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President’s Message
By: Tracy L. Singh, RN, JD
NNA President

As President for NNA I would like to 
personally wish all Nevada Nurses a 
wonderful and highly celebrated Nurses 
Week!!! Now more than ever, nurses are 
being recognized for their contribution 
in healthcare as the largest group 
of providers in the nation. With the 
ongoing debates in Healthcare Reform, 

one thing that cannot be denied is the value of nurses to the 
healthcare delivery system both at the state and national levels. 

Nurses tend to give and give to others at the expense of 
themselves and rarely take the time to recognize or celebrate 
their own accomplishments. During our Annual meeting last 
October, our members took a moment to network and discover 
just how vast our collective experience really is in nursing with 
endless possibilities, even in uncertain economic times.

Nurses Week is the perfect time for nurses to come together 
and celebrate. We are kicking off the week with picnics in the 
North and South and have other events scheduled throughout 
the week including the unveiling of the winners of NNA’s First 
Annual Student Nursing Competition at the Nevada State Board 
of Nursing on May 12th.

This year, we are also launching the NNA New Nurse Special 
Practice Group to support nurses in the first five years of 
practice and our Annual Meeting and NNA Convention will take 
place in Las Vegas this October.

With your help, NNA continues to thrive but we cannot move 
forward without your support. We have many exciting things 

(Continued on page 2)

NNA Celebrates Nurses’ Week
NNA is extremely excited about Nurses’ Week this year. For 

2010, we are kicking off the week with picnics both in the north 
and the south to celebrate nursing and bring nurses together. 
The winners of our First Annual Student Nurses Competition 
will be announced during nurses’ week and the winning team’s 
presentation will be unveiled during public comment to the 
Nevada State Board of Nursing on May 12, 2010 at or about 
9:00 a.m. NNA invites all nurses and students to be present to 
help support and congratulate the winning team. This is the first 
event of its kind throughout the country.

NNA will also seek a proclamation by the Governor 
to declare Nurses’ Day in Nevada. Other events will be 
scheduled throughout the week and we encourage all nurses 
to participated in any or all events as we celebrate nursing 
throughout Nevada. Please check our website for updated 
information, dates, times and locations at nvnurses.org. We 
thank you all for your continued support and look forward to 
seeing you all at the various events to be held in your honor. 
Happy Nurses’ Week from NNA!

Health Care Reform Passes:
What Next?

The NNA District 1 Conference was held on March 19, 2010, 
in Reno. Susan Lisagor, Health Representative for Senator 
Harry Reid, presented some of the provisions of the proposed 
Health Care Reform bill, that was passed by Congress in March, 
2010, and signed into law by the President on March 30, 2010. 
Conference participants raised many important issues and 
questions, including:

1. Will Medicare reimbursement to hospitals be reduced? 
Many hospitals are barely surviving now; what will be 
done to keep them in business?

2. How will the bill affect the rural areas of Nevada, many 
of which are already classified as underserved in medical 
and mental health care? Will services be decreased, and 
will rates of reimbursement to physicians and APNs be 
reduced?

3. Prevention is key to controlling health care costs. What 
(Continued on page 2)
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Are you interested in submitting an article for 
publication in RNFormation? Please send it in a Word 
document to us at nvnursesassn@mvqn.net. Our 
Editorial Board will review the article and notify you 
whether it has been accepted for publication. Articles 
for our next edition are due by September 1, 2010.

If you wish to contact the author of an article 
published in RNFormation, please email us and we 
will be happy to forward your comments.

President’s Message
 
(Cont’d from page 1)

planned for this year including events hosted by the 
NNA Social & Community Service, Membership and 
Legislative Committees. This year, we have created 
NNA Board Liaisons for our committees to ensure 
continued growth and to expand the benefits and 
experiences for our members. We are seeking active 
members to join our various committees that are of 
interest to you.

For those whose memberships have lapsed, we 
ask that you please renew your membership without 
further delay and if you have not yet joined, please do 
so today. We need your support and we look forward 
to seeing all of you at our upcoming events. Happy 
Nurses Week to all Nevada Nurses!!!

provisions are included to encourage wellness 
and prevention?

Ms. Lisagor acknowledged that the bill was 
imperfect and might need revision after passage, and 
she invited nurses to offer suggestions. We at RNF 
would like to pass that invitation along to the nurses 
of Nevada. As this new Health Care Reform law is 
implemented, how is it working for you in your area 
of practice? Do you see improvements? Problems? 
Issues that need to be addressed? Please email us 
with your feedback (nvnursesassn@mvqn.net) and 
we will share your thoughts with our readers in the 
following issues of RNFormation as well as with our 
state and national representatives.

Health Care Reform
 
(Cont’d from page 1)
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Legislative Update
By Martha Drohobyczer, BSN, MSN, CNM

Teresa Serratt PhD, 
a faculty member of the 
University of Nevada 
Reno, School of Nursing 
has become the new 
Legislative Committee 
Co-Chair for Northern 
Nevada. Betty Razor 
BSN, RN had been co-
chair of the Legislative 
Committee for four 
years. Betty assisted 

Teresa with the transition.
The Legislative Committee has decided to focus 

on three areas of concern to nurses in Nevada. We 
will continue to monitor the safe staffing bill passed 
last session. We plan to request from the executive 
nursing leadership the composition of the staffing 
planning committees of the various hospital units. 
The staffing committee is to be composed of at least 
50% direct care nursing staff. We are monitoring not 
only if the staffing requirement of the legislation is 
being met but if this method has been effective.

The Safe Handling bill will not be submitted to 
the legislature in its current language. According to 
Mr. Bill Welch, Executive for the Nevada Hospital 
Association, most Nevada Hospitals are currently 
running in the “red.” A bill with a financial impact 
would be voted down due to the economic climate 
in the state at this time. We will monitor any language 
regarding safe handling that any other group may 
submit.

The Nevada Nurses Association (NNA) will put 
its full support and efforts toward the bill granting 
autonomous practice to Advanced Practice Nurses 
(APNs). The NNA has the full support of the Nevada 
State Board of Nursing. They have offered to 
give us the list of APN’s in this state at no charge. 
Information will be sent to each APN that will review 
1) autonomous practice and 2) the Consensus and 
Standardization Model, and will 3) answer common 
questions and address concerns. Any one wishing 
to work on this project should contact the Legislative 
Committee. We encourage all APNs to join their 
special interest group (part of the NNA) and the NNA. 
Your membership provides the financial and planning 

support that will be crucial to our success in the 
legislature. Assemblywoman Shelia Leslie, currently 
running for the Senate, has long been supportive of 
nursing and health care bills. We will be meeting with 
her to sponsor this bill.

We are still working with the Nevada 
Interscholastic Activities Association (NIAA) regarding 
Physician’s Assistants (PAs) and Nurse Practitioners 
(NPs) performing school sports physicals. Currently 
only physicians and homeopaths can perform school 
sports physicals. Last year a temporary policy 
was written so that NP’s and PA’s could do these 
physicals, but at this time is prohibited. The law 
NAC 386.819 needs to be changed. Typically PA’s 
and NP’s perform the majority of these physicals 
for students in urban as well as rural areas. APN 
representatives will be attending the NIAA meeting 
in Winnemucca March 10-11th, 2010. The Legislative 
Committee is planning a legislative meet and 
greet in Las Vegas in mid-April for candidates and 
incumbents. We will report about this event in the 
next RNFormation.
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How will Nursing Fare during the 2010 State 
Legislative Sessions?

By Janet Haebler, MSN, RN

Prior to the January 19th special Senate election 
in Massachusetts and resultant tip of power in 
Congress, this column was to have been devoted 
to a discussion of the potential impact of federal 
health care reform on states and ultimately nursing’s 
agenda. It now seems the outcome of reform is even 
more elusive. But there are some assumptions that 
can be made with regard to state legislation during 
the 2010 sessions based upon state budget deficits.

State legislatures will be trying desperately to 
balance budgets which means new initiatives will 
either need to be revenue generating or budget 
neutral. There are a number of policy issues for which 
nursing can advocate that will not impose additional 
cost burdens on the state.

Crucial with or without federal health care reform is 
that of increased access to quality care and choice of 
provider. Each state’s nurse practice act determines 
the qualifications and scope of practice for advanced 
practice registered nurses (APRNs). Securing 
recognition of qualified APRNs as primary care 
providers remains a key to increasing entry to health 
care services for many, particularly in rural areas. 
Removing unnecessary and burdensome barriers 
such as requirement for physician supervision and/or 
collaborating agreements will not cost the state any 
money. Both of these practices assume the APRN is 
not accountable for their own practice. Why would a 
physician want to add responsibility for supervising 
care for patients they may only know through the 
medical record and never see?

There are more than twenty states without laws 
restricting who may use the title “nurse.” For those 
states, the public is at risk for being misled that 
individuals may possess the education, skill and the 
legal authority to provide nursing care by virtue of 
their calling themselves a “nurse” (office nurse, baby 
nurse). Efforts to advance title protection are often 

thwarted because legislators do not see a need. This 
is another initiative whose time has come and will not 
cost the state money, but will extend protections the 
public deserves.

While these are two examples of legislation that 
will not add to the drain of the state coffers, there 
are other significant issues that in many states 
remain unresolved for nurses. Inadequate staffing 
levels, mandatory overtime, safe patient handling, 
workplace violence and whistleblower protections 
are some examples. Some would argue that in those 
states where these issues have been addressed, 
money has been saved.

Poll after poll finds that nurses are either the 
most trusted group of professionals or one of the 
most trusted groups in the country. And yet, a 
recent opinion poll of leaders ranked nurses behind 
six other stakeholders when it comes to who they 
expect will influence health reform over the next five 
to ten years.

The Robert Wood Johnson Foundation released 
results of a groundbreaking new opinion leader 
survey on nurses’ influence on health systems and 
services. Entitled “Nursing Leadership from Bedside 
to Boardroom: Opinion Leaders’ Perceptions,” 
the survey was conducted by Gallup on behalf 
of the Robert Wood Johnson Foundation. Gallup 
interviewed 1,504 opinion leaders across key roles 
and industries for the survey, which was conducted 
Aug 18-Oct 30, 2009. Opinion leaders identified 
the top barriers to nurses’ increased influence and 
leadership as not being perceived as important 
decision makers (69%) or revenue generators (68%) 
compared with doctors; nurses’ focus on primary 
rather than preventive care (62%); and nursing not 
having a single voice in speaking on national issues 
(56%).

How can nurses become more influential? Join 
your professional association. It is one of the best 
ways to keep informed of the issues and trends and 
ensure we are speaking with one voice. Membership 
dues also contribute to acquiring needed resources 
to represent nursing’s agenda with government 
officials. Advocacy can be exercised collectively 
through your professional organization as well as 
individually. Get to know your elected officials. Make 
appointments to meet with them when they are in 
their district offices and become their “go to” person 
for nursing and related issues. Write letters and 
make phone calls when an issue is being considered. 
Now is the time; increase YOUR influence; increase 
nursing’s influence.

To read about state actions related to a number 
of nursing related issues, please visit http://
www.nursingworld.org/MainMenuCategories/
ANAPoliticalPower/State/StateLegislativeAgenda.
aspx.

Janet Haebler, MSN, RN
Associate Director,

State Government Affairs
American Nurses Association

8515 George Ave, Suite 400
Silver Spring, MD 20910-3492

(301) 628-5111 phone
(301) 628-5348 fax

janet.haebler@ana.org
www.nursingworld.org

ANA—Caring for those who care

2009 Legislative Tracking sheet of
bills impacting nursing available at

www.nvnurses.org
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They’ll Have Questions…Will You Have Answers?
By Peggy L. Jones, Nevada Outreach Associate

Infant Adoption Training Initiative

In 2006, six adoption oriented 
organizations nationwide were awarded 
a five-year grant by the U.S. Department 
of Health and Human Services to 
develop a training curriculum on infant 
adoption for healthcare professionals. 
“Understanding Infant Adoption” is the 
name of the national unified curriculum 
currently offered in all 50 states.

Health professionals may encounter 
questions from patients, family 
members, or neighbors about adoption. 
As a provider you may not feel comfortable or confident 
in discussing the topic. Thus the goal of this grant is to 
ensure you have the appropriate skills and knowledge 
to respond to questions from an expectant mother or 
father of any age in a manner that protects individual 
dignity and respect.

This nationwide training is state specific 
(geographically) and includes:

•	 Understanding	 the	 different	 types	 of	 adoption	
(there are several)

•	 The	adoption	process
•	 State	and	federal	 laws	that	govern	the	adoption	

process
•	 The	 impact	 of	 cultural	 and	 social	 issues	 on	

adoption
•	 Adolescent	 development	 and	 the	 impact	 of	

adoption decision-making
•	 Adoption	resources	and	referral	materials

Understanding the need to develop this training came 
from everyone involved.

The professionals state they are afraid to bring up the 
subject due to insufficient information or the negative 
reactions they have received from patients. Birth fathers 
say, “everyone excluded me in the process,” and one 
birth mother’s comments 
included “no one ever 
brought up the subject 
of adoption as one of my 
options” and “one nurse 
who was caring for my 
baby tended to make her 
personal feelings very 
apparent about my decision to place our baby up for 
adoption.”  Regardless of where or how this incredible 
journey began, the number of nurses who have already 
taken this training so far in Nevada is small compared 
to other states, but their feedback has been extremely 
positive. Participants are happy they came and very 
pleased with the materials they received. What did 
participants like most?

•	 Discussing	 attitudes	 and	
acknowledging birth fathers—it 
is easy to forget the important 
things. All the information was 
very helpful

•	 Culturally	 sensitive	 care/
discussion. Neutral language

•	 A	 lot	 of	 information	 that	 I	 have	
never thought of before

•	 Good	overview	of	 laws	regarding	
child adoption. Clarification of 
how to interact with mothers 
experiencing an unplanned 
pregnancy

•	 The	 scenarios	 were	 great	
for working through our own 
thoughts about adoption

Results from a recent 6-month period when 546 
people were trained in our tri-state area revealed 
that prior to training, 16.3% of respondents strongly 
agreed/agreed that they felt knowledgeable enough 
to present adoption as an option in family planning/
options counseling. This increased to 92.7% post 
training. Similar results were obtained pre- and 
post-training regarding participants’ comfort and 
confidence levels in presenting the adoption option. 
Twenty percent (19.8%) of the respondents reported 
feeling comfortable and confident prior to training, 
and 90.9% strongly	agreed/agreed that they felt that 
way after the training intervention.

You may have the compassion and knowledge to 
answer a question or give a referral, and this training 
is designed to empower those conversations through 
understanding the intricacies of adoption. Our nurses 
are among the best in the nation, most with incredible 
responsibilities, the highest level of competence and 
untold drive and compassion. We invite you to take 
advantage of this free training to add to your arsenal 
of helpful knowledge. Won’t you join us?

Let us give you that extra boost of current and 
accurate knowledge about adoption in the state of 
Nevada. All the training, including breakfast and/or 
lunch is at no cost to you. This training is offered at 
your site (ask us to coordinate the event for you) or in 
a community setting in a 1-day or 4.5-hour workshop. 
Free CEU’s are available. Training in the state of 
Nevada is coordinated by the Arizona’s Children 
Association. You may register online for a community 
class or just learn more about the program by going 
to our website at www.iaatp.org or calling Dorothy 
Paul at 866-573-2542.

The Grab Bag
“I was caesarian born. You can’t 

really tell, although whenever I 
leave a house, I go out through a 
window.”—Steven Wright

* * * * * *

Two young boys were on neighboring gurneys 
outside the operating 
room. The first leaned 
over to the second and 
said, “What are you in 
here for?”

“I’m in here to get 
my tonsils out,” the 
second replied, “and 
I’m a little nervous.”

“You’ve got nothing 
to worry about. I had that done when I was four. 
They put you to sleep, and when you wake up 
they give you lots of ice cream. It’s a breeze.”

The second boy asked, “What are you here 
for?”

“A circumcision.”
“Whoa! I had that done when I was born, and I 

couldn’t walk for a year!”—author unknown

* * * * * *
Two youngsters in 

the children’s ward 
were discussing their 
ailments. “Are you 
medical or surgical?” 
asked the first, who had 
been in the ward for 
several weeks.

“I don’t know what 
you mean,” replied the 
second.

“It’s simple. Were you 
sick when you came in 
here, or did they make you sick when you got 
here?”
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Health Literacy and Nursing Implications
 By Wallace J. Henkelman, MSN, RN

Touro University Nevada
Literacy, as defined by the U. S. Department of 

Education, consists of the ability to “use printed and 
written information to function in society, to achieve 
one’s goals, and to develop one’s knowledge and 
potential” (Kutner, Greenberg, Jin, & Paulsen, 2006, 
p. 3). A subset of that concept is health literacy, 
which is divided into three interacting domains: 
clinical, preventive, and navigation of the health 
care system.  Clinical literacy relates to the ability to 
interact appropriately with health care professionals, 
and to deal with diagnosis and treatment of illness 
including medications. The prevention domain 
includes activities for health care management, 
preventing disease such as maintaining a healthy 
lifestyle, and the early identification of the need for 
intervention. Navigation of the health care system 
relates to individual rights and responsibilities such 
as informed consent and interacting with insurance 
and other assistance programs (Kutner et al., 2006). 

The Department of Education divided Americans 
into four health literacy groups: below basic, basic, 
intermediate, and proficient. Their study determined 
that only 12% of American adults were proficient 
while 53% were intermediate, 22% were basic, and 
14% were below basic. We can therefore expect 
that over a third of our clients be at the lower levels 
of health literacy. Membership in the lower groups is 
related to such things as Hispanic ethnicity, having 
English as a second language, being older adults, 
and having a low level of educational achievement 
(Kutner et al., 2006).

Numerous studies have demonstrated that those 
individuals in the basic and below basic groups have 
lower health status, higher rates of hospitalization, 
are more likely to have chronic health conditions 
which are ineffectively managed, and are more likely 
to engender higher health care costs. They are more 
likely to skip preventive screening programs and to 
ignore early signs of disease, so they enter the health 
care system when they are sicker.

What can nurses do to help counteract this 
situation? An interesting argument made by 
physicians writing in the American Journal of 
Bioethics (Volandes & Paasche-Orlow, 2007) 
suggests changing our basic assumptions when 
interacting with clients. We habitually treat a lack of 
literacy as an exceptional case and teach all clients 
based on the assumption that they are literate. We 
also expect clients to ask for clarification if they do 

not understand what has been presented. Perhaps 
we need to start with the assumption that the client 
is less than proficient in health care literacy and 
teach at a more basic level. We then need to assess 
understanding rather than expecting the client to ask 
for clarification. 

Another important aspect of interaction with 
clients involves the use of written materials. We 
need to avoid making the assumption that the client 
can read, can read English, or will admit that they 
cannot. All written material should be explained in lay 
terms with frequent comprehension checks. Written 
material should also be checked for its readability. 
Patient materials should never be targeted above the 
eighth grade level, and in some settings, a fifth-grade 
level might be more appropriate. As an example, 
when the Nevada Durable Power of Attorney for 
Health Care form is analyzed for Flesch-Kincaid 
Grade Level, the result is 12.85, well above the 
reading level of the majority of clients.

This article, incidentally, was rated at a grade level 
of 13.22. A free online readability score calculator 
is available at: http://www.online-utility.org/english/
readability_test_and_improve.jsp.

References
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“We need to avoid making the 

assumption that the client can 

read, can read English, or will 

admit that they cannot.”

Calling all Northern Nevada Nurses
to prepare for the…

12th Annual Northern Nevada Susan G. Komen
Race for the Cure on Sunday, October 3, 2010.

The Northern Nevada Affiliate of Susan G. Komen 
for the Cure was voted Number 1 in “Charities/
Causes You Support” in Reno Magazine’s Best of 
Reno 2010 readers’ poll. Komen’s annual event has 
raised more than $2.4 million for local breast cancer 
education, screening, and treatment programs over 
the last 11 years.

NNA is proud to participate in this event by 
forming a team to walk to raise money for those 
facing breast cancer in our communities. But just 
as we can’t face cancer alone, we can’t fight cancer 
alone—we need your help! Please join us in racing 
toward a cure.

If you are interested in joining the NNA team in 
October, please email Charmaine Cruet at ccruet@
sbcglobal.net

For more information about Susan G. Komen 
for the Cure, please call 355-7311 or visit www.
komennorthnv.org
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Hospice Access
By Wallace J. Henkelman, MSN, RN

Touro University Nevada

An important aspect of health care worldwide is 
access to end-of-life care including hospice care. 
Disparities in access to hospice care of particular 
importance to states like Nevada include the vast 
differences between urban and rural areas. The 
presence or absence of Medicare-certified hospice 
facilities varies greatly depending on the developmental 
status of the area.

A recent study reported in The	 Journal	 of	 Nursing	
Scholarship (Campbell, Merwin, & Yan, 2009) reflected 
the findings of numerous other studies which have 
shown that the rural communities are the least likely 
to have a Medicare-certified hospice facility. When an 
analysis was done regarding racial-ethnic diversity and 
number of physicians, as was done in this study, the only 
significant factor related to the presence or absence of 
a hospice facility in a particular county was the number 
of physicians practicing in the county. According to the 
National Hospice and Palliative Care Organization, only 
five of Nevada’s 16 counties (17 if the independent city 
of Carson City is included in the count) have hospice 
facilities. Three of those counties have only one facility 
each (NHPCO, 2009). As a result, families of terminally 
ill patients in our rural counties either must do without 
hospice services or must travel significant distances to 
visit a family member receiving those services.

Hospice access is limited primarily by two factors, 
the necessity to certify clients terminal within a 
specified time period (six months for Medicare-certified 
facilities) and the requirement that physicians be the 
only gate-keepers for admission to hospice facilities as 
mandated by the Medical Hospice Benefit Regulations. 
Access to hospice care could likely be improved if the 
Medical Hospice Benefit Regulations were amended 
to allow nurses, at least APN’s, to provide some of the 
gate-keeping functions related to hospice admissions. 
Federal legislation was introduced in the 107th 
Congressional session that would have permitted nurse 
practitioners to oversee admissions to hospice, but 
it was not acted upon before the end of the session 
and therefore died in committee. Such language is not 
present in either the House or the Senate versions of 
current health care reform legislation. This would be an 
excellent opportunity for nurses to show how they can 
make a difference in providing care to patients in need 
of services not adequately provided by physicians.
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UNLV and Nevada State College Share Resources with
School of Medicine at a Clinical Simulation Center

Submitted by Jessica Doolen RN, MSN, FNP-C, CNE
University of Nevada, Las Vegas

Lecturer, Clinical Instructor

The Clinical Simulation 
Center of Las Vegas 
(CSCLV) opened its doors 
in the fall of 2009 to the 
nursing students at the 
University of Nevada Las 
Vegas and Nevada State 
College and the medical 

students and residents at the University of Nevada 
School of Medicine. All three schools and students 
have successfully moved in and are eagerly utilizing 
the facilities in a collaborative spirit. The CSCLV 
staff is busily managing the day-to-day affairs of the 
center. They can be seen hustling around the facility 
putting new equipment away, arranging schedules, 
networking with faculty, ordering supplies, giving 
tours and providing orientation to the center.

Bline Medical successfully installed a clinical skills 
software program that will manage many aspects of 
the simulation center. Many other universities, such 
as Cornell, Georgetown, and Johns Hopkins, are 
successfully using this state-of-the-art technology. 
Faculty from all three schools and the CSCLV staff 
are excited and awaiting training by Laerdal for the 
new 3G Laerdal SimMan. This manikin is the latest 
and greatest in high fidelity patient simulators. 
Clinical faculty are enjoying the use of an overhead 
camera to demonstrate skills and 3 screens that can 
pull up web sites, play training DVDs, or display other 

media useful for teaching. Additionally, the simulation 
techs at the center can record skills activities in the 
Ward lab with four cameras positioned over as many 
beds. Physical assessment classes are taking place 
in a high tech simulated clinic with 12 patient rooms. 
Each room has a laptop for student charting along 
with recording capabilities.

The large 31,000 square foot facility is starting 
to feel like home. There are high, medium and low 
fidelity manikins, new task trainers and more state-
of-the-art equipment arriving every day. Each 
piece of equipment has been carefully chosen to 
enhance the education of new healthcare providers 
and prepare them for entering an acute healthcare 
arena. Students and faculty are getting settled into 
2 beautiful Skills Labs 
and the 12-bed Hospital 
Ward.

Now as we continue 
to move forward, 
collaborative simulations 
are well underway. The 
UNLV School of Nursing 
and School of Medicine are working together to 
design and orchestrate adult mock code simulations 
and pediatric simulations for nursing and medical 
students. There is however, much more to come in 
the way of multidisciplinary education. It is the future 
and we are there!

We Must Continue to Help Haiti!
By Denise Ogletree McGuinn, RN, APN

We are probably feeling more hopeful, as the 
weather warms and signs of new life blossom in the 
trees and flowers; as well as soothing breezes blow 
in fresh signs of impending spring and summertime. 
In spite of our challenging economy, we are ever 
hopeful as the weather warms and we feel a sense 
of renewal. I am reminded of my time in beautiful 
Haiti several years ago prior to the earthquakes. 
America is still the land of hopes and dreams; that’s 
why we must continue to help. Besides, as nurses 
that is part of our daily life, as natural as breathing. 
We were all touched on January 12, 2010, the day a 
7.0-magnitude earthquake leveled portions of Haiti, 
especially Port-au-Prince, capital and the largest 
city in Haiti. So how can we continue to assist? We 
can help Haiti empower itself by increasing nurse 
graduates in their own community. Haiti is the 
poorest country in the Western Hemisphere, where 
the mean age is 18 years of age and the fertility rate 
is 4.94 children per woman. Due to its mountainous 
terrain, most of the land is uninhabitable and only 
35% of Haitians have dependable water resources 
and some less due to the recent earthquakes.

Education is prized, but free public schools do 
not exist and due to the earthquakes, private school 
buildings are even more scarce. The Faculty of 
Nursing Science of the Episcopal University of Haiti, 
(FSIL), which is 20 miles to the west of Port-au-Prince 
and 10 miles west of the epicenter of the January 12, 
2010 earthquake, in the town of Leogane is the only 
baccalaureate school of Nursing in Haiti. The school 
was co-founded in 2005 by a retired American 
professor of nursing and supported by an American 
non-profit foundation. Haiti has less than 11 nurses 
per 100,000 residents compared to 770 nurses per 
100,000 residents in the United States. During the 
earthquakes, the dorm rooms have been used for 
surgeries, and a 40-bed makeshift tent on the school 
grounds has served as a hospital. Meanwhile nursing 
classes have been placed on hold. The school has 
survived because it was built on reinforced concrete, 
but there are a few cracks, and the water tower 
needs to be rebuilt.

So, as you have determined, Haiti still needs our 
help! As nurses, we can help our future colleagues 
in numerous ways, both fiscally and by sending 

supplies; as nursing education volunteers, whether in 
Haiti or the United States for training opportunities. 
Volunteers can only stay so long to render heath 
care and assistance, but eventually everyone has 
to return home; but by helping the school, we can 
train Haitians desiring to be nurses and nurse 
practitioners to care for the sick and injured in their 
beautiful country, while rebuilding their healthcare 
infrastructure. What better gift than to empower our 
nursing colleagues to empower a nation!

You can contact the School (FSIL) at haitinursing.
org or Haiti Nursing Foundation, P.O. Box 3008, Ann 
Harbor, MI 48106-3008 or (734) 353-9565.
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Educating Nevada’s Nurses
Submitted by 

Dee Riley, BSN, RN-BC (MSN student) and Tish Smyer, DNSc, RN, CNE

In July 2008, a $750,000 Health Resources and 
Services Administration (HRSA) grant was awarded 
to the University of Nevada, Las Vegas (UNLV) and 
Nevada State College (NSC) to promote the education 
of associate degree and diploma registered nurses to a 
baccalaureate level. The RN to BSN program allows the 
already skillful professional nurse to increase leadership 
potential by building on valuable experience gained in 
the workplace. Only 37 percent of Nevada’s RNs are 
BSN prepared (22 percent in rural areas), compared 
to more than 45 percent nationally. Recent research 
suggests that furthering the education of registered 
nurses leads to a decreased morbidity and mortality 
for patients (Aiken, et al., 2003) plus increases job 
satisfaction, thus adding to the stability of the workforce 
as nurses are retained. The goal of the U. S. Department 
of Health and Human Services is to have two-thirds of 
all nurses educated at the Bachelor’s degree level.

For Nevada this means that once the BSN degree 
is awarded, these RNs can be eligible to pursue an 
advanced degree in nursing. One challenge for Nevada 
is preparing the nursing workforce to meet the complex 
needs of the state, and that means having the right “mix” 
of educationally prepared nurses. For instance, Nevada 
has one of the lowest Nurse Practitioner (NP) ratios per 
capita in the country. NPs provide a large part of primary 
care, and with only 2% of medical students stating they 
will go into primary care, the opening for NPs to provide 
this essential element in the health care delivery system 
is compelling. Nurse educators are also in short supply, 
and getting a BSN is the first step to pursuing a MSN or 
PhD in advanced practice or nursing education. Nursing 
research is vital to the profession, and being able to 
return to school for a PhD in Nursing with a focus on 
research is essential for the advancement of nursing. 
A doctorate degree in Nursing Practice has a clinical 
emphasis which builds on advanced practice, NP, and 
Nurse Executive roles.

There are several unique goals and aims of the HRSA 
grant. The first is utilizing a collaborative effort; in fact 
it’s the first program of its kind among Nevada’s nursing 
programs. Two of the state’s largest nursing schools, 
UNLV and NSC joined forces to fill the need for quality 
RN to BSN education. NSC is relatively new to the 
state and is a baccalaureate degree granting institution 
located in Henderson, Nevada that opened in 2002. The 
bulk of the program is offered through NSC which also 
awards the degree at completion of the program. Two 
of the program courses are offered through UNLV and 
can be taken at an undergraduate or graduate level. By 
obtaining these graduate level credits the length of an 
MSN program can be decreased for a Nurse Educator 
or NP degree.

The grant funds helped to make obtaining a BSN 
more “user friendly.” The two schools have worked 
diligently to tailor this collaborative program to those 
who need it most; namely working registered nurses. 
The entire program is offered online asynchronously 
for students who may work shift-work or have young 
children at home and need maximum flexibility. 

Being asynchronous means that students complete 
coursework at times convenient to them, not during pre-
determined days or times. This eliminates scheduling 
problems for students who work and minimizes 
transportation needs as well. Additionally, a full-time 
advisor was supported by the grant so students have 
one resource person. This “one-stop-shopping” makes 
the process more personalized and gets student’s 
questions answered quickly.

Aside from building enrollment in the program 
through intensive recruitment, another goal was to build 
a curriculum that was most beneficial to the working 
registered nurse by having assignments that would be 
of immediate value in patient care. Curriculum changes 
included a reduced math requirement, elimination of 
onsite clinicals, and removal of the organic chemistry 
pre-requisite. The curriculum was enriched with the 
addition of a course in nursing informatics, a cultural 
competency course, and a pharmacology course 
designed specifically for nurses entitled Chemical 
Principles of Pharmacology. In these economically-
challenging times, it is gratifying to know that NSC 
offers the lowest four-year degree tuition in the state.

To ensure that the BSN completion program will 
fulfill the needs of our community, an Advisory Board 
was assembled to guide the process of curriculum 
development and program parameters. Most of the 
southern Nevada area hospitals are represented by their 
nurse education department or nurse executives, along 
with the Southern Nevada Health District, the College of 
Southern Nevada, RN to BSN student representatives, 
and several professional nursing organizations including 
the Nevada Nurses Association. The Advisory Board 
meets twice a year to hear progress reports on program 
activities and offer wisdom and direction for future 
collaboration goals.

All these changes have not gone unnoticed! The 
enrollment at NSC for the RN to BSN program is up 
by 20% since the HRSA grant began in 2008. BSN 
graduates are going on to vitally needed positions 
as nursing managers, in hospital specialty units, and 
even to graduate school. All of Nevada has a lot to gain 
through the advanced education of our nurses, and the 
career of each registered nurse is boosted with higher 
education. Through nursing education the state’s health 
care requirements can be satisfied more effectively, and 
with the assistance of the HRSA grant to assist with 
early infrastructure and curriculum modifications, the 
NSC/UNLV collaboration for RN to BSN education is 
truly a win-win scenario for Nevada.
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UNR & UNLV to Offer Online 
DNP Program

UNR and UNLV 
will soon offer a 
collaborative Doctor of 
Nursing Practice (DNP) 
program. This will be a 
totally online program 
for advanced practice 
nurses and nurse 
executives with UNR 
and UNLV each teaching 
50% of the classes, a 
partnership that will offer 
cutting edge graduate 
nursing education to 
students across the state 
and across the country. 
The goal of the University of Nevada DNP program 
is to prepare nurses for leadership roles in advanced 
practice and nursing/healthcare administration. The 
DNP differs from the PhD in Nursing or Doctor of 
Nursing Science degrees, emphasizing advanced 
clinical practice, implementation of best practices, 
and evaluation of practice and care delivery models 
rather than individually initiated research.
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Mark Your Calendars!!
The NNA Convention will be held in Las Vegas on 

October 23, 2010. Location to be announced at a 
later date. On Friday night, October 22, 2010, plan on 
joining us for networking and refreshments. Anyone 
wanting to help with the convention should contact 
Nicki Aaker, naaker@aol.com, or Amy Ragnone, 
amyragnone1@cox.net.

NNA Announces 
“New Nurse” Special 

Practice Group
The Nevada Nurses Association is proud to 

announce that we are launching a special practice 
group for newly-licensed nurses. The “New Nurse” 
Special Practice Group will be for all nurses who 
have been licensed within the past five years, as 
well as other nurses who wish to mentor young 
nurses. Some NNA members have been in practice 
for 20 to 30 years and thoroughly enjoy sharing 
their knowledge with other nurses. In order to help 
improve the retention rate throughout Nevada, NNA 
recognizes the value in mentoring and encouraging 
new nurses before they experience early burnout. 
We believe bringing strong support to new nurses is 
a great way to help.

NNA has already been reaching out to student 
nurses through our Student Nurses competition 
and other activities and we hope this will be yet 
another way for them to bridge the gap as they enter 
their nursing profession and surround themselves 
immediately with experienced nurses who can 
offer support. To be eligible to join, nurses must be 
licensed by the Nevada State Board of Nursing and 
be a dues paying member of NNA.

For more information about the NNA New Nurse 
Special Practice Group or how to join, please check 
our website at nvnurses.org.

Welcome to the 
Nevada Nurses 
Association!

We are pleased and proud to 
warmly welcome our new members

NNA District 1 Report March 2010
By Betty Razor, RN, BSN, CWOCN, District 1 President

“A picture is worth a thousand words.”
How true a phrase…and yet so seemingly 

impossible to achieve for District One. It has been 
a goal to obtain pictures of the district events, yet 
none are ever submitted. I am requesting those of 
you with the ability to take pictures to assist us to 
achieve the goal of at least one to two pictures for 
each RNFormation issue.

Writing an article that will not be published for 
another two months is a true challenge so that it will 
be pertinent to the reader. Today in Carson City we 
were expecting snow and it passed us by, so we will 
enjoy the daffodils starting to peek out of the ground 
and look forward to all the district spring events. 
What a busy season for the committees and the 
Board of Directors!

I would like to welcome to the board two new 
appointees: Jami Sue Coleman RN, MSN, MSHA, 
MBA, CAN, CCM, CNE as Secretary and Julie 
Wagner PhD, MSN, RN as Director at Large and 
liaison to the Professional Practice/Education 
Committee. They bring a wealth of experience and 
willingness to serve to the board, and it is an honor 
to have them.

Just around the corner is the March 19th 
conference “Empowering Nurses: Today and 
Tomorrow” with a dynamite program and presenters; 
we thank Saint Mary’s for providing the excellent 
venue. There are some surprises in store for the 
attendees along with a fun “Professional Practice 
Scavenger Hunt.” The Professional Practice/
Education Committee has produced this outstanding 
program at the very reasonable rate of $50 for 7 
CEUs. We look forward to a great turn out.

The scholarship raffle had to be placed on hold. 
The challenging economic times have produced 
limited prizes; therefore this scholarship fundraiser 
will be in 2011 instead. We will continue to honor 
our previous scholarship commitment to the three 

schools of nursing in the area, but will not be able to 
include the new schools in the area this year.

A reminder of the “Northern Nevada Nurses of 
Achievement” awards dinner for 2010 that will take 
place on May 14th at the Peppermill Resort Casino—
Tuscany Ballroom in Reno. The location required 
a larger venue to accommodate the increasing size 
of this beautiful, enjoyable and meaningful event. 
This event’s goal is to obtain funds for scholarships 
through donations and silent auction. Do try to 
attend!

The big evening event honoring nurses at the 
Reno Big Horn basketball game has been changed 
to Saturday, March 27th to allow nurses to bring 
family and friends for a fun evening. The Northern 
Nevada Nurses of Achievement honorees for 2009 
and scholarship recipients will be honored at half 
time.

The kickoff for the Nurses week events will be on 
May 1 with a project to provide items for the Children 
in Transition (homeless) program in Reno along with a 
picnic at a local park. Look for additional information 
via email.

With all the activities in April and May it was 
decided to postpone the membership meeting to 
June. This will be a sponsored dinner by KCI with 
a CEU program, silent auction, and membership 
meeting. It should be an informative and fun evening; 
look for additional information on day and location in 
the near future.

As a final note. There are vacancies in three 
committees if you are interested in serving in a 
limited capacity: Program Committee, Membership 
Committee and Hospitality Committee. Contact the 
President for additional information. Hope to see 
you at one of our events; do introduce yourself—it is 
always fun to meet another nurse.

Betty Razor
775-560-3350

Nurses in the Trenches

Group picture of nursing students receiving 
scholarships from the Carson Tahoe Hospital 
Auxiliary Ursula Daines Memorial Scholarship at 
the WNC Foundation’s Tenth Annual Scholarship 
Appreciation & Recognition Reception on Oct. 
16, 2009. Molly Greenberg, first row, far right 
received the $500 NNA scholarship.

Bottom row, left to right: Courtney Wilson, 
Tamara Jibson, Carole Hallin, Bonnie O’Daye, 
Charity McQuain, Molly Greenberg

Top row: Delsye Mills (President, Carson Tahoe 
Hospital Auxiliary), Jose David Quiroga, Joshua 
Pierce, name unavailable, Ramona Johnson, 
Nancy Yamamoto (Scholarship Chairman, Carson 
Tahoe Hospital Auxiliary)
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Congratulations
The Pacific Coast Region of WOCN  announced 

that Shelly Taylor is the winner of the 2010 PCR Nurse 
In Washington Internship Scholarship. “Shelly brings 
to her candidacy her enthusiasm and passion for life, 
wound care, a vivid interest in our current Health Care 
reform issues & her willingness to help PCR.”

* * * * * *
NNA Editorial Board member, Eliza Fountain, 

completed her Masters in Nursing, Business 
Administration and Health Care Management on 
January 31, 2010.

Eliza graduated with a Bachelor of Science in 
Nursing degree from the University of Nevada Las 
Vegas and passed the Nevada State Nursing Board 
in 2005. “I am still so excited about becoming a nurse 
and being afforded the opportunity of providing 
heartfelt, quality health care to patients.”

In June 2007 Eliza wanted to further advance her 
career and become better equipped, so she decided 
to pursue a Master’s degree. While continuing to 
work full time as a staff nurse, she enrolled in the 
online program with the University of Phoenix. For 
two and one half years, she took online classes with 
only two weeks off each year at Christmas time. She 
completed her Master’s degree in January with a 
3.85 GPA.

She says, “I think that I am finished with school 
but will take it a day at a time. My main goal is to be 
the best nurse possible and make a difference in the 
lives and care provided to those who are entrusted 
to my care.”

Congratulations, Eliza!

NOT GUILTY – TEXAS JURY ACQUITS
WINKLER COUNTY NURSE

February 11, 2010, Andrews, Texas—It took the 
jury less than an hour to return a not guilty verdict 
this morning for Anne Mitchell, RN, defendant in 
the criminal trial that has come to be known as the 
“Winkler County nurses” trial. Mitchell faced a third-
degree felony charge in Texas of “misuse of official 
information,” for reporting a physician to the Texas 
Medical Board for what she believed was unsafe 
patient care. Mitchell is a member of the Texas 
Nurses Association (TNA) and the American Nurses 
Association (ANA).

“We are very pleased about the not guilty verdict 
and that justice prevailed for Anne Mitchell,” stated 
Susy Sportsman, PhD, RN, president of TNA. “If 
anything was to be gained from the absurdity of 
this criminal trial, it is the reaffirmation that a nurse’s 
duty to advocate for the health and safety of patients 
supersedes all else.”

Since news of the criminal indictment—and 
Mitchell’s being fired from her hospital job—first 
spread through the nursing community, nurses 
across the country have followed developments. 
Labeling the criminal indictments “outrageous,” an 
outpouring of support—and financial contributions to 
the TNA Legal Defense Fund—has continued.

As the nation’s largest nursing association, 
ANA joined forces with TNA, one of its constituent 
member associations, in July of 2009 to strongly 
criticize and raise the alarm about the criminal 
charges and the fact that the results from this case 
could have a lasting and negative impact on future 
nurse whistle blowers.

“ANA is relieved and satisfied that Anne Mitchell 
(RN) was vindicated and found not guilty on these 
outrageous criminal charges—today’s verdict is a 
resounding win on behalf of patient safety in the U.S. 
Nurses play a critical, duty-bound role in acting as 
patient safety watch guards in our nation’s health 
care system. The message the jury sent is clear: the 
freedom for nurses to report a physician’s unsafe 
medical practices is non-negotiable,” said ANA 
President Rebecca M. Patton, RN, MSN, CNOR. 
“However, ANA remains shocked and deeply 
disappointed that this sort of blatant retaliation was 
allowed to take place and reach the trial stage—a 
different outcome could have endangered patient 
safety across the U.S., having a potential ‘chilling 
effect’ that would make nurses think twice before 
reporting shoddy medical practice. Nurse whistle 
blowers should never be fired and criminally charged 
for reporting questionable medical care.”

“I was just doing my job,” relayed a jubilant 
Anne Mitchell, in a phone conversation with TNA 
immediately following the not guilty verdict, “but 
no one should have to go through this,” she said. “I 
would say to every nurse, if you witness bad care, 
you have a duty to your patient to report it, no matter 
the personal ramifications. This whole ordeal was 
really about patient care.”

Over $45,000 has been donated so far by 
individuals and organizations across the country to 
the TNA Legal Defense Fund as a way to support the 
defense of Anne Mitchell and former co-defendant 
Vicki Galle.

“We didn’t have any support—emotional or 
financial—until TNA and ANA stepped in,” said Vicki 
Galle, RN, who also attended the trial in Andrews 
even though the prosecution had dismissed her 
indictment on February 1 as a co-defendant. 
“We could never have gotten through this without 
nursing’s support.”
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Ethics in Nursing:
Ethical Effects of Apathy

By John Malek, PhD, MSN, FNP-C

Apathy has many connotations but perhaps 
the most accepted view of this concept is this: 
being impassive or lacking interest or concern. 
Manifestations of apathy are both physical and 
psychological. When these manifestations exist 
within the work environment, detrimental effects are 
observed among colleagues as absenteeism and 
lapses in patient care, and within the organizational 
structure. Just as the power of positive attitude 
brings optimism into our lives, the power of apathy 
brings pessimism. How can that be when the 
foundations of nursing are based upon caring and 
compassion? We see it, we feel it, we are affected 
by it, yet what actions do we take to alleviate 
apathy? The statement “you only get the chance to 

make a first impression once” could never be more 
correct. How do you appear to your patients? Do you 
think about what they see as you enter their room for 
the first time? Do you make eye contact or are you 
robotic in your actions? Is there sincerity in your tone 
of voice when you ask how they are feeling?

Throughout my career I have heard that attitudes 
are contagious. A day filled with gratitude, caring and 
compassion makes all the difference in the lives you 
touch. When you focus more on worry and stress, 
mistakes will happen and patients will suffer. As 
nurses we are entrusted with the care and well-being 
of our patients. A patient recovering from a major 
surgery does not need to hear about the current 
economy, the nursing shortage, staffing problems, 
or how busy you are. According to Chinn & Kramer 
(1999), the art of nursing involves an appreciation 
of the meaning of a situation and utilizing our inner 
resources to sense the meaning of the moment and 
connect with the human experiences unique to each 
person, such as sickness, suffering, recovery, birth 
and death. In practice this is expressed through our 
actions, interactions, and attitudes towards others.

The aim of the nursing community worldwide is 

for its professionals to ensure quality care for all, 
while maintaining their credentials, code of ethics, 
standards and competencies, and continuing their 
education. We care for individuals who are healthy 
and ill, of all ages and cultural backgrounds, and who 
have physical, emotional, psychological, intellectual, 
social, and spiritual needs. How are we to address 
these needs when our approach is one of apathy?

During these difficult economic times, our nursing 
organizations are suffering also. As membership 
and commitment to our profession is dwindling, 
remaining a powerful force within government is also 
affected. I encourage each nurse to make the effort 
to halt this downward spiral. Now more than ever, 
our patients, communities, and healthcare services 
need your help! I implore you as professionals to take 
an optimistic attitude toward the future. A positive 
attitude leads to happiness and success. It affects 
the way you look at the world, your environment 
and the people around you. If your positive attitude 
is strong enough, it becomes contagious! Let us 
not forget that portion of the Nightingale pledge 
that states “I will do all in my power to elevate…
my profession…” Believing in yourself and your 
profession is not only the ethical stand to take, but 
will keep alive the caring and compassion that our 
patients deserve.
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“A day filled with gratitude, 

caring and compassion makes 

all the difference in the lives 

you touch.”

NNA APN Special
Practice Group Report

By Matthew Khan, MSN, FNP-BC

Hello everyone and 
welcome to the first issue 
of the APN column in 
RNFormation.

Please allow me to 
introduce myself, my name is 
Matthew Khan and I am the 
new Northern Co-Chair for 
the Special Practice Group. 
I am an Advance Practice 
Nurse Board Certified as 
a Family Nurse Practitioner 
from the University of Phoenix: Sacramento. I 
have worked in Family Practice, in Corrections, 
and currently I work in the specialty of Pulmonary 
Medicine. I am originally from Michigan and lived in 
California for seven years before relocating to the 
Reno/Sparks area of Nevada over a year ago. I was 
a member of Sacramento Area of Nurse Practitioners 
and Physician Assistants previously, and I have 
also served as the Communication Officer for the 
Northern Group for the last two years.

As a new transplant to Nevada, I discovered 
Special Practice Groups through networking and 
I would like to briefly explain a little about Special 
Practice Groups. Special Practice Groups (SPG) 
function as groups for Advanced Practice Nurses to 
meet, discuss topics relevant to advanced practice 
as well as network and learn new clinical information. 
We are a part of Nevada Nurses Association and 
our membership is currently $50.00/year. The funds 
we obtain from membership to our group allow us 
the opportunity to help us achieve goals relevant to 
Advanced Practice Nurses. We also sponsor other 
events relevant to Registered Nurses in collaboration 
with Nevada Nurses Association.

We have two Special Practice Groups in Nevada: 
one for the Northern portion and another for the 
Southern portions of Nevada. We typically have 
meetings in the North and the South at a minimum of 
once a month. In the Northern group, we sometimes 
have two meetings a month if we have the sponsors. 
We also have CEUs at some of our meetings but not 
all of the meetings.

This upcoming year will be exciting and 
challenging for APNs as we strive for autonomous 
practice. We also have several other hurdles to 
cross such as performing sports physicals for 
NIAA, and obtaining the ability to sign for handicap 
placards/plates. I encourage you to join/renew your 
commitment to Nursing and Advanced Practice 
Nursing by maintaining your Nevada Nurses 
Association membership and volunteering to help 
form the practice of nursing and advanced practice 
nursing in the state of Nevada.

We are looking for APN authors to write for this 
column as well as our column on the NNA web 
page. If you are interested please contact me 
at mattkhanfnp@aol.com or Margaret Curley at 
imcmlrc@aol.com.

Matthew Khan
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Avoid Malpractice & Protect Your 
License: Never Pre-Chart!

By Tracy Singh, RN, JD
Nurse-Attorney for Nurses

Pre-charting, or documenting events before they 
occur, is a common practice among nurses and other 
healthcare providers throughout the healthcare system. 
By most who engage in this practice, it is thought to be 
a useful way to save time, reduce duplication of efforts 
and stay ahead of the game. Unfortunately, it is also one 
of the easiest ways for nurses to put themselves at risk 
for lawsuits and/or disciplinary action by the Nursing 
Board.

As a Nurse-Attorney for Nurses, one of the most 
common defensive statements I hear from my clients 
in any given situation is, “everybody does it!” While 
this may be true, the proverbial “everybody else” will 
not usually join the nurses placed under fire on the 
stand to help defend them or admit that they too have 
been violating the Nurse Practice Act. Very rarely will 

questionable policies be in writing and even when it is 
the supervisor who has required others to engage in 
substandard practices, he or she will not likely admit 
to it under oath during a hearing. Ultimately, regardless 
of whom else has been “doing it” there will usually be 
one nurse’s license in question at a time. Don’t	let	it	be	
yours!

Pre-charting, in particular, is a habit that is easy for 
nurses to get into because they tend to have a false 
sense of security believing they can always correct 
their entry later if things do not go as predicted. 
Unfortunately, it is not that simple. If and when a 
complaint is filed against a nurse for pre-charting, the 
allegation will be fraudulent documentation which is a 
serious violation of the Nurse Practice Act.  

Clearly, the intent is not to commit fraud when nurses 

pre-chart routine and reasonably anticipated events 
such as discharging or transferring patients; giving 
report; passing, counting or wasting medications; and 
performing other routine tasks. However, after the fact, 
once things do not go as planned (for example, the 
patient codes before discharge, the transfer is cancelled, 
the count is off, or the medications were never actually 
given), pre-charting takes on a whole new meaning and 
defending something that is written but not done can be 
more difficult than the nurse in question first thought.

To document something that has not yet occurred 
is considered by the Nursing Board and by the lawyers 
suing for malpractice to be evidence of fraud. Fraudulent 
documentation is a direct violation to the Nevada Nurse 
Practice Act in any state. Nurses simply cannot rely 
on the fact that they will have a chance to correct their 
entry later in the event their precharted information does 
not come to fruition.

For example, if a patient was to code prior to actually 
being wheeled out to the curb and there was a notation 
already in the chart to the contrary, it would not only 
be clear evidence of false documentation (mistaken or 
intentional), it would also call into question what else 
in the chart might be unreliable. An attorney or Board 
reviewing such a chart may question whether the other 
entries made by that nurse were valid and they could 
even subpoena other records to see if they can find a 
pattern of behavior, depending on the circumstances.

To ensure protection of their licenses, it is imperative 
for nurses to get out of the habit of pre-charting of any 
events before they happen, most particularly when 
giving or wasting medications. Nurses report that the 
pyxis systems currently utilized by some facilities in 
Nevada require the nurses wasting medications to 
document and have their waste co-signed by another 
nurse at the time the medication is removed from the 
system. However, nurses explain that this policy is 
generally unrealistic and/or impossible to comply with 
given the nature of the login process, the unavailability of 
other nurses at the time medications are being removed 
and the fact that most medications will not actually be 
wasted until the actual doses are given to the patients. 
This can be especially problematic when narcotics are 
involved.

If there are systems in place where you work which 
require you to pre-chart or document events before they 
occur, I would strongly advise that you seek clarification 
on how such policies will serve to protect your license 
against allegations of fraudulent documentation if and 
when a complaint is filed and/or what can be done to 
change those policies without delay.

As a nurse attorney, I am extremely passionate about 
protecting the licenses of healthcare providers and 
teaching them how to avoid malpractice. When dealing 
with my clients, I often wish I had a crystal ball so that I 
could predict with absolution what the outcome will be 
in any given case. Unfortunately, I don’t have a crystal 
ball and nor did I have one when I was practicing as a 
nurse at the bedside, and to the best of my knowledge 
neither did any of my colleagues. However, without a 
crystal ball it would seem crazy to suggest that pre-
charting would be okay because you just never know 
what will happen in the world of healthcare. Most 
codes and urgent situations are unexpected. Patients 
fall, patients refuse medications, patient transfers get 
cancelled… Any number of things can happen when 
something is written ahead of time.

Avoiding the urge to prechart and refusing to do so 
even when directed by a supervisor is just one of the 
guaranteed ways to help protect your license, and I 
would encourage any provider who is pre-charting as 
part of their routine practice to please think twice before 
doing so in the future. Avoid malpractice…protect your 
license…never pre-chart!

To	 contact	 the	 author	 directly	 for	 questions	 or	
comments,	 email	 Tracy	 Singh,	 RN,	 JD	 at	 tsingh@
tlsinghlaw.com or call 702‑444‑5520.
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Nursing Organizations in Nevada

 American Association of  (800) 899-2226 www.aacn.org & info@aacn.org
 Critical Care Nurses

 American Association of   www.aann-nnc.org
 Neuroscience Nurses-
 Northern Nevada Chapter

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

 Hospice and Palliative Nicolina Miller  hpna@hpna.org or
 Nursing Association in   Nmillerrn-HPNA@hotmail.com
 Northern Nevada

 National Association of Maria Lipscomb (702) 239-9684 mlipscombrn@aol.com
 Hispanic Nurses

 Nevada Association of Nancy Menzel (702) 895-5970 nancy.menzel@unlv.edu
 Occupational Health Nurses

 Nevada Nurses Association Margaret Curley (775) 327-9421 www.nvnurses.org &
    nvnursesassn@mvqn.net

 Nevada Organization of Susan Adamek (702) 995-0239 president@nonl.org
 Nurse Leaders

 Philippine Nurses Association  (702) 258-1224 PNANV.org
 of Nevada

 Preventive Cardiovascular Kim Newlin  knewlinpcna@surewest.net
 Nurses Association    pcna.net

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

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

RNFormation is proud of the many ways Nevada’s nurses serve our clients and their families. If you want 
to introduce your practice specialty group to our readers, please contact us for article guidelines. Once we 
share your association or organization information, we will print your contact information in RNFormation 
and/or on our website. Thanks!

Association of periOperative Registered 
Nurses

By Ren Scott, MSN/Ed, RN, CNOR

The Association of periOperative Registered 
Nurses (AORN) is the national association 
committed to improving patient safety in the 
surgical setting. AORN is the premier resource for 
perioperative nurses, advancing the profession and 
the professional with valuable guidance as well as 
networking and resource-sharing opportunities. 
AORN promotes safe patient care and is recognized 
as an authority for safe operating room practices 
and a definitive source for information and guiding 
principles that support day-to-day perioperative 
nursing practice.

Between 1916 and 1949, several OR nursing 
groups formed in various parts of the country, leading 
to the formal recognition of AORN as a national 
association. Major milestones in the association’s 
history include the first AORN Congress (national 
conference) held in 1954, the debut of the AORN 
Journal in 1963, and the AORN Standards and 
Recommended Practices published in 1965.

As champions for patient safety, AORN is 
involved in efforts that advance perioperative 
professionals and their profession, including offering 
educational opportunities, setting standards for 
quality perioperative care, and shaping healthcare 
legislation and policies. The AORN also facilitates 
a community for sharing best practices, secures 
resources to advance research and education, and 

creates awareness of the value and unique skills of 
the perioperative nurse.

The Mission of the AORN is to promote safety and 
optimal outcomes for patients undergoing operative 
and other invasive procedures by providing practice 
support and professional development opportunities 
to perioperative nurses. AORN will collaborate with 
professional and regulatory organizations, industry 
leaders, and other healthcare partners who support 
the mission. The Vision of the AORN is to be the 
leader in advocating for excellence in perioperative 
practice and healthcare. The Core Values of 
the AORN reflect what is truly important to the 
association: Communication, Quality, Innovation, and 
Diversity.

There are two chapters of AORN in Nevada—the 
Las Vegas Chapter 2902 and the Reno Chapter 2901.  
Currently, the President of the Las Vegas Chapter is 
William (Bill) Dolan, RN, CVOR and the President of 
the Reno Chapter is Sheila Hall, RN. Chapters have 
regularly scheduled board and general membership 
meetings and in addition, sponsor educational 
seminars or participate in community events. If 
you are interested in attending a chapter event or 
meeting, contact Ren Scott, MSN/Ed, RN, CNOR at 
(702) 383-7326 or email renscottfeagle@gmail.com in 
the Las Vegas area or Sheila Hall, RN at (775) 445-
8410 or email sheila.hall@ctrh.org in the Reno area. 
We look forward to meeting you!
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Check it Out!
The National Hospice and Palliative Care 

Organization believes end-of-life care must include 
comfort and quality care for patients, and support 
for families. They recognize the potential for growth 
within the dying experience and seek to protect 
and nurture this potential. From their website’s 
homepage, Caring Connections, their consumer 
education program offers information on advance 
care planning, living with an illness, caring for 
others, and grieving a loss. Additional links include 
conferences and education, news room, and 
professional resources. 

Please visit the National Hospice and Palliative 
Care Organization at www.nhpco.org

MedlinePlus is a service of the U.S. National 
Library of Medicine and the National Institutes 
of Health. Their website indexes articles and 
publications on hospice care from the American 
Academy of Family Physicians, the Centers for 
Medicare and Medicaid Services, JCAHO, the Mayo 
Foundation for Medical Education and Research, 
and the National Institute on Aging, among others. 
Resources are listed under topic headings such as 
nutrition, coping, financial issues, law and policy, and 
statistics.

Please visit MedlinePlus on hospice care at www.
nlm.nih.gov/medlineplus/hospicecare.html

The Nevada Care Planning Council is part 
of a nationwide initiative to provide education 
and resources to patients and families facing the 
challenge of long term care. Their website links to 
articles and books on topics from home and hospice 
care, medical equipment, and veterans benefits to 
elder law, estate taxes and trusts, and funeral and 
burial planning. In addition, readers can search 
for local specialty assistance by simply choosing 
the service of interest and the geographic area of 
residence.

Please visit the Nevada Care Planning Council 
at www.carenevada.org/index.htm and the National 
Care Planning Council at www.longtermcarelink.net

If you’re interested in earning CEU’s while learning 
more about end-of-life issues, please visit Medi-
Smart for nursing education resources. Their 
website offers “instant CEU’s” and links to a variety 
of resources dealing with pain and its management. 
Selected topics include arthritis, back pain, cancer 
pain, headaches and migraine headaches, and 
trigeminal neuralgia. “Emerging solutions in pain” 
links to programs, resources, and tools designed 
to deal with the diversity of pain management 
challenges, and “innovations in end-of-life care” links 
to an online journal featuring promising new ideas for 
end-of-life practice.

Please visit Medi-Smart on palliative care, pain 
management and hospice nursing at http://www.
medi-smart.com/pain.htm

By Nicolina Miller RN, ELNEC

Statistics for the year 
2009 from the American 
Cancer Society show an 
estimated 568,850 deaths 
across the U.S. from cancer 
in all its various forms. In 
2006, the number of deaths 

from disease in the U.S. was 1,855,610, with heart 
disease as the number one killer. Considering our aging 
population here in the United States and the end-of-life 
statistics from cancer and disease, it’s easy to see why 
hospice and palliative care is more than ever in demand. 
This demand also increases the demand for nurses 
trained and specializing in palliative care.

The Hospice and Palliative Nurses Association exists 
to help fill that demand. Established in 1986, the Hospice 
and Palliative Nurses Association (HPNA) is the nation’s 
largest and oldest professional nursing organization 
dedicated to promoting excellence in hospice and 
palliative nursing care. Membership has individual levels 
for the Advanced Practitioner, Generalist Nurse, LP/VN, 
Nursing Assistant and Associate (non-nursing)—HPNA’s 
nursing expertise makes us the authority for specialty 
nursing resources, information, and direction. HPNA 
supports the nursing team’s compassionate work with 
the patient and their family as they journey through the 
experience of life-limiting illness.

HPNA is a collaborative and visionary specialty 
nursing organization that uses evidence-based 
educational tools to assist members of a nursing team 
with ensuring quality nursing care delivery to patients 
in need of hospice and palliative care. Managing 
complex symptoms along with grief and bereavement 
are part of this intensive program. It is a great support 
system that nurtures future leaders through networking 

Hospice and Palliative Nursing 
Association in Northern Nevada

and mentoring. HPNA educates 
healthcare providers and family 
about the hospice or palliative care 
philosophy, including assisting with 
difficult conversations about treatment and end-of-life 
care.

The Northern Nevada chapter of the Hospice and 
Palliative Nurses Association is active and teaching in 
the Reno area. As the first chapter in Nevada we aim 
to improve the future of nursing as a profession and 
educate all interested nurses, doctors, patients and their 
families on palliative and hospice care. Our mission this 
year is to establish our chapter and develop our own 
website.

Meetings are established quarterly with the next 
meeting scheduled for April 2, 2010, time and place 
to be disclosed 30 days prior to the meeting. At this 
meeting we will review the subjects presented at the 
March Annual Assembly. One does not have to be a 
member to attend, but we welcome all interested health 
care professionals and family members.

Death has touched every one of us, either at work as 
health care professionals, with a family member, or with 
someone close to us. Death is part of life, the dessert 
after a seven course meal. As hospice and palliative 
care nurses, we have a vested interest in assuring all 
health care professionals understand their role and 
responsibility when caring for the patient and family 
experiencing a life-limiting illness.

The National Office for the Hospice and Palliative 
Nurses Association (HPNA) is located in Pittsburgh, 
Pennsylvania. Listed below is our contact information.

Address: HPNA, One Penn Center West, Suite 229, 
Pittsburgh, PA 15276-0100, hpna@hpna.org

Local address: Nicolina Miller, 586 Venturacci Lane, 
Fallon, NV 89406, Nmillerrn-HPNA@hotmail.com
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Nurse Should Play Greater Role in Health Policy 
Planning, Management

By Lauri Barclay MD
Medscape Medical News

Reviewed by Denise S. Rowe MSN, APRN, BC, FNP

A recent Gallup telephone survey commissioned by 
the Robert Wood Johnson Foundation (RWJF) found 
that strong majorities of opinion leaders believe nurses 
should play a greater role in health policy planning and 
management than they currently do. This article reviews 
some of the findings of the survey, and discusses some 
of the barriers to nurses assuming greater leadership 
roles.

The Gallup survey conducted between August 18 
and October 30, 2009 asked opinion leaders from 
government, insurance, corporate, health services 
and industry sectors to complete a survey entitled: 
“Nursing Leadership from Bedside to Boardroom: 
Opinion Leaders’ Perceptions.” Strong majorities of 
those surveyed said nurses should be more influential 
in such areas as reducing medical errors, improving 
patient safety and quality of care, promoting wellness 
and increasing preventative care, improving health 
care system efficiency, care coordination and reducing 
costs. In previous Gallup polls nursing has ranked at or 
near the top as the most ethical and honest profession. 
However, opinion leaders perceived nurses as having 
less effect on health care reform than other industry 
sectors including government, pharmaceutical and 
insurance companies even though they regarded 
nurses as one of the most trustworthy sources of health 
information. In response to this finding, Dr. Patricia 
Gerrity RN, PhD, FAAN, associate dean for community 
programs at the College of Nursing and Health 
Professions at Drexel University, Philadelphia opined 
that nurses work in a dysfunctional system which 
focuses on revenue and business models over which 
insurance and pharmaceutical companies dominate 
instead of outcomes of care. The survey found that 
leaders thought nurses’ primary influence was in the 
areas of improving quality of care (50%), coordinating 
patient care (40%) and reducing medical errors (50%).

However, they ranked nurses sixth behind other 
stakeholders in influencing health care reform over the 
next 5 to 10 years: government officials (75%), insurance 
executives (56%), pharmaceutical executives (46%), 
healthcare executives (46%), physicians (37%), patients 
(20%), and nurses (14%).

Leaders recognized the unique experiences 
and perspectives nurses bring to patient care and 
acknowledged nurses as important contributors to 
shaping health care policy and delivery. 83% surveyed 

want nurses to help with improving healthcare efficiency 
and reducing cost, improving healthcare coordination 
(84%), improving healthcare adaptation to aging 
populations (83%), and improving healthcare access 
(74%).

Dr. Mary Naylor PhD, RN, FAAN, professor at the 
University of Pennsylvania School of Nursing and 
program director of the RWJF Interdisciplinary Nursing 
Quality Research Initiative (INQRI) reacted to the survey 
findings by saying interdisciplinary teams of scholars 
from nursing along with other disciplines are already 
engaging in evidence based practices which contain 
costs, improve quality of care, and increase access to 
care. She added that as a profession highly trusted by 
the public, nursing is uniquely positioned to achieve a 
high level of influence in healthcare priorities nationally.

The Gallup survey noted that 68% of opinion 
leaders perceived that nurses were not important 
decision makers when compared with physicians; 
68% said nurses were not perceived as revenue 
generators compared to physicians, while 62% felt 
nurses focused more on primary care than preventative 
care. A significant majority, 62% said nurses did not 
have a single voice in speaking on issues of national 
importance.

Drs. Naylor and Gerrity have been recognized by 
RWJF’s Raise the Voice Campaign as nurse leaders 
who successfully developed and deployed models 
of care in collaboration with other nurses, physicians 
and healthcare professionals. Thus far, these models 
have utilized evidence based research that improves 
outcomes and prevents repeat hospitalizations. 
Additionally, RWJF is also funding national program 
initiatives to institute nurse-led models of care and to 

identify and develop nurse leaders in higher education, 
health systems and to establish nurse leaders on 
influential boards of directors. The ultimate goal is the 
removal of these barriers so that health care systems 
can fully utilize the knowledge, ideas and expertise 
nurses offer.

In summary, the result of this survey should serve 
as a call to action for nurses to become engaged 
in shaping healthcare policy. Nurses are vital to the 
successful development and promotion of health 
prevention and wellness models which lower health 
care costs and improve patient outcomes. Health 
care systems cannot be successful without nurses 
who participate in the creation of strong foundational 
building blocks from which to drive its delivery. There 
are many other industry sectors (for example, insurance 
and pharmaceutical companies) who are key players 
in shaping opinions on healthcare policy and delivery. 
Many continue to be extremely influential even though 
they do not have the rich bedside experiences and the 
one-on-one patient perspectives that nurses see every 
day. By numbers alone nurses can be a tremendous 
force to shape the healthcare debate. However, we 
can only be a tremendous influence if we collectively 
engage and ACT. We must raise our voices and share 
our stories and experiences as nurses with lawmakers 
and industry leaders alike. We cannot turn aside and 
wait for other nurse leaders to go it alone. They need our 
help and we have the capacity within ourselves to get 
involved. It is time for nurses to utilize the full capacity 
of our numbers to help re-shape and deliver a reformed 
healthcare system that improves healthcare outcomes 
and promotes wellness for all Americans.
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Meet a Nevada Nurse

This Month: Pat van Betten, RN
By: Wallace J. Henkelman, MSN, RN

Touro University Nevada

Pat van Betten is well known in Nevada both as 
a nurse and as a political activist. After a history of 
working as a visiting nurse in New Haven, Connecticut, 
public health nursing in Pittsburgh and Austin, and clinic 
nursing in Los Angeles, she moved to Nevada in 1967 
when her husband accepted a faculty position at UNLV.

In the mid 1970’s Pat began a long career as a 
school nurse in Clark County; a career which spanned 
more than 20 years. To help school administrators 
and members of the public understand the role and 
responsibilities of the school nurse Pat, together with 
a colleague, Cora Stockman, produced a slideshow/
film presentation on that topic which not only spread 
throughout Nevada, but was also requested by other 
states. She was inducted into Sigma Theta Tau as a 
result of her contributions to the school district.

Pat’s zest for political activity has a long history. She 
met her later to be husband, Herman, while they were 
working on John Kennedy’s campaign in Pittsburgh. 
She has also worked for other national figures that she 
admired including Hubert Humphrey, William Clinton, 
and Jimmy Carter. Her political activity also involved 
membership in a number of very active organizations. 
She joined the League of Women Voters, which led to 
her involvement in consumer issues including utility 
rates, grocery prices, food safety, housing, milk quality, 
health care, and small claims court cases. As a result 
of their activity, and with the support of Governor Mike 
O’Callaghan’s administration in the 1970’s, the sales tax 
on food was removed, prescription drug prices were 
opened, and a Nevada Office of Consumer Affairs was 
created.

Pat was also appointed as a consumer member 
of the National Advisory Committee for Poison 
Prevention Packaging, now a part of the U.S. Product 

Safety Commission. We can thank Pat for making our 
medication bottles so hard to open, of course in the 
interest of childhood safety. Pat was elected as the first 
president of the Consumers’ League of Nevada.

Pat is also an active supporter of HR 4601, The 
National Nurse Act of 2010, a bill recently introduced 
into the 111th Congress which would publically 
acknowledge the Chief Nurse Officer of the U.S. Public 
Health Service as a prominent national spokesperson to 
lead prevention efforts in health care. Pat encourages 
every nurse to learn more about how this builds on 
national nursing history by visiting the National Nurse 
website.

Pat also had many accomplishments as a member 
of NNA, including activity on the legislative committee, 
a term as President of District 3, and a stint on the 
state board as a member-at-large. She represented the 
NNA in numerous organizations including the Nevada 
Association for the Handicapped, the Operation Life 

Clinic, the Community Health Centers of Southern 
Nevada, and the Nevada Health Care Reform Project. 
The Nevada Health Care Reform Project, which 
eventually included 100 organizations and over 50,000 
members, was influential in the implementation of the 
Nevada Patient Protection Act and the formation of the 
Nevada Office of Consumer Health Affairs. In 2000 Pat 
was a member of the Nevada nurse delegation to the 
first United American Nurses Labor Assembly of the 
ANA. She also co-chaired the 75th NNA anniversary 
convention in Las Vegas.

In 1992, Pat initiated and coordinated a monthly 
“Nurse on Radio” program on station KDWN that ran 
for several years. Nurses from many specialties were 
featured on that program including this author. She also 
initiated the “Celebrate Nursing” column in RNFormation 
to highlight nursing history and presented a poster on 
nursing’s historic and ongoing involvement in health 
care reform for the American Association for the History 
of Nursing. Pat continues to gather and archive oral 
histories of nursing and information on the history of 
school nursing at UNLV.

Pat claims to have retired, but she served as a 
member of the National Silver Haired Congress from her 
congressional district, spent three weeks in Romania 
with her husband with the Global Volunteers, recently 
traveled to Washington, D.C. for a rally on health care 
reform to support the public option, and is President of 
the Blue Diamond History Committee.

Pat has received national attention since she and her 
colleague, Melisa Moriarity published a well received 
and reader friendly daily reader for nurses, Nursing 
Illuminations	 a	 Book	 of	 Days (Mosby), which was 
selected for inclusion on the Nurses Essential Reading 
List. 
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FDA MEDWATCH and NURSES: PARTNERING FOR PATIENT SAFETY
By Mary Ellen Taylor, Public Affairs Specialist Food and Drug Administration

The Internet is full of helpful clinical information resources, but perhaps none 
with such potential importance as the FDA’s MedWatch website, www.fda.
gov/medwatch. The MedWatch homepage contains timely and clinically useful 
safety information—safety alerts, public health advisories, recalls, withdrawals, 
and important labeling changes—that can provide the health care professional 
with safety information that may contribute to both safer patient care and safety. 

MedWatch also provides a service that sends out clinically useful safety 
alerts in the flash of an e-mail. Subscribers receive a concise e-mail message 
about important labeling changes for drugs, class 1 recalls, announcements 
of product tampering or counterfeit products, and public health advisories. 
Surprisingly, many nurses remain unaware of this free service.

“It’s free, it’s easy to subscribe, it’s private and confidential,” says Norman 
Marks, M.D., Medical Director of the MedWatch program. All one has to do is 
go to www.fda.gov/medwatch and there on the homepage is a box—‘Stay 
Informed’—that contains a link to ‘Join the MedWatch E-list’. Just click on it and 
fill in your e-mail address.

Reporting IN to FDA
The website supports and facilitates the reporting to FDA of serious problems 

that the health care professional suspects may be associated with medications 
or other FDA-regulated products.

Suspected serious adverse events, product quality problems, and medication 
errors can be reported easily on an on-line form. The reports are important as 
a few voluntary reports could ‘trigger’ a safety signal that may lead to an FDA 
action—a labeling change or recall—that protects patients from unnecessary 
harm but allows for the continued availability of the drug product for the 
potential benefit of the remainder of the population.

What Happens to Your Report?
Each adverse event or medication error for a drug goes into a computerized 

database called the Adverse Event Reporting System (AERS). The post-
marketing drug-risk assessment staff of safety evaluators and epidemiologists 
use that data to develop a more formal, science-based investigation. The 
outcome may lead to FDA actions that result in recommendations for safer use 
of that product. FDA actions to pro tect public health may include: issuing safety 
alerts advising the public and health care professionals to monitor a product’s 
use, adjust the way it is used, or stop using it; updating the product labeling;  
requiring a product to have a Medi cation Guide; requesting a change in the 
prod uct’s design, manufacturing pro cess, packaging, or distribution; requesting 
a company to recall a product; or requiring a manufacturer to conduct further 
studies to dem onstrate the product’s safety prior to allowing the product back 
on the market.

Reports are important; please join with us to help protect the public’s health. To 
report:

REPORT ONLINE: www.fda.gov/medwatch/report.htm
REPORT BY MAIL: Download a postage-paid, pre-addressed FDA form 3500 
http://www.fda.gov/downloads/Safety/MedWatch/DownloadForms/

UCM082725.pdf
REPORT BY FAX: Fax to 1-800-FDA-0178 (1-800-332-0178)
REPORT BY PHONE: Call 1-800-FDA-1088 (1-800-332-1088)
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