma 
Marrujo Redmon scholarship 
recipient, Areli Galvan, while 
teaching a Lateral Violence - 
Conflict Resolution training at 
Humboldt General Hospital. 
Meeting Areli and hearing 
her story, melted my heart. It 
was clear to me, that she is a 
dedicated professional nurse 
with an unquenchable thirst 
to grow in her practice. As a 
single-mother working full-time, she completed her 
ADN then most recently, her BSN from Great Basin 
College! I’m so proud of the nurse Areli is and aspires 
to be and wish her well on her forever nursing journey.

If you like what the NNF is doing, please help us 
reach 2020 Likes on Facebook, follow-us on Instagram 
and Twitter, and connect with us on LinkedIn!

Thank you and have great days,
Sandy Olguin, DNP, MSN, RN
Nevada Nurses Foundation
President, Chief Executive Officer

Success has nothing to do with what you gain in life 
or accomplish for yourself. It’s what you do for others. 

~Danny Thomas
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