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THE NNA LEGISLATIVE COMMITTEE NEEDS THE ASSISTANCE OF NEVADA NURSES WHO ARE EXPERTS
IN A SPECIALTY OR AREA OF PRACTICE TO PROVIDE ORAL OR WRITTEN TESTIMONY DURING THE
LEGISLATIVE SESSION AS NEEDED. LEARN MORE ON PAGE 5.
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the president’s corner
Scott Lamprecht, DNP, RN, APN
President, Nevada Nurses Association
Hello Everyone!
It is hard to believe that
2013 is already here and
started! There have been
so many changes nationally
and regionally that will be
impacting healthcare. The
next Legislative Session
for Nevada will be starting
in early 2013 with Nurses
Day at the Legislature on
February 27, 2013. It is
vitally important for nurses
to be active in the legislative
and policy processes that
affect life and healthcare
in Nevada. How do we
do this? Communication. As a group and as individuals, nurses have a
responsibility to speak up and be heard in the legislature, our communities,
work environments, and professional organizations. It is also important to
recognize this communication needs to be open, honest, and reciprocal.

As the new President of the Nevada Nurses Association, communication
is a vital component of my role not only with the NNA Board and district
members, but with all nurses and professional organizations in the state.
In the past year, I have been amazed by the programs and efforts put
forth by NNA Board members and volunteers in helping and promoting
nurses in Nevada. Unfortunately, this information may not be reaching as
many members and non-members of NNA as needed. Being or becoming
a member of NNA has great value in so many ways, but how many nurses
are aware of this and what values are important to nurses in Nevada? Active
communication between NNA to all nurses, professional groups, facilities,
and individuals in Nevada is the key. As the new President of NNA, I ask you
to contact myself or a NNA Board Member to open this dialogue process
to better life and healthcare for all individuals in Nevada. In 2013, NNA
is planning on holding videoconference meetings open to any nurses to
support this open communication initiative; more details coming soon.
Best regards and thank you for your active participation!
Dr. Scott W. Lamprecht
President, Nevada Nurses Association
Email: scott@cmcnevada.org

If you would like to contact NNA or President
Lamprecht, please call 775-747-2333 or email
nvnursesassn@mvqn.net.

preston.masayumptewa@tchealth.org

What our members have to
say about NNA membership…
“The opportunity to work closely with nurse leaders through NNA has
helped me to grow professionally.”
“It helps me to maintain my certification in my med-surg module! We have
level of pay according to what level you function at as a RN. Certification is
part of the higher levels.”













“You never know how valuable being a part of an organization is until
you need it. Participation in NNA activities has connected me to nursing
colleagues throughout the state and has made me realize, “we are all in this
together.” Whenever I have a nursing question, I know there is someone I
can reach out to for an answer.”
What attracts me to NNA is that Nevada
nurses are impacting Nevada nursing practice
I joined NNA to keep up with news, changes or opportunities in
nursing. Recently, I have become more involved with NNA and realized the
larger benefits of being able to meet and talk with nursing professionals
throughout the state who are involved in advancing nursing and gaining
nursing the recognition it deserves in the healthcare field. Being able to take
an active part in advancing the status of nursing in Nevada is a benefit I had
not anticipated.

JOIN NNA TODAY AT WWW.NVNURSES.ORG
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legislative update
Betty Razor, BSN, RN, CWOCN
Northern Nevada Legislative Co-Chair
Watchful Investigating to Busy
Commitment: NNA Legislative
Committee 2012-2013
The NNA Legislative Committee meets monthly
between sessions to monitor health care related
issues in the state and national issues that may
affect the state. Over the past year NNA members
have attended the Interim Nevada State legislative
committee hearings and provided testimony at
these hearings as necessary.
In the fall, prior to the every other year
Nevada state legislative session, many events
force the NNA legislative committee into highspeed activities. The Interim Nevada legislators’
decisions, the numerous Bill Draft Requests (an
idea that becomes a bill) that are being submitted,
the elections and changes in Nevada state
committee structure all affect the NNA committee’s
activities over a very short period of time—this all
just prior to the session starting.
From October to January the NNA legislative
committee spends many hours reviewing all the Bill
Draft Requests (BDR) submitted. This can reach
1500 or more. Many BDR requests have become
bills by late January.
The NNA Legislative committee members
(during the busy holiday season) reviewed,
discussed and made decisions on issues affecting
nursing scope of practice and healthcare related
bills. You will be receiving this newsletter in early
February, and this committee will be meeting
weekly by teleconference, tracking activity on
various BDRs that now have become bills.

Decisions are often made via email
communications on critical issues that arise
overnight. The NNA legislative committee tracks
changes in critical bills and relies heavily on our
lobbyist, Cheryl Blomstrom who keeps us informed
with quick summations on the issues as they arise.
She is there almost 24/7.
As Northern Chair of the NNA Legislative
committee, I wish to express my grateful thanks
and blessings to all the committee members and
especially to our lobbyist, Cheryl, who in her wise
counsel keeps us all on track during the hectic
legislative session.
NNA legislative Committee members: Mark
Ackerman, Mary Brann, Carla Brutico, Margaret
Curley, Leslie Feth, Susan Growe, Wally
Henkelman, Matthew Kahn, Margaret Louis, Jean
Lyon, Diane McGinnis, Kaylene Opperman, Dee
Riley, Beatrice Razor, Debra Toney.

During the legislative session, NNA will be providing testimony at legislative committee hearings on
healthcare related bills. THE COMMITTEE NEEDS THE ASSISTANCE OF NEVADA NURSES
WHO ARE EXPERTS IN A SPECIALTY OR AREA OF PRACTICE TO PROVIDE ORAL OR
WRITTEN TESTIMONY AS NEEDED. There may be a need for nurses who are expert in any area
of practice, such as care of the elderly at home, critical care, labor and delivery, air ambulance care,
or rural nursing. “Expert” means that you have either strong experience or credentials or both in
this specialty area. Calls for expert testimony may have 24 hours or less lead time. Oral testimony
can be given in Carson City or Las Vegas. Written testimony can be faxed in from anywhere. If you
might be willing to provide expert testimony to the legislators or expert advice to the NNA legislative
committee if needed during the legislative session, please contact Margaret Curley at NNA 775-7472333 or imcmlrc@aol.com. You can make a difference!

NNA Nurses Day at the Legislature
Join 150 nurses and nursing students from around Nevada to discuss important health policy issues and meet with our legislators.
This event provides an excellent opportunity to gain exposure to the political process and an appreciation for the increasingly important
role of the Registered Nurse in effective health policy. Attendees will have opportunities to observe state lawmakers in action both in a
committee setting and on the floor of the Nevada State Assembly.
Be a part of the action as experts provide you with timely legislative news and information and help to unlock your potential to be an
influential part of Nevada political process.
•
•
•
•
•

Learn to communicate effectively with those in power.
Hear success stories of nurses in action.
See behind-the-scenes of the Nevada legislative building and learn its history.
Watch legislative committees.
Educate your individual legislators about health care issues closest to you and your daily life.

Nurses Day at the Legislature is free, but space is limited.
Please email sandyolguin@live.com for more information about student registration.
THERE WILL BE NO REGISTRATION AT THE DOOR. Register today at

www.nvnurses.org or
call 775-747-2333.
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impacting tomorrow’s nursing

H2N2 (Holistically Healthy Nevada Nurses)
Elizabeth Fildes, Margaret Curley and Matthew McClain
American Nurses Association (ANA) is
sponsoring a Healthy Nurses campaign to promote
wellness and quality of life in nursing professionals.
According to the ANA, “a Healthy Nurse is a
better role model, educator, and advocate –
personally, for the family, for the community,
for the work environment, and for the patient.”
Because nurses are often times the first health
care professional an individual sees, nurses have
the opportunity to serve as a role model. By
eating healthy, living an active lifestyle, managing
our stress, living tobacco-free, regularly see our
doctor, and choosing preventive measures nurses
can encourage our patients to do the same. A
healthy nurse is not only a role model, educator,
and advocate but an important asset in times of
need. Recently, in the wake of Hurricane Sandy,
nurses were called upon to help evacuate patients
to nearby hospitals. Nurses in hospitals such as
NYU Langone Medical Center began evacuating
about 260 patients, down fifteen flights of stairs to
ambulances ready to take them out of harms way
to neighboring hospitals. Some of the newborns
were on respirators that were not battery operated
and nurses had to manually bag these patients
while descending 9 stories. It’s times like this that
highlight the need for healthy nurses.
In June 2012, the ANA asked 380 nurses to take
a short Health Risk Assessment at a Healthy Nurse
Conference. They found that 70% of nurses were
in the overweight or obese category, with 40%
being obese. Only 35% of the nurses said they
exercised 4 to 5 times a week. Additionally, only
40% eat the suggested 4 or more servings of fruit
and vegetables per day.
In Nevada, no state data exist regarding the
health status of nurses. It is critical to obtain this
data to have a better understanding of the status
of nurses in the state. Similar to a survey sent out

Nevada Public
Health Association
Annual Educational Conference
September 12-13, 2013 • Reno, NV
Networking – Training Sessions – CNEs
For information as it becomes available
visit us online at:

www.nphaonline.org
Serving the needs of local professionals since 1997

We are located at:

941 Jacks Valley Rd, Suite A, Carson City, NV 89705
(775) 783-9191
2205 Glendale Ave #121, Sparks, NV 89431
(775) 358-9100
Scrubs • Fashion Whites • Shoes
Medical Accessories • Gifts
Visit us online at:

www.uniformityusa.com

by the ANA, the Nevada Nurses Association (ANA)
created a survey which was completed by 84
nurses at the NNA Convention last October when
the Holistically Healthy Nevada Nurses (H2N2) was
launched. The survey entitled, “Holistically Healthy
Nevada Nurses Initiative Wellness Assessment”
found that more than 50% of the nurses in the
state have difficulty maintaining weight control,
getting at least 150 minutes of cardio exercise per
week, eating a healthy diet, managing stress, and
balancing their life. The purpose of this survey is
to assess the health status of nurses who attended
the NNA Statewide Conference. The data obtained
from this survey helped the Nevada Nurses
Association’s H2N2 Initiative identify conference
call topics and resources to help achieve healthy
status of all Nevada nurses.
In January 2013, H2N2 will start “Nurses Helping
Nurses “Conference Calls and plans are underway
to develop support networks and partnerships.
We are calling on nurses to volunteer to support
nurses. If you are interested please contact me at
elizabeth.fildes@tun.touro.edu.
H2N2 will begin monthly webinars in January,
2013. The planned topics for the first four months
are:
1. January... Keeping Your New Year’s
Resolutions Alive....
2. February… Taking Care of Your Heart...
3. March... Exercise for Busy Nurses
4. April... Healthy Food Choices
If you would like to join us in working toward
better health and fitness, visit our website at www.
nvnurses.org for information on how to participate.

1. Healthy nurse. (n.d.). Retrieved from http://
nursingworld.org/MainMenuCategories/
WorkplaceSafety/Healthy-Nurse

Bullying/Lateral Violence/
Horizontal Violence/Disruptive
Behavior In The Workplace
Susan Growe, MSN/Ed, RN
Bullying, lateral violence, horizontal violence,
disruptive behavior. What does all this mean? Why
do I hear these words so frequently, yet I don’t
really understand what they are talking about?
First, let’s look at what all these words mean. In
much of the literature, workplace violence is a
“catch-all” term which includes the separate issues
of:
• physical violence against healthcare workers
in the workplace
• disruptive physician behavior toward nurses
and other personnel
• supervisor-subordinate abuse (also called
horizontal violence, bullying)
• nurse-to-nurse horizontal violence (also called
lateral violence, peer abuse, nurse-to-nurse
bullying)
ANA has condemned workplace violence against
nurses in any form and views abuse as a violation
of the inherent worth, dignity, and human rights
of every individual. Abusive behavior by a nurse is
viewed as a violation of nursing ethics. Let’s take a
closer look at the definitions behind each of these
words.
In 2008, the Joint Commission stated “Disruptive
behaviors include overt and covert actions that
are displayed by any healthcare worker and that
threaten the performance of the healthcare team.”
“Bullying is behavior which is generally persistent,
systematic and ongoing” (Task Force on the
Prevention of Workplace Bullying, 2001, p. 10).
Rocker (2008) has defined horizontal / lateral
violence as a “repeated and hostile or unwanted
conduct, verbal comments, actions or gestures
that affect an employee’s dignity or psychological
or physical integrity and that result in a harmful
work environment for the employee.”
The NNA has a subcommittee branched from
the legislative committee in which they are working
on resolving these issues in the workplace. The
committee is in the infancy stages and could use
more nurses from all over the state. If you are
interested in joining this committee and making a
difference, contact me at susan.growe@nsc.edu
References:
American Nurses Association (2012). Combating
Disruptive Behaviors: Strategies to Promote
a Healthy Work Environment Retrieved
December 4, 2012 from http://nursingworld.
org/MainMenuCategories/ANAMarketplace/
ANAPeriodicals/OJIN/TableofContents/
Vol152010/No1Jan2010/Combating-DisruptiveBehaviors.html#Joint
Joint Commission (2008). Sentinel event alert:
Behaviors that undermine a culture of
safety. Retrieved November 12, 2008, from
www.jointcommission.org/SentnelEvents/
SentinelEventsAlert/sea_40.htm
Rocker, C. F. (2008, August 29). Addressing Nurse
to Nurse Bullying to Promote Nurse REtention.
Retrieved September 27, 2011, from Online
Journal of Nursing: http://cms.nursingworld.
org/MainMenuCategories/ANAMarketplace/
ANAPeriodicals/OJIN/TableofContents/
vol132008/No3Sept08/ArticlePreviousTopic/
NursetoNurseBullying.aspx?css=print
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Have You Ever Had One of Those Days?
John Ackerman, BSN, RN

Have you ever had one of those days where
everything went wrong? Well, my day was a few
years ago when I was called by the ICU team
to come and assist the new Attending MD with
a patient that was respiratory crashing in the
ICU. I went there, and the patient needed to be
intubated. Now I had worked as a Critical Care
Flight nurse, worked in Emergency Departments
as a Head Nurse and had also been trained to
intubate. The patient was trying to crawl out of
his bed ; therefore, I got behind his head and
grabbed his draw sheet along with 2 other RNs
on each side of him…on the count of three we
pulled the patient up to intubate. I felt a tearing
sensation in my lower back, but I continued on
with the intubation and stabilization of the patient.
I just realized I had become my own worst
enemy. I had ruptured several disks in my lower
back. I practiced proper body mechanics, and I
did everything as directed by Physical Therapy
training in how to move a patient in order to try to
prevent injury. However, I still sustained a serious
injury. I realized that the job that I had loved to do
was now over. Because of the seriousness of my
back injuries, I can no longer participate in direct
patient care—a job that I had loved to do for over
thirty years.

Safe Patient Handling
What is it and what is it for?
Safe patient handling is for medical workers
to find ways and equipment to properly move
patients from their hospital beds to gurneys,
wheelchairs, regular chairs, from gurneys to
radiology tables, sit to stand devices, to bathtubs,
physical therapy and any movement outside
of the patient’s room. The goal is to prevent
injuries to medical staff and to patients. The
ANA & NNA realize that manual patient handling
is a high hazard task, and that most health care
organizations in the United States have inadequate
equipment that is designed specifically to lift and
move patients safely. Because of this inadequacy,
numerous health care workers injure themselves
on the job while moving patients. In 2009, over
46,000 registered nurses, licensed practical
nurses, nurse’s aides, orderlies, attendants, EMTs,
paramedics, home health aides, and personal care
aides reported musculoskeletal injuries. (ANA Safe
Patient Handling data). In 2008, 7.4 billion dollars
went out for workman compensation claims, and
injured nurses constituted about one fourth of
all the claims. That is about 1.8 billion dollars
spent each year on nursing injuries in the work
environment.
The ANA/NNA are concerned that the extent

of musculoskeletal disorders among nurses in
the United States is increasing, especially with
the shortage of current nursing employees that
are working. The agencies that we as medical
providers work for are coming now to realize the
loss of nurses is hurting patient care by not having
adequate staffing, as well as money paid out for
workman’s compensation and the lost days of
work. What can be done? What should nurses
do? The answer is to work with your employer to
set up Safe Patient Handling programs. There are
numerous vendors who would gladly come and
set up demonstrations to assist your facility in
purchasing equipment to prevent injuries. What I
did was set up a day as a “Vendor Fair” for Safe
Patient Handling. I set up with logistics at my
facility and then with their permission contacted
several vendors locally and set up a fair. The staff
participated in evaluating the equipment by using
a score card system that indicated what they
liked the best and would use. After tabulating
the score card, the equipment that was selected
went through our purchasing process, installation
process, and training of staff to use the equipment
properly. Since the new equipment has been
installed and is being used, our facility has reduced
injuries with patient care by over 60%. So talk to
your Supervisors and medical chiefs and get going
for Safe Patient Handling.

Commit to making
a greater impact.
Fast-track your career with one of Chamberlain’s CCNE accredited* advanced nursing
degrees. RNs, you can complete your BSN in as few as three semesters, with no on-site clinical
requirements. Or go further by completing the Master of Science in Nursing Degree Program
in just two years. These flexible, online programs are supported with faculty focused on
student success. Make a greater impact with an advanced degree from Chamberlain.

Be a Chamberlain Nurse.
3-year Bachelor of Science in Nursing Degree Program** | RN to BSN | RN-BSN to MSN | MSN
Chamberlain College of Nursing | National Management Offices | 3005 Highland Parkway | Downers Grove, IL 60515 | 888.556.8CCN (8226)
Comprehensive program-specific consumer information: chamberlain.edu/studentconsumerinfo. *The Bachelor of Science in Nursing degree program and the Master of Science in Nursing degree program are accredited by the Commission on Collegiate Nursing Education (CCNE, One Dupont Circle,
NW, Suite 530, Washington, DC 20036, 202.887.6791). **The on-site Bachelor of Science in Nursing (BSN) degree program can be completed in three years of year-round study instead of the typical four years with summers off. ©2013 Chamberlain College of Nursing, LLC. All rights reserved.
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inside nna
NNA District 1 Report
Sandy Olguin, MS, RN

This year the Nevada
Nurses Association
District One Strategic
Planning meeting was
held in November.
Rather than waiting for
January we initiated
our new board early.
Please join me in welcoming the following new
board members: Bobbeye Bowes, Director &
Membership chair, Ellie Lopez-Bowlan, Director,
NDAL committee member, Albert Bowes, Secretary
and Betty Razor, Director, Bylaws chair, Legislative
Committee (interim chair), Nevada Nurses Day
at the Legislature and Scholarship committee
member. The following board members have new
roles: Jean Lyon, President Elect, Nominations
committee chair, and Scholarship committee
member, Julie Wagner, Vice President, Professional
Education & Development liason, Healthy Nurse
Initiative, Horizontal Violence and Scholarship
committee member, Sarina Gould, Director. These
board members are in their second year of office:
Linda Saunders, Director & Public Relations Chair,
Debi Ingraffia-Strong, Treasurer, Fundraiser chair
and Holiday Banquet chair, and Emilee Elliott,
Director. Thank you to all the board members for
participating in advocating for nurses, enriching
the nursing culture, making a genuine difference
in nursing and your countless hours to ensure
that the voice of nursing is heard. Thank you Lori
Porter for being the chair for our Professional
Education & Development committee, I look
forward to you working with Nicki Aaker, Julie
Wagner and other members in order to provide
many CEU’s for our Nevada nurses.
Nicki Aaker is our NNA State Secretary, CEU
Provider, State Liaison, State Convention Chair, and
has been instrumental in the success of the 2012
NNA State Convention, Healthy Nurses and Healthy
workplaces at the Grand Sierra Resort Casino in
Reno, Nevada on Saturday, October 6. The event
started off on Friday, October 5 with an evening of
mixing and mingling with legislators, candidates,
nurses and other health care professionals.
Bright and early Saturday morning Kathie Lloyd’s
“infectious” personality and presentation inspired
health transformation. Everyone was mesmerized
with her message to smile often, think positive
thoughts, let go of resentments, take care of
yourself…as well as many other actions to take
every day. Thank you to all of our guest speakers,
your time, support and influence are very much
appreciated! Thank you to all of the students who
helped on Friday and Saturday! There were over
50 students and new graduate nurses from Great
Basin College, Western Nevada College, Carrington
College, University of Nevada Reno, Truckee
Meadow Community College and several students
from Las Vegas! Thank you to all our vendors &
sponsors for your contributions. A special thank
you goes to Keegan Dhue at Toshiba Business
Solutions for generously donating all of the
printing for the 2012 NNA State Convention, NNA
brochure and Nurses Day at the Legislature. You’re
AMAZING!

Feel the spirit of nursing come alive at the Reno
Bighorns basketball game on Sunday, February
24th starting at 3 PM where we will celebrate
Nurse’s Day at the Bighorns and “Building A
Better You” presented by St. Mary’s Health Care.
Tickets are only $12.00 with half of the proceed
going toward nursing scholarships. Reno Events
Center | 400 North Center St, Reno, NV 89501
For information about tickets or how you can
be involved please contact me, Sandy Olguin at
sandyolguin@live.com or call 775-335-9554. If you
contact Reno Events Center, please inform them it
is for NNA.
Another event in February is the Nurses Day at
the Legislature (NDAL) in conjunction with Student
Nurses Day at the Legislature on Wednesday,
February 27th from 8:30 AM-4:30 PM. This year
the NDAL team was requested to accommodate
more registered nurses at this year’s event which
posed a threat to the amount of students we
would be able to allow. This dilemma was quickly
resolved where NNA created the first Student
Nurses Day at the Legislature.
In November, I had the pleasure to visit two
nursing schools. At the beginning of the month
I met with Orvis Student Nurses Association
(OSNA) at the University of Nevada, Reno. It is
always exciting to be around nursing students.
I even met UNR students who had not yet been
accepted to the nursing program, however were

eagerly awaiting their acceptance letter and
first nursing class, with eyes wide open and
excited for the challenge and journey! Remember
those days? The students close to graduating
appeared to have that same excitement ready
for the challenge and to continue their journey!
I must say that by just being around them, I felt
energized about nursing! Thank you to Stephanie
Lim, OSNA President. I appreciate and enjoyed
the opportunity to discuss being a catalyst for
change and professionalism. The other campus I
visited was Carrington College in Reno, Nevada.
Thank you, A.J. Flock, (President), Ryan Aizzi
(Vice President), Cara Pascucci Martinez, Johathan
Farber, Stephanie Holtman, and Heather Lockert
for inviting me to your Carrington College’s Nursing
Student Council meeting to announce NNA events,
committees, who we are and how you can be
involved. It is very exciting to see your interest
and enthusiasm in joining ANA/NNA and your
continued involvement with NNA events! Thank
you, UNR Orvis
School of Nursing,
for the invitation
to your pinning
ceremony and
NNA recognition.
I welcome and
encourage
invitations to visit nursing schools in 2013.
Have great days and smile often!

2012 NNA State Convention
Nicki Aaker, MSN, MPH, RN
Convention Planning Committee Chair
The Convention titled “Healthy Nurses – Healthy
Workplaces: Empowerment in Action” was held
October 5 & 6, 2012 at the Grand Sierra Resort
in Reno, Nevada. The Convention kicked off
Friday night with a well attended Mix and Mingle/
Legislative Meet and Greet. Many legislators
and candidates attended as well as nurses and
nursing students. Nurses and nursing students
had the opportunity to speak with legislators and
candidates about political issues affecting nurses
and their patients. Thank you Sandy Olguin and
your planning committee for organizing such a
great event.
Saturday, the Convention’s keynote speaker was
Kathy Lloyd, MSN, RN, LCCE, CLE, CNM, Perinatal
CNS. Kathy gave a great presentation titled
Motivation to Change. The other presenters were:
Salli Vannucci, MSN, RN, GCPH, Bruce Crawford,
MD, Billie D. Henning, Elizabeth Fildes, EdD, RN,
CNE, CARN-AP, Peggy Peed, RN, Jen Richards,
PhD, RN, CNRN, Valerie Clark, BSN, RHU, Lynnda
Dee English, Joe Dibble, RD, Certified Strength and
Conditioning Specialist, Tom Lavin, MFT, LADC,
ACATA, Jennifer Welch, RN, BSN, CCE & Michelle
Martin, and Kurt Sturgeon, BS. Thank you to all of
our great speakers.
In addition to all the excellent presentations,

there were poster presentations, exhibitors and
raffle prizes. Thank you to our exhibitors and
sponsors for making this Convention possible:
• Silver – Arthur Davis Publishing,
Bard Access Systems, PRCS, Toshiba
Business Solutions, UNR Orvis School
of Nursing.
• Bronze – Calmoseptine, Immunize
Nevada, Carrington College
• Pewter – Convatec, Grand Canyon
University, Great Basin College,
Kaplan Nursing, Nevada Public Health
Foundation and Sierra Surgery Hospital
Our Convention Planning Committee, Margaret
Curley, Karen Eisenberg, Sarina Gould, Michelle
Hughes, Christy Apple-Johnson, Sandy Olguin,
Betty Razor, Linda Saunders, Debi Ingraffi-Strong,
Julie Wagner and Sarah Warmbrodt worked hard
to make this convention a great success. We
appreciate what you do.
Thank you to the nursing students who
attended the Mix and Mingle and the Convention
and to all the nursing students who volunteered
their time to help make this convention a great
success.

February, March, April 2013

Nevada RNformation • Page 9

meet the nna leadership
District 3 (Southern Nevada)
Board of Directors

President
Dave Tyrell, BSN, RN

President-Elect
Kathleen Pucci,
MSN, RN, CNL

Secretary
Mark Ackerman,
MSN, RN, PMHNP-BC

Treasurer
Karen Eisenberg, MSN, RN

Director
Wallace Henkelman,
Ed.D, MSN, RN

Dave Tyrell has been a
loving husband to Lynn, his
wife of fourteen (14) years.
They are the loving parents
to four beautiful young ladies
they have been blessed
with; Andrea, Nicole, Lee,
and Jordan. When he is not
home with his family, Dave
is the Clinical Manager for
the Intermediate Care Units
at University Medical Center
(UMC) of Southern Nevada
a position he has held since
2010.
Dave Tyrell received
his Bachelor of Science in
Nursing Degree in August
of 2006 and has developed
his clinical skills, critical
thinking, and compassionate
nursing at UMC since that
time. Nursing is his second
career; prior to becoming
a Registered Nurse he held
administrative positions
at large national clothing
stores. The human resource
management and customer
relations skills he developed
during this experience have
made him a formidable
manager for his department
and leader for the
community.

Ms. Kathleen Pucci
received her baccalaureate
from the University of
Massachusetts and master’s
degree from Curry College
Boston, MA. She is certified
as a Clinical Nurse Leader
(CNL). Kathleen has 18 years’
experience in Critical Care
and Emergency Nursing.
She most recently was the
Emergency Department
Manager for Anna Jaques
Hospital in Newburyport, MA.
Ms. Pucci joined the
School of Nursing faculty of
UNLV in the spring of 2012.
She currently coordinates
the fourth level course
Managing Complex Nursing
Care in Diverse Populations,
teaching both the didactic
and clinical portions of the
course and assists with
integrating Human Patient
Simulation into the nursing
curricula. She also teaches
in the graduate level Nursing
Education track.
Ms. Pucci is an active
member of the American
Nurses Association, Nevada
Nurses Association, Sigma
Theta Tau (Zeta Kappa
at Large and Theta at
Large), Emergency Nurses
Association, American
Association of Critical-Care
Nurses and an ambassador
for the National League for
Nursing.

Mark Ackerman graduated
with a BSN and MSN from
Touro University Nevada.
He was the former director
of the adult unit at Monte
Vista Behavioral Health
Hospital. Mark received his
PMHNP from Rush University
School of Nursing in 2011
and practices primarily in the
field of child and adolescent
psychiatry. He has taught
BSN students at the Touro
University Nevada School of
nursing since the summer of
2010. He is currently doing
research to identify the
biological and social health
determinants for nurses in
hospital environments.

Karen Eisenberg is
currently a lecturer and
clinical instructor for the
School of Nursing at UNLV.
As a new faculty member
to UNLV, and the world of
academia, Ms. Eisenberg has
an interest in evidence-based
high fidelity clinical simulation
learning exercises for the
undergraduate student.
Ms. Eisenberg graduated
with a Diploma in Nursing
from Good Samaritan
Hospital, School of Nursing
in Portland, Oregon. After
a varied career, she took a
hiatus from her profession
to raise a family. Her reentry
into nursing took her to the
world of emergency nursing
at the St. Rose Hospital
System, serving the last
three years as clinical nurse
educator. It was this drive
that helped her earn both her
BSN and MSN with a focus in
nursing education, graduating
in May 2012.
Graduate work focused on
obstacles to retention of new
graduate nurses focusing on
the importance of residency
programs, mentorship,
and quality preceptors
in delivering high-quality
patient care leading to job
satisfaction.

Dr. Henkelman has been in
the nursing profession since
1982. He holds a bachelor’s
degree in zoology from the
University of Wisconsin, a
bachelor’s degree in nursing
and a master’s degree in
critical care nursing from
the University of Texas, and
a doctorate in educational
leadership from Argosy
University. He has practiced
nursing, primarily in adult
intensive care units, in Texas,
Montana, and Nevada. While
practicing as a Critical Care
Clinical Nurse Specialist in
1995, he was recognized as
the March of Dimes Nurse
of the Year in Critical Care
for Southern Nevada. While
teaching nursing at Nevada
State College, he was awarded
a Heritage Faculty Fellowship.
Dr. Henkelman is currently
Chair of the School of Nursing
Student Affairs Committee,
a member of the Executive
Council of the Faculty
Senate, and a member of the
University Library Committee.
Dr. Henkelman’s research
and publishing has been
primarily in the area of endof-life ethics. The title of his
doctoral dissertation was The
Effect of Health Literacy on
the Utilization of Advance
Directives.
In addition to his teaching
duties as an assistant professor
of nursing at Touro University
Nevada, he serves as
Administrative Vice President
of the Mabuhay Foundation,
a charitable organization
dedicated to providing
educational assistance to
children in underserved areas
in the Philippines.
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NNA State
President
Scott Lamprecht,
DNP, MSN, RN

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

Secretary
Nicki Aaker, MSN, MPH, RN,
CNOR, PHCNS-BC, NE-BC

Treasurer
Pat Alfonso,
BSN, MN, RN, APN

Director-At-Large
Heidi Johnston,
MSN, RN, CNE

Scott Lamprecht,
DNP, MSN, RN, is owner
of Complete Medical
Consultants and an
Associate Professor at Touro
University Nevada. Scott
completed his Doctorate
in Nursing Practice (DNP)
2009 with a Practice Based
Dissertation titled Sudden
Cardiac Arrest Screening
in Adolescent Athletes
and is a Family Nurse
Practitioner. Additionally
he is an active member
of both the Nevada State
Emergency Cardiovascular
Care Committee and
Chairman of the American
Heart Association’s Southern
Nevada Area Regional Faculty
Workgroup. Scott is also a
Basic Life Support, Advanced
Cardiac Life Support and
Pediatric Advanced Life
Support Instructor with a 25
year background in Critical
Care including ER/EMS, ICU/
CCU, Trauma, and OpenHeart Surgery. Scott began
his research as a First Degree
Black Belt and Martial Arts
Instructor with the American
Taekwondo Association.
Scott has been very
active in both the Nevada
Legislature and Washington
DC as an advocate for the
American Heart Association.
Scott has testified several
times on healthcare-related
legislation and has met with
Nevada and US Legislators
to discuss health policy and
National Institutes of Health
(NIH) grant funding. As an
RN and APN, Dr. Lamprecht
is a supporter of professional
nursing practice for all nurses
in the state of Nevada.

Dr. Elizabeth Fildes is
an Associate Professor at
Touro University School of
Nursing and an Assistant
Professor at the University Of
Nevada School Of Medicine,
Department of Psychiatry.
She founded the Nevada
Tobacco Users’ Helpline, the
state of Nevada’s Quitline in
1997, where she continues
to direct Helpline services.
Dr. Fildes’ research activities
focus on the use of distance
counseling technology to
increase treatment access
for individuals with nicotine
addiction and co-occurring
disorders in frontier, rural and
underserved communities.
Dr. Fildes received The
Public Health Hero Award in
1999 & the 2011 Healthcare
Hero award from Business
Magazine for her outstanding
dedication to reducing
tobacco use. She was
appointed and commissioned
by the Governor of the
State of Nevada to serve as
a member of the Healthy
Nevada Task Force for eight
years.
Elizabeth is a grant
reviewer for the Health
Resources and Services
Administration under the
U.S. Department of Health
and Human Services and
was recently appointed
to the Addictions Nursing
Certification Board of the
International Nurses Society
on Addictions.
She is leading the newly
launched NNA Healthy Nurse
Initiative.

I would like to take
this opportunity to thank
the nurses of the Nevada
Nurses Association for the
opportunity to serve as
Secretary this past year.
It has been a pleasure
representing the nurses
of Nevada in this capacity.
In addition to being the
Secretary, I recently became
the Chair of the Continuing
Education Committee. As
chair of this committee, I
became the administrator
of the Bioterrorism Course,
along with coordinator of the
Student Nurse Competition.
My goal for the Continuing
Education Committee is
to offer more Continuing
Education opportunities
for NNA members. Anyone
interested in helping with this
endeavor, please contact me.
As I look forward to
the next year, I would like
to see more nurses get
involved in the Nevada
Nurses Association. It is
important to belong to
a professional nursing
organization to advocate for
nursing legislatively, to be
aware of issues facing the
profession, and to shape
the future of nursing. Only a
small percentage of nurses in
Nevada are involved in NNA –
let’s change that!

Pat brings to NNA a wealth
of experience dealing with
management, clients, family
and nursing students. She
notes that most problems are
due to a lack of information
and are mostly solved by
listening to the client. As
a single mother, she has
supported and encouraged
five children by using what
she has learned in her years
of working with mentally
disabled clients. They have
been so eager to learn to
cope with their problems,
and Pat transferred this
willingness to both her family
and the nursing students
she has taught at our local
colleges. During the 90’s
she was an APN for Carson
Tahoe Hospital, Life Stress
Services. After almost a
decade, she found this too
stressful due to the nature
of her clients. She worked
several years at the Institute
for Mental Health (old name)
in Community Psychiatry and
in 2000 returned to teaching.

My name is Heidi Johnston
and I live in Elko, Nevada. As
a nurse in the rural setting,
I recognize that rural nurses
often have fewer resources,
less continuing education
opportunities, and less
technology and that caring
for complex patients may
be a challenge at times. I
would like the chance to
collaborate with rural nurses
to identify practice barriers
and determine ways we can
begin to overcome these
issues together. I would also
like to encourage more rural
nurses to become involved in
the NNA. I am excited to be
part of the Nevada Nurses
Association and look forward
to the next three years.
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Board
Director-At-Large
Susan Growe, MSN/Ed, RN

Director-At-Large
Mary Brann, DNP, MSN, RN

District 1 (Northern Nevada)
President
Sandy Olguin, MSN, RN

District 3 (Southern Nevada)
President
Dave Tyrell, BSN, RN

Northern Nevada Legislative
Co-Chair
Betty Razor,
BSN, RN, CWOCN

Susan Growe received
her Master’s in Nursing and
Education from University
of Phoenix. She originally
got her nursing degree at
CSN. Ms. Growe practiced in
Pediatrics for a year and then
oncology for 6 years before
working at Nevada State
College. She has an interest
in med/surg and oncology,
specifically Ovarian Cancer.
She has been an active
member for the Oncology
Nursing Society, American
Nurses Association, Nevada
Nurses Association with the
legislative committee and
recently as a non-elective
position for the nomination
committee, and Sigma Theta
Tau International Zeta Kapa
Chapter as the Chair for
the Leadership Succession
Committee. She has also
been a member of the
National Patient Advocate
in which she went to
Washington DC to advocate
for patients as well as talk
to local and state elective
representatives many times.
She is the Vice President
of Communications for the
Nevada Faculty Alliance for
Nevada State College. Susan
has been an active member
with the legislative committee
for about 4 years and has a
passion for wanting to make
changes for nursing, with a
focus in disruptive behavior.
During her spare time, she
likes to bird watch on hikes
at many National and State
Parks, volunteer at Leid Animal
Shelter, and spend time with
her husband and visit her 21
year old daughter.

I have been an RN since
1976 and have practiced in
various venues. Currently,
in my faculty position, I
am involved in teaching
Leadership, Policy, and
Trends in Nursing Practice. I
have worked to improve the
clinical rotations for nursing
students and implemented
critical thinking exercises
by utilizing National Patient
Safety Goals. I have included
the ANA standards of practice
and other ANA foundation
of nursing documents in
the BSN, MSN, and DNP
programs. My passion is
elevating the practice of
Registered Nurses coupled
with improving patient safety/
outcomes. I have spent
my entire graduate nursing
education focusing on topics
to empower RNs within
practice and I continue to
consult at a local facility for
that purpose.

As District 1 President,
Sandy is also a member of
the NNA State Board, where
she represents the nurses
of her district. See the NNA
District 1 Board of Directors
for more information.

As District 3 President,
Dave is also a member of the
NNA State Board, where he
represents the nurses of his
district. See the NNA District
3 Board of Directors for more
information.

As northern Nevada
Legislative Co-Chair, Betty
serves as a non-voting
member of the State Board.
She is also a member of the
District 1 Board. Learn more
about her on page 13.

LEARN CUTTING EDGE ADVANCES IN
AMBULATORY CARE AND TELEHEALTH
NURSING PRACTICE
April 23-26, 2013 in Las Vegas, NV
If you are managing patient care delivery in an
ambulatory or telehealth setting—
the American Academy of Ambulatory Care Nursing
(AAACN) conference is for you!
Earn over 25 contact hours • Prepare for certification
Review program and register online at aaacn.org or
call 800-AMB-NURS to request a brochure
$15,000 Sign on/Relo RN’s
$7,500 for LPNs
Family Members looking
For gainful Employment?
• North Dakota’s oil boom = jobs
+ $ $$!! Experienced RNs & LPNs
• Only sharp new Grads needed for
perm, LTC and clinic positions
in not-for-profit facility in “Majestic”
North Dakota
• North Dakota known for its blue
skies, friendly people, top ranked
public schools, low crime, and
booming economy!!
• Sign-on bonus paid your first
paycheck. $5000 for RNs, $2500 for
LPNs. Complete 1 year agreement
and get option for 2nd year and the
remainder of bonus money.
• Wholesome family location/Jobs
galore!
• Relo assist. Reimbursement up to
$5,000 for RNs and $2500 for LPNs.
• Free Retirement Pension, fully
funded by employer, no employee
contributions required = more $$ in
your pocket.
• Low cost health insurance premiums;
coverage begins within 2 wks of start.

FOR FREE INFORMATION CALL
Jim Cox
Staffing Consultant
1-800-304-3095 ext 101
Email: jcox@beck-field.com

Seeking experienced
applicants for Full Time
and Per Diem positions:

CHARGE NURSE - OR
O.R. NURSES - RN
Must be licensed in the
State of Nevada
CPR, ACLS, PALS
Required.
We offer competitive
salary and benefits.
Fax resume to H.R. at
702-733-7269
or apply
in person at
2110 E. Flamingo Rd #109
Las Vegas, NV.
E.O.E.
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District 1 Board
President
Sandy Olguin, MSN, RN

President-Elect
Jean Lyon,
PhD, FNP-BC, NEA-BC

Vice-President
Julie Wagner, PhD, MSN, RN

Treasurer
Debi Ingraffia-Strong,
MSN, RN

Director-At-Large
Ellie Lopez-Bowlan,
MS, RN, FNP

A lifetime filled with
growth, appreciation and
awe! I am so grateful
for holding the President
position of Nevada Nurses
Association, District 1. To
work with so many incredible
nurse leaders and influence
the profession of nursing and
delivery of care has exceeded
my expectations.
There are many ways
to be involved as an NNA
member: join a committee,
attend and support
continuing education, offer
suggestions, become a
mentor, or run for office. Get
involved and attend the NNA
events. You will have the
opportunity to get involved,
get some CEU’s and network!
We all represent the “Voice
of Nursing in Nevada.” Your
voice is meaningful and
powerful to enhance the
Nevada nursing practice and
delivery of safe, competent
and compassionate health
care. According to the
nonpartisan Congressional
Management Foundation
(CMF) a “comprehensive
study of 260 congressional
staff members on the
effectiveness of citizen
advocacy, 97% of
congressional staff said that
in-person visits conducted by
constituents have a positive
influence on their legislator’s
decision making on key
policies and legislation” (ANA,
2012).

I began my nursing
career following high school
graduation. I graduated from
a diploma nursing school
and following graduation
I earned bachelors and
masters degrees in health
education. I later went on to
earn a BSN, MSN, and PhD
in nursing. I completed a
post graduate family nurse
practitioner program.
Clinically I have worked
in critical care, staff
development, home health,
as a college professor,
and nurse practitioner.
For the past fifteen years,
I have worked in nursing
administration as a Chief
Nursing Officer. I continue to
conduct nursing research and
publish.
I have always been
interested in nursing policy
and practice issues. I have
studied the history of nursing
and the evolution of where
nursing is today. I believe
that with the emergence of
health care reform, there are
opportunities for nursing to
play a pivotal role in molding
the future of healthcare in
the United States. I believe
that the American Nurses
Association will play an
important role in the new
model of care.
On the personal side, I
am married to Bob Lyon.
A California native, I have
been a Nevada resident since
1992. I live on Mt. Rose with
Bob, four Yorkshire Terriers,
and one Maltese. My hobbies
include playing banjo,
reading, and quilting.

Julie Wagner PhD, MSN,
RN has been active for many
years as a nurse educator in
health care agencies, nursing
schools, and professional
organizations. Her passion
is to improve and advance
nursing both in practice
and education. Since
making Nevada her home
in 2006, Julie has been an
active member of Nevada
Nursing Association. She
is a strong advocate of the
“Healthy Nurse Initiative” and
promotes health promotion
and wellness activities within
the community.

Nursing is a wonderful
profession, and after
30 years, I still love it! I
graduated from Orvis School
of Nursing at UNR in 1982,
and have worked in Critical
Care and Urgent Care ever
since. I attained my Masters
in Nursing from University
of Phoenix and this is my
seventh year as a nursing
instructor at Western Nevada
College. I love nursing
education as much as I love
nursing! I still practice on a
regular basis in critical care.
I have lived in Tahoe for 30+
years, and love the outdoors.
On my rare days off, you will
find me outside, wherever
that may be. In keeping with
being a lifelong learner I am
also taking courses at UNLV
towards a PhD in Nursing
Education.
“When you’re a nurse you
know that every day you will
touch a life or a life will touch
yours.”
—Author Unknown

Ellie graduated from the
University of Nevada, Reno
with a Master’s of Science
degree. While in graduate
school, she was voted the
Outstanding Graduate
Student by Sigma Theta Tau.
She has been a registered
nurse for 28 years and a
family nurse practitioner
for 14 years. She has been
a columnist for the Reno
Gazette Journal and a regular
political pundit on Nevada
Newsmakers.
She has served on four
governor-appointed state
boards including the State
Board of Nursing, and on
more than 30 local boards.
She recently published a
chapter in the 6th edition of
Policy and Politics in Nursing
and Health Care. The book
has won 12 American Journal
of Nursing Book of the Year
awards.
For her advocacy work,
she has received several
recognition awards such as
the 2006 American Academy
of Nurse Practitioners State
Award for Excellence and the
Attorney General’s Nevada
Women’s Role Model from
Frankie Sue Del Pappa.
Her goal as a director for
NNA is to support the mission
of the organization especially
in the area of legislative and
regulatory activities.

“Be the change you want
to see in the world.”
—Mahatma Gandhi
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Northern Nevada
Nurses of
Achievement
Vickie L. Wright, MSN MBA RN

of Directors
Director-At-Large
Sarina Gould,
BSN, RN

Director-At-Large
Bobbeye Bowes,
MSN, BSN, RN

Director-At-Large
Betty Razor,
BSN, RN, CWOCN

Director-At-Large
Linda Saunders,
MSN, Med, BSN, RN

My name is Barbara
“Bobbeye” Bowes and I
have been an RN since
1958. I graduated from
St. Vincent’s Medical
Center as a diploma
nurse and have since
received my BSN, MSN,
RNP and certifications
in Gerontology (UNR)
and Parish Nursing (St.
Mary’s). I have worked
in most areas of nursing
except abnormal
psychology with
teaching RN students
that last 23 years.
During this time I
have raised my family
and am a proud
grandmother. Another
great interest of mine
other than helping
others is being an
animal lover. I have
been working with the
NV Wildlife and BLM in
rescuing endangered
desert tortoises and
other species of
tortoises. I treat their
illnesses (nutrition) and
find them good homes.
I believe that one
way to give back to
nursing is to be involved
and that is why I am
serving as Director at
Large for District One.

I moved to Carson
City in 1999 from
So. California where
I’d started CWOCN
programs at community
hospitals, a research
program at City of
Hope, and my own
private practice in
1993. When retiring
to Nevada, I restarted
my private practice to
provide services in the
community. I currently
act as a mentor to other
WOC Nurses in the
area and co-chair the
support group. I’m also
active in health ministry
at church, and other
community volunteer
services, such as
helping the community
in a disaster as a CERT
member. I have served
in various positions in
NNA at both the district
and state levels. There
are many challenges,
but what an incredible
journey working with
the dedicated nurses
who contribute their
time and talents to
strengthen the status
of NNA as a valued and
viable force in nursing
has been.

My name is Linda
Saunders. As a nurse
for 40+ years, I hold a
BSN, MSN & Masters in
Education (Special Ed/
Learning Disabilities).
In the past, I was also
an ANCC certified Adult
NP. Over the years I’ve
worn many caps, from
camp nurse, school
nurse, to acute care
staff nurse – Cardiac
step-down, Ortho &
float pool. For the past
22 years, I’ve taught
nursing at TMCC,
with a focus on MedSurg areas. Currently,
I am phasing-in to
retirement from TMCC
and working per diem in
Extended Care. That’s
nursing; never boring!
I’m looking forward to
working with all Nevada
nurses, and facing the
new challenges ahead!”

I have been an RN
for 18 years and worked
in critical care nursing
for the majority of that
time. Currently, I am
a nurse manager at
Sierra Surgery Hospital,
but still provide handson patient care in the
PACU. In the future,
I plan on pursuing an
MSN. My hobbies are
baking, golf and having
fun with my toy poodle.
Director-At-Large
Emilee Sliger, RN
Secretary
Albert Bowes, RN

Northern Nevada Nurse of Achievement will be
holding their 13th annual recognition dinner on
Friday, May 10, 2013 at John Ascuaga’s Nugget.
Nominations will begin January 1, 2013 and will
close at 8:00 AM on January 31, 2013.
Northern Nevada Nurses of Achievement was
formed in 1999 to shine the spotlight on the many
nurses who contribute to care and nurturing of
those living in the Northern Nevada area. The
Northern Nevada Nurses of Achievement also
recognizes the need to support and promote the
profession of nursing and to that end has awarded
over $114,000 in nursing scholarships to Northern
Nevada nursing students.
The committee is comprised of volunteer nurses
who represent many areas of nursing across
northern Nevada. This committee has two major
goals: to raise money for nursing scholarships and
to host an event where northern Nevada’s greatest
nurses can be recognized and all northern Nevada
nurses and their supporters can enjoy an evening
of fun, socializing and continuing to raise money by
buying silent auction items at the event.
Through the support of community partners,
Northern Nevada Nurses of Achievement
continues its long-standing tradition of supporting
our region’s best professional caregivers. With
several contribution levels to choose from each
offer the opportunity to show support for the
nursing profession, either by providing monetary
donations, or by providing items for the silent
auction. The event sponsors help to fund the
educational scholarships that will help ensure a
healthy community.
Nurses can be nominated in a number of
categories including Critical Care Nursing,
Rookie of the Year, Medical/Surgical, Maternal
Child, Advance Practice, Community Health,
Education, Innovation, Leadership, LPNs, Lifetime
Achievement, Long Term Care/Rehabilitation,
Office/Outpatient, Patient Advocacy. The
committee also acknowledges those nurses who
have passed away in the previous year.
Nominations are made during the month of
January, and then the nominated nurses are
notified of their recognition. Next, nominees are
encouraged to accept their nomination in a few
short paragraphs, by answering self-evaluation
questions. Responses to the questions are
essential to help the judges choose the winner
of that particular category. A previous nominee
states, ”It’s like the Grammy’s! I still get a
little teary about it. It was one of the proudest
moments of my life.”
This year’s event is May 10th at John Ascuaga’s
Nugget; doors open at 5 p.m. with dinner
beginning at 6:00 p.m. Attendees are greeted with
music and the Silent Auction as well as catching up
with old friends.
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Ondansetron
(Zofran) Precautions
Wallace J. Henkelman, EdD, MSN, RN
Touro University Nevada
Zofran is a commonly used medication for both
children and adults for the treatment of nausea.
The most common uses are for chemotherapyinduced and post-operative nausea. Due to
incidents of prolongation of the QT interval of
the ECG following Zofran administration, the
manufacturer, GlaxoSmithKline, was required
by the FDA to conduct a study to assess this
particular risk. Prolongation of the QT interval
predisposes the patient to development of a
potentially lethal ventricular tachycardia known as
Torsades de Pointes.
As a result of that study, dosage
recommendations for the intravenous form of
the medication has been changed. The previous
32 mg, single intravenous dose should now be
avoided. Instead, the current recommendation is
for 0.15 mg/kg every four hours for three doses
with no single dose to exceed 16 mg. No changes
were recommended in oral dosages. Lower
dosages used in the treatment of post-operative
nausea are also unchanged.
In addition to the dosage change, caution
is recommended in administration of Zofran
to patients with congenital long QT intervals,
patients with congestive heart failure, those
with bradyarrhythmias, or those taking other
medications which prolong QT intervals.
Electrolyte abnormalities, particularly hypokalemia
and hypomagnesemia should be corrected prior to
administration of Zofran.
Nurse practitioners or others prescribing or
administering this medication need to be aware of
these changes.
Reference
U.S. Food and Drug Administration. (2011). FDA
drug safety communication: New information
regarding QT prolongation with ondansetron
(Zofran). Retrieved from http://www.fda.gov/
Drugs/DrugSafety ucm310190.htm

Continuing Education for
Healthcare Professionals!

AHRQ Launches Regional Partnership
Development Initiative to Promote
Comparative Effectiveness Research
The Federal Agency for Healthcare Research
and Quality (AHRQ) recently launched efforts to
promote comparative effectiveness research (CER),
a type of patient-centered outcomes research,
in patient and professional communities in all 50
states, Washington, D.C., and the U.S. territories.
AHRQ has established five Regional Partnership
Development Offices that are cultivating
sustainable partnerships with hospitals and
health systems, patient advocacy organizations,
businesses, and other groups that serve clinicians,
consumers, and policymakers. You’re invited to
learn more about CER and to partner with AHRQ
by using and encouraging others to use free CER
reports and materials, which support efforts to
improve the quality of health care in communities.
What is comparative effectiveness research?
Comparative effectiveness research provides
information that helps clinicians and patients
work together to treat an illness or condition.
CER compares drugs, medical devices, tests,
surgeries, or ways to deliver health care. The
research findings don’t tell clinicians how to
practice medicine or which treatment is best, but
they provide evidence-based information on the
effectiveness and risks of different treatments.
Clinicians and patients can use this information to
support their treatment decisions based on each
individual’s circumstances.
AHRQ’s Effective Health Care Program works
with researchers, research centers, and academic
organizations to conduct the research and
focuses on 14 priority health conditions, including:
cardiovascular and related diseases, diabetes,
arthritis, mental health disorders, and pregnancy.
The full research reports are made available, and
findings are translated into practical patient and
clinician materials, that include:

High Sierra
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Silver Legacy Resort Casino
Grande Exposition Hall

Providing statewide access to online
health professional continuing education
and training courses that are convenient,
affordable and geared just for you!

www.highsierraahec.org

Three Ethics Courses!
One a Day!
Up to 20 CMEs for Physicians,
CEUs for Nurses and
Respiratory Care
Practitioners
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775-829-5864 • Fax: 775-829-5850

• Patient treatment comparison summaries
(English and Spanish)
• Clinician research summaries
• Executive Summaries
• Faculty Slide Sets
• Continuing education (CME/CE) Modules
• Podcasts
Partners can participate in a range of scalable
activities such as distributing guides at meetings
and in medical offices, placing articles in
newsletters, and hosting Web conferences that
highlight CER findings. Organizations that are
using these materials or the CER findings include
Mayo Clinic, the American Academy of Nurse
Practitioners, and AARP, among many others.
Findings from comparative effectiveness
research can be helpful to everyone participating
in health care decisionmaking:
• Patients are often faced with complicated
decisions, such as which test is best,
which medicine will help most with the
least side effects, or whether surgery is
the best option. Every patient is different,
and each should make informed choices
based on individual needs. By providing
Effective Health Care Program products that
summarize evidence-based, comparative
effectiveness research findings, you can
help patients work with their health care
professionals to make a more informed
decision among many treatment options.
• Health care professionals can use CER to
keep current on comparisons of medications
and treatments. The products developed by
the Effective Health Care Program help distill
the information so health care professionals
and consumers can review treatment options
together. When research is not available to
answer clinical questions, AHRQ publications
highlight research gaps.
• Policymakers, business leaders, and
others want to make health care policy
decisions based on reliable, objective
information about effectiveness. Comparative
effectiveness research helps decisionmakers
plan evidence-based public health programs.
To learn more about comparative effectiveness
research, order free materials, access our free
continuing education modules or to become
part of this growing partnership network, please
contact Jake Yarbrough in AHRQ’s Dallas Regional
Partnership Development Office at 817-9201834 or jake.yarbrough@ahrq.hhs.gov. You can
also learn more about CER by visiting www.
effectivehealthcare.ahrq.gov.

The Nevada Nurses Association is
pleased to announce that we have
formed a partnership with AHRQ in
order to bring this valuable resource to
Nevada nurses. Please visit our website
at www.nvnurses.org for a link to AHRQ
and the online resources, and watch the
website for upcoming webinars and CEU
opportunities.
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Avoid Malpractice & Protect Your License:
NY Resolutions & Decisions for Your Practice
Tracy L. Singh, RN, JD

As the new year
starts, many of you are
declaring your New Year’s
Resolutions…I will exercise
more, eat healthier,
spend more time with my
family, finish my degree,
and so on. Whether you
are a student nurse or
a seasoned nurse with
more than thirty years
of experience, one way
to protect your license is
to include some resolutions about your nursing
career.
Taking it one step further would be to DECIDE
how you will practice from this point forward. To
“decide” is to sever all other possibilities. Deciding
is different than planning, trying, or wishing for
something. Making decisions about your nursing
practice helps to prepare you for those moments
when your standards or your ethics may be put
to the test. Having decided what you will and
will not do in advance reduces your anxiety and
inner conflict when faced with peer pressure or
stressful situations because what to do or not do
will be more clear to you. Once you have already
decided, the question of whether or not you
will compromise your practice has already been
answered.
One example of deciding in advance is when
you offer to be the designated driver…you decide
and declare that you will not drink for the evening.
Once that decision is made, it is easy to say, “no”
regardless of how many times people offer you a
drink. This is different than saying, I will try not to
drink tonight. The word, “try” leaves the door open
for the possibility that you may not be able to say
no.

As I began my nursing career, I decided that
none of my patients would ever wait for pain
medicine (or anything else) when they asked…
responding to my patients requests automatically
became a top priority, regardless of what else
was going on. Without realizing it, I was setting
a higher standard for myself and my nursing
practice. Later, when I was literally running down
the hall for Kleenex, my co-workers naturally
assumed there must have been a code. They all
thought I was nuts…but, my patients were more
than grateful.
Hind-sight is always twenty-twenty. When you
make a mistake, the Board will often ask, “If put
in this situation again in the future, what will you
do differently?” Your response regarding your
“decisions” on how you will practice in the future
gives the Board some assurances that you will act
more appropriately next time. If your answer is,
“I would do the same thing,” you may be looking
at probation or even revocation of your license
because you “just don’t get it!” In that case, higher
discipline may be deemed necessary to protect the
public.
It is common for nurses who hear about others
being disciplined to say, “I would never do that!”
What they don’t realize is that upon hearing the
story, they are NOW deciding what they would or
would not do. However, if they were faced with
the situation without having the benefit of this
teaching moment, they may actually respond
differently based on other decisions or standards
they have set for themselves previously.
A common scenario involves nurses’ decision
to help people…to take care of others. Helping
others is inherent in the decision to become a
nurse and is accentuated when it comes to those
we care about. When a co-worker or a loved one
is sick, for example, it is our nature to want to
help. Some nurses may offer IV fluids to relieve

the other person’s symptoms. However, the nurses
who have been disciplined after starting an IV
for unprofessional conduct, practicing medicine
without a license, practicing beyond the scope, and
diversion of drugs or equipment will think twice
when they are faced with this situation again.
The previously disciplined nurse is more likely to
make better decisions. But, you don’t have to wait
till something comes up to decide how you will
practice and these proactive decisions can protect
your license.
Nurses can greatly benefit from other nurses’
mistakes. Most nurses make unconscious practice
decisions when they hear about situations leading
to discipline. However, making conscious decisions
ahead of time helps to ensure that you will be the
example of what nurses should do rather than
becoming the lessons learned.
Reviewing the Nurse Practice Act, Practice
Decisions, former disciplinary actions taken and
policies & procedures at work can all help you
to plan ahead. Your beliefs, your standards and
your ethics will guide your practice so be sure
to set your priorities with your license in mind.
You can decide right now how you will practice…
decide what your standards will be. Protect your
license by deciding in advance who will come
first, what you would be willing to do for them
and what you would not be willing to do under
any circumstance…decide what your priorities are
in life and in your career. Include with your New
Year’s resolutions for 2013 that you will not put
yourself or your license at risk…that you will not be
the subject of a complaint. You would be surprised
how powerful making such a decision can be…
Happy New Year to you and your nursing license!
For questions or comments, contact the author,
Nurse-Attorney, Tracy L. Singh at the Law offices
of Tracy L. Singh, LLC at (702) 444-5520, www.
tlsinghlaw.com or support@tlsinghlaw.com.
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st udent c or ner
Graduation
Approaching, New
Anxiety Occurring!
Khadija Bilali, Touro University
Nevada Nursing Student
Nursing students face many challenges during
nursing programs. Their main goal during school
years is to succeed and graduate, but that is
not the end of the process. Graduation is the
beginning of new challenges that include job
hunting and finding a preceptorship. A degree
without experience makes it harder for new
nursing graduates to find jobs. Are new graduate
nurses ready to serve our community and ensure
public safety? This can be certainly accomplished if
new nursing graduates find a good preceptorship
and an adequate time for training.
Employers’ support is very important, such as
building a strong mentorship program, because
lack of training and early support leaves new
graduate nurses in the dark. In addition, after
completing training period, fear and anxiety
of job performance are other issues that new
nursing graduates may face. Perhaps it is time
to allow new graduate nurses to get into formal
residencies, just like medical students, in order
to allow them to have a protected period in
which they can master their skills and build
their experience as well as confidence. Several
resources have reported that new graduate
nurses often quit their jobs in the first few months
due to a fear of making mistakes and lack of
experience. Moreover, it is the new graduate
nurses’ responsibility to voice their concerns before
moving on to the next level, because leaving their
job is not a solution, especially when “nursing
shortage could reach half million.”
It takes patience, courage, and confidence
to overcome this challenge; leaving the job may
affect new graduate nurses in making them not
want to try for the second time, and the dream
of becoming a nurse transforms to a nightmare.
Training new graduate nurses is not just about
building their comfort and self-confidence, but the
main subject is to ensure public safety, because
it is nurses’ mission is to help develop a healthy
community.

Importance of Breast Feeding
Natalie Lynch, Nursing Student,
Touro University Nevada
It’s an undeniable fact that 85% of a child’s
health lies within the lactose of the mothers’
milk. Riordan (2004) suggests in his research
that mothers’ milk builds immunity in a baby’s
body which protects it from viral diseases that
attack during the first two years of life. The
chances of Cholera are reduced significantly
(Cadwell & Turner-Maffei, 2006). Asthma, if not
a genetic disease, is reduced by 35-40% (TuftsNew England Medical Center Evidence-Based
Practice Center). The increase in asthma occurs
because the respiratory system gets damaged due
to improper and insufficient nutrition. Leukemia
risks are also higher for the infants who are fed
on other formulas and supplements instead of
breast feeding. In addition to the diseases which
babies suffer from as a result of no breast feeding,
chances of childhood obesity are increased. Type
one and type two diabetes and sudden infant
death syndrome also are higher for a child who
is being other formula fed. Hatcher (2008) found
that milk from breast feeding is a medium of
transference of Human Immunodeficiency Virus
type -1 (HIV), but it does not mean that breast
feeding is an absolute route of transmission of
this virus. Most of the researchers are against
this proposition and claim that HIV is not easily
transmittable through breast milk. Infants are
highly susceptible and sensitive to diseases at
early age so they need highly nourishing food
(mother’s milk) so they can develop strong immune
systems against those fatal diseases. Furthermore,
breast milk is a nutritional source which cannot be
replaced by any other supplement or food.
Nurse researchers have played a vital role in
describing the importance of breast feeding during
early parenthood. Breastfeeding is advantageous
for both infants and mothers. The obesity that
a mother often encounters after pregnancy can
be avoided, or at least reduced, through the
process of lactation. An article on Surgeon’s
General call to action to support breastfeeding
(2011) exposed reasons for the reluctance of
mothers towards breastfeeding practices. Since
the culture of America is an open one and females
are encouraged to work, breast feeding is seen as

a danger to their employment. It is seen by 43%
of US adults as an embarrassment (Centers for
Disease Control and Prevention & United States,
2011).
Mothers’ psychological states can be stabilized
and many problems related to psychological
disorders can be reduced by lactation to their
babies (Ontario Medical Association 1943).
Many other risks are associated with mothers’
health as a result of failure in breast feeding.
Mothers who do not breast feed can be victims
of premenopausal breast cancer, ovarian cancer,
abnormal weight gain, and failed results in weight
losing attempts. Type two diabetes, myocardial
infarction, and metabolic syndrome can reduce
mothers’ health as well. Breast feeding imposes
a substantial burden on mothers to supply 500
kcal in milk to their infants. This helps improve
utilization of lipids, carbohydrates and fats gained
during pregnancy period. This act is also very
favorable in the balancing of sugar level within the
body of mother.
According to Dodgson and Tarrant (2007),
baccalaureate nursing programs must have
evidence-based knowledge and education
programs on breast feeding. Proper research
literature on breast feeding content should be
included in the curriculum. Midwives and nurses
should promote education about breast feeding
before delivery and in the early stages after
birth. Nurses and nursing instructors have the
responsibility to improve the future of tomorrow’s
generations by making sure that infants ingest
healthy milk in their early life. This will provide a
strong base of their immune system. And a healthy
baby from the beginning is likely to be a healthy
human throughout life. Mothers taking good care
of their own health would eventually improve the
infants’ health.
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Student Seeks Faculty Support for Leadership Training
Christy Apple-Johnson, RN
During my time as a
nursing student in an
Associate’s program and
Great Basin College, I
was fortunate enough to
have support from my
instructors and my Dean
to attend conventions and
run for office with the
National Student Nurses’
Association. I cannot
imagine where my career
steps would have taken
me if I had not been
given this immense support and encouragement.
I specifically remember my Dean, Kris Miller,
saying to me, “we may be a small school, but
I’ve learned that great things come out of these
small places.” This transformed my mindset from
that of the underdog preparing to go into battle
for what I believed in, to someone with a great
deal of confidence that allowed me to be able to
transcend the glass ceiling that often accompanies
a simple, rural life.
I was pleased to see so many students
attending the Nevada Nurses’ Association annual
convention in October. This speaks a great deal
about the quality of nursing faculty that we have
in Nevada! It is clear how difficult it can be to do
anything extra outside of studying and attending
class and clinical while going to school. Attending
a convention even for a day often requires being
excused from some type of curriculum, or at

minimum given an extension on an assignment.
My school made attendance an optional clinical
assignment substitute for second year students,
resulting in a nearly 100% turnout. I am a firm
believer that these opportunities allow students
to gain a broader perspective of the culture and
environment of the nursing profession that they
will most likely not be exposed to during their
school commitments.
Turnout at conventions for students is at
a historical low. This is concerning given the
nature of our evolving healthcare system and
the desperate need for new and motivated
transformational leadership candidates in the
nursing field. Convention gives students an
opportunity to see and participate in processes
that relate to legislation, leadership roles,
camaraderie within the profession, evidence based
practice and research, career advancement, and all
of the subgroups of an organization that strive to
fulfill specific needs within the nursing profession.
So why are we not seeing the numbers that we
should see at these functions despite the growing
number of nursing students across the nation?
There are financial barriers that exist, but they can
be overcome through multiple channels. A major
theme that many student leaders have recognized
is a lack of faculty support.
While recently attending the NSNA Midyear
Career Planning Conference in San Diego, I
heard the same story again and again. “Only
I was allowed to attend from my school, but
only because I’m the state president/school

representative/etc., and my professor is docking
me points for being here.” In fact, I have heard
similar stories so much recently that I have realized
there is a huge misunderstanding about what
leadership means to many faculty. Again, I am
pleased that so many in our own state are taking
the initiative to encourage students to take part
in such an important function of the development
of leadership in their students. The College of
Southern Nevada had one of the largest groups of
students in attendance at this convention, and they
brought their spirit with them—winning the “Penny
Wars” fundraiser at the end! Be proud of your
students CSI faculty, and give yourselves a huge
pat on the back for supporting them to attend!
Involvement in professional organizations is
essential for students to learn to be leaders. If you
aren’t aware of the IOM report on the Future of
Nursing, now is the time to get acquainted. It calls
for an advanced form of leadership for all nurses.
I am in debt to those that supported me to be
involved. I overcame my fear of public speaking,
I gained a greater understanding of the nursing
profession, and I found multiple ways to contribute
to the transformation of nursing. We need to ask
ourselves what we are doing to prepare students
for the real world of nursing, and what we are
doing to teach them those hands-on leadership
skills they desperately need before they dive into
practice. Keep up the good work Nevada faculty,
and spread the good word to those that aren’t on
board!

Check it Out!
The challenging future of nursing in Nevada
requires professional participation and leadership.
Nurses from the bedside to the boardroom have
a wealth of education and experience to offer.
And by virtue of our professional relationships
and interactions, nurses can share the valuable
perspectives of our patients and their families, and
our critical stakeholders. As we approach the 2013
Legislative Session, it is both our privilege and
responsibility to actively serve in decision-making
in the healthcare arena.
Susan Hassmiller’s informative article on
professional participation and leadership cites a
2010 Robert Wood Johnson Foundation funded poll
where survey respondents represented national
education, government, health care, and industry
thinkers. When asked who will be most influential
in future healthcare reform, nurses ranked last.
How can nurses turn this around? How can
nursing assume the coveted leadership positions
that will insure positive directions in health care
reform? Hassmiller believes nurses can be valuable
and influential members of boards of directors and
trustees. She lists communication, innovative and
multidisciplinary problem solving, and teamwork as
professional attributes that contribute to success.
Hassmiller summarizes a 5 step preparation plan
for serving on boards of directors and trustees.

One – create a personal strategic plan – define
and refine your goals, and the best methods for
reaching them
Two – be passionate – identify the mission
or organization you believe in and commit your
energy and time to reaching shared goals
Three – start locally – learn the basics, and then

progress to an understanding of organizational and
operational structure and function

Four – build connections – develop networks
and expand your communications base beyond
nursing to include mentors and relevant
stakeholders
Five – seek ongoing education – invest in your
ability and insure your success through the variety
of certification programs and internet resources
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the leadership challenges…” – www.ccl.org/
leadership/index.aspx
• The Future of Nursing: Campaign for Action
– “a collaborative effort to implement
solutions to the challenges facing the nursing
profession…” – www.thefutureofnursing.org
Catherine Dodd, reflecting on professional
participation:
“It gives you a new perspective and makes you
really proud to be a nurse.
It makes you realize how perfectly
prepared you are to change the world.”
Please check it out: Susan Hassmiller’s
November 2012 article in American Nurse today.
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Is There a Nurse in   

Featured Article

A quick glance through any issue of
RNFormation gives one many great articles about
current nursing issues in Nevada, most of which
have across the board coalition of support for
nurses throughout Nevada. But these articles
also exhibit one thing we are not consistent or
uniform about, and that is how we describe our
academic and certification credentials we have
worked hard to earn. If we are confused about
who and what we are, how do we expect the
public to understand? Unfortunately, the NV nurse
practice acts do not give clear guidelines either.
The word “title” is used to mean both licensure
and credential, and sometimes as practice role.
In addition, according to Debra Scott, Executive
Director of the Nevada State Board of Nursing
(NSBN), confusion about the advanced practice
role designation will remain until NV adopts the
APRN Consensus Model some time far into the
future (personal communication, October 23,
2012).
Hmm, lets take a look at some of the possible
areas of bewilderment.
• I am an RN, that is most important, right?
Where does my degree fit in? First I got an
AS, but I have gone on to get my BSN and
now my master’s. Do I list all of them? None?
Isn’t it a little presumptuous to list them?
• What does the NPA say? What is required?
I am also a nurse practitioner. What initials
do I use on prescriptions? On my name tag?
In my documentation? What about my NP
specialty?
• I’m a school nurse and certified by both NV
Department of Education and my national
organization, how do I indicate that? Should
I?
• I am writing an article for RNFormation,
how do I list my initials for professional
publication?
• I have a BSN, but I also have an MBA or
MFA, should I list that on my name tag?
• What do I put on my business cards? Do I
need business cards?
That alphabet soup just became a murky stew!
Let’s start with definitions. According to Smolenski
(2008), there are six basic types of credentials:
Types of Credentials:
• Degree—Basic educational degree awarded
upon completion of an educational program,
e.g. BSN, MSN, PhD, EdD, AS or DNP.
• Licensure—Basic nursing licensure, e.g.
LPN or RN, awarded upon 1) completing the
appropriate educational program 2) passing
a national licensure exam 3) complying with
state licensure requirements, including fee
payment and compliance with state laws.
• State certification—Beyond basic
licensure, allowing practice in an advanced
role such as nurse practitioner or nurse
midwife; or expanded role such school
nurse or nurse anesthetist. This designation
varies from state to state, is not necessarily
transferable among states, and the initials
reflecting these titles to these roles vary
dramatically. For example, the nurse
practitioner state certification may be
designated as APN, APRN, CRNP, or NP.
• National certification—Awarded by a
nationally recognized body, linked to a
nursing or closely related specialty, e.g. RN,
C; NCSN; BS-CAE; RN, BC; CWOCN; CCRN;
PNP-BC; CPNP

Deborah J. Pontius,         

• Awards or honors. Awarded by specialty
groups for individuals elected for outstanding
services in a specialty, e.g. FAAN (Fellow
of the American Academy of Nursing) or
FAANP (Fellow American Academy of Nurse
Practioners).
• Other certifications. These can be a
variety of things from CPR certification to
language or specialty computer skills like
“Microsoft specialist.”
In 2009 ANA adopted recommendations
regarding the use of academic and certification
credentials after one’s name. This sequence is:
academic degree, licensure, state advanced/
expanded practice designation, national
certification, fellowship & honors, and other
non-nursing.
Basic Legal Requirements.
The legal requirements of title usage are
few, but can VERY be confusing. In all states,
professional documentation and identification
(nurse’s notes, medication signatures, name
tags) must include your legal nursing license.
Minimally, that is RN or LPN (Pontius, in press).
However, if you are working as an advanced
practitioner of nursing, then that designation
must be included as well. According to Scott, that
designation in Nevada is “APN.” Nevada does not
officially recognize titles such as FNP(family nurse
practitioner) or NP(nurse practitioner) as advanced
practice designations. Use of more specific
acronyms such FNP-BC, reflecting advanced
practice specialty with national certification, is
discretionary and not reflected in Nevada Statue or
Regulations (personal communication, October 23,
2012).
Although nurses know they must have an
active RN license in order to be authorized as
an advanced practitioner of nursing; the public,
including the health care community, does not. So
since “RN” is not included as part of the advanced
practice title in NV, and APN is a certification
and not a license to practice as a nurse, Scott
recommends for clarity an advanced practitioner of
nursing use both RN and APN as part of their basic
legal signature: e.g.: N. Nurse, RN, APN.
In most daily nursing documentation situations,
this basic legal signature is all that is necessary.
Keeping it simple is usually best. However, in
more formal situations, to help the public as well
as other health care professionals recognize the
difference between levels of nursing expertise and
education, a full description of your hard-earned
credentials is important (Pontius, in press). And
yes, every nurse should have a business card,
from bedside to administrative (Pagana, 2006).
Hand them to your patients or clients on your first
contact. It lets them know who you are, why you
can do the job, and how to contact you.
Credentials—In What Order
Sequence determinates for credentials include
acquisition, permanence, and local-to-national.
For example, you need: 1) a degree of some
kind before receiving your RN or APN license;
2) basic nursing licensure (RN) is required
before 3) state advanced practice designation or
certification; 4) national certification (advanced
or otherwise) comes after any state certifications
as it reflects a larger and generally more rigorous
comparable skill set; and 5) fellow or other high
level honors round out the list. Smolenski (2008,
p. 5) described this order as “Follow your name

with the credential that can least be taken away
from you, in descending order, with awards or
fellowships last.” Your degree cannot be taken
away, so it comes first. In other words, start with
your education and (as appropriate) progress
through your career with the acronyms that
describe increased expertise, from basic licensure
through national certification and ending with
national recognition as expert (fellow) (Pontius, in
press).
Sequence: education—licensure—
certification—fellows—other.
1. List first your most advanced degree, for
example: DNP, PhD, MSN, MEd, BSN, or ADN.
If your highest degree is not in nursing, you
may choose to include your highest nursing
degree (such as BSN) as well. However,
do not include BSN if your most advanced
degree is also in Nursing; i.e. do not include
both MSN and BSN.
2. Follow next with your basic nursing
license, i.e. RN or LPN, and then by any
advanced practice (APN) or expanded
practice designation. Nevada recognizes
several expanded nursing roles with
protected titles that are not legally APNs.
These include Emergency Medical ServicesRN (EMS-RN), Certified Registered Nurse
Anesthetist (CRNA), Clinical Nurse Specialist
(CNS) and School Nurse. EMS-RN and
CRNA require NSBN certification and have
recognized acronyms. They also have “RN”
in their acronym, so including an additional
“RN” notation not seem necessary. CNS is
also a NV recognized acronym, but does
not require additional certification. A School
Nurse is licensed by the NV Department of
Education. However, there is no recognized
acronym in NV for a school nurse. Your
use of these additional state practice
certifications or designations depends on
the situation. If you are performing an
advance practice role as part of your job
description, then you would need to include
that state designation (APN, CRNA, EMSRN) in your identification and legal signature
for those activities. Are you confused yet?
Wait, there’s more! Since no acronyms for
advanced or expanded practice are standard
across states and therefore other nurses
may not recognize their meanings, do not
include these designations for professional
publications.
3. Any national certification, such as NCSN
(National Certified School Nurse), FNP-BC
(Family Nurse Practitioner-Board Certified), or
CPNP (Certified Pediatric Nurse Practitioner
is next in the sequence. Other non-nursing,
professional certifications, such as CAE
(Certified Association Executive) would be
listed here as well. If you hold more than
one, list the most recent last.
4. Listed last are national honors, such as
FNASN or FAAN (Fellow National Association
School Nurses or FAAN or Fellow of the
American Academy). Again with the most
recent one listed last.
5. Optionally, list other certification or
awards not associated with the nursing
profession or licensure at the very end.
An example would include certification in
specific computer software. This could have
pertinence if your area of expertise is nursing
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the Alphabet Soup?

        MSN, RN, NCSN

r esea r ch h i g h l i g ht s

Hepatitis C Cure?
Wallace J. Henkelman, EdD, MSN, RN
Touro University Nevada
As a follow-up to an article in the previous
issue of RNFormation concerning Baby-Boomers
needing testing for Hepatitis C (Henkelman, 2011,
November), there is exciting news on Hepatitis
C treatments. According to Reuters News, two
pharmaceutical companies are conducting very
promising trials of medications for the disease.
Gilead Sciences, in a small sample of Hepatitis C
patients, demonstrated a 100% cure rate using a
combination therapy including sofosbuvir, ribavirin,
and GS-5885. GS-5885 is one of a new class of
drugs known as NS5A inhibitors.
Meanwhile Abbott Laboratories, in a larger trial,
demonstrated a 97% cure rate using a similar
combination of drugs.

informatics. You can use the examples in
Table 2 to determine your own credential
listing components and order: (adapted from
Smolenski, 2008)
Format and other general principles.
List credentials other than educational degrees
in all capital letters, with no periods after the letters
of each title. Capitalization of educational degrees
should follow format of the academic institution
granting the degree, i.e. PhD, BSN, MS, MSN, MN,
MEd. Follow your name and each set of initials (except
the last) with a comma. Credential listing is not static.
You would normally include only those degrees,
certifications or honors appropriate to your current
role and the situation. For example, in listing your
initials on a business card, you would not normally
include a MBA as a nurse. However if you are in
administration, it may most appropriate and reflective
of your expertise in the role. You should reserve your
most formal, complete state and national credentials
listing for your business card, in formal reports, in
biographical sketches for presentations and resumes,
and on professional letters. Simple is preferred
for daily documentation, using state mandated
minimums. Remember credential listing for the
national audience (publications, presentations) does
not include state specific titles. However, keep in mind
the overall order should not change, only the specific

credentials included (Smolenski, 2008) (American
Nurses Assocation (ANA), 2009)
Nurses can help to elevate the profession
by sharing our credentials with each other, our
colleagues, and the public. But to do so, it must be in
an understandable manner. Using a consistent format
for listing our credentials can help to ease confusion
and clarify both our education AND our state and
nationally acknowledged expertise in your nursing
specialty.
References:
American Nurses Assocation (ANA). (2009).
Credentials for the profesional nurse: Determining
a standard order of credentials for the professional
nurse. (Position Statement.) Retrieved from
http://c.vmcdn.com/sites/www.wocn.org/resource/
resmgr/docs/ana_credntials_for_the_prof.pdf
Pagana, K. (2006). Do you need a business card?
American Nurse Today 1(2). Retrieved October 23,
2012, from http://www.americannursetoday.com/
article.aspx?id=7152&fid=6852
Pontius, D. (in press). How should I list my alphabet
soup? Recommended credentials listing format for
school nurses. NASN School Nurse.
Smolenski, M. (2008). Playing the credentials game.
Retrieved from http://www.nursecredentialing.org/
Documents/Brochures/HowtoListYourCredentials.
aspx
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If you would like to know
more about becoming a
foster or adoptive parent,
please contact us for more
information:
775-337-4510, or by email
Adoption_Recruitment@
washoecounty.us
Oscar, 11 & Domenic, 11

Washoe County Department
of Social Services
www.haveaheartnv.org

Visit our website for current nursing
opportunities

www.carsontahoe.com
Recruiter: 775.445.8678
Job hot line: 888.547.9357
Carson City, Nevada
(Located in Northern Nevada, near Lake Tahoe and Reno)
Carson Tahoe Regional Medical Center Features:
• JCAHO accredited
• 144 beds (138 private rooms)
• Comprehensive healthcare system
• Growth opportunities
• Competitive salaries
• Medical benefits
• Generous 401k
• Vacation / Sick leave
• Paid holidays
• Education assistance

EOE
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What Does NNA
Membership Provide?
• The opportunity to help shape the future of
nursing in Nevada.
• Eligibility to serve on NNA committees,
including the powerful legislative committee.
• A springboard to state and national
leadership roles.
• Free bioterrorism course.
• Free or discounted NNA CEU opportunities.
• Electronic communications to help you stay
up to date with what is happening in Nevada
nursing.
• Eligibility to join the NNA online community.
• A chance to make a difference in your
profession.
• And membership looks great on your resume,
too!
NNA is the recognized voice of nursing in
Nevada. Become a member to ensure that your
voice is heard. You can make a difference.

CHAIR, BRECKINRIDGE
SCHOOL OF NURSING
ITT TECHNICAL INSTITUTE in Henderson, one of the nation’s leading providers
of technical post-secondary education, has an immediate opening for the position
of Chair, Breckinridge School of Nursing and RN’s for both classroom and clinical
with experience in teaching. This position provides administrative leadership for the
Breckinridge School of Nursing and is accountable for the administration, planning,
implementation, and evaluation of the nursing program. A Master’s degree in Nursing
and 5 years of experience in the field of specialty, including three years of related
teaching experience in a CCNE or NLN accredited program is required.
Job responsibilities include, but are not limited to, providing leadership, making
recommendations for the hiring, promotion, and retention of nursing faculty and
instructors, and collaborating with the Dean and Associate Dean for orientation,
training, and development of faculty.

For consideration please apply online at www.itt-tech.edu.
ITT TECHNICAL
INSTITUTE
168 N. Gibson Road,
Henderson, NV
Equal Opportunity Employer M/F/H/V

The Nevada Nurses
Association is proud to
join the American Nurses
Association in JOINING
FORCES for Veterans,
Military Service Members,
and their families.
The American Nurses
Association (ANA) and the
experts in the Department
of Veterans Affairs (VA) have committed to “touch every nurse”
in the country to raise awareness of post traumatic stress
disorder and traumatic brain injury.
The NNA Editorial Board is joining in this effort by bringing
related articles in each issue of RNFormation. We encourage
all nurses to learn about the problems of TBI and PTSD in
returning troops. ANA has provided excellent resources on their
website at http://www.nursingworld.org/MainMenuCategories/
ThePracticeofProfessionalNursing/Improving-Your-Practice/ANASupports-Joining-Forces/default.aspx.
Our troops who have suffered injury as a result of their
service to this country deserve our best efforts to provide the
care they need. Please help us bring this message to every
nurse in Nevada.
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Depression After Traumatic Brain Injury
Key Clinical Issue
What is the relationship between traumatic brain injury (TBI),
depression, and related psychological conditions? What evidence
exists to guide screening and treatment for TBI-related depression
and concomitant psychiatric conditions?

Ordering Information
For electronic copies of Depression After Brain Injury, A Guide for Adults
and Their Caregivers, this clinician guide, and the full systematic review, visit
www.effectivehealthcare. ahrq.gov/tbidep.cfm. To order free print copies,
call the AHRQ Publications Clearinghouse at 800-358-9295.

Background Information
TBI is a brain injury that occurs as a result of a blow to the head or
other force from an event such as a motor vehicle crash, sports injury, fall,
assault, or explosive blast. TBI is responsible for over 1.2 million emergency
department visits a year. This number does not include TBI suffered in
military service. Individuals with a mild case of TBI may not seek clinical
care for their injury, leading to an underestimation.The Centers for Disease
Control and Prevention estimates that up to 75 percent of TBI is mild.
Depression is one possible result of TBI. Overlapping symptoms of TBI
and depression may make a diagnosis challenging. Depression reduces
quality of life and impairs ability to function in social and work roles. In
patients requiring physical therapy efforts, depression can undermine
rehabilitation planning and treatment adherence.
The most salient consequence of depression is suicide. At least half of
suicides occur in the context of a mood disorder.
While no single feature is seen in all depressed patients, common
symptoms include sadness, persistent negative thoughts, apathy, lack of
energy, fuzzy or irrational thinking, and an inability to enjoy normal events in
life. Especially in a first episode, individuals and families may not recognize
the changes as part of an illness, which makes identification and selfreporting of the condition challenging. Depression in patients with TBI may
be comorbid with other psychiatric conditions, especially anxiety disorders.

Source
The information in this summary is based on Traumatic Brain Injury and
Depression, Comparative Effectiveness Review No. 11-EHC017, prepared by
the Vanderbilt University Evidence-based Practice Center under Contract
No. 290-2007-10065-I for the Agency for Healthcare Research and Quality,
March 2011. Available at www.effectivehealth care.ahrq.gov/tbidep.cfm.
This summary was prepared by the John M. Eisenberg Center for Clinical
Decisions and Communications Science at Baylor College of Medicine,
Houston, TX.

Conclusions
Patients suffering from TBI are at an increased risk for depression,
with prevalence rates (31 percent) that surpass the rates for the general
population (8–10 percent). Increased prevalence is observed at multiple
time points after injury. Because the risk of depression after TBI remains
high over an extended period, early and continued screening over time may
be warranted. Furthermore, severity of TBI has not been established as an
accurate predictor of depression, suggesting the need for vigilance across
all severities of TBI until more evidence is available. While evidence exists
for treatment of depression in the general population, studies involving
individuals who have sustained TBI are insufficient to guide treatment for
this specific population.
What To Discuss With Your Patients
 The prevalence of depression and other concomitant psychological
conditions for patients with a history of TBI and the need for continued
screening and communication concerning emerging symptoms.
 Common symptoms of depression, general anxiety disorder, posttraumatic stress disorder, and panic disorder.
 Possible drug interactions and common adverse effects of
antidepressants.
Gaps in Knowledge
 Additional research on treatment options for patients with depression
following TBI is a priority.
 Studies are needed to compare the effectiveness of diagnosis,
screening time, and screening tools for patients with TBI who also
have depression.
 Additional research is also needed to determine whether patient factors
such as area of the brain injured, severity of the injury, mechanism of
injury, age, and gender are predispositions for depression in patients
with TBI.
 Studies pertaining to long-term outcomes and results of depression
treatment in patients with TBI are needed to facilitate further
comparison of the safety and effectiveness of treatments for TBIinduced depression.
 Consensus is needed on outcomes that are important to both clinicians
and patients to ensure consistency and comparability across future
studies.
Resource for Patients
Depression After Brain Injury, A Guide for Patients and Their Caregivers
is a free companion to this clinician guide. It can help patients talk with their
doctors. The guide is designed to help patients:
 Understand the connection between TBI and depression.
 Recognize the symptoms of depression and concomitant psychiatric
conditions.
 Communicate symptoms effectively to health care providers.
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What Has NNA
Done for YOU in
the Last Quarter?
NNA continues to work on behalf of all Nevada
nurses. During the last quarter of 2012, NNA has:
1. NNA launched the Healthy Nurse Initiative,
H2N2, to help Nevada nurses “walk the talk.”
2. The NNA lobbyist continued to monitor
legislation relating to health care, and the
NNA legislative committee began the review
of bill draft requests for the 2013 legislative
session.
3. The NNA Horizontal Violence committee
grew and expanded to include many other
organizations. The name was changed to
the State Collaborative on Lateral Violence in
Nursing.
4. The NNA mentoring project continues to
match new graduate nurses with experienced
RN mentors.
5. NNA held its State Convention in Reno at the
Grand Sierra Resort.
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Nevada Public Health Foundation
Adrienne Navarro
Health Information Manager
Nevada Public Health Foundation
www.nphf.org
The Nevada Public Health Foundation (NPHF)
offers statutory rape education presentations
throughout the state of Nevada, at no cost to
the requesting entity. NPHF provides statutory
rape education to mandatory reporters, law
enforcement agencies, high schools, parents,
child advocates, and a number of other entities in
Nevada.
Nevada law states that it is illegal for any adult
(18 years of age or older) to engage in sexual
intercourse or other sexual penetration with a
minor under the age of 16, even if the minor
consents to the sexual activity. Consent does not
make it legal. The adult is legally responsible for
committing the crime, not the minor. If found
guilty of statutory rape, or “Statutory Sexual
Seduction” per Nevada Revised Statutes, prison
time, fines, and being identified as a sex offender
for life are all possible. Nevada law is gender

neutral and applies to both heterosexual and
homosexual relationships.
Victims of statutory rape often suffer such
consequences as dropping out of school, poverty,
drug and alcohol abuse, low contraceptive
use, sexually transmitted diseases, and teen
pregnancy. Many adults who are engaged in
sexual relationships with minors use manipulation,
grooming, power/control tactics, gifts, and
transportation to seduce the minor.
Nursing is one of many professions included in
Nevada law that requires the mandatory reporting
of child abuse and neglect. Therefore, it is vital
that nurses are informed about statutory rape
law, since statutory sexual seduction is considered
sexual abuse (NRS 432B.100).
Funding from the State of Nevada Division of
Welfare and Supportive Services supports NPHF’s
Statutory Rape Education Project, offering free
educational presentations throughout Nevada.
For more information about statutory rape or to
schedule a presentation, contact Adrienne Navarro
via e-mail: adrienne@nphf.org or call (775) 8840392.

and the

Present

Nurse Appreciation Night, February 24th, 2013
3:00pm at the Reno Events Center
Join the Nevada Nurses Association in celebrating nurses
at the Reno Bighorns game.
There will be special in-game recognition of all nursing professionals and students in
attendance, also featuring: Nikki Johnston, Student Nurse, singing the National Anthem,
“Building A Better You” presented by St. Mary’s Health Care, health promotion posters,
raffle prizes and much more!
You can purchase tickets through Sandy Olguin by calling 775-335-9554 or completing
this form and emailing it to sandyolguin@live.com, or completing this form and
mailing it to:
Nevada Nurses Association c/o Sandy Olguin, P. O. Box 5558, Reno, NV, 89513
Or call 775.853.8234 directly with the Reno Bighorns (mention NNA)
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

REGISTERED NURSES
Full-time positions available for:
ICU, Emergency Room, Med/Surg,
Labor & Delivery, and Surg Tech.
Nevada license required. We offer competitive
salary DOE; excellent benefits including Public
Employees Retirement, group insurance benefits,
accrued PTO & Sick Leave.
Contact HR Director
Humboldt General Hospital
118 E. Haskell Street, Winnemucca, NV 89445
rose@hghospital.ws
Fax (775) 623-5904
EOE Employer
Non-smoking facility, non-smoker preferred.

Name:

School/Employer Affiliation:

Address:

City, State, Zip:

Business Phone:

Cell Phone:

E-mail Address:
# of tickets –               x  $12.00 =                              Total
Payment Information
Circle one: Check / Credit Card

Check Number:

Card Number:
Exp Date:

CVV Number:

Cardholder Signature:

Circle One: VISA MC DISC AMEX
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I’m not just a nurse.

I’m inventing a new model of health care.
Arlette, VA RN

Apply Today: VAcareers.va.gov/nursing

Follow VA Careers

Simplify your nursing
research....

Visit us online
anytime . . .
anywhere . . .
www.nvnurses.org

Nevada Substance Abuse Prevention and
Treatment Agency (SAPTA)
The mission of SAPTA is to reduce the impact of
substance abuse in Nevada.
SAPTA funds services with private non-profit treatment
organizations, community level prevention organizations in all
17 Nevada counties, and governmental agencies statewide.

Nursing Newsletters Online
Read Your State Newsletter Online!

nursingALD.com
Access to over 10 years of
nursing publications at your
fingertips.
Contact us to advertise in this
publication or online!

T reatment Services Offered
• Detoxification
• Residential treatment services
• Outpatient counseling
• Opioid maintenance therapy
• Comprehensive treatment priority admission or interim
services to pregnant women:
• Pregnant injection drug users
• Pregnant substance abusers
• Non-pregnant injection drug users

NURSING
INSTRUCTORS
ITT TECHNICAL INSTITUTE in Henderson, one of the nation’s leading providers
of technical post-secondary education has immediate openings for NURSING
INSTRUCTORS in the Breckinridge School of Nursing. We are seeking qualified RNs for
both classroom and clinical with experience in teaching.
Nursing Instructors are responsible for providing quality instruction to students by
ensuring student satisfaction through the classroom, Nursing Skills Lab, or clinical
environment according to the program objectives.

Prevention Services Provided
• Provide Federal and State funding to local and regional coalitions
who fund community level direct service providers to provide
evidence-based programs, practices, and policies, on identified
substance abuse and related factors in communities
• Provide Federal and State funding to local and regional coalitions to
provide environmental strategies to change community norms
• Provide training and technical assistance

For questions or resources contact SAPTA at:
Carson City: 775-684-4190
Las Vegas: 702-486-8250
Website: http://mhds.nv.gov
(Scroll to the end to find the link to SAPTA)

Minimum of three years practice as a Registered Nurse and clinical expertise relevant to
the teaching area required. A Master’s degree in Nursing and current active Registered
Nurses license in applicable state or eligibility for licensure required.

For consideration please apply online at www.itt-tech.edu.
ITT TECHNICAL
INSTITUTE
168 N. Gibson Road,
Henderson, NV
Equal Opportunity Employer M/F/H/V

REGISTERED NURSES

Due to our recent growth we are
accepting applications

Las Vegas Location
501 S. Rancho Dr., Ste D-21
Las Vegas, Nevada 89106

• Full & Part time positions; evenings and weekends
are needed
• Bi/Multi-lingual candidates encouraged to apply
• Home Health experience preferred
• Competitive rates

Phone: (702) 384-1962
Fax: (702) 384-3450
Pahrump Location
2201 East Postal Dr., Unit 6
Pahrump, Nevada 89048

Contact us today for positions available in your area!

Caring for People...
who matter to you...

www.ihhcnv.com

Copper/Chocolate

3M Littmann® Special Edition Stethoscopes
TM

For those who have earned the right
to wear the best.
Brass/Black

You didn’t choose the easiest career–you chose one of the
most important. And by working hard every step of the way,
you’ve made a difference.
It’s time to mark your achievement–with a 3M Littmann®
Special Edition Stethoscope.
TM

Gold/Black

Black/Black

10% OFF ALL
STETHOSCOPES
PLUS FREE I.D. TAG
(USE PROMO CODE “NNA” FOR DISCOUNT)

EVERYTHING MEDICAL

1811 W. Charleston Blvd.
Las Vegas, NV 89102

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

( 7 0 2 ) 3 6 6 -1111
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PATIENT CARE IS YOUR PRIORITY.

PROTECTING YOUR
FUTURE IS OURS.

You’re a nurse because you care. You want to make a difference. Malpractice claims
could possibly ruin your career and your financial future. You always think of others.
Now it’s time to think about yourself. Set up your own malpractice safety net.
• You need malpractice insurance because . . .
- you have recently started, or may soon start a new job.
- you are giving care outside of your primary work setting.
- it provides access to attorney representation with your best interests in mind.
- claims will not be settled without your permission.
• ANA recommends personal malpractice coverage for every practicing nurse.
• As an ANA member, you may qualify for one of four ways to save 10% on
your premium.
This is your calling. Every day you help others because you care. You’re making a
difference. Personal malpractice insurance helps protect your financial future so you
can go on making a difference.

800.503.9230
for more information
www.proliability.com/61226

Administered by Marsh U.S. Consumer, a service of Seabury & Smith, Inc. Underwritten by Liberty Insurance Underwriters Inc.,
a member company of Liberty Mutual Insurance, 55 Water Street, New York, New York 10041. May not be available in all states.
Pending underwriter approval.

CA Ins. Lic. # 0633005 • AR Ins. Lic. # 245544
d/b/a in CA Seabury & Smith Insurance Program Management

Join us at the newest medical center,
in Alaska’s fastest growing economy.
We are highly ranked in patient
satisfaction and core measure scores.

61226, 61227, 60481, 60487, 60493, 60496, 60513,
60519, 60531, 60540, 60543, 61229, 61230, 61231,
61232, 61233 (1/13) ©Seabury & Smith, Inc. 2013

Kootenai Health is a Joint Commissionaccredited, Magnet designated, 246-bed
hospital offering complete clinical services.

Employee Benefits
• Tuition Reimbursement     • On-site Day Care
• Fully paid medical, dental and vision insurance.
• Generous compensation and benefit package.
• Extensive on-site professional development
opportunities.
To review full job descriptions visit:
www.kootenaihealth.org/careers
Human Resources 2003 Kootenai Health Way, Coeur d’Alene, ID 83814
208.666.2050 tel

•

FT Operating Room RNs

•

FT Labor and Delivery RN

•

FT Endo RN

•

FT Experienced Med/Surg RN

•

FT ED RN

•

FT ICU RN

•

FT Sterile Processing Tech

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

