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Dear Colleagues,
To say that the first half
of 2020 has been uncertain
and challenging would be
a colossal understatement.
Nurses in Nevada and across
the globe have been tested,
and our resolve has proven
true. I applaud and salute all
my nurse colleagues for the
collective nursing contributions
they have made during the
COVID-19 pandemic. In this, the Year of the Nurse, and
in the setting of COVID-19, I cannot help but reflect
on just how much 2020 really is, and may always be
remembered as, the Year of the Nurse!
There has been much appreciation expressed for
our profession, as nurses are consistently praised as
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among the heroes in the battle against the coronavirus.
While it may be time for heralding nurses, our hearts
go out to those who have lost loved ones or who have
themselves suffered from the disease. Nevada has not
been affected as severely as some areas of the country,
but all patients’ death and suffering count and should
be considered as more than statistics, but rather as
someone’s friend or family member.
As I write this message, we are beginning week two
of the first phase of Nevada’s Roadmap to Recovery.
While Nevada’s COVID-19 statistics are improving,
personal preventative vigilance remains a critical
element to quell the coronavirus. I do hope you are all
staying well and safe and that you are encouraged by
the prospect of a brighter and healthier tomorrow.
Best regards to all,

Did the COVID-19 pandemic cause you to be unable
to present your capstone, thesis, research project? Was
your topic related to improving the lives, safety, or
health of Nevada Healthcare Workers? If so, we would
love to have you present for Healthy Nurse Healthy
Nevada (HNHN)! We are a group of nurses who want
to improve the health of NV’s healthcare force by
calling on the knowledge of each other to provide
one-hour webinars via Zoom once a month. If you
are interested in presenting or interested in joining us,
contact Linda Bowman at lbowman@nvnurses.org or
Christa Secord at cjsecord@gmail.com.
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October 3, 2020 Shining Stars of Nursing Gala

•

October 24, NNA Annual Meeting

Page 2 • Nevada RNformation

August, September, October 2020

NNA Mission Statement

The Nevada Nurses Association promotes professional nursing practice through
continuing education, community service, nursing leadership, and legislative
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Let’s Do Our Best for
Nevada’s Children
Nevada has one of the lowest blood lead testing rates for children under the age
of six, with less than 4% of children tested. Older homes with lead-based paint are
only one source of childhood lead exposure. Everyday products brought into the
home can also put children at risk. Childhood lead poisoning is entirely preventable
and nurses play a key role in protecting the health and safety of our most vulnerable
members of the community. The Centers for Disease Control and Prevention (CDC)
recommends testing children at 12 and 24 months of age or at least once
before age six if not previously tested. Research shows there is no safe level of
pediatric lead exposure. Children with chronic, low levels of exposure may initially
appear asymptomatic.
The Nevada Childhood Lead Poisoning Prevention Program aims to:
• Increase the number of children under six tested for lead
• Improve surveillance data to identify at-risk populations
• Link families of exposed children to services
What we do:
• Provide educational materials to start the conversation with your patients
• Provide brief presentations (or webinars) to providers about the latest
evidence of childhood lead poisoning to help your patients make the best
decisions with the latest data
What you can do:
• Schedule an in-office visit to review the latest research and
recommendations
• Contact Us to order educational materials for your patients
• Counsel parents on the life-long risks of lead exposure
• Test all children at 12 and 24 months or at least once before age six
• Report blood lead level testing data so that we can get a better idea of what
is happening in Nevada
Join in keeping our kids safe. Educational materials are free.
Contact us today at 702-895-1040 or nvclppp@unlv.edu. For more information,
visit us at nvclppp.org.
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Research & EBP Corner
Management of Atrial Fibrillation with Smartphone
Technology
Submitted by Mary Bondmass, Ph.D., RN, CNE
This RNF 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

Teresa Praus, DNP, APRN, FNP-BC, AACC
Dr. Teresa Praus is
an APRN practicing in a
busy Cardiology Clinic in
Las Vegas. She is a 2019
graduate of the UNLV DNP
program and an active
member of the Western
Regional Advanced Practice
Nurses Network.
Dr. Praus has presented
the results of her DNP
project (described here, in
her abstract and poster) at

the American College of Cardiology Conference. The
dissemination of her DNP project is further planned in a
manuscript to be submitted before the end of the year.
Background: Atrial fibrillation is the most common
arrhythmia affecting over six million people in the
United States; moreover, it is predicted to increase
two-fold by 2050. The current economic burden is
estimated to be greater than $6 billion annually with
potentially catastrophic events further increasing
expenditure. When patients experience symptoms, it is
common for them to present to a hospital emergency
department. These visits can be costly and often are
anxiety-provoking events. If a patient’s rhythm and
rate can be managed virtually, patients’ anxiety may be
decreased, satisfaction increased, and the use of costly
healthcare resources reduced.
Purpose/Methods: The purpose of this quality
improvement project was to improve patient outcomes
and reduce resource utilization related to atrial
fibrillation with the use of APRN-management for
patients using smartphone technology. The technology
used was the KardiaMobile® device, which is designed
to pair with a mobile phone application, and transmits
a 30-second cardiac rhythm strip, equivalent to Lead I
on a traditional 12-lead electrocardiogram; the rhythm
strip is then emailed to a cardiology APRN provider
for review. Using an algorithm, coupled with clinical

judgment of symptomatology, episodic management
commenced with a phone call or a virtual 'faceto-face' visit. The Hospital Anxiety and Depression
Survey (HADS), coupled with an organizational patient
experience survey, was used to evaluate anxiety,
provider access, and the number of emergency room
(ER) diversions.
Results: Forty-three patients were evaluated (mean
age 66.79 ± 9.78 years; 53% male, 77% Caucasian,
10% African American, 8% Hispanic, and 5% Asian;
84% resided in Las Vegas, 11% in Henderson, and
5% in Pahrump). The organization survey revealed
a reduction in self-reported anxiety and increased
satisfaction with access to a cardiology provider.
Additionally, patients reported the program reduced
unnecessary emergency room visits, and patients
felt empowered to manage their symptoms of atrial
fibrillation.
Conclusion: The use of the KM device with this
sample, coupled with the expertise of an APRN, was
an effective method to demonstrate decreased patient
anxiety and unnecessary ER/Urgent Care visits, thereby
reducing overall expenditures and improving patient
satisfaction.
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NNA COVID-19 SURVEY RESPONSES
Survey period: 4/3/2020 and 4/10/2020
Emailed to over 30,000 nurses licensed in Nevada; over 2,200 responded.
Additionally, 176 nurses signed up to volunteer. 3% sample of random comments
are included below.
1. Do you work at a healthcare facility that treats patients?

6. Do you think the facility provides sufficient and timely information about
the COVID-19 and how to deal with it?
Number of Response(s)

Response Ratio

Yes

814

35.8%

No

513

22.5%

Number of Response(s)

Response Ratio

No Responses

945

41.5%

Yes

1619

71.2%

Total

2272

100%

No

522

22.9%

Other

110

4.8%

No Responses

21

<1%

Total

2272

100%

276 Comment(s)
Types of facilities listed
Home Health - 82

Non clinical/ins-24

Hospital - 47

Tele health - 16

Rehab/SNF/group home-46

Critical care/Flight-4

Outpatient - 26

Jail-11

Other/school/educators-25

Retired-60

2. If PPE were available to you, would you be interested in serving as a
nurse volunteer in a non-clinical capacity i.e., taking temperatures for
visitors, assisting call centers, etc.?
Number of Response(s)

Response Ratio

Yes

153

6.7%

No

244

10.7%

Other

64

2.8%

No Responses

1811

79.7%

Total

2272

100%

3. Does the facility you work at have a COVID-19 preparedness plan/
procedure in place?
Number of Response(s)

Response Ratio

Yes

1185

52.1%

No

143

6.2%

No Responses

944

41.5%

Total

2272

100%

4. How would you rate the facility’s COVID-19 preparedness plan/
procedure?
Number of Response(s)

Response Ratio

Good

622

27.3%

Poor

523

23.0%

Other

176

7.7%

No Responses

951

41.8%

Total

2272

100%

240 Comment(s)
Good, considering the resources that are available. However, I realize these
procedures would not be accepted if the proper resources were available.
We do not have a proper way of segregating of those with covid from non covid
pt
Passive reassurance with no direct answers
A little too little and late.
Poor PPE
Very prepared, very supportive
Our faculty follows most recent CDC guidelines
We get email frequently from ceo but haven’t really been told what plan is I am a
case manager so I am unsure what has been done for nursing staff who take care of
patients. For case management we do not see patients, only contact them by phone
if we need to do discharge planning. We were told we can not wear a mask.
Lack of proper PPE
Doesn’t have appropriate PPE
What we have including gloves is being rationed
I think better than most in the state
I felt like it was good to start, but as the patients started coming in I feel like the
plan has changed many times, which has caused the feeling in uncertainty with staff
5. Do you feel safe and equipped to perform your duties following the
facility’s COVID-19 preparedness plan/procedure?
Number of Response(s)

Response Ratio

Yes

563

24.7%

No

767

33.7%

No Responses

942

41.4%

Total

2272

100%

7. Does your facility offer an open communication atmosphere to provide
feedback?
Number of Response(s)

Response Ratio

Yes

844

37.1%

No

483

21.2%

No Responses

945

41.5%

Total

2272

100%

8. What challenges are you facing to perform your job well?
906 Response(s)
No appropriate area for food drink or bathroom for covid nurse.
Unsafe process for handling COVID rule out or confirmed.
Clear communication with complete information is needed instead of choppy half
hashed out plans.
Daily changes seem to harm the health care workers and protect the mighty
dollar.
Lack of payment if I miss work for Covid-19. I have to use my own earned PTO if I
get sick.
Poor communication from administrators. Lack of PPE for staff. Administration
taking the PPE, we did have on our unit. Now we have to have a valid reason to
obtain PPE.
Communication and providing an empathetic sense of safety is what is lacking
from Leadership. They create multi-page email communications for staff, but when
we get to work, we take report and jump in. No time to read five page documents.
Changing the criteria for testing suspected patients. A lot of my coworkers and I
are concerned that we are being exposed to the virus because they have made the
tests so unobtainable.
Risk of skin breakdown from the masks.
I will not work until it is safe. Unfortunately the CDC has been incorrect with
every assessment they have made on this virus since I have been watching it in mid
January.
There were repeated CDC statements and reassurances, That the American
public was at low risk of contracting this virus. They were very wrong and now it has
become their wisdom revealed.
I must admit I saw this scenario coming in late February tried to warn my facility.
Although the actions taken, at my facility followed CDC guidelines I knew it
would not be enough.
I then stopped working, and will await herd immunity or a vaccine. I just hope
that there are enough left living to bury the dead.
A lot of information coming from different internal sources at my facility that
sometimes conflict.
None.
Our upper admin does not want to help out staff if we become ill.
Not enough PPE. Reusing PPE that is meant for one time use.
Lack of PPE. Low on cleaning wipes, no procedure with masks. Rules change
every day, sometimes during a shift.
I work in home health/hospice. It seems like we have been a second thought
with Covid preparedness. We are being told to doff and donn in driveways. We’re
expected to wear our own scrubs and comeback home to wash them. It feels
reckless. High potential for exposing my family.
Masks also they are forcing nurses to cross train in areas we are not comfortable
to cover their needs, if we don’t we lose all covid19 benefits.
The unknown of changing schedules and the units you are sent to work.
PPE recommendations change daily.
Tools and equipment, PPE.
The ability to don and doff correctly is not a skill you pick up from watching a
video. It takes practice. Moving forward, negative pressure rooms need to be part of
our skills preparation.
Equipment/ppe, contradicting information due to changing plans information.
I work for a large private corporation, so any changes in procedure and
equipment must be approved by corporate. Otherwise, we are extremely lucky as
the corporation puts our safety before anything else. We are actually seeing about
95% of our patients virtually.
Ever changing policies on what PPE to wear. PPE is different for rule Out patients
and positive patients. No updates to staff if patient they were caring for tests
positive. Not offering tests to employees who have symptoms.
As with any facility we are facing a shortage of masks and ambu bags.
The virus!
No PPE.
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9. Have you been tested for COVID-19?
Number of Response(s)

Response Ratio

Yes

70

3.0%

No

1254

55.1%

Other

5

<1%

No Responses

943

41.5%

Total

2272

100%

105 Comment(s)
My hospital will not test employees.
Tried to get tested but didn’t meet criteria when I called the 311 number.
No tests available.
But I will be tested this coming Monday. I have been having some cough and
body aches/ generalized muscle pain and chest tightness for a couple of days. I
called my primary doctor who gave me the COVID 29 hotline which I called. I was
asked a bunch of questions and I meet the criteria for testing. I am 70. I am on the
list for testing and someone from the hotline called me today to schedule me for
testing. I will be tested at my workplace, instead, Monday morning.
I was tested at a quick care a few weeks ago because I was sick but the swab
was not transported correctly. No testing at the hospital.
My Covid-19 test was negative.
10. Have you had to self-quarantine?
Number of Response(s)

Response Ratio

Yes

170

7.4%

No

1134

49.9%

Other

25

1.1%

No Responses

943

41.5%

Total

2272

100%

101 Comment(s)
Aside from stay at home orders.
I got sick a little over a week ago. I applied for FMLA because I was concerned
that I could pass the disease unknowingly . My facility really gave me no suggestions
and did not even tell me to get tested.
My doctor put me in quarantine for two weeks.
Not yet.
Despite being told I was exposed to Covid-19 on multiple occasions, I have not
been asked to self quarantine.
11. What else would you like to add?
376 Response(s)
This is the scariest moments I have ever seen. My hospital cares, they are trying.
But instead of being the frontline I fear we are becoming the last line of defense.
Need a more consistent plan in responding to disaster. Disaster pay needs to
be enforced, people place their life on the line without proper gear. It’s difficult
to breathe in a n-95 mask as you gear up to take care of the highly contagious
patient.. risk of bringing the virus home.
I am nervous for myself in performing my job under expected circumstances.
I am scared to be around my husband & children after working my ER shifts.
Please take care of our healthcare workers. God forbid, if we all get sick, who’s
going to take care of us and the rest of the population?
I would like to say I have discussed with my facility to offer a critical care
excelerated course to prepare nurses of all areas. Home health agencies are not
providing ppe. No one is giving nurses 14 day paid sick leave to self quarantine.
Facilities are cancelling nurses due to low census instead of training to ramp up
personnel for the peak. I have contacted the Governor on social media. No one is
listening. NP students in last year should be allowed to study for boards to take the
exam as soon as possible because help is needed. Nevada could be ahead of the
curve yet we are waiting to get slammed. We are not testing.
Give us free hotels please. I understand supply chain delays regarding PPE, but we
have tons of empty hotels who can save family members of frontliners from dying.
I would like to have daily updates from management about any possible cases
and/or policy changes.
MY COMPANY UPDATES ALL EMPLOYEES IN A TIMELY FASHION REGARDING
ALL ASPECTS OF THE COVID-19 PRECAUTIONS AND UPDATES FROM THE CDC.
Staff feedback during times like this is critical for preparedness and our hospital
has none. Administration is making unilateral decisions based on panic and fear
rather than rational decisions that include staff involvement. Also all nurses should
be getting automatic hazard pay, and that is not even an offer to our staff however it has been offered to travel nurses if they choose to stay.
This is a very good learning experience and I hope we do better and treat one
another better.
Would not mind taking care of these patients at all if I had ppe that I did not
have to ration and rewear. Tired of being told a surgical mask is enough.
I hope we have a test kit that gives us result immediately that way we can save or
minimize the use of PPE and we can save it for the patients who needs it most.

Nurses in the News
By Tracey Long PhD, APRN-BC
In addition to the negative results of fear, uncertainty, being quarantined and
shortages of personal protective equipment, one favorable result the COVID-19
worldwide pandemic brought to the world was a greater appreciation for the work
nurses do on the frontlines of healthcare.
Nurses have been ranked as the most trustworthy profession for decades. For the
17th year in a row, Gallup’s ethics poll of most trusted professions has ranked nurses
the highest in honesty and ethical standards above physicians and pharmacists.
Ironically, before a worldwide pandemic would develop, 2020 was declared to be
the year of the nurse, and it has definitely become that. Nurses and healthcare
professionals have been in the front lines of news just as they are on the frontlines
of healthcare. Love and honor for nurses has extended beyond inspiring memes and
cartoons on social media to generous corporate and personal donations of shoes,
meals, free lodging, and, of course, face masks.
People want to believe in superheroes and the world has been reminded that not
all heroes wear capes, but rather face shields and personal protective equipment.
Many nurses who could, responded to the call to leave the comfort and safety
of their own homes and even fly to New York, which became the epicenter of
COVID-19 here in the United States. Unfortunately, hundreds of healthcare workers
also became victims of the coronavirus with resultant illness or even death due to
continued exposure as they cared for infected patients.
One such nurse who became the patient instead of the caregiver was Bessie
Angue from Mountain View Hospital in Las Vegas, Nevada. “I saw the role of the
nurse from a different angle,” said Angue. “I never really realized the powerful
impact of a smile on a nurse and the kindness when they paid attention to small
details like bringing fresh water, changing soiled bedsheets and keeping me updated
on my lab tests and doctor’s orders.” Angue believes she will now become a better
nurse after having been the patient in bed.
In April, only 35 state health departments had been collecting and reporting
illnesses of healthcare workers. Of those reporting, up to 20% of healthcare
workers became infected with the virus due to their work exposure. It was proposed
that as high as 25% of people exposed to the virus were asymptomatic. Nurses
showed their flexibility as they adjusted to the lack of PPE’s and continued to work.
Public response was furious as they became aware of the lack of basic supplies for
nurses, and many personal families across the country began sewing fabric face
masks. Kim Jiles, a medical assistant in Las Vegas, began a sewing campaign with
her mother to make hundreds of cloth face masks and then donated them to the
adjacent hospital where she works.
Nurses learned to pull from deeper within to deliver compassionate care to their
patients suffering from COVID-19 as family members were not allowed into longterm care facilities or ICU departments. “Holding the hand of a dying patient was
nothing I expected I’d be doing on every shift every day,” lamented Jennifer Dawa a
nurse at Valley Hospital in Las Vegas, NV. “I’m grateful I could hold her hand while
she took her last breath and remind her she was a child of God” said Dawa. This
truly has become the year of the nurse in ways we never could have anticipated.
Nurses discovered ways to inspire and uplift each other through the pandemic.
A group of student nurses loved hearing stories about inspiring nurses from their
instructor at the end of a clinical day and then yearned for them now that they were
the nurse at the end of the bed. A campaign was created called the Healer’s Heart
Story Series and is available at Lifelong Learning education youtube. Go to https://
www.youtube.com/watch?v=OuUN2SZ63l8
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Antimicrobial Stewardship
Coronavirus and PDRO (Pan Drug-Resistant Organisms)
Fake, Faux and Phony News – A Plea for Unity
By Norman Wright, RN, BSN, MS
(Finalized Memorial Day, May 25, 2020)
Last February, I wrote
Coronavirus, Ebola, Zica
Flu and PDRO, and since
that time, the world has
turned upside-down. Before
continuing, I must correct
one statement - "Compared
to COVID-19 "The Flu," which
is much more dangerous,
received virtually no coverage."
Flags are being flown at halfmast for 100,000 Americans who died from COVID-19
and the argument that Flu is more dangerous can no
longer be made. COVID-19 is nothing like the Flu.
Nurses, doctors and others who work with COVID
patients know this.
Unfortunately, there is finger-pointing and
Coronavirus is politicized. Depending on the media/
news source you tune into primary theories include:
The pandemic was caused by China, Obama, Trump or
the WHO. Please note I did not say “or a combination
of these, or other unknown factors” because blame
distracts and serves no purpose at this time.
Reality is many of us are embedded in our individual
ideological and political positions and refuse to explore
alternatives putting us on dangerous paths in the midst
of a pandemic.
“Battle Born” Nevada is divided into North and
South. Every year UNLV and UNR play football – and
the Fremont Cannon trophy is painted red or blue
depending on who wins. Thinking positively, let’s hope
that the annual UNR vs. UNLV game will be played as
scheduled on November 28th, but the pandemic is not
a game and we must not be in a North against South,
red fighting blue, or rural vs. urban - divide. We are
all in this together and must unite or, “The Invisible
Enemy” will defeat us.
But the enemy is not invisible, it is microscopic
and there is a big difference. According to MerriamWebster, one of the meanings of invisible is
"Something that cannot be seen or perceived." Images
of invisible include - "The Invisible Man," something
spiritual, ghostly, supernatural, stealthy, and many more
can be conjured up.
We are at war and using words that create emotion
but fail to accurately describe our enemy leads to
confusion and a scattered approach to defeating it. We
are fighting a microscopic, or to put it simply, an enemy
that must be magnified to be seen and understood.
With all of the conflicting “facts” constantly
bombarding us, the question is, how do we
determine truth from fiction?

Use the Nursing Process

According to the ANA, The Nursing Process is:
“The common thread uniting different types of nurses
who work in varied areas - It is the essential core of
practice for the nurse to deliver holistic, patient-focused
care."
Odds are the majority reading this know the Nursing
Process, but for non-nurses, the first of the five-step
process is;
Assessment, “a systematic, dynamic way to collect
and analyze data.” (1)
But, the source of information determines the data
received, and the divide between the various news
and media organizations is massive. Throw in countless
“unofficial” Internet and social media outlets, and it’s
almost impossible to determine reality from fantasy. If
you only listen to information you already agree with
- my suggestion; get out of your bubble and research
what “the other side” says.
Accurate, updated data is essential, and two sources
are Johns Hopkins Coronavirus Resource Center (2), and
Ourworlddata (3).
The Institute for Health Metrics and Evaluation
(IHME) (4) attempts to project the future of available

hospital resources and the number of deaths that may
occur, which is projected to be 143,000 by August 4th.
Is this projection a fake, bogus, or an outlandish
number? Some argue projecting death rates of
Americans is wrong, saying estimates have ranged
from under 60,000 to over two million. Those using
the disparity to dispute validity do not understand that
the numbers are based on what we have, and will,
do regarding mitigation. In other words, if we stay at
home, maintain social distancing, wear masks, and
wash our hands, etc. transmission and deaths decrease.
If not, numbers most likely increase. Other factors
include how quickly we develop “herd immunity," a
vaccine, or if a real “cure” for COVID is created, and
not just hyped.
So, how do we sort through the barrage of
information constantly blasting us about COVID? Step
two of the Nursing Process is diagnosis when we
are asked to use our “clinical judgment." Common
sense and historical perspective influence our judgment
and the diagnosis - but both will be wrong if the data
we use is inaccurate.
Predicting the future of the Coronavirus pandemic
is impossible. Hopefully, as you read this, we are at
the bottom of the curve; momentum has slowed and
we are not heading up again. However, according to
some models, we may only be riding the first wave of a
pending tsunami.
COVID-19 is omnipresent in the media and, one way
or another, we will eventually win this battle. But no
matter how we defeat Corona, another microbe will
arise and the “war” will continue.
Which brings us back to the topic of this
column; PDRO, Antimicrobial Resistance and
Infection Prevention
Since 2012 Project ECHO Nevada has had weekly
Antimicrobial Stewardship luncheon Zoom sessions
every Thursday at 12:15 PM. These meetings originally
focused on Multiple and Pan Drug-Resistant Organisms
(PDRO) but recently COVID-19 became the topic.

Project ECHO is a telehealth program connecting
health care professionals across Nevada with teams
of experts providing case consultation and continuing
education. All programs are free and offer CEU credit.
Project ECHO recently changed the topic of the weekly
“Thursday Antimicrobial Stewardship Luncheons” to
concentrate on COVID-19. During these sessions, teams
of infectious disease and critical care specialists answer
Coronavirus and other infectious concerns. For more
information and to register, go to: https://med.unr.edu/
echo/clinics/antibiotic-stewardship
Although Antimicrobial Resistance and PDRO
(Organisms Resistant to all antimicrobials) was the
original mission, Antimicrobial Resistance is not
what must be triaged today. The human race has
fought microbes for thousands of years and although
COVID-19 is the disease of the day when we conquer
it, other microbes will undoubtedly take its place.
On May 4th George W. Bush issued a call to unite
during our COVID pandemic by saying, 'We are human
beings,' not 'partisan combatants. (5)
In the words of Abraham Lincoln - “A house divided
cannot stand” – and in this time of crisis, we must put
aside our partisan positions, be warriors, and fight our
common enemy with a unified strategy.
We are all in this together and must work
collectively to achieve success. We eventually will win
the battle against Coronavirus, but at what cost?
It is time to put our partisan divides aside and work
together. If we don't, projections that two million
Americans could die may become a reality, and we will
have learned nothing about winning the ongoing war
against microbes into the future.
(1)

ht tps: // w w w.nur sing world.org /prac tice - polic y/
workforce/what-is-nursing/the-nursing-process/
(2) https://coronavirus.jhu.edu/us-map
(3) https://ourworldindata.org/coronavirus
(4) https://www.worldometers.info/coronavirus/
(5) https://www.foxnews.com/media/george-w-bushunite-coronavirus

A Conversation with Senator Cortez Masto and
Nevada Nurses
On Friday, May 29, 2020, NNA State President Dr.
Mary Bondmass facilitated a conversation with Senator
Cortez Masto and Nevada Nurses. Panel members
included: Senator Catherine Cortez Masto; Dr. Mary
Bondmass, NNA State President; Darlene Salvo, NNA
District 1 President, Deputy Director of Operations; Dr.
Sandra Olguin, NNA, and Nicki Aaker, NNA State Vice
President. Below is the press release dated May 29,
2020.
https://www.cortezmasto.senate.gov/news/pressreleases/cortez-masto-hosts-conversation-with-nevadanurses-combating-covid-19

Concerns with not being able to conduct
hands-on clinicals during the pandemic and
difficulties in connectivity with Nevada’s rural
areas due to internet scarcity.
Senator: It is imperative to maintain the pipeline for
nurses during this pandemic, while still protecting the
safety of students.

A summary of some of the items discussed follows:

Public Health Funding.
Senator: We need to change the infrastructure. I
am working on a letter for increasing funding for local
public health training.

Has there been consideration for student loan
forgiveness for nurses?
Senator: Congress is working to protect pay and
benefits to those on the front line, such as hazard pay.
There is a bill modeled after the GI bill for those who
put their lives on the line.
Nurses are being furloughed.
Senator: Furloughed or laid off nurses can receive
expanded employment insurance. This protection is not
the same as unemployment insurance.
The cost of this pandemic to the state of
Nevada.
Senator: I have talked to the governor and legislative
leaders, and the next focus will be to put more money
into state and local governments.

Nursing Compact.
Senator: I support reciprocity. Legislation for the
Nursing Compact Licensure would take place at the
state level.

Mandatory safe staffing.
Senator: Currently, there is nothing at the federal
level. The senator asked her staff for more information
on this topic.
A huge thank you goes out to Senator Cortez Masto
and her staff for reaching out to the Nevada Nurses
Association, asking for ways the Senator's office can
support nurses. If you have questions, comments or
concerns, please visit her website at https://www.
cortezmasto.senate.gov/ The Senator has asked
that nurses contact her and tell her their stories and
experiences during the pandemic.
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APRN Corner
Practice Challenges and Changes for APRNs during the COVID-19 Crisis
Susan S. VanBeuge, DNP, APRN,
FNP-BC, FAANP
At the time of this writing,
the COVID-19 crisis is still
fully entrenched in our daily
practice. Who knew two
months ago how different
life would be today and who
knows where it will be two
months from now? According
to Johns Hopkins University &
Medicine,¹ the total confirmed
world cases of COVID-19 are
4,686,012, and global deaths are 313,127. In the United
States, there are 1,477,815 confirmed cases and 89,023
deaths. According to the Nevada Daily Situation Report
of May 15, 2020,² there have been 6,614 positive cases
and 345 deaths statewide.
With the passage of the Coronavirus Aid, Relief,
and Economic Security Act (CARES) in late March
2020, there were some positive outcomes for APRNs
and nurses. This law now authorized NPs to certify
and recertify home health care services for Medicare
patients. The ability to authorize these services allows
better access and more timely access to care for
seniors. As a vulnerable population in this crisis, this
can potentially limit their exposure to COVID-19 by
facilitating care in their homes.
Other outcomes of the CARES act include more
robust funding for personal protective equipment for
health care providers. Also included in the law was Title
VIII Nursing Workforce funding. This legislation will
continue funding for nursing workforce development
programs. Title VII provides funding for advanced
practice nursing education for nurse practitioners,
clinical nurse specialists, certified nurse midwives,
certified registered nurse anesthetists, nurse educators,
nurse administrators, and public health nurses. Title VIII
includes the National Nurse Services Corps, the nurse

faculty loan program, and education grants at various
institutions to promote furthering education.³
The impact of this crisis has affected all healthcare,
from outpatient clinics to inpatient hospital care.
Advanced practice registered nurses (APRN) have many
roles within the healthcare system, and the COVID-19
pandemic has impacted every APRN role. Speaking
with APRNs in Nevada has revealed many different
experiences. One APRN in rural Nevada shared the
challenges of testing patients suspected of being
infected with COVID-19. The options in rural Nevada
were often limited to driving to larger urban centers for
diagnosis and tertiary treatment, as needed.
Those APRNs working in urban centers report having
to shift from traditional face to face appointments
to telehealth platforms. While many providers are
skilled at electronic medical record platforms, this
modality for many was new and with a steep learning
curve. Patients also shared challenges in adapting to
virtual visits with hardware limitations and computer
understanding. Early on, patients over age 60 were
identified as an at-risk population. This group of
patients may also have some of the bigger challenges
with access to computer systems and the knowledge
to navigate. One APRN shared that she set up tutorials
with patients to guide them through the computer so
they could successfully navigate a telehealth visit.
Stories are emerging about the resilience of nurses
to do their work and serve others. Many APRNs have
faced furloughs when their practices were shut down
or hours reduced. During this time, one APRN shared
she utilized the time to learn more about telehealth,
complete an online continuing education certificate,
and complete required continuing education towards
certification. Another APRN noted volunteering in her
faith community as they planned outreach and reopening procedures.
Opportunities to volunteer have come in the
form of a request from Governor Sisolak. Battle
Born Medical Corps (BBMC) is a option for licensed

individuals to sign up and volunteer. The BBMC is a
registry of volunteers (SERV-NV)4 activated during
Nevada's state of emergency. Volunteers can register
and get credentialed on the web-based system.
This emergency initiative is part of a larger system of
the Emergency System of Advance Registration for
Volunteer Health Professions (ESAR-VHP). This system is
part of a national network to verify credentials, identity,
certifications, and other aspects for volunteers before
emergencies. Being part of this system helps build the
database of professional volunteers when emergencies
strike. The most recent data demonstrates nurses lead
the way in numbers of volunteers, with a total of 399
as of May 15. If you are interested in volunteering,
apply at https://servnv.org/
As we navigate COVID-19 in our clinical practice, it
is likely the changes will remain constant. As nurses,
we are taught to be adaptable and agile in our practice
environments. This current pandemic continues to
make us adapt to change. However, as professional
nurses, we are up for the challenges to serve our
communities to provide excellent care, positive
outcomes, and promote patient safety.
References
1 COVID-19 Dashboard by the Center for Systems Science
and Engineering (CCSE). Johns Hopkins University
& Medicine. Downloaded May 17, 2020 https://
coronavirus.jhu.edu/map.html
2 Nevada Health Response COVID-19 Pandemic Daily
Situation Report May 15, 2020. Downloaded
h t t p s : / / n v h e a l t h r e s p o n s e. n v.g o v / w p - c o n t e n t /
uploads/2020/05/05.15.20-Daily-SitRep-Final.pdf
3 Oncology Nursing Society VOICE (2020). Title VIII Nursing
Workforce Funding Included in the CARES Act.
Downloaded
https://voice.ons.org/advocacy/title-viiinursing-workforce-funding-included-in-cares-act
4 State Emergency Registry of Volunteers-Nevada (SERVNV). Downloaded https://servnv.org/

The Nevada Nurses Association salutes our nursing student leaders:
Highlighted in this issue of RNF is Samantha Hanson
Samantha Hanson, a nursing
student in the Bachelor of
Science in Nursing program
at Nevada State College,
is involved in the Nevada
State College Student Nurses
Association (NSC SNA) as
President and the Nevada
Nursing Student Association
(NVNSA) as Vice President.
Recently, Samantha helped her
school association transition to
an online format during the COVID-19 crisis. She feels
that it is essential to help members feel involved and

cared for during this time of social distancing. NSC SNA
moved to teleconferencing for their general meetings in
March, April, and May; the format for future meetings
is dependent on the developing health environment.
These meetings consist of SNA updates as well as two
to three guest speakers. These guest speakers talk to
members about their profession as well as how our
world is ever-changing.
Samantha has also helped her state association
plan for their Annual Convention. Through several
discussions, the NVNSA Board of Directors decided
that the best way to hold elections and their annual
convention would be through an online platform.
NVNSA was delighted for the opportunity to invite
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Your always-on resource for nursing jobs, research, and events.

all local Nevada schools to their exciting virtual event.
During this convention, student nurses would have the
opportunity to meet with NVNVA Board of Directors,
enjoy guest speakers and exciting breakout sessions,
and elect their next officers. Samantha believes that
this will be an incredible opportunity to learn how
to become involved in the community and explore
leadership opportunities. She believes that their state
association is strong because of the proactive planning,
initiative, and communication of the NVNSA Board of
Directors.
Samantha knows that transitioning to online
education has been a struggle for nursing students
across the nation, but she believes that nursing
students have the best opportunity to stay positive
during this pandemic because, as nurses, we will need
to adapt to situations all the time. Samantha feels that
her professors at Nevada State College adapted to
online education very professionally. Her professors
kept an open line of communication and supported
their students throughout the entire process. As
Samantha starts her summer semester in MedicalSurgical Nursing III, she knows that although the
hands-on experience is lacking, the program is offering
virtual simulations to help prepare future nurses.
Samantha knows that the semester will run smoothly
because of her confidence in her School of Nursing
faculty and staff.
Samantha hopes that nursing students are finding a
way to adapt during this time of social distancing with
grace. Our world needs gracious and patient nurses
now more than ever.
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Update on Vaccines
By Tracey Long PhD, APRN-BC
Thanks to COVID-19, the
general public has learned a
lot more about the chain of
infection for any communicable
disease than they knew before.
Ironically the Centers for
Disease Control and Prevention
(CDC) had published their
updated 2020 Childhood and
Adult Immunization Schedules
right before the worldwide
pandemic began. (Available at
https://www.cdc.gov/vaccines/index.html)
Their monthly newsletter Immunization Works
focused on ever-changing information about COVID-19
in the first quarter of the year. The CDC remains
a reliable and dependable standard for the most
accurate information about vaccine recommendations,
schedules, research and issues. Known as the “Pink
Book,” published by CDC, the National Center for
Immunization and Respiratory Diseases (NCIRD), and
the Public Health Foundation (PHF), it contains the
most comprehensive information available about
vaccines and vaccine-preventable diseases, and is
available at https://www.cdc.gov/vaccines/vpd/index.
html. The Pink Book also offers a webinar series for
healthcare professionals and continuing education is
offered. Go to http://tceols.cdc.gov for a variety of
courses.
A serious concern is the polar opposite opinions
of the general public in following the CDC vaccine
schedule recommendations. Based on the principle
of herd immunity, a society, in general, can reduce
the incidence and prevalence of communicable
diseases by vaccinating the majority of the population.
Unfortunately, less of our general population is
following the recommendations each year in the past
decade. Some people in our country wholeheartedly
follow the CDC schedule while others are known
as “anti-vaxers” and object to any requirements or
recommendations.
In 2018, a national survey by Research America
and Zogby Analytics revealed that 46% of the U.S.
population believed an infectious or emerging disease
would pose a threat to the U.S. in the next few years.
Today, almost 100% would agree that the risk is real.
In the previous survey, only 14% were very confident
that the federal government could prevent a major
infectious disease outbreak in the U.S. Unfortunately,
that number is now much lower after the global
pandemic of COVID-19. Seventy percent believed that
the federal government should do more to educate
the public about global disease outbreaks, and 70%
believed that vaccines are important to the health of
our society; however, that number decreased from

80% who believed in the importance of vaccines in
2008. The disconnect is that only 32% were very
confident in our current system for evaluating the
safety of vaccines and recommendations for when they
should be given.
Opposition against vaccinations begins with strong
voices against the current schedule, which includes
vaccinating babies even at birth. A newborn baby
will receive the first of four vaccines of Hepatitis
B. Historically, vaccines have had additives such as
neurotoxic contaminants, including mercury and even
formaldehyde used for embalming dead bodies. Serious
arguments against vaccinations include thousands of
anecdotal claims of harm, illness and even death after
receiving a vaccine. Their claims can be compelling
and alarming and worth investigating. More than half
of Americans do not receive an annual flu vaccine
and 48% state they do not trust the vaccine and
40% feel it doesn’t prevent the flu. Fifty-four percent
of Americans state they get their information about
vaccines from media and not from their own physician.
Nearly 45% of parents are still resistant to CDC
vaccination schedules and recommendations for
children and adults. A key for effective nurses is to
listen to and acknowledge their concerns. Being able
to discuss concerns openly, without defensiveness and
avoiding a judgmental attitude is key for nurses who
influence public attitudes about health and disease
prevention. When compared to worldwide mortality
rates, it is alarming that the United States spends more
money per capita on health care but is only ranked
35th in the world for infant and maternal mortality
prevention. It is with great concern that countries
that require fewer vaccines overall, including Norway,
Finland and Denmark, have better infant mortality
rates than the United States. The U.S. recommends
26 vaccines from birth to just 15 months old and an
additional 29 to age 18 for a total of 55 compared to
only a total of 12 vaccines in some Northern European
countries, who enjoy the best overall health, longevity
and decreased incidence of vaccine-preventable
illnesses.
A key reason for those who oppose vaccines is the
fear of potential side effects of vaccines. An example is
those parents who refuse to have their children receive
the MMR and believe there is an association between
vaccines and autism. Although no studies have
documented any correlation, parents fear the increase
in autism from 1:2000 children in 2000 to 1:45 children
is due to the increased vaccination requirements in the
United States. A hallmark study in 2015 published by

the Journal of American Medical Association (JAMA)
in 2015 of 95,000 children found that the measlesmumps-rubella (MMR) vaccine did not increase the risk
for autism spectrum disorder (ASD) including 2000 of
those children who were considered already at high risk
for autism.
What is the role of the nurse in the national debate
about vaccines? Nurses have a great impact on the
general public's knowledge about health, disease
and disease prevention. Every contact with a patient,
whatever your role, is an opportunity to educate,
inform and edify. That implies the nurse must first be
informed and educated correctly on these issues. Even
when nurses have concerns or arguments against
following the CDC recommendations, it is vital that the
nurse gives objective information and allow the parent/
patient to make their own conclusion. Being aware of
correct information and resources on the internet for
people to research on their own is a good first step.
Being a patient advocate means educating correctly
and then supporting them in their decision after they
have been given all the facts.
Here are some reliable resources to begin with for
vaccine information:
American Academy of Pediatrics
https:// w w w.healthychildren.org /english /safet yprevention/immunizations/pages/default.aspx
Centers for Disease Control and Prevention
https://www.cdc.gov/vaccines/parents/resources/index.
html
U. S. Department of Health and Human Services
https://www.vaccines.gov/resources
History of Vaccines
https://www.historyofvaccines.org/
Immunization Action Coalition
https://www.immunize.org/
Vaccine Information
https://vaccineinformation.org/trusted-sources/
Vaccine Education Center
https://www.chop.edu/centers-programs/vaccineeducation-center
World Health Organization
https://www.who.int/topics/vaccines/en/
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“If it can’t be grown, it has to be mined”
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Natural resources are the foundation of our
modern-day lifestyles. Mining has played a role in the
development of Nevada’s economy since before it
became a state in 1864. Mineral exploration started
when prospectors were panning and found gold near
Dayton in 1858, a discovery that eventually led early
miners to the famous Comstock Lode. The legacy of
mining continues today with 20 mineral commodities
produced in Nevada that are critical to our daily lives.
These minerals include gold, silver, copper, and lithium
metals used in critical industries; limestone, aggregate
and gypsum used in construction; and diatomite used
to filter both air and drinkable liquids.
Safety and environmental stewardship have
progressed over time to reach modern science-based
standards. Mining injury rates in the 1800s were high,
however by the year 2017, Nevada’s natural resource
and mining employees had recordable workplace injury
rates of 1.3 per 100 full-time employees, according
to the U.S. Bureau of Labor Statistics. This rate is the
lowest of any industry in Nevada, including retail,
education, and healthcare.
Nevada mining is a high-tech industry where much
of the work force requires technical skills to operate
complex equipment in challenging environments.
Mines are a major employer in Nevada and provide the
highest wage scale in eight of the state’s 17 counties.
The industry pays an average of $93,000 a year (nearly
double the state’s average) and provides employees
with health insurance and retirement plans. In 2018,
the mining industry and its supply chain employed
29,393 workers and provided $2.4 billion in salaries.
That year, Nevada produced $8.4 billion in minerals
from over 100 operating mines, which represents 10%
of all U.S. non-fuel mineral production.
An Organizational Culture of Safety
Like healthcare today, safety is the number one
priority on a Nevada mine site. A culture of safety
is built into the daily work environment (Table 1).
At the foundation of a mine’s safety program is an
individual miner’s personal protective equipment (PPE).
Basic PPE worn by all miners includes safety glasses,
foot protection (steel-toed boots), and hard hats.
Additional PPE is utilized based on potential hazards
and includes hearing protection, high-visibility reflective
clothing, specialized gloves and respirators. Structured

communication and teamwork are also key parts of a
safe work environment. Miners start their shift with a
“line-out” meeting where their daily tasks are discussed
in detail (Fig. 1). Miners are made aware of any changing
conditions and potential hazards that have recently
developed. This compares to a clinic or hospital unit shift
“huddle” now common in nursing care delivery.
Mines use a hierarchy of controls (constraints,
force-functioning and redundancies) to minimize and
eliminate potential and actual hazards. Constraints
restrict and purposely make a task difficult to complete,
thereby compelling the person to avoid entering an
area or using a piece of equipment or completing a
task. Force-functioning devices are designed to make it
impossible to do a task incorrectly (e.g. hard stops, sizes
of connectors for fitting). Redundancies in systems, like
forced double checks, are used when a primary system
could fail and result in harm; similar to when a second
nurse checks an insulin dose. Before the work shift
begins, supervisors and qualified employees inspect
the mine’s travel ways and work areas for any potential
hazards and unexpected conditions. During these preshift examinations, hazards that can be corrected are
immediately addressed. Hazards requiring additional
time to repair are documented and on-site warnings
(constraints) like signage, barricades, and digital alerts
are put into place so anyone coming into close range
are made aware and can respond accordingly. The
next level of safety control is to identify if the potential
hazard is something that can be substituted. If the
hazard cannot be controlled with either of the first
two means, then an engineering control is considered,
which isolates workers from the hazard. If the hazard
cannot be controlled via any of these methods
(elimination, substitution or engineering controls), then
mines will utilize administrative controls to change
the way people work and interact with the hazard.
These are system reviews that look at the processes or
protocols in place, evaluate the components, and make
necessary changes for quality and safety.
Safety is an on-going process, and mine safety
professionals are always looking at new ways to train
workers to keep them healthy. All newly employed
miners are provided an extensive training program
before starting their first day. Miners must receive site
and task-specific training for any specialized job or
before operating any piece of equipment on a mine
site (Fig. 2). All miners are required to complete annual
refresher training. This training is tracked via a federal
form and made readily available to mine inspectors.
Safety doesn’t begin or end on the jobsite either.
Many Nevada mines are located over an hour away
from their nearest population center; therefore,
commuting is one of the greatest risks miners face.
To minimize the chance for injury, most mines offer
transportation to and from work via charter buses.
This allows miners to rest while traveling to and from
work. Once on site, most transportation is done with
light duty pickups that are equipped with buggy whips
(elevated flags), strobe lights and other highly reflective
devices to increase their visibility for safety.
Finally, mines utilize technology to assist in the
detection of potential environmental exposures to
miners. Ground monitoring equipment identifies
geological faults that could be unstable ground and
dangerous for the workers. Radar systems monitor the
weather for potential lightning strikes, common across
the Great Basin. Lastly, industrial hygiene sampling
programs (e.g. air quality) are used to monitor the
health of miners while on the job.
The Environmental Impacts of Historic Mining
In the early days of mining, long-term physical
and environmental impacts received little thought.
If mineral resources were exhausted or became
economically unbeneficial, operations ceased without
consideration of reclamation or closure. This reckless
practice resulted in thousands of large and small
hazards throughout the state.
Physical hazards from historic mining include voids
in the earth such as mine shafts, adits (tunnels) and
stopes (large open cavities). Environmental hazards may
include acidic mine drainage, water contamination,
and the presence of solid or hazardous waste debris.

Each historic mining site is unique and ranges in size
and scope, which presents a variety of challenges in
addressing the legacy mining features.
Current mining operations, exploration companies
and prospectors are required to pay annual mining
claim fees, part of which fund the Nevada Division
of Mineral’s “Abandoned Mine Land Program.”
This program maintains an extensive inventory of
historic features to identify those that pose a hazard
and completes work to secure those features from
accidental entry.
Public Health Efforts
Outdoor recreation is enjoyed by many residents and
visitors to our state, often in areas of historic mines.
Therefore, it is important the public is aware and
cautious of potential dangers from abandoned mines
such as falling into shafts or adits, breathing bad air
inside mines, unsafe structures and timbers, collapses,
wildlife encounters, disease exposure, and explosives
left behind. Over 23,000 physical hazards have been
found to date, with much of the state still left to be
inventoried. The Nevada Division of Mineral’s “Stay Out
Stay Alive” campaign helps educate people of all ages
about these dangers and has conducted Abandoned
Mine Land awareness outreach to over 240 classrooms
and teacher workshops in 2019 (Fig. 3). Other examples
of public health primary prevention include posting of
warning signs, securing unsafe areas for humans and
animals while preserving the historic scene (Figs. 4 & 5).
Although environmental hazards associated with
historic mining are not as common in Nevada as
the physical safety hazards, the mining industry and
Nevada Department of Environmental Protection
(NDEP), the state’s version of the Federal Environmental
Protection Agency, take their role very seriously
in environmental reclamation. NDEP handles the
environmental side of historic sites that require
reclamation. Recently, a federal Superfund site outside
the town of Yerington was transferred over to the
state for reclamation, and the NDEP with both private
and federal partners are currently working to clean
up the lingering historic issues experienced by the
community – an example of collaboration for public
and environmental health. This isn’t the first time that
Nevada has “led the way” in developing successful
state safety programs and projects. Mining of the
Comstock Lode in Virginia City, one of the largest
silver and gold booms in history, led to the invention of
square set timbers for underground support and other
important trend setting innovations for occupational
safety that spread throughout the globe.
Modern Mining Practices
Nevada ores are mined by open-pit, quarry and
underground methods using various types of drills,
loading and hauling equipment. Depending on the
mineral commodity, ores are often crushed to reduce
particle size in order to extract the valuable minerals
contained in the rock. For gold and silver ores, this can
be through heap leaching or complex milling processes
that may include autoclave or whole-ore roasting. Heap
leaching uses an impermeable plastic-lined leach pad
where the ore is irrigated with a chemical solution to
dissolve the metals. Integrity of the liner is monitored
24/7 for any leakage into the environment. Autoclaving
and roasting processes use complex emission control
equipment to remove particulates, SO2, nitrous

Figure 1. A culture of safety is demonstrated as
miners start their shift with a “line-out” meeting.
(Photo courtesy of Nevada Mining Association)
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oxides and mercury to maintain air quality. For base
metals such as copper and molybdenum, heap leach
and flotation processing are utilized, which utilize
double-lined ponds with leak detection to ensure no
groundwater contamination. For industrial minerals,
many different processes are used depending on the
commodity. For example, gypsum ores are cleaned,
dissolved and slurried with other materials to make
gypsum drywall. Lime is calcined to make cement
and chemical lime. Aggregates are crushed and sized
for construction uses, and sand is cleaned and sized
to make glass products. The material handling parts
of these processing circuits utilize various methods
for particulate dust control including water sprays,
enclosures and baghouses.
Environmental Stewardship by Nevada Mines
Nevada mining is committed to preserving and
protecting Nevada’s land, water and air resources, as
well as our unique and diverse plant and animal life.
The industry is a leader in the protection of species
such as the greater sage grouse, golden eagles and
our sage brush ecosystem. In demonstration of this
commitment, the Nevada Mining Association has a
voluntary program to control mercury emissions and
cooperates with federal land managers and the Nevada
Division of Forestry in the control of wildfires, which
can alter a delicate ecosystem.
Learning the lessons of the past has changed the
future legacy of mining in our state. In 1989 Nevada
instituted a comprehensive set of regulations to
address mine operation, closure and reclamation. The
goal was to ensure that mining would be protective
of human health and the environment, and to ensure
that the land would be restored to a productive postmining land use condition. Therefore, mines must post
bonds or other financial instruments to guarantee
closure and reclamation of the land. State regulators
and federal land managers work in close cooperation
to ensure mining is in compliance with all applicable
environmental regulations and standards. Mining
in Nevada takes these obligations seriously and is
committed to ensure compliance with all environmental
requirements. Working towards a balanced system
of efficiently extracting mineral resources, while
protecting existing flora and fauna, is Nevada’s
example of “leading the way” in stewardship of our
environment.
Resources & References
• The Nevada Division of Minerals is
responsible for the state’s Abandoned Mine
Land Physical Safety Program; is the state
regulatory agency for fluid mineral wells (e.g.
geothermal, oil); administers a reclamation
bond pool program; and participates in mining
and earth science outreach events. For more
information, go to www.minerals.nv.gov
• The Nevada Mining Association operates as
a nonprofit organization that provides advocacy
to the mining industry. The Association
provides public policy, teaching resources,
and conferences and seminars. For more than
100 years, it has partnered with policymakers,
regulators, and community leaders to ensure
the State’s natural resources can be protected
while mining communities can thrive. For more
information, go to https://www.nevadamining.
org/

Table 1. Comparison of Safety Efforts: Miners & Nurses
Miners

Nurses

Start of Shift Huddle for daily activities & potential
hazards at mine site

Start of Shift Huddle for quality care & safety
issues on unit, clinic & hospital

PPE: personal protective equipment
• Universal precautions
• Hand injury exposures
• Common exposures (coveralls, boots, hard hats,
safety glasses)

PPE: personal protective equipment
• Universal precautions
• Hand hygiene
• Isolation equipment & measures (gloves, gowns,
masks, respirators)

Annual Health Promotion/Disease Prevention:
• Wellness programs
• Biological monitoring
• Hearing Conservation programs
• Employee Health Services

Annual Health Promotion/Disease Prevention:
• Vaccinations
• Wellness Exams
• Employee Health Services
• Smoke Free environment

On-the-job Role Training
• New miner training programs
• Periodic & annual “refresher” training

On-the-job Role Training
• Orientation & internship programs
• Periodic & annual “refresher” education for skill
development

Organizational Culture that prioritizes safety &
occupational health

Drills for emergency response,
preparation, and incident first responders

evacuation

Workplace Injury Reduction Efforts
• Pre-shift workplace examinations
• Hand injury reduction programs
• 5-point Safety Cards for pre-work examinations
Environmental Stewardship
• Drip/spill reporting
• Dust control measures
• Land & vegetation reclamation (ongoing & post
mining)

Figure 3. Geologist Lucia Patterson teaching
school children in Nevada about mining and
safety. (Photo courtesy of The Nevada Division of
Minerals)

Organizational Culture that prioritizes safety &
occupational health

Drills & Simulations for team clinical response
practice & safety issues (Codes red, pink, grey, etc.)
Workplace Injury Reduction Efforts
• Violence from patients
• Lifting injuries
• Sharps injuries
• Radiation exposure
Preventing environmental contamination in the
workplace
• Drug transfer devices
• Workstation hoods for vapors
• Medical waste containers & disposal

Figure 5: Historic mines present unique
reclamation challenges. Here are elaborate
bat-compatible gates constructed to prevent
accidental entry into the 50 to 300 foot-deep
multi-leveled stope, which also preserves
the historically significant headframe and
surrounding area. (Photo courtesy of the Nevada
Division of Minerals)

Figure 6. “Before” & “After” photos of a stream
bank restoration project along Maggie Creek in
Elko County. The work was done by Newmont
and received a reclamation award in 2017. (Photo
courtesy of Newmont)

Figure 2. An underground miner remotely
operating a mucking machine that scoops
material from a freshly blasted section of the
mine. Miners operate this equipment remotely,
so they are not exposed to the hazard of ground
that has not yet been bolted and secured. (Photo
courtesy of Nevada Mining Association)

Figure 4: Great care is taken to protect wildlife
habitat and cultural features during the closing
process of historic mining hazards. Here a desert
tortoise was witnessed using a custom door
built into a closure that preserves wildlife habitat
while preventing human entry. (Photo courtesy
the Nevada Division of Minerals)
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CBD: “Weeding Through the Controversy”
By Tracey Long PhD, RN, APRN, MS, MSN,
CCRN, CDE, CNE

CBD: Its Controversial Use in Medicine
Case Scenario:
Nurse Nancy has been
hearing more frequently that
patients and even her own
friends are using CBD oil and
products for various health
issues. She grew up thinking
that marijuana was a “party
drug” for hippies and that it
was dangerous and illegal.
Now she’s confused about the
renewed popularity of CBD
and her role in guiding patients for its safe use. She
knows it is legal in her own state, but that cannabis
use and manufacturing is still a federal crime, which is
confusing to her.
If you were Nurse Nancy, do you have enough
information to properly educate your patients about
CBD? What is your role in administering synthetic
cannabis in FDA approved medications? Are all CBD
manufacturers the same? How is it regulated? What
are the legitimate claims for its effectiveness? If
you’re like Nurse Nancy, you probably are seeking
more information to be more knowledgeable for your
patients and friends.
Patients are using cannabis as medication, and so it
is imperative that healthcare professionals understand
not only the risks and benefits of this herbal
medication but also the legal issues involved in its use.
What CBD is and is Not
CBD is a non-psychoactive chemical that is found
in the cannabis plant. It is not marijuana, which
comes from the whole cannabis plant, but rather an
extracted component from the plant that does not
contain the psychoactive chemicals.
CBD products are experiencing a boom of interest
in recent years in the health and wellness industry
as public is seeking "natural" solutions to health
problems.
Our own state of Nevada has seen a huge growth
as billboards decorate our freeways with signs for
stores selling CBD and marijuana products.
Sales of CBD products are expecting to soar
700% in the next few years due to consumer interest
estimating $16 billion in sales by 2025 (Dorbian,
2019). CBD manufacturers claim to cure things from
the common headache and insomnia to complex
issues like diabetes and even cancer. But can it really
do that, or is it just clever marketing for "snake oil"?
Or worse, is it dangerous to consume and receive?
CBD is the abbreviation for Cannabidiol, which
is a derivative of the cannabis sativa plant, and
one of the 200 identified cannabinoids from the
ancient plant. Up to 40% of the plant’s extract are
the cannabinoids (Campos, et al, 2012). Whereas
the whole cannabis plant, also known as marijuana,
contains THC (tetrahydrocannabinol) and other
components called flavonoids and chemicals that
determine the color and aroma, known as terpenes.
THC is the psychoactive feature of the whole plant,
but CBD does not contain any THC. Without the
intoxication and euphoria or “high” of cannabis, CBD
has demonstrated benefits for anxiety, insomnia,
seizures, multiple sclerosis, post-traumatic stress
disorder and pain management.
Cannabis is currently illegal by the federal
government and listed as a Category I controlled
substance by the DEA due to the mind-altering
substances and potential for addiction, also found in
other Category I drugs such as LSD, and heroin.
CBD is not an aromatic essential oil and safe
because it is "natural." It does not come in a natural
form but must be extracted from the hemp portion
of the plant cannabis. Both hemp and cannabis come
from the same plant and the terms are often used
synonymously, however, they are technically different
and used for different purposes.
According to U.S. law, hemp is all or part of the
Cannabis Sativa plant that contains no psychoactive
properties; therefore it does not include the mindaltering THC component. In Canada, they define
hemp as any part of the cannabis plant that contains
less than 0.3% THC. The product marijuana with the
nicknames of Mary Jane and weed, comes from the
cannabis plant that is grown and bred for its potent
resinous glands (male portion of the plant) and its

trichomes contain high THC. In contrast the term
hemp is the portion of the same cannabis plant that
is bred for oils and even fiber for rope, paper and
clothing.
A Brief History of Cannabis and CBD
Recorded history and archeological remnants show
that hemp fibers from the cannabis plant were used in
Mesopotamia as early as 8,000 BC (Olah, et al, 2014).
By the year 100 AD Romans were also using the fiber
from hemp for clothing and also using cannabis for
analgesia and sedation by the Roman elite. King Philip
of Spain ordered the cultivation of hemp throughout
the Spanish empire and introduced it to the New
World in 1564 as they conquered existing civilizations.
In the New World of North America, George
Washington and Thomas Jefferson grew hemp for
food and industrial applications (CBD Snapshot, 2018).
Because of its common use, cannabis and hemp
were added to the U.S. Pharmacopoeia from 18501942 (do Nascimento, et al, 2017). In the 1930's the
U.S. Federal Bureau of Narcotics stated "marijuana is
a gate-way drug to narcotics addiction. The Marijuana
Tax Act of 1937 placed a tax on any marijuana sold
and purchased. In the 1940's CBD was first extracted
by a Harvard University graduate Roger Adams,
and six years later studies determined the effects
of the class of cannabinoids on mammals. Later
in the 1960s, the molecular structure of CBD was
determined to be different than that of marijuana,
which explained the different effects between both
components of the same plant. In 1970 the Controlled
Substances Act placed cannabis as a Schedule I drug.
Because of misuse, poor processing and
associations with deviant behavior, the cannabis plant
became illegal in the U.S. and was removed from the
U.S. Pharmacopoeia and classified as a Schedule 1
Controlled Substance. It was illegal to grow, harvest,
transport, sell and use the marijuana plant. Until new
information about chemical components of the plant
were discovered.
With the movement towards evidence-based
medicine, the human endocannabinoid system was
identified in the 1990’s, which revealed that humans
have cannabinoid receptors throughout our body and
especially surrounding the nervous system. In 2014,
President Barak Obama signed the Farm Bill, which
allowed hemp, not marijuana, to be cultivated again
for further research (US Department of Agriculture,
2014). Later in 2018, the Farm Bill of 2018 allowed
the cultivation of hemp and hemp-derived products,
including CBD, which became federally legal, although
the cannabis plant for marijuana still remains federally
illegal (US Department of Agriculture, 2019).
States have been left to interpret the legal
paradox of determining if marijuana is legal or
not for medicinal or recreational use. The debate
continues as many states still recognize the federal
mandate against cannabis, however other states have
approved the use of CBD as it does not have the THC
component nor psychodynamic properties. Until there
is true clarity in the law, manufacturers and marketers
are moving forward to sell a plethora of CBD products
in the states that have legalized them, making huge
profits from a society hungry for the products.
The Legal Status
Under the Controlled Substances Act (CSA), CBD
is currently a Schedule I substance. It is not approved
as a prescription drug or dietary supplement.
Although cannabis is federally illegal, the Food and
Drug Administration (FDA) has approved CBD for only
a few select health issues. Currently, 27 out of 50
states have approved cannabis and all have approved
CBD use. Four U.S. states have legalized recreational
marijuana, and twenty-three states have legalized
medical marijuana, including CBD (Prescott, 2018).
In 2018, CBD was approved by the FDA after CNN
featured a story called Charlotte’s Web. The story
featured the effective use of CBD in the treatment
of a rare seizure disorder for a little girl (Maa and
Figi, 2014). The website Charlotte’s web remains
the number one website for cannabis issues, public
education and product purchasing. The impressive
management of these rare seizures by CBD led to a
new explosion of interest in CBD from the medical
community and a good excuse from recreational users
of marijuana to further explore cannabis.
The CBD movement has found great momentum
due to the $ billion-dollar herbal supplement industry,
the growing stress and anxiety in our population
looking for cures and the legalization of medical and
recreational cannabis throughout the country.

Gradually, states passed laws allowing the use of
CBD for select conditions, but physicians still cannot
write the prescription, but only a recommendation for
use to avoid the federal crime against cannabis use.
An additional 30 states have now passed medical
cannabis laws with no restrictions on THC content
and products are allowed to be purchased without a
doctor’s formal recommendation.
In December 2018, President Donald Trump signed
a $867 billion farm bill, which removed industrial
hemp from the restricted product list and made it a
lawful agricultural product. The 2014 Farm Bill defines
hemp as cannabis containing less than 0.3%. Yet
regulating bodies such as the U.S. Food and Drug
Administration still determine what is food quality
and have continued to enforce the ban against CBD in
food and drinks.
State and federal laws are in conflict and
healthcare professionals are caught in the middle. In
this volatile climate, it is important that healthcare
workers understand the consumer use of cannabis
CBD products as an alternative or complementary
treatment for select conditions. There are only three
states as of January 1, 2019 where there are no legal
statues about cannabis usage.
In the past five years, scientific studies have
examined the benefits of the extracted cannabidiol oil
on anxiety, cognition, movement disorders and pain.
In 2018 the FDA approved the drug Epidiolex for
the treatment of two rare epilepsy disorders Dravet
and Lennox-Gastaut syndromes (FDA, 2018). The role
of the FDA is to protect public health by assuring the
safety and effectiveness of human drugs, vaccines and
other biological products including medical devices.
It is also responsible for the safety of approved food
supplies, cosmetics, dietary supplements, tobacco
products and even products that emit electronic
radiation.
Through multiple studies, the FDA found CBD was
statistically significant in reducing the frequency of
seizures in children over the age of two with these
refractory syndromes and were able to fast-track the
application for approval, which it ultimately received
from the Drug Enforcement Administration (DEA).
Safety studies for the drug did acknowledge and label
potential side effects of this drug, which are similar
for all anti-seizure medications, to include worsening
agitation, depression, nausea, vomiting, abdominal
pain, fatigue, anorexia and possible liver damage.
Opposition to legalizing cannabis and its variety of
products stems from caution against the psychotropic
effects of marijuana and the lack of scientifically
based claims for the benefits from medical marijuana.
Only in the most recent years is CBD and its products
beginning to receive FDA applications for research.
Claims of curing cancer and chronic diseases have not
been validated yet. Despite multiple efforts to move
cannabis from a Schedule I drug to a lower level, it
remains in the grouping with highly addictive and
potentially dangerous substances.
Allegedly, currently the DEA won’t inspect or
prosecute people carrying CBD products, so the
market flurry continues. In December 2017 the World
Health Organization declared CBD was not harmful
and in January 2018, the World Anti-Doping Agency
removed CBD from its prohibited substances.
CBD can come from a portion of the cannabis plant
known as hemp. A history of the hemp, or cannabis
plant shows it has been indigenous to Central and
South Asia and was used for fabric and rope due
to its fibers. It was known in the Neolithic age in
China and Japan. Interestingly, Thomas Jefferson
wrote the Declaration of Independence and the U.S.
Constitution using hemp paper (Price, n.d). Hemp has
been used for millennia for wax, resin, cloth paper
and fuel and clothing.
THC and CBD are similar molecules within the
cannabis plant but have different enough molecular
structures that they act differently within the human
body. Pharmacodynamics are how the body reacts
within the body and pharmacokinetics are how the
body impacts the drug.
Understanding the action of the cannabis plant
on the human body came about with the discovery
of the endocannabinoid system in the human body.
The human body has natural cannabinoid CB1 and
CB2 receptors throughout the body, and especially
focused near the nervous system, which may explain
its psychodynamic properties helpful for analgesia and
pain control. Whereas THC binds to the CB1 receptors
to produce a euphoric feeling, CBD does not. CBD
has been shown to act as a serotonin receptor partial
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agonist, which may also explain its relaxation and
sleep-inducing properties (Laun, et al, 2019).
Another feature of the whole cannabis plant are
aromatic compounds known as terpenes. When
the whole cannabis plant is used, it contains the
cannabinoids, terpenes and flavonoids found in
fatty cells of the plant. Terpenes attract pollinators
such as bees and give flowers, herbs and plants
their unique aromas and flavors. Because of these
features, terpenes are often used in cosmetics and
aromatherapy. These features make CBD favorable
in creams and cosmetic products. When the whole
plant is used, all of these elements work together in
a magnified benefit known as the entourage effect
(Russo, 2011).
Because CBD is a fat-soluble chemical, it binds
easily with oils and is easy to consume in a variety
of products. Currently studies do show promise that
CBD is effective as an anti-inflammatory and antiseizure, but we don’t know enough yet about how it
really works in the brain and what dosages are most
appropriate.
The Endocannabinoid System
Endocannabinoids were identified in the 1950’s
by a Jewish scientist who discovered they were
internal natural chemicals, with their unique receptors
throughout the body of mammals such as the brain,
connective tissues, gland and immune system organs
and cells. Like other body systems, it works to keep
the body in a state of homeostasis and balance.
When the body is out of balance, it is believed pain
and inflammation result, which is why CBD has been
shown to especially be helpful as an analgesic and
anti-inflammatory (Kaur, et al, 2016; CBD Snapshot,
2018). The CBD binds with the C1 or C2 receptors to
block the inflammatory response.
Endogenous
cannabinoids
with
their
receptors, mainly types 1 and 2, are known as
the Endocannabinoid System. It is closely related
to the nervous system and impacts sensations of
pain, anxiety, pleasure and even inflammation. The
distribution, synthesis, transportation and degradation
of the cannabinoids determine the effect on the
body by the various cannabis products (Klumpers and
Thacker, 2019).
Endocannabinoids act like a key in the lock
configuration of the receptors. The THC molecule fits
nicely into the C1 and C2 receptors that respond to
anxiety and stress, blocking their responses, which
produces the calm and often euphoria sensation.
CBD only fits on the side of the receptors blocking
the anxiety and stress response but not producing the
whole euphoric sensation, known as the "high" of
THC.
Research has determined that endocannabinoids
have a pathology in many neurologic conditions and
synthetic modulators of this system could be used in
a protective role in disorders such as emesis, pain,
inflammation, multiple sclerosis, anorexia, epilepsy,
glaucoma, obesity, Parkinson’s disease, Huntington’s
disease, Alzheimer’s disease and Tourette’s syndrome.
Much research is still needed to confirm and quantify
the therapeutic dose. Currently, there are very limited
recommendations for dosage except for Epidiolex for
childhood seizures and synthetic drugs.
Like any supplement or product being consumed
and used, it is wise to do your own research to make
informed and safe choices.
There are eight medical conditions for which
patients can use cannabis CBD – cancer, glaucoma,
HIV/AIDS, muscle spasms, seizures, severe pain,
severe nausea and cachexia or dramatic weight loss
and muscle atrophy. CBD is being used as part of
performance and recovery routines for athletes as
CBD helps with inflammation too.
Other uses are not endorsed by the medical
community but continue to be used based on
anecdotal stories from people who have either
received relief or improvement from CBD products.
Unfortunately, the general population interested in
these products are more interested in the promise
of hope for relief, than they are for the real scientific
studies and proof.
The following table demonstrates the variety of
CBD product sources.
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Full Spectrum
CBD

Broad
CBD Isolate
Spectrum
CBD

Hemp
Seed Oil

Products that
contain all the
cannabinoids,
including any
THC terpenes
and flavonoids
in the
products.

Similar
to full
spectrum
products
except
the
THC is
removed.

Extracted
from the
seeds of
the hemp
plant. It
is often
used as a
carrier for
the CBD
isolate
and other
CBD
products.

This contains
only CBD
after an
extraction
process
which
removes
other
cannabinoids,
terpenes and
flavonoids.

Image Source: Original table by Tracey Long PhD, RN,
APRN
Therapeutic Uses
“Releaf” or danger? Although CBD manufacturers
claim many therapeutic uses, only those based
on scientific studies demonstrating statistically
significant benefits are legitimate. The Food and
Drug Administration does randomly assess various
products, but it is difficult for the consumer to know
which ones are legitimate unless they go to the
FDA website. Otherwise, it is left to the integrity of
marketers and manufacturers to correctly educate
the consuming public, which is tricky at best. The
following list of uses have studies with documented
therapeutic benefits for CBD.
•

Anxiety and Mood Disorders

•

Pain and inflammation

•

Seizures and Spasms

CBD appears to boost serotonin levels in the
brain and may even stimulate the production of
new nerves in the hippocampus where emotions
and mood evolve (Campos, et al, 2013). A concern
is that although preliminary studies show hopeful
positive benefits, the CBD manufacturers market their
products with full endorsement regardless of the truth
that human studies have not been completed or are
only anecdotal and not based on rigorous scientific
evidence yet.
CBD has been shown in laboratory rodents (mice
and rats) to reduce inflammation and neuropathic
pain by suppressing the a3-glycine receptors, which
sense pain in the nervous system (Xiong, et al, 2012).
In the quest to find better alternatives for chronic
pain due to the opioid crisis and legitimate concerns
about side effects, CBD has the potential to deliver
relief without the addictive side effects and warrants
additional study.
Seizure control has been researched and became
the first approved indication for CBD by the FDA. CBD
has also shown promising results in relaxation and
improved sleep from insomnia (Babson, et al, 2017).
With the caveat that more longitudinal studies are
needed to determine clinical implications, cannabidiol
synthetics such as nabilone and dronabinol have
shown short-term benefits for sleep apnea, daytime
sleepiness and even nightmares associated with PTSD.
CBD is known to modulate the transcription of
over 1100 genes that reduce inflammation in our
central nervous system by up-regulating GABA
receptors, which helps antiinflammation. They likewise
are known to down-regulate the neurotransmitter
glutamate and inflammatory biochemicals. What
is difficult to assess however, is that there are over
350 different chemicals involved in the inflammatory
response, so it is not entirely clear how CBD truly
impacts this process.
One noted 2017 study concluded that selective
cannabinoids provided a small benefit in chronic
neuropathic pain. (Meng, et al, 2018). They also
conclude that there is a need for well designed, large,
random controlled trials to better assess dosage,
duration and effects on physical and psychological
function before recommendations and approval for
human use could be made. It is currently legal by
accredited organizations with federal approval to
perform cannabis studies in the United States.
In a Cochraine Library review and meta-analysis
done in 2018, conclusions for the use of cannabis
products were that collectively all cannabis-based
medicine performed better than a placebo in reducing
pain intensity, providing moderate pain relief,
improvement in sleep and psychological distress. They
also recognized that high quality evidence was lacking
in these studies (Philips, et al, 2018).

Additionally, they felt that when looking at all
cannabis-based medicine products, they were NO
better than placebo in the conditions improving
health-related quality of life. More people dropped
out of the studies due to side effects of the cannabis
including sleepiness, dizziness and cognitive problems.
Safe Use of CBD
Even if cannabis or CBD have real benefits
for clinical use, the unreliable studies and purely
anecdotal reports and claims have clouded definitive
decisions by the FDA to approve CBD for many health
conditions. The CBD in cannabis does show observed
benefits in reducing anxiety and even tremors in
patients with multiple sclerosis (Wlliamson and Evans,
2000). Chemotherapy-induced emesis is also reduced
by cannabinoids.
The side effects of the whole cannabis plant
include the psychosis effects from smoking the whole
plant and the resultant lung irritants, mind impairment
and driving dangers while under the influence, but are
absent when pure CBD is used in other forms.
The National Academies of Sciences, Engineering,
and Medicine in 2017 concluded that oral
cannabinoids were as effective as antiemetics
in adults with chemotherapy induced nausea
and vomiting, and that adults with chronic pain
experienced significant pain relief, and that adults
with MS related spasticity reported improvement of
symptoms (National Academies of Sciences, 2017).
Clearly it is confusing to the public and scientists why
results seem so varied, all based on the quality of the
studies and who is funding the studies.
A national conversation of debate is the question
is cannabis a rational solution to the opioid crisis.
Proponents state that it is an excellent, less addictive
alternative that will not cause death. The Alternatives
to Opioids Act of 2018 of Illinois and New York allows
that any condition that could be treated with opioids
could be a qualifying condition for medical marijuana.
Those against this rationale state that THC products
are just exchanging one addictive medication for
another that also has side effects.
A meta-analysis study in 2017 found that when
THC products were used in combination with
morphine, that the desired relief could be achieved
with 3.6 times lower than with morphine alone.
Likewise, codeine administered in combination with
delta-9-THC was 9.5 times lower than of codeine
alone (Neilson et al, 2017).
In states where medical cannabinoid use has been
enacted, there has been a statistically lower opioid
overdose mortality rates of 24.8 % lower compared
to states without medical cannabis laws (Bachhuber,
et al, 2014).
Health Risks
Like any prescription medication, there are always
risks and side effects that need to be considered
to determine if the benefits outweigh the risks.
The psychodynamic properties of THC are always
a concern for products that come from the whole
cannabis plant. Although CBD has been approved if
it contains less than 0.3% THC component, not all
products on the market disclose their full ingredients
and consumers may be unaware of the additional
components, which may impact side effects.
Common adverse effects from cannabis include
anticholinergic effects of dry mouth, blurred vision,
urinary retention, tachycardia, constipation and
hypertension. Other CNS effects include ataxia,
cognitive dysfunction and even hallucination with any
THC components.
Risks for Specific Populations
Cannabis and especially marijuana have serious side
effects for special populations including children and
teens, pregnant and lactating women and the elderly
who are also at risk for polypharmacy. Because the
quantity of CBD varies from producer to manufacturer
to product, toxic or amounts that exceed safety are
unknown. There are no studies on CBD use during
lactation but the whole cannabis plant is known
to pass through breast milk. CBD has been used for
hyperemesis gravidarum but not officially prescribed
by physicians due to the lack of safety guidelines.
An edible brownie or cookie with CBD may be
therapeutic for an adult, however there are no studies
to confirm or warn for safe consumption in children.
Teenagers who are exposed to edible CBD products
in their own home may also unknowingly consume
THC products, which has shown to increase antisocial
behaviors and pose a safety risk. One reason cannabis
continues to remain on the Schedule 1 drug list is
CBD: "Weeding Through the...continued on page 14
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the potential for psychotic behavior, which can be
dangerous for children and the elderly. More studies
still need to be done regarding CBD use. Finding
willing participants of infants, children, teens and the
elderly for research studies becomes challenging due
to national research safety guidelines.
Another population at risk are those with mental
illness who may experience a worsening of mental
illness with cannabis products. Because cannabinoids
with THC appear to affect the same reward system as
alcohol, cocaine and opioids, they may also develop a
dependence on cannabis with worsening irritability,
anxiety, sleep disturbances and food cravings.
General guidance should include the following:
•

Look for full spectrum CBD (100% pure
without THC)

•

Use a CBD product made from organically
grown hemp

•

Require transparency from your CBD company

•

Keep CBD and cannabis products out of reach
of children

•

Ask for test
manufacturers

•

Avoid products that claim unfounded health
claims

•

Avoid vaping products that contain Propylene
Glycol (which degrades to formaldehyde)

•

Utilize
Independent
Certifications
comparing product companies

•

Look for companies that test for pesticides and
heavy metals

results

and

studies

from

when

The Role of the Healthcare Professional
It is the duty of the healthcare professional to ask
nonjudgmental assessment questions about CBD and
cannabis product use, provide unbiased information
and help guide them to use it wisely. Physicians
currently cannot write a prescription, however the
better informed they are can help improve adherence
to healthy living behaviors.
Important conclusions about this topic about CBD
product use in medicine includes the following:
•

Be open and non-judgmental in the dialogue
with patients to keep communication open

•

Driving and operating heavy machinery should
not be done under the influence of any
cannabis product

•

Be aware of the legal issues in your state

•

Provide legitimate and fair websites to patients
to research on their own

•

Help patients be aware of drug to plant
interactions, side effects and risks of addiction.

•

Recommend a medical marijuana card if they
are using cannabis as part of their treatment
plan

•

Educate patients about cautious and careful
recreational marijuana use and the risks and
safety

Live in Las Vegas!
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•

Set goals and safety parameters if using CBD
products

•

Consider a treatment agreement

•

Be mindful of addiction, abuse and mental
health issues

•

Continue to remember that it is still Federally
illegal
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I Give You Permission to Fall Apart
By Sherry Stofko, MSN, RN

•

Dear fellow nurse:
I give you permission to
be anxious, fearful, angry,
broken-hearted. I free you
of your unwavering sacrifice,
loyalty, grit, and determination.
I am granting you liberty to
experience your brokenness,
exhaustion, overwhelm, and
grief. I encourage you to drop
into your shadow emotions and
to let them out with a death
wail or Irish funeral cry in the open Nevada landscape. I
give you permission to fall apart.
Our lives took an unprecedented turn in mid-March,
one we never anticipated, but certainly now find as no
surprise: a respiratory-spread, communicable disease
passed effortlessly around our globally-connected
world and “suddenly” rocking the human race. How
could “we” not have had forethought and been ready
for this? Clearly, we were not prepared in any way; we
were not equipped with PPE, with governance and
policy, or with coping mechanisms. In my 25 years as
a hospital-based RN, I have never experienced such
widespread risk, fear, uncertainty, misinformation, rapid
change, and lack of strong leadership, let alone all of
this concurrently. For many, the associated emotional
roller coaster involves denial, anger, sadness, isolation,
and boredom. For healthcare workers, we have the
privilege of adding in several heavier emotions:
• Shock: “How is this happening in the United
States in 2020?”
• Betrayal: “They want us to wear the same mask
for a week?”

•

Envy: “Stop complaining that you’re bored at
home when I’m getting pummeled at work.”
Frustration: “If I get one more 500-word email
about another new policy, I might crack!”
Fear: “What if I bring it home to my family?”
Exhaustion: “I can’t bear to drag myself in there
again tonight.”
Terror: “The nightmares and insomnia are killing
me.”
Grief: “What happened to my old life?”
Guilt: “I wish I could do more.”

feel emotionally flooded, I find calmness in pausing
for a few seconds, then incorporating the acronym
“RAIN.” It stands for:
• Recognize what is happening: thoughts,
behaviors, emotions.
• Allow the experience to just be there without
trying to change anything.
• Investigate what you are feeling with curiosity
and non-judgement.
• Nurture yourself with self-compassion and selfcare (Brach, 2013).

All of these reactions are completely normal during
a disaster, a global catastrophe, a pandemic, or any
crisis event. The issue here is that this is not merely an
incident; it’s ongoing with no clear end in sight. Our
stress levels, and therefore our cortisol and epinephrine
levels, are chronically elevated. We are living in our
sympathetic nervous systems - freeze, fight, or flight.
We spend most of our time trapped in a limbic hijack.
As nurses, we have no refuge – both work and home
are incredibly stressful. It’s during times like these when
we discover if our coping mechanisms and resilience
are strong enough to withstand the chaos and
uncertainty.
And they are. My dear healthcare brothers and
sisters, we are enduring. It may not be pretty; in fact,
it is probably embarrassingly messy. There should
be no shame in it. Times are really tough. Nothing is
ideal. But we are enduring. We are fluctuating through
the stages of grief and, ever so slowly, we are moving
towards acceptance and maybe even finding meaning
in it all. During this time, be gentle with yourself. Reach
out for help. Finally make that counseling appointment.
Find a support group. Journal. Share. Practice selfcompassion. Scream out loud in the woods. When I

Perhaps all this falling apart can help us come
together… together with our loved ones, with our
co-workers, with other nurses nationally. It is time to
prioritize our self-care and strengthen our resilience
as nurses and as humans. Now, we ought to finally
demand our employers recognize and mitigate the
effects of work-related trauma on the mental wellbeing
of their employees. We must band together, focusing
on what is important in our field: safety, wellness, and
solidarity of nurses, which inevitably and undeniably
leads to improved safety and wellness of the patients in
our care and in our communities.
Let us all give each other permission to fall apart
during this time. In the falling, I encourage us to
explore ways to cushion the fall. And in our collective
falling apart, let us “fall forward together.”

•
•
•
•
•
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Nevada Schools Spring to Action to Keep Pipeline of Nurses Open
By Vicki Walker, DNP, MSN, RN, BS
Efforts to limit the public’s exposure to the
COVID-19 virus, that was rapidly spreading across the
United States at the time, brought about an order
from Nevada Governor Steve Sisolak on March 17th,
2020 for all nonessential businesses to shut down
and for citizens to shelter in place. Nursing programs
around the state were faced with an unexpected
dilemma, how to continue to educate Nevada’s future
nurses from their homes?
Prior to and immediately following the Governor’s
order, nursing schools around the state started to
get phone calls from clinical partners stating access
to hospitals, long-term care facilities and clinics
would be limited to employees only. This decision
temporarily eliminated the ability of nursing schools
to offer bedside clinical experiences, which is a crucial
component of nursing education.
Nursing school deans, directors and presidents
were faced with two primary options – put programs
and students on hold or look for new ways to offer
educational experiences. Given the national and
state shortage of qualified nurses, many felt it was
vital to not delay the flow of new nurses. Dr. Debra
Thomas, Dean Orvis School of Nursing University of
Nevada Reno, said, “Because of the nursing shortage
in Nevada, getting students through school and
into the workforce is extremely important. There
was a shortage before the pandemic, and I suspect
that some nurses will leave nursing because of the
pandemic.”
In March institutions of higher education across
the country started to shift most instruction online,
allowing students and faculty to interact safety from
home. Nursing schools throughout Nevada scrambled
to find ways to allow students to continue in their
educational endeavors including clinical experiences.
“Educating nurses without access to patient care
areas was truly daunting. However, the nursing
shortage is felt more acutely during a crisis, and our
commitment as nurse educators was strengthened
to continue to support the new nurse pipeline,”
said Dr. June Eastridge, Dean Nevada State College.
This commitment to continuing to develop new
nurses for Nevada resulted in most nursing schools’
determination to keep programs open and operating
during the pandemic.
“Given that students were in the middle of an
academic term it was a struggle to transition not only

students but faculty to online platforms in a matter
of days,” said Dr. Cindi Gorham, Associate Dean
of Faculty for Chamberlain University. “We were
fortunate in that we already had online technology
in place for our advanced degree programs, which
allowed us a smoother transition than I suspect some
institutions may have experienced.”
The COVID-19 pandemic seems to have given
technology a new platform in nursing education.
Schools of nursing have relied on video conferencing
technologies such as Zoom®, Webex®, and
Microsoft® Teams to keep students in lectures.
Other elements of the educational environment were
also addressed with technology solutions: testing
is now conducting using lockdown browsers and
video proctoring, libraries have been placed in online
platforms, and you may even meet with a live tutor via
a video conference. But probably one of the biggest
changes is the widespread utilization of technology
options for clinical interactions.
Several schools in the state have introduced
a computer platform called iHuman Patients®
which helps students build diagnostic competency
and clinical judgment skills. With this technology
the student works in a virtual environment with
an interactive patient. “It allows students to
conceptualize the care of their patient in a virtual
environment, for example, the student is presented
with an interactive virtual patient capable of
answering questions and responding to student
input. Students must complete the proper steps
of assessment and modify patient interventions as
indicated by assessment findings. Just like in real life if
they are not asking the right questions, and assessing
the right body systems, they will not be able to
determine appropriate care,” said Dr. Shawna Higgins,
Dean of Academic Affairs Chamberlain University.
Interactive clinical programs like these are intended
to help drive student utilization of critical reasoning
that is vital to patient care. “Because the student
has to slow down and really focus on the patient
interaction, this educational model has the potential
of truly helping the student understand the ‘why’
portion of patient care and not just focusing on the
task,” said Dr. Higgins.
The intensified utilization of technology in nursing
education has presented new opportunities but it
is not without challenges. “It is difficult to engage
students in an online environment, being on camera
isn’t the same as being at the front of the classroom,”
said Dr. Abbie Purney, Professor Arizona College

of Nursing. “To engage my students and create an
interactive environment I had to revamp sections
of lecture and bring in teaching technologies like a
virtual whiteboard, where I could diagram concepts
for students.”
“Our goal was to not lose anything during this time
of online learning. Creating and adapting resources
took hours of faculty time. After the initial push, the
challenge became supporting instructors who come
with varying technological ability,” said Dr. Eastridge.
Another challenge created by the pandemic, and
with the rapid introduction of all these new models
and technologies to nursing education, is how will
the associated costs affect future tuition rates and
faculty salaries? “Because of the economic shutdown
caused by the pandemic, we are anticipating a drastic
reduction in our budget. Since most of the budget is
faculty salaries, this presents a problem in maintaining
enrollment numbers with fewer faculty. More courses
will be taught by part-time faculty because of the
lower cost to hire them,” said Dr. Thomas.
The future of nursing education may be forever
changed as the result of the pandemic, but there is
still a great deal of research and study that will need
to take place to determine the ultimate effectiveness
of virtual clinical experiences. Will the technological
emphasis remain when students get back to campuses
and at the patient bedside on a full-time basis?
What we do know is that Nevada schools of nursing
adapted quickly to ensure that the pipeline of new
nurses needed for our state continues.

The Carson City School District is looking
for knowledgeable, caring nurses who
are self-starters and enjoy working with
school-aged children.
Great benefits and excellent schedule.
Northern Nevada is a wonderful place
to live, within a short driving distance of
Lake Tahoe, San Francisco, Napa Valley,
and Yosemite.
Apply online:
www.carsoncityschools.com
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From a Nurse’s Eyes as a COVID Patient
By Bessy Angue RN and Tracey Long PhD, RN,
APRN-BC
Nurses learn how to be
efficient,
competent
and
key players in the healthcare
team. We see patients in a
horizontal position as they
lie in bed and we often refer
to them in phrases such as
“the hip in 418” by reducing
them to a room number or
medical diagnosis. We don’t
mean to be derogatory at all, Bessy Angue, RN
but it happens. Yes, nurses
are amazingly compassionate, but we often fall into a
robotic routine mentality in order to complete all the
necessary tasks in an efficient manner. Occasionally,
that viewpoint can change when the nurse becomes a
patient. Such was the case for new RN Bessy Angue,
who became a COVID-19 patient in March 2020 in Las
Vegas, Nevada. Here’s her story.
1. Where are you working now as an RN?
I am currently with Mountain View Hospital in the
Med-Surg unit.
2. Share your experience being a patient during
COVID-19.
Being sick with COVID-19 was nothing like I’ve
ever experienced before. When I think back to what
happened and looking at the text messages that I
wrote to my family and friends, I can barely remember
writing them much less their contents. I was intubated
a few days after I was admitted. I do not remember
what transpired before or after that. I do not even
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3. What did you learn by being a patient?
I learned that patients are scared. They are scared
of the uncertainty and the unknown. I appreciated
when the nurses and doctors introduced themselves
and explained to me what was going on. During one
of those occasions when the nurses were turning me,
one nurse explained to me what was happening and
another nurse asked if I was conscious. I could hear
everything, I just couldn’t respond.
4. How did this experience make you a better nurse?
As a new nurse, I get caught up in performing
all my tasks such as medication, assessments and
documentation in a timely manner. Sometimes I need
a reminder that there’s a human aspect of the job.
It is the most important part. Patients need to be
handled with dignity. They want to be heard from,
and they want empathy. Even if it's something small
like having their hand touched or a similar gesture.
Sometimes, when a patient hears from their caretaker
that "everything is going to be ok," it means the
world to them. It helps so much for their recovery to
be in a good state of mind. After going through my
experience, I definitely want to focus more on this
aspect of care.
5. What would you like the Nurses of Nevada to know
about patient care?
The most important takeaway from my experience
is that patients can hear you. Patients can feel you.
They can and will remember things, even if they
cannot respond. It is important to always update the
patient and explain things. Treat them as if they were
a member of your family. Patients require and respond
well to interaction and respect. Treat them the way you
would want to be treated if you were lying in bed in
their place.

Lateral Violence, Incivility and Bullying Be Gone!
By Sandra M. Olguin, DNP, MSN, RN

•

Are there healthy food options at work or
refrigeration for the food you bring in to work?

As a health care provider, DO YOU WORK At A
HEALTHY WORKPLACE?

•

Is there a zero-tolerance policy for bullying,
lateral/horizontal violence, and workplace
incivility?

•

Are uncivil behaviors (gossiping, backstabbing,
snide remarks, eye-rolling, etc.) addressed and
eliminated from the workplace?

•

Does your workplace promote collaboration,
equity, collegiality, and growth to all employees
equally?

•

Do you feel respected and supported by your
peers, patients, and management/leadership
team?

•

Is there an employee assistance hotline or
mental health services provided?

•

Are you getting your breaks on time and for
the full duration?

•

Is smoking and vaping banned from the
premises?

•

Do you have access to a fitness center on or
offsite?
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remember being intubated for the second time. I do
not even remember having a conversation with the
doctors about needing to be intubated.
When I finally came to, I knew I was in the hospital
but I wasn’t sure why I was there. During my three
week stay at the hospital, I was mostly sedated, but I
was also heavily hallucinating. I know this because of
the stories that the nurses, doctors and my family told
me. My recollection of the experience was different
at times than what had actually happened. I am still
trying to decipher what was real and what were
hallucinations.
In my mind, I was there to die. There was no rational
thought for this; it is just what I thought and I accepted
that this was my fate. Every once in a while, I would
regain consciousness and I remember being in so much
pain, I thought my heart was going to explode because
of it. I also remember that I was having a hard time
breathing and wondered why it was taking so long to
die.
There were moments when I was lucid. I remember
nurses coming in to turn me. I remember being
helpless and scared. Although I could hear them,
I could not open my eyes, or respond to questions. I
could not even move or talk. I was very scared. What
I do remember vividly are the soft touches on my
arm and the nurses telling me to fight. They were
all rooting for me, I got this, don’t give up, they are
praying for me. Over and over, it didn’t matter who my
nurse was at the moment, the never-ending words of
encouragement, the soft touches, and the music in my
room is what kept me coming back to the present. It
still brings me to tears when I think about the love and
compassion that I received from the nurses, doctors
and all the health care workers.

If you answered yes to the above questions,
congratulations, you most likely work at a
healthy workplace! Thanks to amazing leaders
and extraordinary team members, healthy work
environments do exist!
Unfortunately, unhealthy workplaces exist too!
Why do we see the nursing profession continue to
be plagued with nursing crabs, sharks, and snakes?
Imagine if our profession began caring for one
another, at least to the level we care for our patients!
Let’s commit to being kind, compassionate, and
considerate to ourselves and others. Let’s do the right
thing because of intrinsically; we know it is the right
thing to do. Let’s stop thinking someone else needs to
change and begin changing how we respond.
Are you interested IN BEING A PART OF THE
SOLUTION? Do you want to LEARN MORE
and CREATE A HEALTHY WORKPLACE or
WORKSPACE?
If you are a nurse, join the Nevada Nurses
Association. Attend and be involved in the newly
designed Lateral Violence Prevention, Intervention,
and Evaluation Team! Gain an understanding of
incivility and bullying, be informed, take a proactive
approach to addressing it, help educate others, be a
role model, and be a part of the solution.
If interested, contact Dr. Sandy Olguin at
sandyolguin@live.com. Together, let’s create a
healthier workplace by owning it and being a part of
the solution in reducing the incidence of workplace
incivility. By decreasing the incidence of workplace
incivility experienced by nurses, satisfaction and
quality indicator scores will improve. This means,
a healthy workplace begets better outcomes and
happier people.
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Artificial Intelligence – Real Solutions for Cardiovascular Health
The American Heart Association (AHA), and the
Centers for Disease Control and Prevention are keeping
a close eye on cardiovascular health in the United
States. What they see is startling! Despite years of
advocacy and education, cardiovascular disease remains
the leading cause of death. According to the AHA’s
Heart Disease and Stroke Statistics for 2019,
• High blood pressure affects an estimated 116.4
million adults, approximately 46%
• Cardiovascular disease kills one adult every 38
seconds, approximately 2300 adults each day
• Stroke kills one adult every 3.7 minutes,
approximately 389 adults each day

EKGs can now be recorded and (simply) analyzed at
home.
It works like this:
• Consumer buys the hardware and software
application (app) and downloads the app
• Consumer places the hardware strip next to his/
her phone and chooses the software app
• Consumer places his/her fingers on the
hardware strip and voila’, 30 seconds later he/
she has a rhythm strip and an interpretation.
(KardiaMobile reports normal sinus rhythm,
sinus bradycardia, sinus tachycardia, and atrial
fibrillation – a concern for stroke.)

So keeping a close eye on an individual’s
cardiovascular health is crucial. But in Nevada, a chronic
shortage of doctors and nurses, and geographic and
economic considerations all present barriers to the
successful surveillance our citizens need.
AliveCor, “ranked #1 in artificial intelligence/machine
learning” combined artificial intelligence systems with
personal electronic communication systems to create
remote cardiovascular monitoring, called KardiaMobile.
Electrocardiogram (EKG) rhythm strips and six lead

The six lead EKG (KardiaMobile 6L) is just as easy!
And results can be securely transmitted to providers
right away.
Remote monitoring is endorsed by the Agency
for Healthcare Research and Quality, the Centers for
Medicare and Medicaid Services, and the Veteran’s

6 Lead EKG. Photo credit: AliveCor.com

Administration, among many others. Supporting
evidence is compelling. The University of Virginia
Health System offered remote monitoring to patients
hospitalized for heart attack, heart bypass surgery,
heart failure, and stroke +, and noted a 40% reduction
in 30 day hospital readmissions. Essentia Health
offered remote monitoring to patients hospitalized for
heart failure, and noted an only 2% 30 day hospital
readmission rate (as compared to 25%, the national
average).
AliveCor’s relatively inexpensive KardiaMobile
systems seem a valuable addition to a proactive plan of
care. And if patients assume greater responsibility for
their own care, that may be the most valuable outcome
of all!
For more information, including “how to” videos,
please visit AliveCor’s website at www.AliveCor.
com. Note the wealth of education available under
“patients” for those with atrial fibrillation (afib): afib
and breathing, energy levels, diet, exercise, high blood
pressure, and alcohol.
References
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NURSE LICENSURE COMPACT
Cathy Dinauer, MSN RN, Executive Director
Nevada State Board of Nursing
Amid the pandemic known as COVID-19, federal
and state governments have worked diligently to
ensure that nurses are able and available to care for
patients. COVID-19 is an unprecedented crisis for the
entire world and required quick action on the part of
governments to process licenses for our healthcare
workers. While licensure is important in protecting the
public, it should not be seen as a barrier to practice.
States who are part of the Nurse Licensure Compact
(NLC) have been able to mobilize nurses quicker
than states who are not part of the NLC. During the
COVID-19 crisis, Governor Sisolak executed several
Executive Orders, one being Executive Order 11, which
allowed for the lifting of certain licensure requirements
during the emergency declaration. Out-of-State nurses
with an unencumbered license could come to Nevada
and practice without getting a Nevada license. This is
much like how the NLC functions.
The Nurse Licensure Compact
Since its beginnings in 2000, the NLC has provided
nurses with an advantage allowing them to cross-border
practice and remedying the burden of having to obtain
licenses in multiple states. Guided by strategic initiatives
and objectives set forth by the Interstate Commission
of Nurse Licensure Compact Administrators, the NLC
adapts to change and is nationally recognized. The
NLC went into effect on July 20, 2017, when 26 states
enacted the NLC legislation.
The nurse compact allows nurses with a multistate
license to practice physically, telephonically, or
electronically in their home state and other compact
states. It authorizes a nurse with a primary state of
residence in a compact state and holding a multistate
license to practice in any compact state. The purpose
of the compact is to reduce barriers to cross-border
nursing practice for registered nurses and licensed
practical nurses. The compact is intended to move
from the traditional single state license to a state of
residence license allowing the license to practice in other
participating states. The NLC is governed by the NLC
Commission, which is made of NLC member states.

The nurse compact functions much like a driver’s
license. Both are issued in the primary state of
residence; both require adherence to state law; if the
law is violated, privileges can be revoked; if the primary
residence changes, the nurse must notify the new
home state and get a license in that state. Ultimately,
both allow the mutual recognition model of licensure.
There are now 34 states who are part of the NLC.
There are many benefits of the NLC, which include:
1. Cost effectiveness: you pay one licensure fee
while getting to practice in all states that are
part of the NLC
2. Allows nurses to cross state lines in the event of
a disaster
3. Provides access to care across the country and in
Nevada
4. Provides mobility and ease of licensure for
military spouses
5. Requires communication among NLC states with
regards to investigations
In 2019, Nevada nurses were asked their
opinion about the NLC. Over 90% of nurses in our
state stated they want the NLC in Nevada.
Key components of the NLC
• Each state must adopt eleven uniform licensure
requirements for eligibility to obtain a multistate
license:
o Graduate from a Board of Nursing approved
program or has graduated from an intern;
o Must pass NCLEX-RN or NCLEX-PN exam;
o Must complete a background check;
o Meets requirements for licensure in the home
state (state of residency);
o Has passed an English proficiency exam (applies
to graduates of an international education
program not taught in English or if English is not
the individual’s native language);
o Holds an unencumbered license (without active
discipline);
o Has not been convicted or found guilty, or has
entered into an agreed disposition, of a felony
offense under applicable state or federal criminal
law;

o
o
o
o

Has no misdemeanor convictions related to the
practice of nursing (case-by-case);
Is not currently participating in an alternative
program;
Is required to self-disclose current participation
in an alternative program;
Has a valid United States Social Security number

NLC Supporters across the United States:
Air and Surface Transport Association
National Governor’s Assoc.
American Association of Neuroscience Nurses
Oncology Nursing Society
American Nephrology Nurses Association
Population Health Alliance
Association of Camp Nurses
Citizen Advocacy Center
Center for Telehealth and E-Health Law
Health IT Now
Commission for Case Manager Certification
National League for Nursing
National Military Family Association
Optum
National Patient Safety Foundation
Telehealth Leadership Council
National Student Nurses Association
Hospital Corporation of America
Organization for Associate Degree Nursing
U.S. Department of Commerce
Local Support for the NLC
• Nevada Hospital Association
• Nevada Nurse’s Association
• Nevada Organization of Nurse Executives
• Department of Defense (Southwest Region)
• Nevada Action Coalition
• Perry Foundation
As the 2021 Legislative session approaches, we will
be having town hall meetings and other presentations
regarding the nurse compact. The NLC is about access
to care, removing barriers to practice, and providing
nurses with an opportunity to cross state lines.
If you have any questions, please contact us at
nevadanursingboard.org
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Pathway to Excellence: A Nursing Organization’s Journey
By Mary Bondmass, Ph.D., RN, CNE
Congratulations to University Medical Center (UMC)
nurses on receiving the prestigious designation of
Pathway to Excellence from the American Nursing
Credentialing Center (ANCC). The ANCC Pathway
to Excellence program recognizes a health care
organization’s commitment to creating a positive
practice environment that empowers and engages
staff. UMC's journey started with a vision in 2017
and ended in May 2020 with this well-deserved
designation.

Debra Fox and Cathleen Hamel after hearing the
news from ANCC on 12 May 2020

The vision began with UMC’s Chief Nursing
Officer, Debra Fox, RN, MS, CENP, who refreshed the
few remaining nursing shared governance councils
that existed from previous attempts to achieve the
designation. UMC's nursing leadership officially relaunched a system-wide shared leadership initiative
in 2017, using the standards of Pathway to Excellence
and the Magnet Excellence as the basis of professional
nursing practice at UMC. Throughout the past three
years, Ms. Fox and her leadership team held fast to
the ideals that Pathway to Excellence is the foundation
to Magnet Excellence, wherein a nursing professional
practice environment with evidence-based care,
produces excellent outcomes for patients and the
community.
In a recent interview, Cathleen Hamel MS, RN NEABC, Clinical Director of Professional Practice/Magnet &
Shared Leadership, detailed the milestones of UMC's
journey. Ms. Hamel stated the following:
We began enhancing our professional practice
culture from the official launch of shared
governance in July of 2017. We conducted a
gap analysis where staff nurses reviewed all the
Pathway criteria elements and provided a voice
where we needed to focus and improve. Based
on this gap analysis UMC obtained grant funding
of approximately $400,000 to support specialty
certification review courses, which resulted in
the eventual growth in the number of nationally
certified UMC nurses. We enhanced shared
governance and revised our model, and in doing
so, raised our quality performance. In June of 2018,
we applied for Pathway recognition and spent

the rest of the year and a portion of 2019 writing
our application document, which we submitted in
November of 2019. After meeting all the required
elements in our application document, we qualified
to move to the second part of the Pathway process,
the RN survey. Of the 1448 eligible nurses to take
the survey, 1170 participated, achieving 80.8%
participation (exceeding the 60% threshold);
however, two additional thresholds were required.
First, 50% or greater of the survey participants
had to answer agree or strongly agree on 28
of 28 survey items, and 75% or greater had to
answer agree or strongly agree on 21 of 28 items.
Both additional thresholds were met with the
latter threshold far surpassing the 75% criteria.
The ANCC Commission also remarked that one of
our performance elements was exemplary, and
they recommend it as being an example for the
nation. Ironically, it was regarding UMC's disaster
preparedness program and our response in the 01
October 2017 event. They further remarked that
we must be doing well in response to COVID-19,
given how robust our response plan was written.
Coincidently, we were notified of our Pathway to
Excellence designation on Florence Nightingale’s
birthday, 12 May 2020, in the Year of the Nurse!
I had the opportunity to observe many of UMC’s
evidence-based activities during their Pathway to
Excellence journey. It was my observation that UMC’s
nursing leadership and the UMC nurses' dedication and
determination were consistently evident throughout the
organization. Well done, UMC Nursing!

Selected winner of the Annual Research Day poster by Debra Fox MSN, RN, CENP and Cathleen Hamel MS, RN, NEA-BC (September 11, 2019)
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Check It Out!
Code COVID
Life in these United States is a peaceful and interesting blend of ethnic and
cultural traditions. And we like it! Variety, as they say, is the spice of life. This is
why we travel; we seek authentic experiences in unique locations. But when old
(traditional Chinese markets dealing in wild and exotic animals) meets new (easy
international travel), the unintended consequences can overwhelm us.
COVID-19, a coronavirus named for the year of its identification, is a zoonotic
disease (a disease that begins in animals and spreads to humans). Animals and
humans may be asymptomatic and infectious and may transfer their bacteria, fungi,
parasites, or viruses through droplets, direct contact, water, food, or bites. The CDC
reports that "more than six out of every ten known infectious diseases" and "three
out of every four new or emerging infectious diseases" are zoonotic. A robust virus
can then change its ways (mutate) to ensure its own survival, and person-to-person
transmission may result. In this way, in no time at all, COVID-19 was wreaking havoc
on economies and societies, infecting millions, killing thousands…and as of this
writing, it’s not done yet.
So, now what? As I write, I consider the future; as you read, you consider the
past, and things are changing rapidly!
• Apple and Google are collaborating to create a "voluntary contact-tracing
network." Those who access the network can report their COVID-19 positive
status allowing those exposed to self-isolate before becoming infectious and
alerting public health agencies to new cases and clusters.
• Science and medicine are experimenting with combinations of antiinflammatories and anti-virals to enhance supportive care.
• Possible vaccines are already in animal and human clinical trials with possible
projected dates of availability, perhaps a year away.

the sale, purchase, transport, and consumption of wild animals." This effectively
breaks the first link in the pandemic chain, and may ultimately save thousands of
animal and human lives for years to come. IFAW advocates "fresh thinking and bold
action for animals, people, and the place we call home." As health care providers,
we can do no less!

The best news…in public health, prevention is golden. The International Fund for
Animal Welfare (IFAW), a 50-year-old animal rights and protection organization, has
been encouraging responsible domestic and wild animal management in China for
years. IFAW reports that China’s “top legislative commission has indefinitely banned

This is a reprint as items 44-90 were inadvertently left out of the previous RNF edition.
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In March, the World Health Organization (WHO) declared COVID-19 a pandemic
due to the inability to contain the virus. It crossed borders and made its way into
our home. Fear and fret, anger and animosity, and confusion and conflict inundated
our initial thoughts. It has compromised how we do business, treat and care for one
another, and live our lives. On behalf of the Nevada Nurses Foundation (NNF), our
hearts and thoughts go out to all the nurses, providers, and anyone infected by the
virus.
As much as the virus has destroyed and disrupted our lives, we remain hopeful
and embrace the saying, “Home means Nevada. Let’s have faith that our Battle
Born State will be steadfast in flattening the curve! Let’s believe and trust in our
healthcare system and providers to do their best in taking care of themselves and
Nevada.
The WHO announced the year 2020 as the “Year of the Nurse and Nurse
Midwife” to honor and recognize all that nurses do! The nursing profession remains
the most trusted and ethical profession since 2002! If you are not a nurse, consider
becoming one. If you are a nurse, consider how you can increase access to quality
care in Nevada. Join and get involved in a nursing organization, advance your
nursing degree, get certified, become a committee member at your institution, sit
on an advisory board, and be a change agent, leader, and advocate.
The Nevada Nurses Foundation understands the barriers to obtaining an
advanced degree and certification are often time and money! Our goal is help
lessen the financial burden of obtaining an education with scholarships and grants.
We offer several organization and legacy scholarships in the spring and fall. The
scholarship applications are open in February and August each year and the grant
application is open from October to the end of February. For more information,
please visit the NNF website at https://NVNursesFoundation.org.

Congratulations to the Nevada Nurses Foundation
2020 Grant Recipients!

Katie Visman: “Knowledge, attitudes, and barriers to HPV and vaccine among
homeless youth in Northern Nevada” Awarded $350.00
LaTricia Perry: “Perceptions of the Subjective Aging Experience for Older Adults
Following Interactions with Health Care Providers During a Recent Hospitalization”
Awarded $850.00
Wei-Chen Tung: “Breast Cancer Screening Among Hispanic/Latina American
Women” Awarded $1200.00

Congratulations to the Nevada Nurses Foundation
2020 Spring Scholarship Recipients!
Wendy Merchant, MSN-Ed,CNS,RN
2020 NNF DOCTORATE SCHOLARSHIP RECIPIENT
Wendy has been a nurse for 20 years, beginning her
nursing career in Nevada after obtaining her undergraduate
degree from Orvis School of Nursing, Reno. In 2005, she
earned a dual master's degree at Pacific Lutheran University
in Nursing Education and as a Clinical Nurse Specialist for
the older adult. She has held a variety of nursing positions
from leadership to staff. Wendy is currently the Executive
Director of Academic Operations for Arizona College, Las
Vegas. She is pursuing a doctoral degree in an area that will
further her passion for nursing education. She has been a
nurse in Nevada for the greater majority of her career, and she looks forward to
doing her part to help nursing in Nevada grow and develop to meet the needs of
the communities.
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Nicole Cabrera-Heiring, BSN, RN, CLC
2020 NNF SCHOLARSHIP RECIPIENT
Nicole lives in southern Nevada and has worked in
the neonatal intensive care unit for 15 years at Summerlin
Hospital Medical Center as a level 3 registered nurse.
She is pursuing a master's degree in nursing in the family
nurse practitioner track at Chamberlain University, with an
anticipated graduation in December, 2020. She is a Certified
Lactation Counselor and a member of the Southern Nevada
Breastfeeding Coalition, American Association of Nurse
Practitioners and the Nevada Advanced Practice Nurses
Association. Nicole volunteers at Volunteers in Medicine of Southern Nevada and for
the Remote Area Medical. As a bilingual nurse and a certified medical interpreter,
she provides culturally and linguistically appropriate care to the Hispanic community.
She hopes to continue to provide patient-focused care, exercise leadership skills, and
be a role model for future nurses.
Anna Maria Holder, CCMA, BS
2020 NNF SCHOLARSHIP RECIPIENT
Nursing is a second career for Anna. She has a B.S. in
Business Management and a M.A. in Communication.
She has 14 years within the hospitality industry. She is recareering for a bright future in nursing. Anna is currently
in the nursing program at Carrington College in Reno and
graduating in October 2020 with her RN. She plans to
enroll in an RN to MSN program after graduation. Anna
has worked as a Certified Clinical Medical Assistant at
Saint Mary's and Carson Tahoe. She was a volunteer at
Renown's Cancer Resource Center, where she met many people whom she credits
with inspiring her to pursue nursing in pediatric oncology. Anna says working with
patients and actively engaging with them to improve their health feeds her soul
and fuels her passion for nursing. She is planning to volunteer on a mission with a
nursing group to either in 2020, depending on how long the COVID-19 precautions/
quarantine last.
Yolanda Gardner, RN, ASN
2020 NNF RN TO BSN SCHOLARSHIP RECIPIENT
Yolanda graduated from Great Basin College in 2019 with
an Associate degree in Nursing. She is currently employed
at Humboldt General Hospital as an emergency room
nurse. She is working to obtain her Bachelor's degree and
will graduate in the summer of 2020. She will continue to
work at Humboldt General Hospital and give back to the
organizations and individuals that have supported her. Her
ultimate goal is to become a FNP, which will allow her to
provide specialized care and help her community. Being
a nurse has given her the opportunity to be a positive
role model in her community and to her children. Yolanda is a firm believer that
you should do the one thing that causes you joy and allows you to give back to
someone else in a positive way; nursing is her joy and her way of giving back.
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Masha Zelenin, RN
2020 JESSIE J. VALENTINE SCHOLARSHIP RECIPIENT
Masha started working in Renown Regional six years
ago as a phlebotomist. One year later she moved to the
Emergency Department as an ED Tech and at the same
time started nursing school. After graduation she worked
as a Neurosurgery RN at Renown, and then as an ICU RN
in Carson Tahoe Medical Center. Masha is currently in her
last semester of the BSN program at WGU, and she plans to
enter the MSN program in September.
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states, “This is made possible by Southwest Medical Part of Optum Care matching
my volunteer hours. I just reached 30 hours and $500 is heading your way soon.”
Arvin has named his charity of choice as the NNF since 2017. Thank you so much for
helping our community and supporting the NNF mission, Arvin!
Teresa Praus, APRN and Dr. Choe as well as OPTUM Care and Western Regional
Advanced Practice Nurses Network have sponsored scholarships and supported the
NNF’s mission over the years due to Arvin’s credibility, genuineness, and faith in the
NNF. Thank you to our charitable donors and Arvin’s unique, honest, and infectious
personality!

Stephanie Dela Vega,
2020 NNF LPN TO RN SCHOLARSHIP RECIPIENT
As we patiently wait for confirmation from the Governor’s Mansion, the Wild
West, Tea on the Comstock Big Hat High Tea remains tentatively scheduled for
Saturday, June 27th, 2020. The tea is sold out thanks to our very generous table
sponsors who continue to support us: Nicki Aaker, Carson Behavioral Health, Carson
Tahoe Health, Vicky Lang Catlin, Ian Curley, Northern Nevada Medical Center, Orvis
School of Nursing, Maria Constantino Roelandts and Wim Roelandts, and Sherry
Stofko. Although schedules change and new engagements arise, we thank the
First Lady and Governor Sisolak for accepting our original invitation to support our
mission and speak at the Tea.

Scott Norris, the Vice President of Workforce
Development at Dignity Health Global Education
(DHGE) and a NNF Advisory Board member, chose
the Nevada Nurses Foundation as his chosen
charity. In doing so, DHGE is donating the profits
from every Nevada participant who completes the
“Building Resiliency. Improve Self-care.” continuing
education course. Logon to www.DHGE.org to
sign up for one of their amazing courses.
In 2019, as a result of Scott’s advocacy, DHGE
sponsored a $2,000.00 scholarship and discounted
a second.

Northern Nevada Medical Center 2019 Crowns & Tiaras Big Hat High Tea
table sponsor.
Since 2015, the Big Hat High Tea (BHHT) has been raising funds for scholarships
and grants. To create this fun, beautiful, and delightful event, the reliable,
motivated, collaborative, and creative planning team share their resources, time, and
talents. Thank you to the following people for contributing to the preparation and
planning of the BHHT: Nicki Aaker, Jarod Avilla, Stephanie Bagwell, Karen Bearer,
Dr. Mary Bondmass, Darlene Bujold, Dr. Vicky Catlin, Rocio Cruz, Tymeeka Davis,
Kelly Farley, Dr. Glenn Hagerstrom, Dr. Shelby Hunt, Dr. Caren Jaggers, Dr. Heidi
Johnston, Madelon Lawson, Wendy Merchant, Rev. Dr. Denise Ogletree McGuinn,
Dave Owens, Lyle Pritchett, Maria Constantino Roelandts, Payten Rose, Kathleen
Shaner, Heather Shawcross, Dr. Teri Tarrant, Dave Tyrell, Dr. Julie Wagner, Dr. Vicki
Walker, and Val Wedler. It’s been a pleasure working with you!! Although this is not
a comprehensive list, we also thank the following people for agreeing to serve Alex
Amerine, Jarod Avilla, Veronica Avina Elizondo, Dr. Vicky Catlin, Sarina Chandra,
Emily Koestner, Nicole LaPorte, Kaitlin Mc Daniel, Alyx Olguin, Daniel Olguin, Jake
Phillips, Payten Rose, Kathleen Shaner, Sherrie Sherk, RN, Jordan Tyrell, and Dr. Salli
Vannucci.

Arvin Operario
Since about 75% of
our funds are generated
from fundraising events,
like the BHHT and
Shining Stars of Nursing
in Nevada (SSON), now
more than ever, we are
relying on the generosity of others to donate to the NNF. Thank you, Arvin Operario,
NNF Advisory Board member and Southwest Medical RN Manager for volunteering
in the community by teaching mental health awareness to our police force! Arvin

Veronika & Scott Norris
Thank you, Scott Norris,
for establishing a relationship
between the NNF and the
DHGE. Thank you, DHGE for
being a scholarship sponsor and
supporting the NNF’s mission.
Two Nevada nurses, Arvin
Operario and Shelley Stofko,
attended Duke's Certificate in
Nurse Leadership program!
Arvin Operario says, “The
program is very valuable but the
only hurdle that a nurse needs to
overcome is definitely the cost.”
The Nevada Nurses Foundation
values education and is aware
that one of the greatest barriers
for many is the financial burden

Nevada Nurses Foundation continued on page 22

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.
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Nevada Nurses Foundation continued from page 21
associated with acquiring a good education and working hard to be provide
scholarships to all qualified applicants.
Sherry Stofko asserts, “I’m so grateful for the real-life,
deep dive study into nursing leadership that the DHGE
program has offered me. I most enjoyed reflecting on the
projects I lead, how I lead, and how I can improve as a
compassionate, influential change agent in nursing.”
Threads of eNVy is a wonderfully generous Las Vegas
based business promoting Nevada Pride since the tragic Las
Vegas event of October 1, 2018. In support of healthcare
heroes, Threads of eNVy owners, Mitch Klein and Scott
Norris, designed and created a Local Hero shirt and are
covering all costs associated with the shirts. We are
extremely grateful they selected the Nevada Nurses Foundation to give 100% of the
profits from the sale of these shirts! Nevada Nurses Foundation supports all LOCAL
HEROES and appreciates Threads of eNVy for selecting us as their hometown nonprofit organization. To purchase your Local Hero shirt go to https://threadsofenvy.
com/

Welcome back, Dr. Heidi Johnston (photographed)! Dr.
Johnston has returned to the NNF Board of Directors as a
Director and Community Outreach Liaison. Dr. Johnston
works with undergraduate students in Elko, Nevada at the
Great Basin College Nursing School and graduate students
remotely at Touro University of Nevada in Henderson, NV.
She is among the first NNF scholarship recipients winning
$2,500.00 while pursuing her Doctor of Nursing Practice
terminal degree. As a way to give back, she volunteers as
a NNF board member. We are grateful to have Dr. Johnston
on our team representing rural Nevada.
Dr. Heidi Johnston

Scott Norris, Mitch Klein, and Arvin Operario, thank
you for your unwavering support and passion to increasing
access of quality healthcare in Nevada for Nevadans! You are
NNF heroes!
Among the NNF heroes in Nevada stands Dave Tyrell
(photographed), an invaluable NNF Board of Director
and NNF Community Outreach Liaison. Dave works as
the Transplant Unit manager and leader at the University
Medical Center in Las Vegas, Nevada! Congratulations Dave
and all of Healthcare Hero recipients! Thank you for being
an extraordinary advocate and leader who makes a genuine
difference in healthcare.

Mitch Klein

SAVE the DATE: The NNF will
host the 5th statewide Shining
Stars of Nursing (SSON) in Nevada
Awards Gala, on October 3rd, 2020,
held in the legendary Celebrity
Showroom at the newly renovated
Nugget Casino and Resort in Sparks,
Nevada. Stars throughout Nevada
will be recognized and honored.
Enjoy an evening with friends
having dinner, networking, dancing,
bidding on silent auction prizes and
being in the race for winning amazing raffle prizes. The private VIP reception will
begin at 5:00 pm, an hour prior to general admission at 6:00 pm. As a VIP guest will
receive VIP seating, live entertainment and an open bar for the duration of the VIP
reception.
The People’s Choice DON,
and People’s Choice CNO award
is a unique award. Nominations
are online on the Nevada Nurses
Foundation website. Individuals,
like yourself, nominate and
vote for your favorite Dean or
Director of Nursing (DON) or
Chief Nursing Officer (CNO). If
you don’t see the name of the
person you want to vote for, you
can add their name to the list.
ALL nominees get recognized.
This is a great way to honor and
recognize amazing leaders!

Seeking Adventurous, Compassionate Nurses

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 125-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.

2375 E. Prater Way, Sparks, NV 89434

While
supporting
the
NNF,
professional
nursing
organizations get to recognize a
stellar nurse of their choice from
their organization at the SSON
Gala. Professional nursing organizations, like Great Basin AACN, Men in Nursing
in Nevada, NAPNA, NNA, PNANV, Sigma Theta Tau (Nu Iota and Zeta Kappa) and
WRAPNN, have taken advantage of this opportunity to a Stellar Nurse from their
organization!
If you or someone you know advanced their nursing degree from CNA, LPN,
or RN to a LPN, ADN2BSN, RN, APRN or Doctorate in 2019 or 2020, please let us
know. If you or another nurse sits on a board in the community, institution, or
profession, please let us know. We would like to celebrate you and your colleagues
for going above and beyond, making a difference in Nevada, and advocating and
leading change! When you sit on a board, you not only represent yourself, you are
also representing the nursing profession!
Debra Fox, 2019 SSON People’s Choice
CNO & Dr. Sherri Lindsey, 2019 SSON
People’s Choice DON
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Other awards and recognitions include the Distinguished Nurse Leader with
Lifetime Achievement, Shining Stars 50 under 50 Nurse Leader, Student Nurse Rising
Stars, Beloved Nursing Heroes, and Shining Star Professional Partners. All scholarship
recipients and sponsors are recognized and honored.
On Saturday morning, October 3rd, 2020, the Nevada Nursing Student
Association (NVNSA) in collaboration with the Nevada Nurses Association (NNA)
and NNF will be sponsoring a Shining Stars of Nursing in Nevada Student Nurse
Event. Vendor tables, posters, and podium speaking opportunities will be available
for a nominal fee. Funds received from this event will benefit student nurses in
Nevada.
If you would like to help plan the Gala, share your poster, be a vendor
and or speaker at the event or want more information, please email Stars@
NVNursesFoundation.org or call or text 775-560-1118.

The NNF established a way for individuals and organizations to fund, name,
and set the criteria for a one-time scholarship or an endowment that awards
scholarships from the interest accrued and is forever. In March 2020, a wonderfully
bright and talented student nurse, Erick Christopherson, was taken much too
early from his family, friends, and Orvis School of Nursing. Erick’s family, friends,
and people who are touched by his story have raised over $11,000 for the Erick
Christopherson Endowed Legacy Scholarship.
Please visit the NNF website and consider making a donation to a legacy
scholarship or create your own. https://NVNursesFoundation.org
Thank you for choosing to be the change you wish to see in nursing!
Always have great days,
Sandy Olguin, DNP, MSN, RN
President, Chief Executive Officer
Nevada Nurses Foundation
775-560-1118
Success has nothing to do with what you gain in life or accomplish for yourself, it’s
what you do for others. ~Danny Thomas
Follow and Like us on Twitter @NNF_nurses, Instagram @nevadanursesfoundation_,
LinkedIn, and Facebook (Nevada Nurses Foundation)
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