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

Quarterly publication direct mailed to approximately 1,000 RNs and LPNs and 
delivered electronically via email to 40,000 RNs and LPNs in Nevada

Mary Bondmass, Ph.D., RN, CNE, President, 
Nevada Nurses Association

Mary.bondmass@unlv.edu

Dear Colleagues,
While we will only be three-

quarters through the year when 
this edition of RNFormation 
comes out, it seems like 2020 
has lasted a decade! This 
year changed our lives in so 
many ways; the ‘new normal’ 
seemingly is becoming our 
‘normal.’

In this moment, reflecting 
on the COVID-19 pandemic 
as a first-time-ever experience for some of us, I am 
reminded that 2020 brought into light many issues that 
are not at all new to Black, Indigenous, People of Color, 
and other disenfranchised communities. I am referring 
to social injustices, health disparities, and systemic 
racism. These concepts, while perhaps highlighted by 
the pandemic, are sadly not new to many in America. 
In this moment of reckoning, brought to light by recent 
events and the pandemic, many have spoken out about 
social injustices and racism, including the American 
Nurses Association (ANA) and its constituent state 
chapters, such as the Nevada Nurses Association (NNA). 

In this moment, last June, the ANA adopted a 
resolution on racial justice for communities of color. 
The NNA Board, for the NNA, are in complete and 
unanimous concert with the resolution of our parent 
organization, the ANA. Below is the verbatim text 
of the ANA resolution, which should direct personal 
reflection from all nurses. 

The American Nurses Association (ANA) 2020 
Membership Assembly condemns the brutal 
death of George Floyd and the many other Black, 
Indigenous, and People of Color who have been 
unjustly killed by individuals within law enforcement. 
Such cruelty and abject racism must not go 
unchallenged. 
Racism is a public health crisis that impacts 
the mental, spiritual, and physical health of 
all people. The Code of Ethics for Nurses with 
Interpretive Statements obligates nurses to be 
allies and to advocate and speak up against racism, 
discrimination, and injustice.  Consistent with this 
obligation, ANA has taken positions against racism, 
discrimination and health care disparities and 
advocating for human rights. 
ANA, along with nurses everywhere, are again 
called to action.  Collectively, we must emerge from 
silence and speak with one strong voice as leaders 
and role models of compassion and empathy for our 

The President’s Message

In this moment….

The President’s Message continued on page 3

https://nursesvote.org
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Dear Nevada Nurses, 

You may not know that Nevada has over 50,000 licensed nurses in Nevada. 
Some work here while living out of state. NNA is hoping to build on strengths of our 
nurses. We need your help. 

NNA knows there are many experienced and knowledgeable nurse leaders in our 
state. NNA has many important initiatives. We can’t do all the work on our own, 
and we know that giving to others is as important as receiving. Therefore, NNA is 
calling for nurses who are looking to make a difference.

NNA’s current committees and initiatives are:
• Healthy, Nurse, Healthy Nation (Healthy Nevada 
• Nevada Collaborative on Incivility & Bullying in the Healthcare Workplace
• Safe Staffing
• Membership/Welcoming 
• Rural Health Committee 
• Website content and Social Media

NNA’s needs are:
• Discovering nurses who have a passion in the above areas
• Finding presenters who have something to share with nurses 
• Sharing leadership skills such as facilitating meetings, scheduling, developing 

goals and outcomes for Nevada’s nurses

Below is a short survey to identify nurse leaders who are willing to step in 
and support the above initiatives. Please participate if you are willing to make a 
difference.

Begin Survey Here

Thank you for your commitment to serving Nevada!
Not a Member?
Please consider joining NNA and ANA.

Join Here!

Most importantly, please stay safe and seek out support when you need it.

Please be well,

Linda Bowman, RN
Managing Editor, RNF
lbowman@nvnurses.org

2375 E. Prater Way, 
Sparks, NV 89434

Primary
Stroke 
Center

Knee
Replacement

Hip
Replacement

Spine 
Surgery

Pain 
Management

Chest 
Pain

Center

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

You’ll enjoy the innovative approaches to personalized health care 
in our 124-bed acute care hospital located on a scenic hillside over 
looking the Truckee Meadows in Sparks, NV.

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

Seeking Adventurous, 
Compassionate Nurses

Leapfrog 
Award

Patient 
Safety 
Award

Mount Grant General Hospital

Mt. Grant General Hospital is a well-staffed 
Critical Access Hospital and Skilled Nursing 
Facility emphasizing quality care. Located in 

the small, friendly, affordable frontier 
community of Hawthorne we offer a great 

atmosphere with no commute.

Acute RNs and SNF RNs & LPNs

Eligible for HRSA NurseCorps Loan Repayment 
Great Benefits including Retirement!

$5,000 Sign On Bonus! New Grads Welcome!

Please visit www.mtgrantgenhospital.org
to download an application and for more info.

Fax Resumes to 775.945.0725

https://www.surveymonkey.com/r/92020surv
https://nvnurses.org/
http://stonevalleyret.com
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patients, families, communities and most importantly, towards one another. Our 
voice is our commitment to making a difference in all that we do for those we 
serve. 

ANA, along with the Constituent/State Nurses Associations and the ANA 
Individual Member Division, pledges to: 

• Oppose and address all forms of racism and discrimination.
• Condemn brutality by law enforcement and all acts of violence.
• Champion the Code of Ethics for Nurses which calls on us to recognize 

human dignity regardless of race, culture, creed, sexual orientation, ethnicity, 
gender, age, experience, or any aspect of identity.  

• In partnership with nurses everywhere educate, advocate, and collaborate to 
end systemic racism, particularly within nursing.

• Advance institutional and legislative policies that promote diversity, equity, 
inclusion, and social justice for all.

• Advocate for the ending of health inequities within communities and health 
care systems that stem from systemic racism. 

• Promote deliberate and respectful dialogue, effective listening and 
commitment to change as a means to improve the health of all individuals 
and the communities where they live and work.

In this moment, if the ANA resolution is nothing more than a collection of words, 
you may not appreciate ‘this moment’ for our fellow humans who have suffered a 
multitude of injustices simply because of the color of their skin or the circumstances 
of their birth. As noted, the Code of Ethics for Nurses calls on us to recognize 
human dignity regardless of race, culture, creed, sexual orientation, ethnicity, 
gender, age, experience, or any aspect of identity.  

In this moment, multiple nursing organizations in Nevada have met and 
have committed to work together to support social justice, including producing 
multi-racial awareness education for nurses and nursing students. My hope, 
notwithstanding all our busy lives in these craziest of times, is that Nevada nurses 
and nursing organizations will continue to collaborate to become more aware and 
outspoken about the social issues that confront us in this moment and beyond. 

Respectfully,

Mary Bondmass, Ph.D., RN, CNE
President, Nevada Nurses Association

The President’s Message continued from page 1

It is well known that nurses have healing hearts and hands, but nurses also have 
intelligent voices that need to be heard. 

The Nevada Nurses Association invites you to share your voice and wisdom by 
writing a short essay to be included in an upcoming issue of RNFormation. 

Choose from the following topics and submit your 500 word essay in a word 
document to Linda Bowman at lbowman@nvnurses.org by October 15, 2020. 

Topics: 
1. How did you celebrate the 200th 

anniversary Florence Nightingale’s birthday 
this year? 

2. How did you become a better nurse 
because of COVID-19?

3. What is a life lesson you learned from a 
patient?

4. What seemed important before COVID-19 
that feels nonessential /superfluous now?

We look forward to hearing from you!

Guidelines for Writing Articles for 
RNformation

Thank you for your interest in submitting an article for consideration for our 
Nevada Nurses Association RNformation quarterly publication. The following 
guidelines will aid you in your writing. Please include a photo of you, your name, 
and credentials.

General Information: 
• Begin clarifying your central message and outline the content in a logical 

format 
• Use Times New Roman 12-point font, double spaced
• May use a passive voice as in journalistic writing 
• Be willing to accept review comments graciously for improvement
• Submit your article one week before the submission due date to allow for 

suggested editing
• Remember your audience is composed of health care providers
• Use Grammarly for spelling and grammar corrections 
• Avoid using big words, complicated sentences and technical jargon
• Consider using NIH and CDC as they are public domain sources
• Strict APA format is not necessary unless sharing research content. Keep 

references to within the most recent five years
• Use citations and references as appropriate

Please present references in APA format - here are some examples:
Articles: Sampson, M. (2013). Seeking consistency when managing patients’ 

pain. Kai Tiaki Nursing New Zealand; 19(5), 26-28.
Bryant, R. (2012). Nurses addressing access disparities in primary health care. 

International Nursing Review; 59(152). doi:10.1111/j.14667657.2012.01003.x
Books: O’Connor, M. E. (2010). Freed to care, proud to nurse: 100 years of the 

New Zealand Nurses Organization. Wellington: Steele Roberts.
Websites: Ministry of Health. (2010). Cancer control in New Zealand. Retrieved 

from http://www.moh.govt.nz/cancercontrol

The Voice of Nurses

Announcing Career Opportunities
You’ve Been Waiting For!

Nevada Southern Detention Center
Pahrump, Nevada

Now Hiring:

Pay increase based on experience 
and shift differential paid!

• LPN

• LPN (PRN)

• RN (F/T)

To learn more, please contact: 
Valerie at valerie.moreland@corecivic.com

520-262-5736
Apply online at jobs.corecivic.com

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

http://tun.touro.edu/nursing
http://jobs.corecivic.com
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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 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

Dr. Mosqueda has been an 
RN since 2010 and graduated 
in May 2020 with her DNP in 
adult gerontology acute care 
nurse practitioner specialty 
from Orvis School of Nursing 
at the University of Nevada, 
Reno. She has eight years of 
ER/Trauma nurse experience 
at a level I trauma center, and 
three years as a flight nurse 
on a rotor-wing program. 
Her passion is trauma and 
critical care. She currently 
works as a flight RN and has 
recently accepted a Lake Tahoe 
Regional Hospitalist position as an APRN in the ICU at 
Carson Tahoe Regional Hospital. Dr. Mosqueda hopes 
to combine her passion for trauma and critical care 
with flight transport by implementing an ACNP flight 
program for rural Nevada. 

A conference presentation and a manuscript are 
planned for the dissemination of Dr. Mosqueda’s 
scholarly work. 

Cristina Mosqueda DNP, APRN, ACNPC-AG, 
CEN, CFRN, TCRN

Background: Nevada is an overwhelmingly 
large state composed mostly of rural and frontier 
communities. With only 13 critical access hospitals 

Research & EBP Corner

The Acute Care Nurse Practitioner in Rural Flight Transport

covering over 110,000 miles, the average distance from 
a critical access hospital to tertiary care is 118 miles 
(Nevada Rural and Frontier Health Data Book, 2019). 
According to the Healthy People 2020 campaign, 
rural communities are subject to unmet health care 
needs, delays in appropriate health care, and financial 
burdens. Delays to tertiary care can have poor 
outcomes for critically sick and injured patients.

Mobilizing resources such as an acute care nurse 
practitioner (ACNP) to a critically sick or injured patient 
via helicopter emergency medical services (HEMS) can 
reduce the time a patient waits to receive advanced 
care. Early interventions such as central line placement, 
chest tube placement, and medication administration 
can decrease morbidity and mortality in critically sick 
or injured patients. Nevada State Legislative, NAC 
632.255, states that advanced practice registered 
nurses (APRNs) may practice with full practice authority. 
This authority provides a platform for the ACNP 
to bring advanced practice to rural Nevada while 
transporting to tertiary care.

Purpose/Methods: The purpose of this project 
is to develop a pro forma that outlines the details of 
a hospital-based ACNP HEMS program. The proforma 
includes business planning, financial assessment and 
feasibility, and operational/organizational guidelines. 
The goal of the ACNP HEMS programs is to decrease 
associated morbidity and mortality of the sick and 
injured patients in rural Nevada related to geographical 
distance, access to tertiary care, and delayed advanced 
care interventions.

This project's methods included 180 DNP residency 
hours with Air Methods PacWest Account Executive, a 
ride-along with Metro Life Flight NP HEMS program, 
a week with Case Western University ACNP Flight 
Camp, and a poster presentation at the 2020 Mae 
Orvis Health Care Symposium. Additionally, a literature 
review was conducted of current HEMS programs, 
including physician-staffed HEMS outside of the United 
States, advanced care practice and outcomes, and 
the role of the acute nurse practitioner and patient 
outcomes. 

Results: Observational data collected from a 
ride-along with Metro Life Flight in Ohio included 
the program's aviation detail and the medical care 
delivered. The care delivery model and aircraft 

configuration were proved to be ideal for the ACNP 
HEMS program. This program consisted of a dual-pilot, 
twin-engine, EC-145 helicopter. The EC-145 helicopter 
would be ideal for the ACNP HEMS program and 
would allow full patient access. The ACNP will have 
greater capability to deliver advanced care. The dual 
pilot model allows the medical crew to focus on patient 
care without having to have night vision goggles in 
place during night missions. Most flight programs 
require the medical crew to wear and operate night-
vision goggles for flight safety during night flights 
when only one pilot is in command. This requirement 
can take away from patient care and impair safety 
when focusing on critically sick or injured patients.

One week at the Frances Payne Bolton School 
of Nursing, Flight camp, included daily lectures, 
advanced procedures labs, and simulation scenarios in 
ambulances, and helicopter simulators. Additionally, 
networking led to speaking with current and practicing 
flight ACNP and a Frances Payne Bolton Alumni who 
started the Cleveland Clinic ACNP HEMS. His doctorate 
project consisted of the program development of 
the role of the ACNP in HEMS, heavily supported 
by evidenced-based practice. The networking and 
discussions with the industry professionals fueled the 
vision of the project.

A proforma was created from a logistic and 
financial standpoint. Assistance was obtained from 
the DNP residency mentor, the account executive 
with Air Methods, an air medical cooperation. The 
proforma describes financial detail, possible revenue, 
staffing models, aircraft choice, marketing, feasibility. 
The proforma showed financial feasibility with the 
possibility of high revenue based on local and state 
insurance reimbursement and the average cost per 
flight transport. 

Conclusion: This project highlights the disparities 
of Nevada's rural and frontier communities related to 
geographical distance and access to tertiary care. The 
ACNP can help reduce those disparities by bringing 
tertiary care in the form of HEMS. The ACNP can 
practice independently and provide high quality, 
advanced care procedures to the sick and injured. The 
time that is inevitably consumed for long transports 
can be utilized to deliver advanced care practices by the 
ACNP.

Cristina Mosqueda 
DNP, AGACNP-BC, 
CEN, CFRN, TCRN

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

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

Recruiter: (702) 657-5580
 www.northvistahospital.com  

Live in Las Vegas! 

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

EOE

We are currently recruiting 
full-time and per diem 

Registered Nurses and 
other Clinical Support

Come Join the Family! Apply online.

http://med.unr.edu/echo
mailto:projectecho%40med.unr.edu?subject=
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Candy Cross RN; Denise Dion RN; and 
Monica Hulsey RN 

Reprinted with permission from 
Arizona Nurse August 2020 issue

This article is a follow-up to an article published last 
July titled “Evidence Based Guidelines for Intravenous 
(IV) Push Medications.” Our team has been hard 
at work to bring the Institute for Safe Medication 
Practices (ISMP) safe practice guidelines to nurses and 
nurse educators across Arizona. 

Our initial survey to clinical faculty educators 
(n40) revealed 98% of nurse faculty teach IV push 
medication administration in nursing skill lab. The bad 
news is that 50% are teaching further dilution of IV 
push medications by drawing up ready-to-administer 
(RTA) sterile medication and transferring into a prefilled 
syringe of 0.9% normal saline. As nurse educators, it 
is important to understand that these prefilled syringes 
of 0.9% normal saline are approved by the Federal 
Drug Administration (FDA) as flush devices only. They 
are not intended for the dilution or reconstitution 
of medication and using them in this manner is 
considered “off label” use. This type of syringe-to-
syringe transfer is most concerning for the possibility 
of unlabeled or mislabeled syringes as well as the 
potential for contamination.

Stucki et al (2009) conducted a study to assess 
the possibility of microbial contamination of prefilled 
syringes. The study was conducted in three different 
hospital environments. They used four different high 
risks manipulations with the filling of syringes: “simple 
filling, 3-second contact with ungloved fingers on 
the hub of the syringe, 3-second contact between 
a nonsterile object and the hub of the syringe, and 
exposure of the filled syringe to ambient air for 10 
minutes.” The study concluded manipulation of 
syringes in an unsterile environment outside of the 

sterile pharmacy had a higher risk of contamination 
(Degnan, Bullard, & Davis, 2020). 

According to our frontline nurse survey (n393) 40% 
report diluting IV push medication by withdrawing the 
medication from a sterile RTA syringe and transferring 
into a prefilled syringe of 0.9% normal saline. Our 
survey results demonstrate a variety of reasons why 
nurses further dilute adult IV push medication and 
none of them are done with the intention to inflict 
harm. In fact, nurses primarily dilute medications 
with the intent to protect the patient from adverse 
outcomes and harm. There is a misconception that 
dilution will make the IV push injection less painful for 
the patient and reduce the risk of extravasation. Nurses 
also believe this practice provides for greater control 
of the rate of administration of the drug. Fifty-one 
percent of respondents chose dilution as the primary 
reason. Forty-two percent state that they were taught 
this practice in nursing school and only 11% replied 
that they do not dilute IV push medications. Seventy-
one percent of frontline nurse respondents report 
further diluting opioid IV push medication. This is 
most concerning given the fact that most opioids are 
dispensed in RTA cartridges. Our survey also reveals 
nurses are unnecessarily further diluting a wide range 
of IV push medications such as cardiac medications, 
heparin, and even insulin. 

In addition, our team has discovered that many of 
the nursing drug reference guides nursing programs 
and students are expected to use have conflicting and 
outdated information related to the dilution of IV push 
drugs. The two most prominent organizations who 
have done extensive work around best practice for the 
preparation and administration of IV push medications 
are the Institute for Safe Medications Practice (ISMP) 
and the Infusion Nurse Society (INS). To effect change 
we encourage frontline nurses and nurse educators to 
visit their websites: https://www.ismp.org/ and https://
www.ins1.org/about-us/.ns1.org

At this time, the Arizona Safe Medication 
Collaborative Team once again requests nurse faculty 
and frontline nurses to assist us in our follow-up 
surveys regarding the preparation and administration of 
adult IV push medications. Please click the appropriate 
link below or scan the QR code with your smartphone 
to complete our brief survey. Thank you.

Faculty survey link and QR Code:  https://www.
surveymonkey.com/r/Q22J5ND

Frontline nursing survey link and QR Code: https://
www.surveymonkey.com/r/28G7QBB 

For questions or concerns please email CandyCross@
cox.net or Denise.Dion@centralaz.edu.

References:
Degnan, Daniel D. PharmD, MS, CPPS, FASHP; Bullard, 

Tacia N. MSN, RN, CNL; Davis, Mary Beth Hovda 
MSN, RN, VA-BC Risk of Patient Harm Related to 
Unnecessary Dilution of Ready-to-Administer Prefilled 
Syringes, Journal of Infusion Nursing: May/June 
2020 - Volume 43 - Issue 3 - p 146-154 doi: 10.1097/
NAN.0000000000000366

Infusion Nurses Society (2016). Infusion therapy standards 
of practice. (39) 1-169

Institute for Safe Medication Practices. Guidelines 
for safe practice of adult IV push medications. 
Retrieved from https://www.ismp.org/sites/
d e fau l t / f i l e s / a t t a chm e nt s / 2017-11/ I S M P 97-
Guidelines-071415-3.%20FINAL.pdf

Stucki C, Sautter AM, Favet J, et al Microbial contamination 
of syringes during preparation: the direct influence 
of environmental cleanliness and risk manipulations 
on end-product quality. A direct influence of 
environmental cleanliness and risk manipulations 
on end-product quality. Am J Health Syst Pharm. 
2009;66(22):2032–2036.

To Dilute or Not to Dilute Adult Intravenous Push Medications…
That is the Question?
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Nevada’s Population at Risk
Today in Nevada, we are breathing high levels of 

ozone and particulate matter, along with facing the 
threat of wildfires and the resulting smoke events. The 
American Lung Association’s 2020 State of the Air 
Report for Nevada continues to show high concern 
about air pollution across the state. 

On June 8th, a meeting of stakeholders (including 
Nevada Nurses Association) were briefed by the 
American Lung Association on the State of the Air 
Report. Presentations were made on the increasing 
trend of harmful pollutants commonly sourced from 
passenger and heavy-duty vehicles, along with 
increased temperatures in the Western United States 
that convert exhaust into ozone pollution. 

An issue was the EPA’s stance to maintain current 
air quality standards instead of stronger limits that 
would be more protective for sensitive populations (e.g. 
children & pre-existing respiratory disease). A petition 
was available on ALA website for advocacy on this 
issue (see below). 

Nevada’s Efforts to Clean the Air & Reduce 
Climate Change

Human health is linked to the environment. Evidence 
continues to support the association between air 
pollution, accelerated climate change, and adverse 
health effects in humans and animals across the planet. 

We as healthcare professionals have an ethical 
responsibility to advocate and collaborate for a healthy 
environment. We must direct efforts towards improving 
air quality and reducing anthropogenic forcing 
mechanisms of climate change. Together with other 
disciplines, our actions can prevent disability and lost 
quality-of-life for all.

State-wide Efforts
At the state level, the Nevada Department of 

Environmental Protection is helping accelerate policies 
to address greenhouse gases in Nevada, including 
the Clean Cars Initiative, and appointment of Dr. 
Kristen Averyt as the new Nevada State Climate Policy 
Coordinator. Dr. Averyt is an internationally renowned 
climate researcher and professor at UNLV.

Did you know?
• On March 12, 2019, the State of Nevada joined 

the U.S. Climate Alliance and committed to 
supporting the United Nations Climate Goals 
established at the 2015 Paris Conference. The 
primary U.S. Climate Alliance goal is to reduce 
greenhouse gas emissions by at least 26-28 
percent below 2005 levels by 2025. As part of 
this alliance, our state will implement policies 
to reduce greenhouse gas emissions, track 
and report progress on its efforts to achieve 
greenhouse gas emission reduction goals, and 
accelerate new and existing policies to reduce 
carbon pollution and promote clean energy 
deployment. 

• On April 22, 2019, Senate Bill 358 was signed 
into law raising Nevada’s renewable portfolio 

NNA Environmental Health Committee

standard to 50% by 2030.
• As of 2015, fossil fuel use in the transportation 

sector is the largest greenhouse gas and carbon 
emitting sector in Nevada.

• On June 3, 2019, Senate Bill 254 was signed 
into law directing the Nevada Department of 
Conservation and Natural Resources to issue 
an annual report that includes a statewide 
inventory of greenhouse gas emissions. 

• On November 22, 2019, Governor Sisolak signed 
Executive Order 2019-22 directing the executive 
branch to advance Nevada's climate goals. 

Efforts in the North
Washoe County has made efforts towards cleaner 

vehicles, land use forms and walkable communities 
according to Daniel Inoyue the Branch Chief of Washoe 
County’s Air Quality Management Division. He said 
health professionals are needed to help push for land 
use patterns that reduce auto dependency and improve 
air quality and public health. He provided a link to 
a recent Reno Planning Commission presentation 
covering the agency’s current efforts. Check out 
Washoe County’s “Keep it Clean” Programs.

Efforts in Southern Nevada
County Commissioner Justin Jones, whose passion 

for clean air and fighting climate change started as 
a teenager, presented on the efforts Clark County 
is making to battle air pollution. He has embarked 
on an ambitious effort to commit Clark County to 
taking meaningful action on climate change, including 
hiring a full-time sustainability manager, completing a 
countywide audit of GHG, and adopting a sustainability 
and climate action plan. Commissioner Justin said it will 
be critical to have input from health professionals at the 
local, regional, and state level “to make sure we make 
meaningful change in the state of Nevada.” 

How YOU Can Get Involved?
We really hope you will reach out and get involved! 

As a nurse or APRN, you have cared for many patients 
with chronic respiratory diseases and know their 
struggles with health maintenance. You may also have 
cared for patients in the clinic or ED with acute distress 
from wildfire smoke or high air pollution events. You 
have thought about prevention and how to reduce 
these environmental triggers. Yes, YOU have a lot to 
give and can help Nevadans across our state. 

Here are some Opportunities! 
• Volunteers Needed for Nevada offices of 

the American Lung Association:
 Although our two offices (Las Vegas and Reno) 

are closed through December, volunteers are 
needed for upcoming events and to serve on 
the Nevada Lung Association Speakers’ Bureau. 
For more information, please contact Shannon 
Proctor at 702-948-4161.

• Stand Up For Clean Air with the American 
Lung Association 

 Recognizing that air pollution and climate 
change are a public health emergency, the 

Efforts in Nevada: ‘State of the Air’ Briefing 2020
American Lung Association has launched Stand 
Up For Clean Air, a critical initiative encouraging 
everyone to take action. Through the new 
initiative, the organization is highlighting how 
anyone can make a difference with large and 
small actions. Health professionals are stepping 
up to speak out for strong climate action 
with the Lung Association. (You can view my 
statement why fighting for clean air and climate 
health is so important and I invite you to join 
me!) We need everyone to join us! You can learn 
more at Lung.org/air.

• Sign the Petition to Protect Air Quality 
 EPA recently proposed to maintain the current, 

inadequate limit on deadly ozone pollution. 
The science is clear: the nation needs stronger 
limits on ozone pollution to safeguard health. 
"State of the Air" 2020 found that nearly 
half of Americans lived in counties that had 
unhealthy ozone or particle pollution. Tell the 
Environmental Protection Agency to follow the 
science and set stronger limits on dangerous air 
pollution. We’re looking for many more Nevada 
signers so please add your name and share with 
colleagues, friends and family.

• Sign-Up: Health Professionals for Clean Air 
and Climate Action

 The American Lung Association sends out a 
monthly newsletter “Climate and Lung Health 
News,” which I recommend that you sign up for 
to get updates on all of the important clean air 
and climate policy work the Lung Association 
is working on. You can sign up to receive the 
newsletter by going to the website at www.
lung.org/ClimateChangesHealth. 

• Virtual Town Hall on COVID-19, Air 
Pollution, and Racial Disparities

 On July 15, the American Lung Association 
hosted a virtual town hall to address recent 
research suggesting that individuals who have 
faced long-term exposure to fine particulate 
matter (PM2.5) face higher rates of COVID-19 
mortality, and that people of color, particularly 
African Americans, face greater risks from air 
pollution and COVID-19. Over 2,500 people 
registered, and over 1,200 people attended. 
Read summary in Healio News. To view the 
recording, fill out the web form here.

• Join Social Media for the Lung Association 
 For up-to-date news on Nevada Lung 

Association events, follow us on Facebook (here 
and here), Instagram and Twitter.

• Learn More: Health Professional Education 
Opportunities with the ALA
- Asthma Educator Institute
- Asthma Basics (English and Spanish)
- Better Breathers Club Facilitator Training
- Freedom From Smoking Facilitator Training
- LungCast™, a pulmonary podcast series 

For more information, please visit our Professional 
Education website. 
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NNA Environmental Health Committee

What You Can Do to Reduce Ozone
• Conserve energy (lights, AC, etc.)
• Carpool or use public transportation.
• When air quality is healthy, bike or walk instead of drive.
• Combine errands to reduce vehicle trips.
• Limit engine idling.
• When refueling, stop when the pump shuts off. Avoid spilling fuel and 

always tighten your gas cap securely.
• Refuel vehicles after dusk when emissions are less likely to produce ozone.
• Keep your vehicle engines tuned up and tires inflated.
• Use environmentally safe paints and cleaning products.
• Use and properly seal cleaners, paints, and other chemicals so smog-

forming chemicals cannot evaporate.
• Delay using gasoline-powered lawn and garden equipment or chemicals 

when air quality is unhealthy.
• Be a Smog Spotter. Report a smoking vehicle call 844-END-SMOG. Put it 

in your phone!

Bernadette M. Longo, Ph.D., RN, 
APHN-BC, CNL, FAAN, Chair, NNA’s 

Environmental Health Committee

Jenny Bard, Director, Health 
Partnerships | Advocacy and Public 
Policy, American Lung Association 

of Nevada

Dr. Wanda France DNP, APRN, PMHNP-BC
Assistant Professor, Department of 

Baccalaureate and Graduate Nursing
Eastern Kentucky University

Reprinted with author’s permission from the 
Kentucky Nurse July 2020 issue

Suicide continues to be one of the leading causes of 
death across the lifespan (World Health Organization 
(WHO), 2020). According to the American Foundation 
for Suicide Prevention (AFSP) (2019), there were 
more than 48,000 completed suicides in 2018 and 
1,400,000 suicide attempts in 2017 alone. Comtois, 
Kerbrat, Atkins, Roy-Bryne, and Katon (2015) report 
an estimated 77% of individuals have visited a general 
health care provider within a year of completed suicide. 
An estimated 38% of persons attempting suicide had 
seen a general health care provider within one week 
and nearly 64% within a month (Ahmedani et al., 
2015). In many instances, individuals are reaching out 
to general practitioners for help rather than mental 
health specialists. Suicide can be a preventable 
occurrence when mental health issues or suicide 
ideations are identified and treated early (Ahmedani et 
al, 2015: Bolster, Holliday, Oneal, C., & Shaw, M., 2015).

Relevance to Nursing
Nurses and nurse practitioners are on the front line 

of health care on all settings including mental health 
care and can play a key role in identifying those who 
are at risk for harming themselves. Nurses consistently 
have the most personal and reoccurring contact with 
patients including those with a mental illness (Oranye, 
Arumugam, Ahmad, & Arumugam, 2016). However, 
according to Bolster, et al (2015) nurses do not feel 
competent or confident to assess for suicidality. 
Knowledge of suicidal ideation and appropriate 
assessment skills are necessary for nurses to effectively 
meet the needs of the suicidal client (Oranye et al, 
2016). Nurses are aware of the seriousness of client 
engaged suicide discussion, but often question validity 
and may disregard the problem (Bolster et al, 2016). 
Suicide assessment competency-based training is a 
promising solution to bridge the knowledge gaps and 
promote awareness of suicide risk assessment and 
treatment (La Guardia, Cramer, Brubaker, & Long, 
2019). There are suicide preventative intervention 
resources known as gatekeeper trainings that have 

been shown to help identify those at risk for suicide 
(Isaac, Elias, Katz, Belik, Deane, Enns, & Sareen, 2009). 

Discussion
Suicide risk assessment requires special training 

which has shown to improve attitudes and competency 
by nurses (Bolster et al, 2015: Lamis, Underwood, 
& D’Amore, 2016). Educational based competencies 
can also enhance confidence within nurses and 
nurse practitioners to adequately identify those at 
risk for self-harm. Isaac et al. (2009) recommend 
that gatekeeper trainings are an effective strategy to 
effectively prevent suicide. Gatekeeper trainings provide 
information on suicide assessment and prevention, risk 
factors, and communication skills. The training also 
teaches one how to work with a client to develop a 
safety plan to diminish suicidal tendencies (Midorikawa 
et al, 2020; Burnette, Ramchand, & Ayer, 2015).
Gatekeeper programs such as suicide risk assessment 
seminar training competencies are readily available 
online. There are different price ranges for training as 
well as local suicide awareness/assessment programs 
that may be offered free of charge. Many universities 
also offer suicide prevention training with objectives 
to recognize warning signs, offer hope to those 
contemplating, and how to get help to save a life. 

Pisani, Cross, Watts, & Conner (2012) report that 
nurses’ self-confidence in and knowledge of assessing 
for suicidal ideation significantly increase after suicide 
assessment educational trainings. Nurses should be 
able to confidently and competently discuss suicide 
in the same way healthcare providers may talk about 
other physical ailments (Bolster, 2015). Suicide may 
be prevented if a healthcare provider can effectively 
identify the warning signs and coordinate appropriate 
services (Midorikawa et al., 2020).

Summary
Suicide continues to claim many lives daily. 

Healthcare providers including nurses can prevent 
suicide. Nurses have the most contact and interactions 
with clients in most if not all health care settings. 
Nurses need additional educational trainings or 
competencies to feel confident to effectively assess 
those at risk for suicide. Continuing education suicide 
assessment programs such as gatekeeper trainings can 
fill the knowledge gap and promote suicide awareness. 
Collectively, nurses can make a difference in Kentucky 
with suicide awareness and assertive assessment skills 
to save lives. 

References
Ahmedani, B., Stewart, C., Simon, G., Lynch, F., Lu, C., 

Waitzfelder, B., ... Williams, K. (2015). Racial/ethnic 
differences in health care visits made before suicide 
attempts across the United States. Medical Care, 53, 
430-435.

American Foundation for Suicide Prevention. (2019). 
Suicide statistics. https://afsp.org/aboutsuicide/suicide-
statistics/

Bolster, C., Holliday, C., Oneal, G., & Shaw, M. (2015). 
Suicide assessment and nurses: What does the 
evidence show? OJIN: The Online Journal of Issues in 
Nursing. Vol. 20, No. 1, Manuscript 2. 

Burnette, C., Ramchand, R., & Ayer, L. (2015). Gatekeeper 
training for suicide prevention: A theoretical model 
and review of the empirical literature. Rand Health 
Quarterly, 5(1), 16.

Comtois, K., Kerbrat, A., Atkins, D., Roy-Byrne, P., and 
Katon, W. (2015). Self-reported usual care for self-
directed violence during the 6 months before 
emergency department admission. Medical Care, 53(1), 
45-53.

Isaac, M., Elias, B., Katz, L., Belik, S., Deane, F., Enns, M., & 
Sareen, J. (2009). Gatekeeper training as a preventative 
intervention for suicide: A systematic review. The 
Canadian Journal of Psychiatry, 54(4), April, 260-268. 

La Guardia, A., Cramer, R., Brubaker, M., & Long, M. (2019). 
Community mental health provider responses to a 
competency-based training in suicide assessment and 
prevention. Community Mental Health Journal, 55, 
257-266.

Lamis, D., Underwood, M., & D’Amore, N. (2016). 
Outcomes of a suicide prevention gatekeeper training 
program among school personnel. Crisis, 38(2), 89-99.

Midorikawa, H., Tachikawa, H., Nemoto, K., Morita, N., 
Shiratori, Y., Endo, G., Taguchi, T., & Arai, T. (2020). 
Mental health of gatekeepers may influence their own 
attitudes toward suicide: A questionnaire survey from a 
suicide-prevention gatekeeper training program. Asian 
Journal of Psychiatry, 47, 1-6.

Oranye, N., Arumugam, U., Ahman, M., & Arumugam, M. 
(2016). Perceived training needs of nurses working with 
mentally ill patients. Contemporary Nurse, 52(5), 555-
566.

Pisani, A., Cross, W., Watts, A., & Conner, K. (2012). 
Evaluation of the commitment to living (CTL) 
curriculum. Crisis, 33(1), 30-38.

World Health Organization. (2020). Suicide data. Retrieved 
from https://www.who.int/mental_health/prevention/
suicide/suicideprevent/en/

Suicide Assessment Competency

Resources
• American Lung Association “State of the Air Report”: http://www.

stateoftheair.org/
• American Lung Association’s Professional Education site: https://www.lung.

org/professional-education 
• Nevada joins Nation’s Clean Car Promise http://dcnr.nv.gov/news/nevada-

joins-nations-clean-car-promise 
• Nevada Governor Steve Sisolak’s Executive Orders http://gov.nv.gov/News/

Executive_Orders/Executive_Orders/
• Washoe County Air Quality Management Division https://www.

washoecounty.us/health/programs-and-services/air-quality/index.php 

Authors
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By Norman Wright, RN, BSN, MS
 
Decades ago, when I was in nursing school requirements 

included learning about AA / NA programs and the serenity 
prayer:

God Grant me the serenity to accept the things I cannot 
change, The courage to change the things I can, and the 

wisdom to know the difference.

Since last February, when my first article regarding 
Coronavirus was written, our lives have been turned upside 
down, and, unfortunately, the pandemic rages on. My 
second article, Coronavirus, Fake, Faux, and Phony News – A plea for unity, finalized 
on Memorial Day, reviewed the chasm that existed at that time between the Red 
and Blue political parties and that, after “war was declared on the virus," my hope 
was that we would join together as one nation to fight the spread and control the 
pandemic in unison. This did not occur, and since Memorial Day, the rhetoric and 
politicization have increased. 

It almost seems like our war against the virus is over. Instead of fighting the virus, 
we are fighting each other in a politicized environment that includes economic and 
racial tension. In many cases, the political party you belong to, and the media news 
sources you obtain your information from, determines your view of Coronavirus 
infections, which extends to beliefs regarding the effectiveness of our governmental 
response. 

According to the Pew Research Center, “Republicans are far less likely than 
Democrats to view COVID-19 as a major threat to public health” with about 
twice as many Democrats (85%) believing Covid-19 is a major threat vs. 46% of 
Republicans, (1) 

My last article explored two contingencies, one optimistic, that the contagion 
would be under control by August 4th, and the opposite, that we could be facing 
a tsunami of infection and death. Unfortunately, the latter occurred, and deaths in 
Florida, Georgia, Texas, Arizona, California, Nevada, and many other states have 
increased dramatically. On average, over 1,000 Americans have died each day for 
almost a month, and over 180,000 Americans have now died of COVID-19. On the 
bright side, in many states, including Nevada, infections, and deaths appear to be 
sliding down the curve. 

New infections in Nevada have decreased by half, from an average daily high of 
1,171 on July 20 to 520 on August 26th. Likewise, Nevada’s deaths hopefully will 
continue to decrease from the 7-day moving average high of 20 deaths per day that 
occurred on August 21st. (2) 

Graph of number of cases 
 

Graph of number of deaths 

Last April The Institute for Health Metrics and Evaluation (IHME) projected that, 
by August 4th, there would be 60,000 COVID-19 deaths in the USA, and Nevada’s 
death toll was estimated to total 270. It is important to emphasize the August 4th 
date because the pandemic was projected to essentially be controlled by then. Yes, 
it was expected that there would be isolated cases which could be contained by 
contact tracing, but the August 4 date is now history, and the day the pandemic is 
projected to be under control has been extended to December 1st. Regrettably, the 
number of deaths has far outpaced the initial projections. As of August 26th, over 
180,000 Americans have died from COVID-19, including 1,250 Nevadans, a number 
approaching one thousand more than the original 270 deaths projected last April. 

According to current projections, Nevada’s deaths will total over 3,200 by 
December 1st. (3) The good news is the number is not written in stone, and what 
we do now influences how many will become infected, hospitalized, and die. 
Wearing masks, social distancing, washing hands, and taking other interventions as 
recommended by the Nevada Health Response: COVID-19 will reduce infections and 
deaths. (4)

The bad news, partially due to mixed messaging and politicization, many still 
believe Covid-19 is no worse than the flu, that it is a hoax and mandating masks 
is "unconstitutional." “No Mask Nevada” even holds demonstrations. - Reality 
check, if interventions necessary to mitigate transmission of Coronavirus are ignored 
infections, and the death rate could soar.

Graph COVID – Wearing Masks Saves Lives

 

COVID-19, “It is what it is” - Or is it?

Antimicrobial Stewardship – Infection Prevention

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.

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

NursingALD.com

E-mailed Job Leads

Easy to Use

Privacy Assured

Free to Nurses
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It is also important to note the August 4th date because the $600 a week Federal 
unemployment benefits, and other monetary incentives given by the two trillion-
dollar economic stimulus package, ended on July 31st. Why? Because the virus was 
projected to be controlled, and the economy (and not just the stock market) was 
projected to be in recovery by August 4th. But the pandemic rages on, and although 
the stock market approaches all-time highs, tens of millions remain unemployed. 
Why did this happen?

Putting the pandemic in the context of antimicrobial stewardship - if a patient has 
a bacterial infection and stops taking an antibiotic when they just “feel better” but 
are not yet “cured," the infection returns and the pathogen may grow back with 
increased resistance. It is not exactly the same with Coronavirus, but the analogy is 
valid and, simply stated, Governors of many states relaxed stay at home and social 
distancing mandates - too soon, or phased reopening, which the CDC originally 
recommended, was ignored. But the CDC also has caused confusion by continually 
revising recommendations. 

Some high-level governmental officials even believe that “If we stopped testing 
right now, we'd have very few cases, if any” . . . Wow, if we follow that to its logical 
conclusion, can we cure cancer if we just stop testing for cancer!

Magical and fake “therapies” are being hyped and, in many cases, science and 
reputable medical professionals are ignored, and replaced by the likes of fringe 
doctors like Stella Emmanuel, who was recently warned by the Texas Medical Board 
to stop promoting Hydroxychloroquine as a “cure” for COVID-19. (5)

Information, misinformation, and at times outright lies, have made front-page 
news, which causes confusion. The result? Many people continue to ignore the basic 
and essential ways to stop the spread of the infection. 

Nevada has its share of people who sow the seeds of confusion. According to 
an August 3rd article in the Las Vegas Review-Journal, doctor Judy Mikovits “is a 
discredited Nevada researcher who continues to make waves with a COVID-19 
conspiracy theory that claims Dr. Anthony Fauci created the new coronavirus and 
sent it to China to be released into the wild.” The conspiracy theory claims that Dr. 
Fauci created the virus as part of a “plandemic," and he is making millions of dollars 
from his scheme. (6) 

Conspiracy theories like these abound and get traction because some high-level 
government officials continually give them credence either in televised interviews or 
on twitter.

I never liked, and refuse to use the phrase, "It is what it is." It implies that events 
are preordained, and there is nothing that can be done to change the circumstances 
that we live in, so let’s just “party on."

Predetermination removes responsibility, allows us to make excuses, and often 
leads to inaction and fatalism, which brings us back to the serenity prayer at the top 
of this article. Reality is there are things we can change, things that we can't, and to 
avoid frustration, anger, and indecision, we must know the difference.

It is impossible to know if the wave of infection and death will continue to 
subside, or rather if we are diving into a trough with an even bigger wave that will 
smash into us in the fall. Concerns are that the combination of COVID-19 and flu 
will create an even larger strain on our economy, health care system cause increased 
deaths.

Some make the argument that "the government cannot stop the pandemic," 
but this is a false premise because governments do not stop pandemics, but rather 
it is the people who are governed who must follow the science and guidance of 
reputable medical professionals. Our government has the responsibility to give us 
accurate information and, if failing to do so, a portion of our society will remain 
misinformed and will continue to ignore the science and experts, and they will 
continue to – "party on." If these behaviors continue, the virus will repeatedly attack 
us over and over again until herd immunity develops either by a vaccine or by having 
a majority of our population become infected. 

No, the government cannot stop the pandemic, but it is the government’s 
responsibility to provide accurate and truthful information so that, “we the 
people” will work together and make informed decisions that mitigate transmission 
bringing us to an important event that will happen on November 3rd when you can 
make a change simply by voting.

Until 1920 women did not have the right to vote. Now, on the hundredth 
anniversary of woman's suffrage, it is my hope that everyone exercises their right to 
vote. I do not know if you are Republican or Democrat, nor do I know if you believe 
the pandemic is a serious public health risk or not, but either way, do your research, 
determine where the truth lies, and please exercise your right to vote. 

Your life, the life of a co-worker, a friend or relative, may depend on it.

CITATIONS:
(1) https://www.pewresearch.org/fact-tank/2020/07/22/republicans-remain-far-less-likely-

than-democrats-to-view-covid-19-as-a-major-threat-to-public-health/ 
(2) https://www.worldometers.info/coronavirus/usa/nevada/
(3) https://covid19.healthdata.org/united-states-of-america/nevada
(4) https://nvhealthresponse.nv.gov/prevention/
(5) https://www.houstonchronicle.com/news/health/article/Medical-board-warns-Dr-

Immanuel-others-touting-15455333.php
(6) https://www.reviewjournal.com/local/local-nevada/disgraced-nevada-researcher-

behind-fauci-covid-19-conspiracy-theory-2085772/

Nurses have received another public image 
boost thanks to the COVID-19 pandemic and the 
courageous and compassionate work of nurses 
on the frontlines. Our Nevada Nurses have made 
valiant efforts to combat the 56,230 confirmed SARS 
COVID-19 cases and 957 deaths in Nevada since 
March 2020 representing approximately 2080 cases 
per 100 thousand people. The majority of cases are 
seen in Clark County reaching 47,739 cases with 799 
confirmed deaths by mid-August.  The county with 
the 2nd highest confirmed cases is Washoe County 
with 5756 cases and 118 deaths. In Clark County, 
approximately 139 per 100K were hospitalized and 
37 per 100K were deaths. Data are collected by the 
Southern Nevada Health District as a 7-day moving 
average based on testing availability and results by 
various laboratories. To see the up to date data source 
of graphs and trends for the state of Nevada go to: 
https://nvhealthresponse.nv.gov/

For Southern Nevada go to https://www.
southernnevadahealthdistrict.org/coronavirus/

Nurses have been tested to adapt and become 
more flexible in never-before-seen work conditions. In 
many cities across the nation, including Las Vegas and 
Reno, COVID19 testing centers sprung up in quickly 
constructed outdoor tents, which were manned by 
nurses helping to perform nasal swab testing. Nurses 
in hospital settings continued to learn new policies and 
procedures as information about COVID-19 diagnostic 
procedures, symptoms and treatment slowly emerged 
across the world. Standard use of personal protective 
equipment (PPEs) quickly became difficult to stock and 
enhanced with new use of eye goggles, face shields 
and more. Nurses had to learn to adjust and continue 
to work with less equipment, more safety regulations, 
visitor restrictions, sicker patients and more fearful 
work conditions. 

As the saying by Vernon S. Law goes, “Experience is 
a hard teacher because she gives the test first and the 
lesson afterwards.” Although we are still in the midst 
of a worldwide pandemic, nurses took some time to 
reflect about what they have learned from COVID-19. 

The following are some lessons learned by some of 
your Nevada Nurse colleagues. 

“It has opened my eyes to the general cleanliness 
and unseen microorganisms of our environments 
at work, and home and in the community. I’m much 
more aware of infection control practices and how 
it affects everyone. Now that we have learned more 
about COVID-19, we are learning to adapt. I think it’s 

making me a cleaner person and nurse. Before I would 
sometimes go through the motions for PPE, but now it 
really makes a difference to do it right.” 

-Mirasol RN, BSN Rehab Facility LV, NV

“I appreciate each other on our shift because they’re 
so dedicated even though they have their own fears. 
COVID-19 has helped me become less self-centered 
since I have to wear extra PPEs to protect not just my 
patients but my co-workers too. We nurses have to 
protect ourselves so we don’t carry COVID-19 from 
a patient to an innocent person in the community. 
I would never wear my scrubs to the store after work 
anymore. The community has been so supportive to 
nurses like bringing us meals, cards and thank you 
notes. It really makes me feel great to be a nurse.”

-Tiffany RN, BSN, Spring Valley Hospital LV, NV

“COVID-19 has made me a slower and more aware 
nurse as I’ve had to pay attention to putting on and 
taking off PPEs so frequently in one single shift. It 
has made me more compassionate. I don’t bite my 
fingernails anymore!  I work in a COVID homeless 
shelter and this population is already at higher risk for 
bacterial and viral infections, so it has been humbling 
to be a part of their safety. I think it has made the 
general community less eager to go to an emergency 
room for non-emergent conditions like colds, so that’s 
good and probably saves taxpayers money.” 

-Savannah LPN, Home Health LV, NV. 

“As an RN who works in a pediatric facility, COVID 
has made me far more aware of what I could be 
brining into the facility and giving it these children. 
With this constantly on my mind, as a nurse, I have 
chosen to stay as quarantined as possible, so that I 
may care for these children, as I am their last resort to 
staying alive.” 

-Kym, Pediatric Facility LV, NV. 

“COVID has taught me that our nation is ill-prepared 
in handling a biological crisis. It has also really showed 
me the power of words.  How a few words steeped in 
ignorance with no scientific evidence (i.e. COVID is a 
hoax) can influence millions of people and place them 
in harm’s way. More than ever before it has shown 
me that healthcare, including the CDC is a business. 
The goal of that business is to make money by any 
means necessary. Even if it means placing the health, 

well-being, and safety of its employees and patients in 
jeopardy.”

-Leah, ICU LV, NV 

“I learned how to be more patient. Most of our 
patients are demanding because of their condition. 
Most of the time they are irritable and restless. Despite 
being ignored and sometimes a non-compliant patient, 
you have to be more patient to be able to give good 
quality care. I realized that being a nurse is very 
fulfilling because despite the high risk of getting the 
virus personally, when your patient recovers from being 
sick, I’m really happy for them.” 

-Kim, Medical Surgical Nurse, LV, NV. 

“Taking care of patients during this pandemic has 
been both a courageous and heartbreaking experience 
for me. Having to take care of patients who are dying 
alone is tough and makes one think about the priorities 
in life. I made my first call to a family member stating 
that the patient had died, and I ended up crying with 
the family member. When COVID started, the fear 
of having to bring COVID home to my family and 
especially to young children was just as stressful as 
coming to work. I try to think this is just a phase and 
we shall soon see gold at the end of the rainbow. 
Everyone has been stepping up to help each other.”

-H. Cruz, Medical Surgical Nurse, NV.

Although the COVID experience is not over, thank 
you to all you Nevada Nurses for rising to excellence in 
competence and compassion as you care for each other 
and our patients, every day. 

You are truly essential workers, for the essential 
human work you do. 

The Voice of Nurses Healing a Nation - Fall 2020

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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Susan VanBeuge, DNP, APRN, FNP-BC, FAANP

Burnout, stress, and emotional fatigue are not 
uncommon for approximately 50% of physicians in normal 
times.1 Burnout is also reported in the advanced practice 
registered nurse (APRN) community. In a 2019 publication, 
over 59% of advanced practice clinicians in the study had 
experienced burnout at some time in their career.2 

In the unprecedented environment of novel coronavirus 
disease 2019 (COVID-19), healthcare providers have 
enormous amounts of stressors, regardless of the 
environment of practice. In the emergency department, 
inpatient units, or outpatient clinics, providers have a 
different kind of pressure in the pandemic. These pressures 
may range from workload volume to the psychological strain of critical decision-
making in various situations. In a cross-section study of 1,257 healthcare workers in 
China who cared for COVID-19 patients, they were found to have higher symptoms 
of anxiety, depression, insomnia, and distress, especially for women and nurses.3 
Before this pandemic, most providers sought solace from the stressors of their 
professional life in their homes and social personas. In the time of COVID-19, the 
usual outlets are shut down for fear of spreading the disease to loved ones in the 
community. This self-imposed social isolation can increase depression, anxiety, and 
feelings of loneliness. 

In Nevada, COVID-19 has seen infection in all counties and increased stressors on the 
health care system. Over the past several months, we've seen many heroes step up to 
provide excellent care and continue caring for those most in need. What started as a 
sprint looks more like a marathon with many unknowns, to add to the uncertainty. 

In a 2016 editorial in the American College of Nurse-Midwives, the author 
indicates that self-care is especially important for those who care for others, 
including APRNs.4 Self-care is like a beautifully planted pot of flowers. If you tend 
to it with water, pruning, and nutrients, it is likely to flourish and grow. Neglect 
such as water, sunshine, and little attention may lessen the likeliness of survival. Like 
a flower, as professionals tending to our well-being like a beautiful flower means 
investing in ourselves. All the basics we learned early on, such as adequate sleep, 
good food, exercise, laughing, enjoying things like reading, listening to music, or 
painting a picture are ways to nourish the soul. These activities allow for time to 
connect with ourselves and others to help restore balance. In this time of imbalance 
and uncertainty, intentional investment in our well-being is vital to maintain our 
internal homeostasis.

In a study of post 9/11 paramedics and emergency medical technicians, two 
key lessons were taken from the research.5 First, have support "on the ground" for 
responders during events. These could include a chaplain, peer, or mental health 
professional. The second is around the concept of "buddy care." Not unlike the "Band 
of Brothers" mentality, buddy care happens when we take care of our own. Check in 
on each other, listen, stay tuned to each other's needs during these times of stress. 
During COVID-19, I've noted one group I belong to is promoting this and monthly 
sends out a reminder to "check on your crew." As healthcare providers, who better 
to listen and understand where we're coming from in this time of stress? And who 
better than a colleague and fellow professional to know this impacts us and can relate 
to everyday practice stressors? Do you have a 'crew' to keep in touch with? Consider 
creating this bubble of friends and colleagues who can be a sounding board, a 
support crew, and those who will share in the lifting up we all need. 

As we continue to navigate our new normal, here are some pearls to remember. 
Health care professionals need to work together as a team. This cohesion is more 
important now than ever to support each other in times of stress, improve our 
collective coping, promote social support, and facilitate appropriate help-seeking 
when needed.6 As individuals, we can adopt stress-reduction activities such as 
exercise, eating well, mindfulness, and asking for help. One strategy is to use COPE 
with COVID6 (Figure 1) developed by Dr. Bernadette Melnyk. This strategy can be 
utilized by healthcare providers and all community members, including patients, 
families, and others. 

Consider ways your cope with stressors and how they impact your well-being. 
Continued self-assessment will be a valuable tool as we navigate the uncertainty of 
our times. 

Figure 1
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APRN Corner
Burnout, Self-Care and COVID-19

L. Charles Martinez, RN

Reprinted with permission from 
Arizona Nurse August 2020 issue

A couple of years ago a group of nurses embarked 
on what was at the time called the attunement 
challenge. The challenge was for the nurses to take 
practical steps to be more “in tune” with their patients. 
The challenge was broken into 12 different approaches 
that were to span a year. The first and springboard into 
the challenge was to “see patients as people.” It goes 
without saying that patients are people, right? The 
problem lies in the busyness (or business, if preferred) 
of health care and that patients can sometimes be 
looked at as a diagnosis, an assignment, or sadly, just 
a pain. 

That brings us to 2020 and COVID-19, people with 
whom we have no relation or understanding of who 
they are, are shrouded behind veils or masks. What 
we are missing are the faces, the smiles, the laughter, 
and hidden expressions that sometimes give us clues 
into what people are really going through. What we 
all must remember is that under the mask is a living, 

breathing, laughing, crying individual with something 
to offer the world. It is so easy to overlook a complete 
stranger, even more so when you don’t see their face. 

Today we can choose to see through the mask and 
see the person as we see ourselves. An individual with 
needs, wants, and concerns who is uncertain, anxious, 
and if we are not afraid to admit it, a little scared at 
what the future holds. As we see through the mask 
and deeper into the soul of the person we see that 
there is a spirit within each of us to overcome, have 
meaningful relationships, share life, and live life to the 
fullest. 

So today, I challenge each and every one of us to see 
past the mask and see our future as one of hope and 
of deeper understanding of those around us.

At first sight we see that today we are not who we 
used to be. Today holds us between where we were 
and where we want to be. What we must remember 
is that today, not tomorrow, is what we have and 
the rest is not guaranteed. So today I choose to see 
you through your mask as a person, body, soul and 
spirit...forever thankful for this day, that together we 
can live it. -LCM

Seeing Through the Mask
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Mary Bondmass, Ph.D., RN, CNE

Congratulations to the Philippine Nurses Association of Nevada (PNANV) for 
their efforts to aid frontline workers with their Masks and Face Shields Project. 
According to the PNANV, the project’s goal is to, “provide masks and face shields 
to front-liners, healthcare workers and the community, per request, to be used for 
protection during the COVID-19 pandemic.” To achieve their goal, the PNANV asks 
for support in the form of cloth masks, face shields, and donations.

Recently, the Nevada Nurses Association (NNA) responded to their efforts and 
donated to their project, specifically requesting face shields for University Medical 
Center (UMC). The PNANV went to work and produced over 200 medically 
approved face shields with NNA’s donation. The face shields were delivered to 
UMC on July 30, 2020. On hand for the delivery were PNANV Board members, 
Doris Bauer (President), Elizabeth De Leon Gamboa (VP), Minda Banaria (PRO) Emer 
Sambo (Member at Large), Cristy Sampal (Advisor), Lloyd Gamboa (Peace Officer), 
and Estrella Caliboso (PNANV Member). The UMC representatives receiving the face 
shields were Dr. Margaret Covelli, Dee Towner, Dr. Marcia Turner, and Dave Tyrell; 
Mary Bondmass was also present representing NNA. 

We are all in this pandemic together, and working together, we can find various 
ways to support our frontline workers. If you or your organization would like 
to support the PNANV's Masks and Face Shields Project with a donation of cloth 
masks, face shields, or a monetary donation, please visit their website https://www.
pnanv.org for further information.

NNA Donates to the Philippine Nurses Association of Nevada’s (PNANV) 
Mask and Face Shields Project

 

Psychiatric RN

We are recruiting for a full-time Psychiatric RN position on our Behavioral Health Team. As a valued 
member of our multidisciplinary team of medical and mental health professionals, you will serve a 
critical role. Our student population is one of the most diverse in the entire country.

University of Nevada, Las Vegas (UNLV) Student Wellness

Benefits include: 15.5% matching retirement 
plan (vested on day one), paid health 
insurance, licensure reimbursement, continuing 
education, 24 days of paid vacation and 11 
paid holidays per year, no state income tax.

For more information on this position, please see: 
https://www.higheredjobs.com 
https://www.unlv.edu/jobs
https://nevadajobconnect.com/

For assistance contact Deanna Willmon 
at (702) 895-5835 or Deanna.Willmon@unlv.edu
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Iris Isabel Martinez, Level 3 - UNLV BSN Student

I think it is important to surround oneself with positive 
mindsets and with people who only strive for greatness, 
not only for themselves but also for others. The year 2020 
has impacted all our lives and, in some cases, has disrupted 
our mindsets. Amid a pandemic, the fight for equality, 
and trying to find a new normal for nursing students, the 
Nevada Nursing Student Association (NVNSA) hopes to 
be the positive mindset and the propeller of greatness for 
all Nevada nursing students. During these most difficult 
times, organizations such as the NVNSA can make all the 
difference for nursing students. 

NVNSA embodies the strength, dedication, passion, and 
curiosity of all nursing students. We are inspired by the fact that so many students 
desire to help people, and we love to help students achieve their dreams in any way 
we can. The purpose of NVNSA is to aid in the development of the whole person, 
their professional role, and their responsibility for the health care of people in all 
walks of life. We all know the duties of being a nurse entail sacrifice, advocacy, 
and treating patients like they are our family members. As NVNSA President, I am 
proud to say that the NVNSA embodies the very same values and duties. The only 
difference being that our patients are our fellow 400 plus Nevada nursing student 
peers, and we will do our best to provide the utmost care, education, opportunities, 
and motivation possible.

I want to introduce the NVNSA Board of Directors: Samantha Hanson as Vice 
President, Chelsey Honrud as Secretary, Alexandria Fuzzard as Treasurer, BreAnna 
Connelly as Communications Director, Aleisha Wellman as Community Outreach 
Director, Jessica Rasamimanana as Southern Regional Director, Katie Rutherford as 
Northern Regional Director, and Karen Nava as Breakthrough to Nursing Director. 
I am happy to say that these creative, fierce, and loving minds represent Nevada 
nursing students to the utmost standards. Our meetings have been virtual, and it is 
not the ideal way to meet your team for the first time, but if you look at the Zoom 
screen capture below, it is as if we have known each other for years.  

 

NVNSA 1st Board of Directors Meeting with new board members.

We strive to empower Nevada nursing students because, as future nurses, 
we not only advocate for our patients but also ourselves. We strive to educate 
Nevada nursing students by creating educational events and connecting students to 
educational opportunities. We strive to promote excellence by providing leadership 
opportunities, engaging students to get involved in the community, and ultimately 
letting the whole state of Nevada know that Nevada nursing students not only 
provide care and compassion in the hospital but in the community too. This year 
we started the "Work of Heart Q&A" live lecture series. Every month we invite a 
guest RN speaker to provide some insight, education, and motivation regarding 

their nursing specialty. Our first guest speaker was Flight ICU RN Carl Bottorf, and 
students, alongside Mr. Bottorf, had a complete blast! This year we hope to provide 
a live lecture series every month, educate and promote involvement in nursing 
legislative issues, and so many more projects to come! 

First Work of Heart Q&A Live lecture series. Guest Speaker Carl Bottorf, 
Flight ICU RN.

It's easy to let the world's circumstances dull 
our dreams, instill fear, and shift our mindsets 
into a negative one. However, these external 
changes only shift what's physically around us. 
As the NVNSA, our goals have not changed, 
our mindsets remain hopeful and optimistic, 
fear does not stop us, and our dreams are even 
brighter than before. Why? Because there are 
too many brilliant, compassionate, and driven 
Nevada nursing students out there that need 
our help, and there’s no way we are going to let 
them down. Without Nevada nursing students, 
there is no NVNSA.

Nevada Nursing Student Association: President’s Message

NVNSA Secretary Chelsey 
Honrud in full gear and 

ready to take on any tasks! 
This picture represents 
compassion, drive, and 

determination to succeed no 
matter the circumstances.

Registered Nurses
Adventure awaits in the Carson Valley - close to skiing, boating, 
fishing or any other sport you like!  You can even ride your bike 

to work!  Save money, less time commuting and spend more 
time with your family!  Working conditions, taxes and health 
are better here in Douglas County than in any other county in 
Northern Nevada.  It’s greener on this side of Nevada - rugged, 

relaxed, reachable!  Come join the family. At Carson Valley 
Medical Center Hospital we are seeking to expand our Nursing 
staff. Located in Gardnerville Nevada, 20 miles from beautiful 

South Lake Tahoe, CVMC is a full-service critical access hospital. 
CVMC supports an ICU unit, med tele unit, outpatient infusion 

center, ambulatory surgery center and 24 hour ER.

6 months recent critical care experience required. Successful 
applicant will be scheduled a combination of shifts in the ICU 

and Med-Surg/Telemetry department. 
CVMC offers competitive wages and benefits, plus a retention 

bonus of $5,000 over 2 years employment.

Interested applicants please apply online or 
call 775-782-1514

Visit our website at 
www.cvmchospital.org
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Roksi Bak, RN

Nurses ranked as the most 
trusted professionals in terms of 
honesty and ethical standards 
for 18 years in a row (Reinhart, 
2020). Now that is something 
to be proud of! As a six-year 
practicing perioperative nurse, 
I have witnessed numerous 
times the trust that evolves 
within the nurse-patient 
relationship during the surgical 
experience. Promoting patient 
advocacy can be complex and challenging. However, 
patient advocacy in the operating room can save lives. 
Perioperative nurses play an important role in gaining 
patients' trust and protecting their rights.

The definition of an advocate is one who pleads 
the cause of another (Merriam-Webster Dictionary, 
2020) and the American Nurses Association Code of 
Ethics for Nurses (2015) states “The nurse promotes, 
advocates for, and protects the rights, health, and 
safety of the patient” (p. v). Patient advocacy can be 
achieved by educating patients to help them make their 
own informed decisions, having a voice for them when 
they cannot speak for themselves, and ensuring no 
harm is done through safe nursing practices.

Patient advocacy is especially important during 
surgery when patients are under anesthesia, leaving 
them vulnerable and unable to make decisions for 
themselves. However, the operating room is a dynamic 
environment that can create additional stress for the 
perioperative nurse. Heather J. Boyle (2005), conducted 
a descriptive study of perioperative nurses' perceptions 
of patient advocacy in the operating room and stated 
that "The complexity of the perioperative environment 
frequently places the responsibility of patient advocacy on 
perioperative nurses, who face unique ethical and moral 
situations when caring for patients undergoing surgical 
procedures" (p. 251). From her descriptive study, Boyle 
found that by acting as an advocate, nurses perceived a 
potential for risk to the nurse-physician relationship and 
questioned whether advocacy would create a power 
struggle with other members of the healthcare team. 
Nurses also felt the need for additional education and 
training to advocate confidently in potential conflict 
situations. The research concluded that nurses need to 
have a sound professional identity and a high level of 
self-confidence and self-esteem to advocate in potentially 
risky situations (p. 252). By creating a culture of safety 

in the operating room through education, confidence 
building, and support from colleagues, these perceived 
challenges can be mitigated. According to the Association 
of periOperative Registered Nurses (2006), a culture of 
safety provides an environment where all team members 
can discuss errors, process improvements, and system 
issues openly without fear of reprisal. A few of the 
ways this can be achieved are through open and honest 
communication, having staff members that are helpful, 
supportive and trust each other, and an environment that 
is patient-outcomes driven (p. 941).

With a culture of safety in mind, here are some ways 
nurses can be strong advocates for patients undergoing 
surgery:

• Always do a thorough surgical time out 
according to your facility's policy.

 According to The Joint Commission, there are 
approximately 40-60 wrong-site surgeries 
per week (The Joint Commission Center for 
Transforming Healthcare, 2020). Wrong-site 
surgeries are preventable, and doing a thorough 
time out can help decrease this occurrence. Even 
if you feel rushed, are distracted, or the surgeon 
does not want to participate, make sure all team 
members are involved, and do a time-out for 
every patient, every time. 

• Speak up for your patients
 Whether it is a concern about positioning, 

or you believe there was a break in sterile 
technique, it is important to be the voice for 
your patients. Follow your gut and speak up if 
you think something is wrong. Voicing your 
concerns will maintain patient safety, and they 
should be taken seriously by your surgical team. 
Your leadership team should help build a strong 
safety culture. A quick response from colleagues 
to any concerns instills trust and confidence 
in the organization and creates a sense of 
responsibility to remain vigilant about voicing 
concerns (Groah, 2019). 

• Care for your patients as you would care 
for your family

 This one relates to the golden rule of treating 
others as you would like to be treated. If nurses 
can keep this in the forefront of their minds, 
they can come from a genuine place and provide 
more empathetic care. 

• Communication is key
 Where there is a breakdown in communication, 

there is a breakdown in patient safety. Clear and 
concise communication involving all members of 

the surgical team improves patient outcomes. 
Effective team communication involves adequate 
planning and preparation for each surgical case 
through interdisciplinary discussion (World 
Health Organization, 2009). 

Patients trust perioperative nurses and their 
expertise to keep them safe during a very vulnerable 
experience. Being a strong patient advocate can be 
complicated, and perioperative nurses will continue to 
be challenged in this complex environment. Promoting 
a culture of safety and following best practices allows 
nurses to achieve the best possible outcomes for their 
patients. Our impact as patient advocates is immense, 
and this important role must be honored. Remember, 
your advocacy could save a life.
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Roksi Bak, a perioperative nurse for six years, 
believes patient safety in the perioperative setting 
is achieved through strong patient advocacy and a 
culture of safety. She wants nurses to feel confident, 
comfortable, and supported while advocating for 
patients in challenging situations. She works as a 
Circulating Nurse at Reno Orthopedic Surgery Center 
and Surgery Center of Reno. 

Patient Advocacy from a Perioperative Nurse Perspective

Denise N. Josephs DNP, MSN, RN
Emory Healthcare 
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Reprinted with permission from 
Georgia Nursing News August 2020 issue

Healthcare organizations often acclimatize by 
implementing new technology and enhancing practice, 
which has allowed them to grow while navigating 
change.  In the wake of the COVID-19 pandemic, 
hospitals have seen how mobilizing and shifting resources 
and evaluating current practice had occurred overnight, 
and how this action had led to changes in protocols and 
implementation of new workflows and efficiencies in 
practice. Providers and nurses had seen how the COVID 
19 pandemic have influenced the change in the way 
organizations have to forgo business as usual in hopes of 
prioritizing the care of COVID-19 patients and ensuring 
the safety of employees located in hospitals and clinics. 

Throughout the COVID-19 Pandemic, healthcare 
organizations responded to the call of ascertaining 
ways to triage patients effectively, care for patients at 
risk for poor outcomes while keeping their providers 
and staff safe. One factor in that success was achieved 
by enhancing documentation in the Electronic Medical 
Record (EMR) by intentionally designing tools and 
applications to streamline the screening of patients 
based on criteria using algorithm-based logic, put 
in place to decrease face to face assessments. The 
COVID-19 pandemic effects on the EHR catapulted the 
design and implementation of healthcare screening 

tools, which allowed providers and clinical staff to 
access and document disease-related issues in a 
centralized area of the patient medical record. 

Along with creating algorithms for screening, 
the demand for the providers and staff throughout 
the nation to find ways to communicate with the 
quarantined patient from a distance led to the 
integration of telehealth in practices that generally 
would not have utilized this form of communication.  
Constructing a new model for providing care intended 
to facilitate remote communication involved partnering 
with the state governing bodies, who approved the 
technology that had limitations with practice guidelines 
and providers, now approved for use to communicate 
and interact with the patient at a distance.

Introducing familiar technology such as an iPad or 
computer for the patient to communicate and connect 
with members of the care team created a sense of 
familiarity and reduced potential anxiety. Individual 
perception about an electronic device can affect a 
person’s attitudes toward greater use of that technology, 
its perceived usefulness and ease of use can predict the 
intention in which the technology correlates with its 
intended use (Turner, M., Kitchenham, B., Brereton, P., 
Charters, S., & Budgen, 2010; Venkatesh, Speier, & Morris, 
2002; Morris, & Venkatesh, 2000). Cellular phones and 
iPads that were once used to communicate with family 
and friends had now become a lifeline for patients 
isolated and unable to receive visitors. For the providers, 
nurses, and care team, these everyday electronic devices 
were leveraged to connect patients in isolation when 
personal protective equipment (PPE) became scarce. 

As organizations begin to recover from the COVID-19 
pandemic, and are faced with moving forward with 
the “New Norm,” will healthcare push to keep moving 
in the direction of remote technology usage? Whether 

it involves staff telecommuting or providers assessing 
and treating their patients virtually; many health care 
providers have fully embraced telehealth. 

As organizations move on to the post  COVID-19 
pandemic state, the technology that was implemented 
during this time will continue to be a reliable platform 
for the future state of healthcare, as it has created a 
resource for organizations to magnify and include 
as potential stream of new income. Continued use of 
telehealth and other technology has increased access to 
providers for patients who are not able to travel long 
distances, including those that live in rural areas with 
little or no access to a provider or clinician. As access 
to technology has grown, healthcare is on the cusp of 
understanding how to integrate patient health tracking 
devices remotely into the EHR securely, capturing the 
needed data to enhance care, increase the accurate 
recording of vitals, and deliver treatment remotely and 
improve patient outcomes. 
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The New Normal: Moving Forward in Light of COVID-19
Technical Innovation
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Tracey Long PhD, RN, APRN-BC, MS, MSN, CDE, 
CNE, CCRN

The image of the 
professional nurse has changed 
throughout history. For 
decades, the general public 
has voted nurses as the most 
trusted profession. The key 
question for a research study 
sought to know if the nurse’s 
physical appearance influences 
a patient’s perception about 
the nurse’s competence. 

Influence of a Nurse’s Physical 
Appearance on Patient Perceptions of 

Professional Competence

Statement of the Problem
Physical appearance influences how people make 

judgments and evaluations of ability of another person. 
Prejudices for or against another person due to color 
of skin, color of eyes, hair color, body structure, weight 
and stature have been known since the beginning of 
time. Studies have identified prejudices of customers, 
employers and even co-workers based on physical 
appearance and obesity. (Puhl and Brownell, 2001). 

The image of any profession impacts how the 
profession acts and behaves (Shields and Hatarti, 
2005). The image of nursing as a profession influences 
the ability to recruit student nurses, how the public 
views the profession, how nurses view themselves in 
their own role, and even funding for nursing education 
and research (Takase, Kershaw, & Burt, 2002). 

Due to the growing obesity trends in the United 
States, nurses are among the general population who 
have also become overweight or obese and no longer 
completely represent the traditional heathy role model. 
Nurses often are hesitant to educate patients about 
healthy habits when they are overweight or obese 
themselves and admit they feel hypocritical telling a 
patient to lose weight when they themselves are obese 
(Brown and Thompson, 2007). 

Historical Image of Nursing
The image of nursing as a profession has evolved for 

centuries. Originally the image of a professional nurse 
was a full-time caregiver to children for the wealthy or 
royalty who could afford to hire outside assistance and 
care. The nurse was hired by reference and experience 
rather than academic education. Nursing before the 
1600’s was done primarily by religious nuns who 
created an image of piety and honor for nurses. An 
interesting evolution was when the religious order of 
nurses trained the poorly educated and often women 
of the street to help, requiring their headmistresses to 
lock up the younger nurses at night to prevent them 
from tarnishing their virtue and image. It was in this era 
of the 1800’s that Florence Nightingale emerged with a 
quest to help and heal, and why her father forbade her 
to join the profession as it was considered beneath the 
aristocracy to perform such lower-class tasks. The nurse 
was viewed as only the handmaiden of the doctor and 
not an independent thinker.

With each war, nurses inherited additional skills 
and training by practice on wounded soldiers and 
desperate conditions. The romantic image of the 
beautiful nurse healing the valiant soldier who fell 
in love together was marketed during World War 
I and II’s recruitment campaigns and is known as the 

“Angel of Mercy” image. Nursing career novels such 
as the Cherry Ames series or Clara Barton series also 
depicted nurses as compassionate, clean and orderly 
heroines, which educated young female readers to the 
romantic image of nursing (Anthony, turner and Novell, 
2019). With the help of Florence Nightingale’s formal 
training and registry of nurses, academic rigor began 
to rise along with the honor and recognition of nurses. 
Hospital training to become a diploma nurse evolved 
over the decades to associate, baccalaureate, masters 
and doctoral degrees. In the past three decades 
certifications and specializations exploded as did the 
interest in nursing by men as a legitimate and fulfilling 
career. 

Generally, the public view of a nurse is swayed by 
the individual experience a patient has with a nurse 
during a personal illness or of their loved ones. The 
public at large also assumes most nurses work in 
hospitals and nursing homes and isn’t aware of the full 
spectrum of work for a nurse. They are also under the 
misconception that the medical assistant (MA) or even 
certified nursing assistant (CNA) is a nurse as Physicians 
often call their MAs nurses. Even in the hospital, 
historically there has been little to help identify a 
nurse as a Registered Nurse versus a phlebotomist 
or nursing assistant as they are all wearing similar 
scrubs. Most people don’t understand the academic 
staircase to climb to become a registered nurse, to 
maintain licensure, specialization and distinction 
between a licensed practical nurse, associate degree 
or baccalaureate prepared nurse. Despite the vague 
understanding by the public of what a nurse is, the 
general impression is almost always positive. Nurses are 
viewed as caring people and the public has voted them 
consistently as the number one most trusted profession 
in the annual Gallup Poll (Gallup Poll, 2017; Hatfield, 
et al, 2013). The most recent surge in the high esteem 
for nurses has come during the worldwide COVID-19 
pandemic when nurses were shown by the media as 
courageous, caring and sacrificing their own health to 
care for those infected with the virus. 

What is not showcased to the general public 
however are the requirements and training for 
competence. The image of the caring nurse holding 
the hand of a sick or elderly patient is encouraging but 
limited in the expansive scope of work for nurses. It is 
known that many nursing students chose the nursing 
profession based on the media and more specifically 
the entertainment industry’s portrayal of nurses in 
TV drama series. Although the nursing profession 
is seen based in virtue, nurses need to speak up and 
help promote the knowledge-based identity of the 
profession (Gordon & Nelson, 2005). Nurses often 
speak of the emotional connection with patients 
rather than the high levels of competency and training 
required for a demanding job. 

Patients alike, focus more on the kindness of a nurse 
rather than the requirement of scientific competency 
and skills. 

In a hallmark study in 2006 by Cohen (2007), 331 
emergency room nurses were surveyed about what 
nurses thought mattered most in the image of nursing. 
Greater than 75% of these participants believed how 
we present ourselves to patients and families, how 
we dress, how we introduce ourselves as nurses, how 
we appear to get along with co-workers, how we 
act around the nursing station and whether patients 
and families feel that we care were most important. 
Achieving higher knowledge, training and education 
were not among the topics of most concern to them 
in improving the imaging of nursing. Research suggests 
strongly that nurses don’t know how to improve our 
own image to the public and should work harder to 
educate the public about the true work of nursing 
(Hoeve, Jansen and Roddbol, 2014). 

Johnson & Johnson (J&J) have advocated for the 
nursing profession in their $30 million Campaign for 
Nursing’s Future in the early 2000’s, which gratefully 
has helped bring young nurses into the profession with 
their “Dare to Care” campaign, however it still only 
promoted the virtue of caring rather than academic 
rigor for training. Additional campaigns have attempted 
to recruit better prepared nurses including the Institute 
of Medicine’s 2011 report on the scope of work for 
nurses and the American Academy of Nursing 2007 
campaign to raise the voice of nursing. Men and 
minorities in nursing have also received more attention 
in the past decade to add variety of faces and skills 
to the nursing profession (AACN, 2019). White, non-
Hispanic women still make up the majority of nurses, 
with only 10% of men in nursing and less than 15% 
Hispanic and 12% African American nurses (DHHS, 
2019; AAMN, 2020). 

The Impact of Physical Appearance 
A literature review on patient’s perceptions about 

nurses focuses on quality of care, communication and 
the professional image of nursing based on clothing, 
but no studies exist on the patient’s perception of 
the nurse’s body image and perceived competence. 
Patient satisfaction shows ample studies examining 
indicators of quality of care such as a nurse’s 
compassion, response to the need for pain medication, 
communication and patient education. Chang, et al 
(2003) examined if demographic characteristics such as 
age, gender, and cultural background influence patient 
perceptions about the nurse. When patients had 
minimal contact with the nurse and lacked information 
from the nurse about procedures and recuperation, 
patient satisfaction scores decreased (Hogan, 2000). 
Patients value gentle and frequent communication from 
their nurse. 

The image of nursing has also changed with the 
evolution of nursing uniforms from the Edwardian-
romantic nurse of the 1800’s to the variety of colored 
scrubs. The public still identifies the nurse as the one 
with the tailored white dress and cap. Recent data 
suggests that RNs appeared more professional if they 
wore a standardized uniform style and color, however 
there was no one preferred color (Hatfield, et al, 
2013). Physical indicators for patient perceptions about 
a nurse’s professionalism was studied by surveying 
120 college students and found that participants 
perceived a nurse who took time to improve physical 
appearance to be professional, trustworthy and least 
lazy. A nurse who looked disheveled was perceived as 
being less professional, less confident and even less 
compassionate. (Wills, et al, 2018). 

Methodology 
The key question for this research study sought to 

know if the nurse’s physical appearance of weight 
and body piercings influence a patient’s perception 
about the nurse’s competence. The study was a 
phenomenological qualitative survey with patient 
populations in four countries in Central and South 
America. The countries sampled were Colombia, 
Peru, Costa Rica and Mexico where nurses and 
nursing students were serving as volunteer nurses in 
a general medicine clinic. Participants were randomly 
sampled patients while in a waiting area before 
seeing the Provider. Translators were used to ask the 
survey questions to each participant in their native 
language. The total number of participants surveyed 
was 168 from Mexico, Central and South America. 31 
Americans were surveyed from the nursing volunteers. 

The variety of nurses and student nurses included 
95% women in their 20’s, 5% men in their 20’s and 
an even mix of ethnicities including white, Mexican/
Latino, Asian/ Philipino, and African American. Of the 
volunteer nurses approximately ¼ were overweight, ¼ 
were obese and ½ were within the normal body mass 
index (BMI). Approximately ¼ had visual tattoos or 
facial piercings such as nose, lip or eyebrow piercings. 
The survey asked participants to score how much they 
agree or disagree with ten statements. 

Findings
Below are the ten questions and the responses 

comparing Latinos with the Americans surveyed. 
There is a general belief that being obese nurse is 

not a problem for the Latinos, but a smoking nurse 
or nursing instructor interferes with them being a role 
model of health. Smoking interferes with the ability of 
a nurse to give good care. 

Interestingly, the Latinos didn’t have a problem with 
tattoos but preferred a nurse who didn’t have facial 
piercings. More Americans than Latinos preferred a 
nurse without tattoos and a nurse who wasn’t obese. 

There is a generational and cultural effect on the 
perception of the image of a nurse as a healthy role 
model. Central and South Americans didn’t view 
obesity as a negative feature in their nurse at all. 
Characteristically in Mexican and Latino countries, 
overweight and obesity are not seen as negative 
features. Historically, obesity was seen as a sign of 
wealth and abundance. An overweight or even obese 
nurse was seen equally as competent as a nurse in a 
healthy body mass index. In comparison, Americans 
were less trusting of an obese nurse giving health or 
diet information.

The older generation in every surveyed country was 
influenced negatively by a nurse with facial piercing, 
and tattoos. For patients older than fifty, all viewed 
facial piercings and tattoos as distracting and that 
the nurse was less competent. Patients younger than 
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thirty years-old overall didn’t feel facial piercings or tattoos made the nurse any less 
competent. 

About 83% of patients in all countries surveyed preferred a nurse who doesn’t 
smoke. In the older adult population of greater than fifty years old, patients viewed 
a nurse who smokes as not being a good role model. 

1. A nurse’s weight affects the ability to give good nursing care. 
 36% Latinos agreed; 50% Americans agreed. 
2. An obese nurse cannot be a role model for health and wellness. 
 32% Latinos agreed; 35% Americans agreed. 
3. A nursing instructor who is obese cannot be a role model to students. 
 46% Latinos agreed; 47% Americans agreed. 
4. A nurse who smokes cannot be a role model for health and wellness. 
 50% both Latinos and Americans agreed. 
5. A nursing instructor who smokes cannot be a role model for students. 
 92% Latinos agreed; 75% Americans agreed. 
6. Smoking affects the quality of care given by the nurse. 
 95% Latinos agreed; 74% Americans agreed. 
7. I prefer a nurse who does not smoke. 
 83% Latinos agreed; 62% Americans agreed. 
8. I prefer a nurse who is not obese. 
 32% Latinos agreed; 62% agreed. 
9. I prefer a nurse who doesn’t have tattoos. 
 39% Latinos agreed; 52% Americans agreed. 
10. I prefer a nurse who doesn’t have facial piercings. 
 50% Latinos agreed; 40% Americans agreed

Conclusion and Significance
Nurses need to be aware of their physical appearance and the influence it may 

have on their perceived competence and ability to be a role model of health in 
the eyes of their patient. Application of this knowledge is important for nurses to 
realize how patients may view them and their professional competence based on 
their physical appearance. Along with the saying, “people don’t care how much you 
know until they know how much you care,” may be added, “people don’t care how 
much you know if you don’t care how good you look.” 
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Three Nevada Nurses were recently recognized on the national stage by their 
invitations to two prestigious Academies, the American Academy of Nursing (AAN) 
and NLN’s American Academy of Education.  The newest AAN Fellows include (R-L), 
Alona D. Angosta, Ph.D., APRN, FNP-C, FAAN, and Jinyoung Kim, Ph.D., RN, FAAN, 
and Paul Thomas Clements Ph.D. in, RN, DF-IAFN, CGS is the newest Fellow in NLN 
American Academy of Nursing.  

Congratulations Drs. Angosta, Kim, and Clements!

According to the AAN, Fellows represent association executives, university 
presidents, chancellors, and deans; elected officials; state and federal political 
appointees; hospital chief executives and vice presidents for nursing; nurse 
consultants; and researchers and entrepreneurs. Invitation to Fellowship is more 
than a recognition of one's accomplishments within the nursing profession. 
Academy Fellows also have a responsibility to contribute their time and energies 
to the Academy and to engage with other health leaders outside the Academy in 
transforming America's health system.

The National League for Nursing’s (NLN) Academy of Nursing Education fosters 
excellence in nursing education by recognizing and capitalizing on the wisdom 
of outstanding individuals in and outside the profession who have contributed to 
nursing education in sustained and significant ways. Fellows are expected to provide 
visionary leadership in nursing education and the Academy and to support the vision 
of the National League for Nursing. 

Nevada Nurses Among the 2020 
Fellowship Cohorts in the American 
Academy of Nursing and the NLN 
American Academy of Education
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