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The Many Faces of 
Nursing in Nevada
Nurses work in a variety of fields, with a

variety of patients, from 2 pound premature 

infants to the 105 year old hospice patient.

In celebration of Nurse’s Week, we present

a few of the faces of nursing in Nevada.
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NURSES DAY AT THE
LEGISLATURE 2013
Workplace violence is underreported and 
adversely impacts nurses. Page 4

NEVADA’S NCLEX PASS RATES GO 
FROM 46TH TO 2ND
IN THE NATION!
Congratulations to Nevada new graduate 
nurses, faculties, and students.
Outstanding job! Page 6

SAFE STAFFING
NNA position statement on
safe staffing legislation. Page 3

Mark Your Calendars!

April 29: Webinar on Appropriate Use of 
Social Media, Debra Scott

May 4: District 1 Dinner

Happy

Nurses

Week!
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legislative activities to advocate for improved health and high quality health 
care for citizens of Nevada.
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If you wish to contact the author of an article published in 
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your comments.

For advertising rates and information, please contact Arthur L. 
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of an advertisement does not imply a product offered for 
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integrity, or that this association disapproves of the product or 
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HAVE RECOVERY  
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continuethecare.com.

In the Las Vegas area Kindred offers services in: 3 Transitional 
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Central Admissions: 702.784.4333 • 1.888.378.9731
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Simplify your nursing research...
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NNA Position Statement on Staffing Bill
The NNA recognizes issues relating to staffing within the state of Nevada. Four years ago, NNA supported 
legislation to evaluate staffing patterns and procedures. This legislation also established staffing committees 
at healthcare facilities in NV for the purpose of collecting staffing and patient acuity data. These staffing 
committees were required to meet at least quarterly and to include at least one half of their members from 
direct patient care nurses. Additionally, committees were required to submit an annual report as a part of the 
survey that hospitals must complete to have their licenses renewed through the Bureau of Healthcare Quality. 
This collected data needs to be the evidence to establish what the standard for staffing should be when 
evaluated against already existing valid and reliable staffing models. NNA supports the need for staffing reform 
to increase patient safety and enhance nursing practice by using an acuity-based staffing model design. SB362 
mandates staffing ratios that do not account for patient acuity. NNA does not support the current form of SB362, 
but desires to be involved as a partner in the process of amending SB362 with current evidence to increase 
patient safety and nursing practice. NNA supports the intent of SB362, but additional data and amendments are 
needed to reach the desired outcome. 

4

6
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Legislative Update
Nurses Day at the Legislature

Betty Razor, BSN, RN, CWOCN
Northern Chair, NNA Legislative Committee

The legislative committee consists of NNA 
members from various segments of the state; 

currently 7 members 
are from the Las 
Vegas, six members 
are from the Reno/
Carson city area, two 
from the rural area. 
Additional there are 
three members from 
the APN group who 
frequently attend and 
two non NNA members 
who provide endless 
support and advice. 
Thanks to Cheryl 
Blomstrom (NNA 
Lobbyist) and Debra 
Scott (NSBN executive 
director).

Normally, the 
legislative committee 

meets once a month between session for one hour 
via teleconference to monitor potential legislation 
and interim committee meetings that may affect 
nursing practice. Starting in January it went into a 
fast speed mode meeting weekly with its primary 
role to review over 1000 Bill Draft Requests 
(proposed legislative bills) and eventually selected 

156 BDRs that the committee presumes could 
affect nursing practice or health care issues.

When the session started in February our focus 
changed to thoroughly examine the language 
of BDRs that became a bill and as a committee 
decide and recommend that NNA either watch, 
or monitor for changes in language, or oppose or 

support. These 
decisions are not 
taken lightly by 
the committee. 
Often decisions 
may change as 
the language of 
the bill changes.

The committee 
also frequently 
receives request 
from other 

organization requesting NNA support through 
the legislative process. This year we received 
numerous requests and have provided guidance 
and support to the following: the APN group, AHA, 
school nurses, oncology nurses, and recently we 
received requests from other groups which we are 
still considering.

The Nurses Day at The Legislature was the ideal 
time to highlight the legislation that the committee 
supported and a special request was made to the 
Senate and Assembly Chairman that if possible to 
include within the agenda on that day one of these 
nursing bills.

 Kudos to the NDAL committee as all their hard 
work paid off. It was well organized, excellent 
presenters and was reflected in the increased 
attendance. It was an awesome experience for 

everyone. The weather cooperated and this 
committee provided numerous excellent learning 
experiences for all the RNs and students attending. 
What a wonderful experience for all who attended. 
Please thank the members of the committee for a 
job well done. As I heard frequently, “This is cool!”

This was a huge 
learning experience 
for most and 
the legislators 
certainly knew that 
professional nurses 
were in the building. 
For many nurses and 
students this was new 
experiences: sitting 
with their legislator 
during session, 
attending a legislative 
committee hearing, 
seeing and hearing 
testimony from our 
peers. Being a part of 
the legislative process 

was a true highlight for many; especially with the 
hearings on the APN bills.

Your attendance did make a difference. The 
following week the first step in the legislative 
process occurred with the Assembly Commerce 
and Labor committee voting a “Do pass.” A 
huge thanks to those who provided testimony 
and congratulations to all who  “informed” their 
legislators – keep up the good work. There is 
still much work to do and NNA needs you to be 
involved. As nurse or student, but especially as 

a constituent, you can make a 
difference. Do write, call or email 
your legislator about the APN 
bill and the other bills we are 
supporting. www.leg.state.nv.us.

NSBN Executive Director 
Debra Scott explained 

the relationship between 
NNA and the state board.

Alicia Glassco sitting with Assemblyman James 
Ohrenschall during General Session.

Dr. Lisa Black discussed 
legislative etiquette

NDAL Committee Chair Sandy Olguin, 
Committee members Betty Razor and Bernie 
Longo

Many Thanks to NNA 
Member & Event 

Photographer, Nancy 
Brewster-Meredith, 
pictured with TMCC 
student, Cassandra

We are grateful to our event 
sponsors whose generosity 
helped to support this important 
event.

Calmoseptine
Carrington College
Flying ICU
American Addiction Center
Murphy Plastic Surgery

REGISTERED NURSES
Full-time positions available for: 

ICU, Emergency Room, Med/Surg, 
Labor & Delivery, and Circulator 

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.
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President’s Corner

Scott Lamprecht, DNP, RN, APN
President, Nevada Nurses Association

Nurses Day at the Legislature (NDAL) 2013 was a fantastic event with many 
nurses and nursing students attending. This event was possible only because 
of the commitment and dedication of a team of volunteers to coordinate the 
event. Effective communication was essential to planning the room, catering, 
supplies, and countless other details. As nurses we communicate everyday 
with patients, families, physicians, ancillary staff, and other nurses to name a 
few. Communication is essential to nursing and the care we provide every day. 
So why have NDAL? This event allows nurses to do what we do on a regular 
basis; communicate with others about the care we provide. Nurses not only 
communicate, we educate. This is exactly the purpose of NDAL, to communicate 
and educate policy makers on nursing and patient care. Nurses are consistently 
associated with high ethical standards, and doing what is right for our patients 
to achieve the best outcomes. We educate on options, communicate ideas and 
plans, then evaluate the outcomes. The nursing process works for not only 
individuals but for groups, communities, and large populations but only if we 
communicate with others. We advocate for our patients every day whether it be 
at the bedside or at the Legislature. Thank you to all who attended NDAL, and 
especially the team that coordinated the event. You are all truly amazing. 

The Return of the Pin
As a new graduate RN in the Emergency Department in Northern Wisconsin, I 

was very proud of my nursing pin and what it represented. I wore the pin every 
shift I worked until the day it disappeared three months after graduation in 1990. 
I was devastated. After changing out of my scrubs at work, the pin disappeared 
into the abyss of the hospital laundry system never to be seen again. As the 
years passed, thoughts of my lost pin would resurface at times and events of 

nursing gatherings especially 
during pinning ceremonies when I 
began teaching in academia. Even 
after twenty three years, thoughts 
of the missing pin still initiated 
feelings of regret.

In January 2013, I received a 
“friend” request from the Alumni 
Relations Department at Elgin 
Community College (ECC). I found 
this odd, but accepted anyway. 
What followed was unbelievable.

During a recent remodeling project at my old hospital, employee lockers 
that had been in storage since 1991 were brought out for use. After moving 
the lockers, a small piece of metal fell out that was subsequently given to 
the department manager. She recognized it as a nursing pin from ECC and 
discovered the initials “SWL 1990” on the back. Barb contacted the ECC Alumni 
Department, where Diane matched my initials and year with my name and found 
me on the internet. Two weeks later, I opened an envelope and had a small gold 
pin fall into my hand twenty three years after it disappeared. Thank you Barb 
and Diane for returning something to me of great value both personally and 
professionally. Nursing is truly amazing!

If you would like to contact NNA or President Lamprecht, please call 
775-747-21333 or email nvnursesassn@mvqn.net.

Commit to making  
a greater impact.

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.  

3-year BSN**  |  RN to BSN  |  RN-BSN to MSN  |  MSN  |  Graduate Certificates  |  DNP

Extraordinary Care. Extraordinary Nurses.

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. 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.
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Gail Trujillo, Executive Assistant
Nevada State Board of Nursing

The 90 Year Anniversary Celebration Begins…
As you may already know, the year 2013 

represents 90 years of nursing regulation in 
Nevada. In 1923 trained nurses organized to 
petition the Nevada State legislature to establish a 
State Board of Nurse Examiners. Assemblywoman 
Marguerite Gosse introduced the Nurse Practice 
Act of Nevada which became law on March 20, 
1923. Nevada nurses and nursing organizations 
were instrumental in the passage of the nurse 
registration bill which increased the efficiency and 
the reputation of the nursing profession in Nevada. 
It is a fact that the regulation of nursing begins 
and ends with every nurse in this State which is 
why we want you all to join us in celebrating this 
milestone.

The Nevada State Board of Nursing will begin 
this celebration by creating a display that includes 
a custom Florence Nightingale lamp, a guestbook 
that welcomes every nurse’s signature, story or 
note and a poster that will reflect on how far the 
nursing profession has come in the last 90 years. 
This display will travel to any hospital, nursing 
program or nursing facility that wishes to join us 
in celebrating 90 years of nursing regulation. All 
facilities that host our travelling display will be 
entered in a drawing to win one of our custom 
Florence Nightingale lamps at the end of its 
journey.

In addition to the travelling display, the Nevada 
State Board of Nursing will also host two open 
house gatherings at the end of the year to 
allow past Board members, executive directors, 
all Nevada nurses and the public to mingle in 
celebration of the nursing profession and the 
regulation of nursing. The open house in southern 
Nevada will be held on Friday, September 20, 
2013 at the Tuscany Suites and Casino, located 
at 255 East Flamingo Road, Las Vegas, Nevada. 
The open house in northern Nevada will be held 
on Friday, November 8, 2013 at the Tamarack 
Junction located at 13101 S. Virginia St. Reno, 
Nevada. These gatherings will begin at 10:00 a.m., 
refreshments will be provided and all attendees 
are required to RSVP at least one month in 
advance. If you would like to attend one or both 
of these events or host Nevada State Board of 
Nursing’s travelling display, please send an email to 
gtrujillo@nsbn.state.nv.us.

Happy 90th Birthday, NSBN!
Nevada’s NCLEX 

Pass Rates go from 
46th to 2nd in the 

Nation!
 Nevada’s nursing graduates reached an 

astounding 94.37 percent National Council 
Licensure Examination (NCLEX) pass rate for the 
year 2012 ranking second behind Oregon at 94.4 
percent. In 2012, 871 of the 923 graduate students 
who sat for the NCLEX test successfully passed the 
examination the first time.

“Congratulations to the board members who 
held the line. Congratulations to the nursing 
education leadership who set high standards and 
brought the performance to such an improved 
level,” and “Congratulations to faculty who made 
it happen,” says Roseann Colosimo, Education 
Consultant for the Nevada State Board of Nursing.

The Nevada State Board of Nursing would also 
like to congratulate all of our nursing graduates, 
nursing programs, faculty members and Roseann 
Colosimo for helping Nevada rise to the top of this 
remarkable list.

Staff Report: Nevada nursing graduates 
achieve No. 2 national ranking, Nevada 
Appeal, February 3, 2013

NNA Horizontal Violence Committee 
Transforms to State Collaborative on 

Lateral Violence in Nursing
Margaret Curley, BSN, RN

The Nevada Nurses Association Horizontal 
Violence Committee has been transformed into 
the State Collaborative on Lateral Violence in 
Nursing. The group represents a broad spectrum 
of nursing organizations in the state and is 
committed to reducing the occurrence of lateral 
violence between nurses. We are excited about the 
progress we have made and the future plans.

On March 5, the Collaborative met by 
teleconference with nurses from South Carolina, 
where they have been addressing the horizontal 

violence problem since 2006. The decision was 
made to hold a 1 ½ day train the trainers in late 
September or early October to begin the process 
of educating nurses in Nevada. The first class will 
be taught by Peggy Dulaney, MSN, RN, the lead 
trainer for the South Carolina effort.

If you are interested in having a nurse or clinical 
educator from your facility attend this train the 
trainers, please contact me at 775-747-2333 or 
email nvnursesassn@mvqn.net.

www.unr.edu/nursing 
B.S. in Nursing
RN to BSN
M.S. in Nursing

FNP
Nurse Educator
Clinical Nurse Leader

DNP (Doctor of Nursing Practice)*

Orvis School of Nursing

University of Nevada, Reno
Statewide • Worldwide

UnIVERSITY OF nEVADA, REnO

*The DNP program is a collaborative program with UNLV. Students admitted through UNR for this program 
have their DNP degree conferred by UNR.
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Healthy Nevada Nurses

Nevada Tobacco Users Helpline: A Service to Help Tobacco Users Quit
Salome Kapella-Mshigeni, MPA, MPH

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

The Nevada Tobacco Users’ Helpline (NTUH) 
is a University of Nevada School of Medicine, 
Department of Psychiatry and Behavioral Science 
program. Since 1997, NTUH has been the States 
of Nevada quitline providing comprehensive, 
statewide nicotine dependence treatment and 
education to Nevada residents’ ages 18 years 
and older. Services provided include: information 
dissemination regarding nicotine dependence 
treatment and tobacco use cessation; cessation 
referrals & resources; and telephone delivered 
reactive and proactive quit counseling. Although 
quitline services vary statewide, NTUH offers long-
term, more intensive proactive counseling protocol, 
with many users receiving proactive counseling 
sessions for a year or more before discharge.

NTUH provides nicotine dependence treatment 
of all forms of tobacco (smoked and smokeless).  
The program is medically driven, research and 
evidenced-based, follows Centers for Disease 
Control and Prevention ‘Best Practices,’ follows 
Agency for Healthcare Research and Quality 
Guidelines, uses FDA approved medications in the 
NTUH Medication Assistance Program as funding 
allows, and hires professional counselors for 
treatment delivery. Counselors at NTUH have a 
Bachelor’s and/or Master’s degree in an approved 
Social Science field. The counselors are Licensed, 
Certified or Certified Intern’s with the State of 
Nevada Board of Examiners for Alcohol, Drug, and 
Gambling Counselors. The counselors are further 
trained by the University of Nevada School of 

Medicine in nicotine dependency and when funding 
allows at the Mayo Clinic College of Medicine, 
Rochester, Minnesota.

NTUH treats nicotine dependence from a 
drug dependency treatment model, viewing 
tobacco cessation as a process of recovery 
from nicotine dependence. Counselors utilize a 
Solution-Focused theoretical approach, using 
motivational interviewing to help move the client 
through the stages of change. This increases 
patient awareness to the importance of quitting 
tobacco, self-efficacy and commitment to the 
treatment process of nicotine dependence. NTUH 
uses a holistic approach to address how nicotine 
dependence has affected an individual physically, 
emotionally, mentally & spiritually. Components 
for tobacco/nicotine dependence treatment 
include: counseling, medication, support, relapse 
prevention and referrals as appropriate.

Level I service provides information about NTUH 
services on how to quit smoking and/or how to help 
someone else quit. Level II service provides what 
is considered to be a minimal intervention. Callers 
receive a brief intervention for nicotine dependence 
which is a one-time reactive counseling intervention 
from a professional counselor and self-help “Quit-
Kit.”  NTUH has served over 30,000 Nevada 
residents and the most recent Level II at 7-months 
quit rates post enrollment is 21.74% which is higher 
than the Quitline Counseling estimated abstinence 
rate 16.20% (North American Quitline Consortium, 
DHHS, 2009).

To date, the overall adult prevalence of smoking 
in the United States is 20.6% while that of Nevada 
is 21.5% (NSHD, 2011). Cigarette smoking is 
responsible for an average of 443,000 premature 
deaths annually in the United States and an 
average of 3,300 deaths in Nevada (Surgeon 
General’s Report, 2010). The need to provide 
evidence based smoking cessation services 
remains to be a crucial goal for NTUH.

References
Nevada Department of Health and Human 

Services, Nevada State Health Division: Tobacco 
Prevention and Control Program – Nevada 
Facts. Retrieved from: http://health.nv.gov/
CD_Tobacco.htm

North American Quitline Consortium (NAQC) 
(2009). NAQC Issue Paper: Tobacco Cessation 
quitlines – a good investment to save lives, 
decrease direct medical costs and increase 
productivity. Retrieved from: http://c.ymcdn.
com/sites/www.naquitline.org/resource/resmgr/
docs/naqc_issuepaper_tobaccocessa.pdf

When adults think vaccinations, they often think of them as something children need. However, 
vaccines provide protection against diseases that attack adults too. This includes caregivers – such 
as nurses, doctors and post-acute care, skilled nursing and rehabilitation services facility personnel 
– as well says the Nevada Health Care Association, a non-profit organization of long-term care 
facilities and associate members.

According to the CDC’s 2012 Recommended Adult Immunization Schedule for the United States, 
recommended vaccinations for all adults include the flu, tetanus, diphtheria and pertussis 
(whooping cough) booster; and varicella. Other vaccinations are age-related such as zoster for 
those 60 and older, and pneumococcal for ages 65 and older. The measles, mumps and rubella 
booster, pneumococcal, meningococcal and hepatitis A and B vaccines are advised for adults who 
have medical risks or work in areas where contracting the diseases are more likely.

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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RESERVE CORPS
OF NEVADA

Volunteers Building Strong, Healthy, and Prepared Communities

For more information or to register please visit:

http://servnv.org
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inside nna

NNA District 1 Report
Sandy Olguin, MS, RN

Happy Nurses 
Week! Congratulations 
graduates! The 
greatest reward as a 
nursing instructor has 
been seeing students 
reach their goals; 
graduate, pass the 
NCLEX and get a job 
in their chosen profession! This month I have the 
honor and privilege to announce the winner of the 
“Spirit of Nursing” award to a Western Nevada 
College graduate nurse. On Thursday, May 16th at 
the Orvis School of Nursing Convocation Ceremony 
I will be attending the ceremony as an Assistant 
Professor and Nevada Nurses Association, District 
One President.

On February, 24th nurses and nursing students 
were recognized at the Reno Events Center 
where Reno Bighorns Basketball team squashed 
Idaho Stampede. What an exciting game! This 
year was the first NNA Bighorns collaborative 
planning team which included Orvis School of 
Nursing, Truckee Meadows Community College 
and Carrington College nursing students and 
Registered Nurse NNA members. This team shared 
their creative minds and energetic attitudes to 
plan and organize a very fun event! The event 
started with Kara Pascucci, a Carrington College 
student nurse, who melted everyone’s heart as 
she sang the national anthem. Great job Kara! A 
big thank you to our planning committee: Briana 
Abou-Haidar, Sarah Atkinson, Nancy Brewster-
Meredith, Jackie Chapman, Richard Crisostomo, 
A.J. Flock, Staci McArthur, Jene’ McKinnon, Nicole 
Noland, Jen Richardson, Susan Rowe. Thank you 
to all of you who helped the planning team carry 
out their vision: Wendy Blair, Raven B., Michelle 
Dix, Jeanette Junio, Stephanie Lim, Julia Mitchell, 
Sabrina Oliver, Julie Riley, Lauren Rogers, Kurt 
Sturgeon, and Samantha Threats. Thank you to 
Linda Saunders for creating and sharing the Faces 
of Nurses slide show and Michelle Hughes for 
designing our NNA Healthy Nurses t-shirt.

The 2013 Nurses Day at the Legislature was 
a huge success! This year we extended the 
invitation to 150 participants and ended up with 
90 nurses and 60 student nurses. We offered 
continuing education units to nurses and held a 
reception at Comma Coffee. The success of this 
year’s NDAL is attributed to many volunteers 
giving of themselves and their resources. First, 
I would like to acknowledge and thank the 
people behind the scenes, our NDAL planning/
implementing committee and set up crew: Nicki 
Aaker, Pat Alfonso, Bobbeye Bowes, Ellie Lopez-
Bowlan, Nancy Brewster-Meridith, Susanne Byrne, 
Margaret Curley, Susan Growe, Marla Johnson, 
Pam Johnson, Bernie Longo, Linda Saunders, 
Kurt Sturgeon and Betty Razor. Without their 
time and support, NDAL would not have been 
a success! Next, I would like to thank all of our 
very informative speakers: Scott Lamprecht, 
Cheryl Blomstrom, Debra Scott, Sheila Storey, 
Carla Brutico, Chris Robers, Lisa Black and Teresa 
Serratt.

Professional nursing organizations help 
nurses everywhere to maintain the highest 
possible standards of care. Join Nevada Nurses 
Association as a professional organization that 
offers opportunities to increase nursing skills and 
knowledge and represents ALL nurses in Nevada 
regardless of specialty or degree. Nevada Nurses 
Association has a strong legislative committee lead 
by Betty Razor. The NNA Legislative Committee 
is already formulating the agenda for the 2015 
Nurses Day at the Legislature. If you have a 
nursing problem or issue you would like to present 
for consideration to the committee, please contact 
us at nvnursesassn@mvqn.net. The NNA year-
round lobbyist, Cheryl Blomstrom will continue 
to monitor legislative activity that may impact 
nursing.

HOT topic!  Thank you Debra Scott for 
presenting on Social Media! The dialogue and 
discussion was both entertaining and informative.  
We appreciate you addressing this hot topic with 
us!

There are many ways to become an active NNA 
member; join a committee, attend a meeting, 
serve as a board member, and/or submit concerns 
and ideas. Let us know what interests you!

The following committees are available to join: 
(State and District level)

• Professional Education and Development

• Horizontal Violence/Disruptive Behavior

• Membership: Recruitment & Retention

• Mentor Program

• Fundraising

• Scholarship

• Healthy Nurse Initiative

• 2014 NNA State Convention Planning (Las 
Vegas) 

• 2015 Nurses Day at the Legislature  (Date 
TBA)

• Public Relations/Social Media

• RNformation

Nevada Nurses Association, District One is 
awarding two scholarships each worth $1,000 to 
two NNA, District One members.  The applicant 
has to be a Nevada Nurses Association, District 
One member and enrolled in a RN to BSN or RN 
to advanced nursing degree program. Recipients 
will be awarded their scholarship on May 4th 
at the Montreux Club House during District 
One’s membership meeting from 10:00 to 2:00. 
Catered hot lunch provided. Limited seating to 50 
participants. Please RSVP to sandyolguin@live.com 
by May 2nd.

Follow us on Facebook at Nevada Nurses 
Association Forum.
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NNA awarded honorary lifetime membership to Marge Adams of 
Elko in recognition of her years of dedicated service at a luncheon 
on March 2, 2013, attended by colleagues, friends, and family.

Photo by Matt Unrau, Courtesy of Elko Daily Free Press

T o g e T h e r ,  w e  s h i n e .

u m c s n . c o m

Nevada’s Only Level I Trauma Center  •  Nevada’s Only Designated Pediatric Trauma Center  •  Nevada’s Only Transplant Center

 Nevada’s Only Burn Care Center  •  Nevada’s Most Highly Awarded Cardiology Care

Home to Children’s Hospital of Nevada at UMC, The Only Children’s Hospital of Its Kind in the State 

Rated Top Five Pediatric Intensive Care Units in the Nation by Consumer reports

T h a n k s  T o  o u r  n u r s e s , 

T h e r e  i s  h e a l i n g .

Our nurses are instrumental to our mission—providing the highest level 

of care in Nevada. All of our awards and accolades would be impossible 

without you. Every time we reverse catastrophe, give hope and provide 

solace, it is only possible because of you. We salute our nurses and give 

them our heartfelt thanks for their devotion, dedication and compassion.

Call for abstracts now open!
Visit www.NPHAonline.org 
for submission information

Celebrate
National

Nurses Week
May 6-12
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the many faces of nursing in nevada

THE NEVADA NURSES ASSOCIATION HONORS 
EACH OF NEVADA’S 26,000 REGISTERED NURSES 

DURING THIS NURSES WEEK. WHEREVER YOU 
WORK, YOU MAKE A DIFFERENCE!
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the many faces of nursing in nevada

Thank you to NNA District 1, Linda Saunders, Nancy Brewster-Meredith, and Care Flight for providing the pictures for this layout.
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Nurses Are People Too
John Malek, PhD

We are nurses, scholars, educators, and 
executives. Sometimes however, I think that we 
forget that we are people too. We spend so much 
of our time worrying and caring for others that 
the needs we may have are lost in the shuffle. 
In our quest to deliver the most comprehensive 
healthcare to the communities we serve, it is not 
surprising that we forget we are only human. It 
seems the relentless efforts we expend are met 
with only more challenges and expectations. Part 
of life is experiencing the challenges we face, 
celebrating our successes, and learning from our 
mistakes. Through all of this comes a myriad of 
emotions to deal with. At the end of our work days 
we still laugh, cry, worry, have stress, concerns, 
and strive to figure out just how we are going 
to make it through one more day. I think that 
sometimes those around us forget that we are 
people too. Though leaders in our own right, we 
still experience the same struggles and challenges 
as everyone else. Regardless of our practice 
setting the basic premise that we want to help 
people is why the majority of us went into nursing 
to begin with. As we struggle to balance work and 
daily life, worry about our children and families, 
and attempting to make ends meet, we continue 
to be our own worst critics. It’s not always an easy 
task to leave our baggage at the door. More than 
half of our day is spent dealing with stress, the 
emotional roller coaster of our jobs, and remaining 
focused. Not only are we faced with the daily 
challenges of what the day may bring, but also 
the challenges that come with an ever changing 
healthcare environment. Some of these challenges 
include but are not limited to meeting regulatory 
compliance, extending empathy in environments 
that seem robotic, maintaining quality while being 
pushed to increase quantity, and searching for 
the light at the end of the tunnel. In the midst of 
all that seems chaotic at times, we must be ever 
vigilant to the voices of our patients who need to 
be heard.

Nursing education has become big business 
and while many of us contemplate returning to 
school we also think about where we are going 
to find the time and money to realize our dreams. 
In addition, by the time we finish one degree or 
advancement, the rules are changed again. What 
we start out to achieve often times is obsolete 
by the time we reach our goals. Many of us are 
single parents. Those among us with older children 
who have completed their formal education are 
finding ourselves still providing for these children 
because of a slow economic recovery and lack of 
opportunities. Instead of thinking about retirement 
we are thinking about how we will help our 
children pay off their student loans. Yes, nurses 
are people too. We have made great strides in 
the delivery of healthcare but have we become 
so engrossed in our advancements that the art 
of listening, caring, and touching are becoming 
outdated? Should we be proud or appalled? While 
caring for those who need us most, have we 
forgotten to care for ourselves? At the end of the 
day, we are not super heroes; we are just people 
attempting to make a difference for the better.

Once upon a time, nursing was considered a 
“calling,” God’s humble request that we utilize His 
gifts to us for the good of others. In answering 
that call we open our hearts and souls to rewards 
beyond imagination, and our lives to enrichment 
beyond measure.

The many faces of nursing reflect the breadth 
and depth of our experiences…these are just a 
few…

advocacy

“The nurse is temporarily the consciousness of 
the unconscious, the love of life…for those too 
weak or withdrawn to speak.”

Virginia Henderson

collaboration and teamwork

“…all things work together for good…”
Romans 8:28

comfort

“There is a sacredness in tears. They are not
the mark of weakness, but of power. They
speak more eloquently than ten thousand
tongues. They are messengers of
overwhelming grief…and unspeakable
love.”                       Washington Irving

compassion

“I can do no other than to have compassion
for all that is called life.”

                                        Albert Schweitzer

sorrow

“When you’re a nurse you know that every day 
you will touch a life or a life will touch yours.”

Author Unknown

joy

“Our job as nurses is to cushion the sorrow and
celebrate the joy…”                    Christine Belle

stress

“A good deed is never lost: he who sows courtesy 
reaps friendship; and he who plants kindness 
gathers love.”                             Saint Basil

Check it Out!
The Many Faces of Nursing
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professional practice

Baby Boomers Less 
Healthy Than Their 

Parents
Wallace. J. Henkelman, EdD, MSN, RN

Touro University Nevada

One common argument against the 
implementation of the Affordable Care Act is that 
changes to our health care system are unnecessary 
since we already have the best health care in the 
world. Is that true? A recent research letter in the 
JAMA Internal Medicine journal suggests that there is 
a lot of room for improvement, especially in the area 
of preventive medicine. In comparing the health of 
U.S. baby boomers with the health of their parents 
using data from the U.S. National Health and Nutrition 
Examination Survey it was found that baby boomers 
are not as healthy as their parents were. They show 
higher rates of chronic diseases, disabilities, and 
self-reported health even though life expectancy 
has increased. Baby boomers also have higher rates 
of obesity, diabetes, and hypertension than their 
parents.

Since nurses do a majority of patient and 
community health education they could certainly have 
a substantial impact on this problem. Teaching on diet 
and exercise particularly, would be an asset to the 
health of our communities since the authors of the 
study emphasized that obesity is probably the most 
important contributing factor to the observed decline 
in health status.

Reference
NewsMaxHealth. (2013). Baby boomers have worse 

health than their parents. Retrieved from http://
www.newsmaxhealth.com/Health-News/baby-
boomers-health-parents/2013/02/04/id/488829

Gender Bias in 
Health Care

Wallace J. Henkelman, EdD, MSN, RN
Touro University Nevada

All nurses should take the time to read Dr. 
Alspach’s excellent review of gender bias studies 
(Alspach, 2012). The data show conclusively that 
both in the U.S. and internationally women receive 
a lower quantity and quality of health care than 
men in many areas of practice. Although her focus 
is on critical care, the information is useful to all 
health care practitioners since she also includes 
information on referrals, diagnostic procedures, 
and primary and secondary preventive measures 
for numerous patient categories.

To cite just one example from the article not 
specific to critical care, Dr. Alspach notes that 
for comparable patients with osteoarthritis, the 
chances of a family practice physician referring 
a patient for total joint arthroplasty (TJA) were 
two times higher for men than for women. For 
orthopedic surgeons the referral for TJA was 22 
times higher for men than for women.

Nurses, in addition to other responsibilities, have 
the responsibility to be patient advocates. Provision 
1 of the Code of Ethics for Nurses (American 
Nurses Association, 2001), includes the statement 
that “The nurse, in all professional relationships, 
practices with compassion and respect for the 
inherent dignity, worth and uniqueness of every 
individual, unrestricted by considerations of social 
or economic status, personal attributes, or the 
nature of health problems.” Certainly gender is a 
vital personal attribute and should not be a factor 
influencing the provision of health care.

Nurses need to recognize if gender 
discrimination is taking place, and if so, address 
the problem and investigate the causes. One way 
nurses can act to avoid such bias is to participate 
in the implementation of practice guidelines which 
are gender neutral and monitor adherence to those 
guidelines by all practitioners. Any deviations from 
the guidelines should by based on evidence-based 
differences in physical or physiological differences 
between the sexes. Those of us in academic 
settings need to incorporate information on gender 
bias into our curricula.

References
Alspach, J. G. (2012). Is there gender bias in 

critical care? Critical Care Nurse 32(6), 8-14.
American Nurses Association. (2001). Code of 

ethics for nurses with interpretive statements. 
Silver Springs, MD., American Nurses 
Association.

If your patient was abusing 
prescription or illicit drugs,
would you know?

In 2011, 3.1 million persons aged 12 or older 
reported using an illicit drug for the first time within 
the past 12 months. This averages to approximately 
8,500 initiates per day.1 Additionally, 6.1 million 
persons aged 12 or older reported the nonmedical 
use of prescription psychotherapeutic drugs in the 
past month.1

The National Institute on Drug Abuse (NIDA), 
part of the National Institutes of Health, is 
interested in improving clinical outcomes by 
providing science-based resources to clinicians 
about drug abuse and addiction. To help achieve 
that goal, NIDA has developed NIDAMED, a 
portfolio of resources to help nurses and other 
clinicians better address drug abuse in their 
patients. Visit the NIDAMED Web site to view the 
portfolio of free resources: http://www.drugabuse.
gov/nidamed-medical-health-professionals.

Available materials include:
• The NIDA Drug Use Screening Tool. 

This interactive Web tool, easily accessible 
from mobile devices, offers a single question 
Quick Screen to identify patients with recent 
substance use. If a patient is found to be 
at risk using the Quick Screen, the NM 
ASSIST provides more in-depth questions 
about patient drug use. A score generated 
from patient responses suggests the level of 
intervention needed.

• Screening for Drug Use in General 
Medical Settings: Resource Guide. 
This guide supplements the NIDA Drug 
Use Screening Tool by providing more 
detailed instructions about how to use the 
tool, discuss screening results, offer brief 
interventions, make referrals, conduct 
biological specimen screening, and locate 
substance abuse treatment facilities.

• Screening Tool Quick Reference Guide. 
This pocket guide provides an abbreviated 
version of the NIDA Drug Use Screening Tool 
and instructions on its use.

• Patient Resources. These materials were 
developed to help clinicians provide patients 
with information about drug use, addiction, 
and treatment. Resources include 1) one-
page fact sheets about prescription drug 
abuse, marijuana, and substance abuse 
treatment options; 2) booklets about the 
science of addiction, facts about drugs, and 
tips for finding treatment; 3) posters to help 
start conversations with at-risk patients 
about their drug use; 4) an online tool that 
highlights parenting skills to prevent drug use 
among youth; and 5) a Web site written in 
simple language to help readers understand 
drug abuse, addiction, and treatment.

• Substance Abuse-Related Continuing 
Education Courses (CME/CEs). These two 
new MedScape CMEs/CEs, which offer up to 
three CME/CE credits, include video vignettes 
modeling clinician–patient conversations 
about the safe and effective use of opioid 
pain medications. More than 30,000 clinicians 
have completed the course for credit, and an 
additional 50,000 have viewed it.

• Curriculum Resources. This series includes 
ten innovative drug abuse and addiction 
curricula, which were designed to help 
teach students to identify and treat patients 
struggling with drug abuse and addiction.

If you have questions about any of the NIDAMED 
resources, contact nidacoeteam@jbsinternational.
com.

1 Substance Abuse and Mental Health Services Administration. 
(2012). Results from the 2011 National Survey on Drug Use and 
Health: Summary of National findings, NSDUH Series H-44, 
HHS Publication No. (SMA) 12-4713. Rockville, MD: Substance 
Abuse and Mental Health Services Administration.

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

www.highsierraahec.org

Continuing Education for Healthcare Professionals!

Washoe County Department 
of soCial serviCes

www.haveaheartnv.org

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
Adonis, 2 & Avyanah, 1
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avoid malpractice & protect your license

Happy Birthday!!!
By: Tracy L. Singh, Esq.

Generally speaking, 
nurses are a busy 
breed…always taking 
care of everything and 
everyone else. From time 
to time, we may forget 
a thing or two when it 
comes to our own lives 
such as renewing our 
driver’s license or car 
registration on time. The 
consequences in those 
situations are customarily 
financial in nature and late fees or penalties are 
expected. But, the consequences for forgetting 
to renew a nursing license can be far more 
detrimental.

When nurses realize they forgot to renew their 
licenses, their reaction is often sheer panic! I 
know first hand because I have been there. It 
happened to me back in the late 90’s and I can 
still recall exactly where I was the moment I 
realized I had forgotten to renew my license…I 
was at work, I had just recently started my new 
job as a surgical nurse liaison and I was walking 
into my first meeting for hospital privileges. The 
first thing the committee leader said to me was, 
“Happy Birthday! I am sure you have already 
applied to renew your license because I know you 
wouldn’t DARE step foot in my hospital without 
your license.” It was my birthday and my license 
was about to expire at midnight. I assured him I 
would wait until my renewal was processed before 
starting rounds. I don’t remember anything else 
about that meeting and as soon as it was over, I 
ran straight to the Nursing Board office to renew 
my license.

Back then, renewals took “a minimum of two 
weeks” to process and I can still remember very 
clearly being told, “you cannot work and you 
cannot get paid as a nurse until your license is 
renewed.” Those words hit me like a ton of bricks. 
I was stressed about losing my job and not being 
able to pay my rent. Waiting for my license to 
come in the mail seemed like an eternity. It was 
something I would never forget to do again.

What I didn’t know back then was how bad it 
could have been. What if that stranger had not 
said, “Happy Birthday?” What if he had just waited 
until he caught me doing rounds without my 
license so he could terminate my privileges and 
turn me into the board? What if I had lost my job? 
Most likely, I would never have met my husband, 
I may not have gone to law school and I would 
not have had my son, Morgan. Not to mention, 
my license would likely have been disciplined and 
I would still be explaining my lapse of memory to 
prospective employers.

There are lots of nurses who almost forget to 
renew on time and fortunately for Nevada nurses, 
as long as there are no pending issues or ‘YES’ 
answers to the screening questions, licenses can 
now be renewed immediately on line or in person 
with online verification the same or next day.

From January 2012 through January 2013, 
there were approximately 40 nurses or CNAs who 
sadly remembered too late to avoid discipline. The 
actions taken against them for practicing without a 
nursing license or certificate included fines ranging 
from $100 to $2,200, some were reprimanded and 
required to take classes, a CNA was suspended 
and one nurse who intentionally worked without a 
license while engaging in other illegal activity was 
revoked for 20 years.

Nurses do not typically contrive to work without 
a license or purposely fail to renew; rather it 
is usually a regrettable oversight. In all of the 
hearings I have observed on this issue over the 
past eight years, all of the nurses in this situation 
pleaded for mercy from the Board, providing their 
heartfelt and compelling reasons for their failure to 
renew on time and some of them argued they had 
not actually been working as a nurse while their 
licenses were lapsed. However, without exception, 
those who failed to renew and continued to work 
or represent themselves as nurses were disciplined 
accordingly.

By the time most nurses call my office for 
consultation on this issue, most of them have 
already spoken with the Board, renewed their 
licenses and are now facing disciplinary action. 
For some, their panic and remorse have turned to 
apprehension and anger. They cannot understand 
why the board would permanently discipline them 
when it was their first mistake and they called the 
moment they realized their license had lapsed. 
Surely the Board will understand if they just go 
to a hearing, right? Wrong! If you fail to renew 
and continue working, chances are you WILL be 
disciplined.

While it may be just a simple oversight or lapse 
in memory, and while you may think, “What is the 
harm, no one was hurt,” working without a license 
is a serious issue with the potential for significant 
ramifications, especially for your employer. For 
example, if Medicare was to audit your facility 
and find that you had been working and signing 

documents as “RN” without an active license, 
Medicare could not only demand reimbursement 
for all funds paid for services rendered under your 
care, they could also impose fines or penalties. 
In extreme cases, felony charges can be pressed 
with threats of up to 50 years in prison. Registered 
means licensed and as that gentleman said to me 
years ago, nurses have no business stepping foot 
in the door without a license.

In Nevada, it is long-standing policy for all 
nursing licenses and certificates to expire every 
other year on the licensees’ birthday and forgetting 
to renew one’s license is nothing new. There is, 
however, a new argument asserted by nurses …“I 
didn’t get my renewal card!” Some attorneys less 
experienced in board-related matters have even 
suggested filing a class action lawsuit against the 
board for failure to give due process. They argue, 
because nurses used to receive renewal reminder 
cards, they “relied” on the board’s reminders and 
by terminating this procedure, nurses have not 
be provided adequate notice and should not be 
disciplined for failing to renew on time.

At first, this may sound like a good argument. 
However, this argument fails for several reasons 
and the courts would not likely entertain class 
certification against the Board. First, when the 
Board was sending out reminders, hundreds if not 
thousands of them were returned or undeliverable 
for invalid addresses. Yet, somehow, those nurses 
still managed to renew their licenses. More 
importantly, the deadline to renew one’s license 
has not changed; it is still the nurses’ birthday. 
The only question for the nurse is, “do I renew 
this year or next year?” But, ultimately, it is not the 
Board’s responsibility to remind nurses to renew 
their licenses and while the reminder cards may 
have been convenient, they were not mandatory 
for licensure.

Furthermore, license renewal is not required 
at all. Many nurses have allowed their licenses to 
lapse either because they have moved, retired, 
gone on disability or simply changed careers. 
Renewal is only required for those who wish to 
continue working and/or representing themselves 
as nurses within the jurisdiction.

The Nevada State Board of Nursing has 
approved certain protocols to ensure that “similarly 
situated” nurses will be treated as fairly and 
equally as possible. These protocols aim to avoid 
being arbitrary and capricious and help to sustain 
their findings on appeal. If you forget to renew 
your license and you continue working, you will be 
fined in Nevada and the longer it takes for you to 
realize that your license has lapsed, the more you 
will pay. They know you didn’t do it on purpose, 
they know it was just a mistake but maintaining 
your license is your responsibility, card or no card.

So, what can you do? Plan ahead. Schedule 
reminders in your calendar, every year if you have 
to, and allow yourself enough time to be sure you 
have satisfied all requirements for renewal before 
you sign the application. This is one deadline you 
cannot afford to miss but if you do, every case is 
unique and one differentiating fact could be the 
key to avoiding disciplinary action. Be sure to seek 
legal advice from an attorney experienced in board 
related matters before you subject yourself to the 
additional risk, stress and financial strain of an 
avoidable or unnecessary hearing.

Looking for
experienced

RNs, LPNs 
and

RN Liaison

Please fax resume to 702-696-1003 or email 
to emievaldez@creeksidehomehealth.net
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Registered Nurses
Physical Therapists
Occupational Therapists
•	Full	&	Part	time	positions	available
•	Bi/Multi-lingual	candidates	
encouraged	to	apply

•	Home	Health	experience	preferred
•	Competitive	rates
•	Las	Vegas,	Henderson,	Boulder	
City,	and	Pahrump	areas

Contact Ryan Sigman at
ryan@ihhcnv.com for positions 

available in your area!

www.ihhcnv.com

Due to our continued growth,
we are accepting applications.

Contact Information
Las Vegas Location

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

Phone: (702) 384-1962
Fax: (702) 384-3450

Pahrump Location
2201 East Postal Dr., Unit 6

Pahrump, Nevada 89048

Phone: (775) 751-5100
Fax: (775) 727-4325 (HEAL)

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

EOE/AA Banner Health 
supports a drug-free 
and tobacco-free work 
environment.

Connect with 
Banner Health Careers:

www.BannerHealth.com/careers

You belong here.

You want to change lives 
– including your own. 

Fallon, Nevada

You love being in the middle of the action. But you also 
don’t mind being able to get away from it all. You belong 
at Banner Health. With 23 hospitals in seven western 
states, we offer an unmatched variety of settings for you 
to contribute to our award-winning, industry-changing 
care in a lifestyle friendly location. Right now we have 
excellent opportunities for nursing professionals at 
Banner Churchill Community Hospital in Fallon, Nevada.

Experienced Staff RNs
ED • OR

Experienced Nurse Leaders
RN Sr. Managers • RN Managers

Visit our website at www.BannerHealth.com/careers 
for more information and to apply.













NSRH	is	a	Joint	Commission	accredited	facility	with	18	acute	care	beds,	15	LTC	
beds	serving	the	people	of	the	Seward	Peninsula	and	Bering	Straits	Region	of	
Northwest	Alaska.	New	hospital	now	open!

Contact
Rhonda Schneider, Human Resources
rmschneider@nshcorp.org
877-538-3142

NortoN SouNd HealtH CorporatioN

 RNs
 • ER  • OB

www.nortonsoundhealth.org
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student corner

As far back as 1965, the American Nurses 
Association (ANA) stated in a position paper that 
the minimum level of education to enter into the 
profession of nursing should be a baccalaureate 
degree (Huston, 2010). This position statement was 
also confirmed through a resolution by the ANA 
House of Delegates in 1978. However, in spite of 
evidence that show benefits of Bachelors of Science 
in Nursing (BSN) educated registered nurses (RN) 
on patient care, this resolution has yet to be realized, 
and to this day entry level nursing education still does 
not require a Bachelor of Science in Nursing (Huston, 
2010). This paper seeks to address the various 
aspects of the different levels of minimum education 
required for a nursing license.

Discussion
The arguments for a higher level of education 

to achieve entry into the nursing profession are 
overwhelming. For example, through additional 
course work, BSN students receive a more thorough 
and complete knowledge base compared to nurses 
who pursue an associate’s or diploma degree. 
According to the American Association of Colleges of 
Nursing (AACN) “the additional course work enhances 
the student’s professional development, prepares 
the new nurse for a broader scope of practice, and 
provides the nurse with a better understanding of 
the cultural, political, economic, and social issues that 
affect patients and influence health care delivery” 
(AACN, 2010, p. 1, ).

Additionally, studies show that a higher level of 
education leads to improved patient outcomes and 
lowered mortality rates among patients (Aiken, 2003). 
Likewise, in the healthcare industry of today, BSN 
educated RNs are better suited than lesser educated 
nurses to work within the context of inter-disciplinary 
care (AACN, 2010). BSN training also provides 
stronger professional skills, such as communication, 
problem-solving, leadership, research, integration and 
evaluation (Johnson, as cited in AACN, 2010).

Minimum Education and Nursing Practice
Anna Burk, Nursing Student

 Touro University Nevada

Consequently, with the benefits of a higher level 
education, why isn’t this the required degree to earn 
licensure as a registered nurse? One argument is 
that educational resources are limited. According to 
Tanner, “principal causes for limitations in educational 
capacity were shortage of qualified faculty; 
insufficient number, quality, and type of sites for 
clinical education; and budgetary constraints” (Tanner, 
2010, p. 347). Other arguments against higher level 
education include obstacles on an individual scale. For 
example, according to Altmann barriers to seeking 
a higher level of education include “lack of support, 
academic cost, and curricular issues” (Altmann, p.266, 
2011).

At the same time, motivators to higher level 
education consist of “increased self- confidence, 
autonomy, quality patient care, improved clinical 
judgment, career advancement, and personal 
growth” (Altmann, 2011, p.266). And even though 
the evidence for the benefits of a higher level nursing 
education is overwhelming, the supply versus demand 
of nurses within the workforce, as well as a prevailing 
nursing shortage prevents the progress towards 
a requirement of a minimum education level of a 
baccalaureate degree for licensure in nursing (Huston, 
2010).

Conclusion
In examining the literature for information 

regarding the benefits of a baccalaureate degree 
requirement for licensure into the nursing profession, 
it is clear that the higher level of education nursing 
degree of a BSN provides optimal outcomes for 
employers, patients as well as nurses. However, even 
though the evidence for the benefits of a higher level 
nursing education are overwhelming, the nursing 
shortage and the short term financial goals rules 
(Huston, 2010).

BSN educated nurses ought to seek out employers 
who understand the true value of our education 

and specialized knowledge (AACN, 2010). As BSN 
educated nurses it is our responsibility to advocate 
for the advancement of our profession and the 
betterment of the science of nursing (AACN, 2010). 
It is our job to make policymakers and other leaders 
aware that higher education makes a difference 
(AACN, 2010).
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Studies indicate that new 
graduate RNs experience 
“transition shock” that 
directly affects the retention 
and turnover rate of nurses 
in their first year of work 
(Duchscher, 2008).  A 
research survey of 3,077 
RNs that was conducted by 
Bowles & Candela (2005) 
indicates that 30% of 

participants left their first nursing job in 1 year 
and 57% left by 2 years of employment. Research 
also revealed that most new nurses describe their 
transition to the workforce as feeling nervous, 
insecure, and inadequate (Duchscher, 2008). As a 
current senior student in nursing school, several 
colleagues and I have similar feelings as we soon 
have to face the real world of employment.

Having spoken to many seasoned nurses 
during my clinical training, new nurses from the 
class ahead of me, and current nursing students, 
it is apparent that there is tremendous feeling 
of nervousness in transitioning to a working RN 
who is responsible for the lives of patients. It 
is apparent that there is a significant issue of 
transition shock of new graduate nurses entering 
the workforce. Now the question is, what can be 
done to alleviate the problem? There are a number 
of solutions proven to assist new graduate nurses 
in having a positive experience with less transition 
shock. One solution is assigning new nurses 
with preceptors who are well trained to transfer 
knowledge while keeping in mind the adjustment 
period and feelings of new nurses. It is important 

Transition Shock of New Graduate
Nurses to the Workforce

Sosena Samson, Nursing Student
Touro University Nevada

that preceptors also refrain from any judgment 
or disinterest in answering any questions the new 
nurse may have.

Furthermore, nursing managers should make 
an effort to implement training or orientation 
programs that are geared toward building the new 
nurses’ confidence through exposure to various 
aspects of the department of choice of the nurse. 
The nursing managers should also utilize evidence 
based practice that is proven to retain new nurses 
such as magnet hospital standards and nurse 
residency programs. It is also important for nurse 
managers and other staff members to create a 
supportive and collaborative environment that 
fosters personal and professional growth of team 
members.

Lastly, new graduate nurses should seek out 
employment opportunities in places that foster 
the above working environments that are proven 
to assist in lessening the transition shock of new 
nurses. Additionally, nurses should build their 
skills and network while in nursing school through 
volunteering and other leadership positions 
available through their school and community.
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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.

 Treatment Services Offered
•	 Detoxification	 •	 Residential	treatment	services
•	 Outpatient	counseling	 •	 Opioid	maintenance	therapy
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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)
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A TRADITION OF 
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Northern	Nevada	Medical	Center	is	a	108-bed
acute	care	hospital.	The	hospital	provides	
physicians	and	patients	with	many	of	the	
latest	technological	innovations	for	diagnosis	
and	treatment	of	even	the	most	acute	clinical	
conditions.	
          
Owned	by	Universal	Health	Services,	Inc.,	one	of	
the	nation’s	largest	and	most	respected	healthcare	
management	companies.	We	offer	competitive	
wages	with	an	excellent	benefits	package	including	
401K	with	an	Employer	match,	sign-on	bonuses	for	
hard	to	fill	positions	and	tuition	reimbursement.

          
Visit	our	website	at	www.nnmc.com
or	call	Leah	Webb,	Nurse	Recruiter

775.356.4085

JOIN OUR TEAM!
William Bee Ririe Hospital 

located in Ely, NV
A friendly rural community in 
moutainous Eastern Nevada

Positions Open:
Full-Time RN

IT Clinical Coordinator
	We	offer	generous	benefits;	State	retirement	

(PERS);	very	competitive	salaries.
WBRH	is	an	EOE	employer.

Contact:
Vicki Pearce, vicki@wbrhely.org

775-289-3467 Ext. 299
www.wbrhely.org
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3MTM Littmann® Special Edition Stethoscopes
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most important. And by working hard every step of the way,
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It’s time to mark your achievement–with a 3M
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 Littmann®

Special Edition Stethoscope.
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Las Vegas, NV 89102
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Las Vegas, NV 89113
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STETHOSCOPES
PLUS FREE I.D. TAG
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Western Nevada College
Carson	City	•	Douglas	•	Fallon	•	Fernley	•	Hawthorne	•	Lovelock	•	Smith	•	Yerington

SEEKING FULL-TIME INSTRUCTOR

Western Nevada College is seeking to fill a full-time nursing 
faculty position to start August of 2013. This is a Tenure 

Track position with benefits available.

Required Qualifications: 
•	 Master’s	degree	in	nursing	from	a	regionally	accredited	

college or university.
•	 Competency	in	current	medical/surgical	and	psychiatric	

nursing	practice	required.
•	 Minimum	of	3	years	clinical	practice	within	the	past	5	years.	

Teaching experience will be considered in lieu of clinical 
practice.

•	 Current	licensure	as	a	RN	in	Nevada	or	eligibility	for	such	
licensure.

•	 Bilingual	candidates	encouraged	to	apply.

Position description and application are
available online at: www.wnc.edu/jobs

Western Nevada College is guided by principles of affirmative action 
and	is	an	equal	opportunity	employer.

Alpine Hematology-Oncology

236 West 6th St., Suite 400
Reno, Nevada  89503
Office (775) 329-0873

Fax (775) 329-1026
www.alpinedoctors.com

Steven A. Schiff, M.D. John A. Shields, M.D.
Sowjanya Reganti, M.D. Margaret Van Meter, M.D.

Julie Simeoni, MN, APN

We thank our Nurses for their dedicated service.
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Kootenai Health is a Joint Commission-
accredited, 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 

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/60482

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

PATIENT CARE IS YOUR PRIORITY.
PROTECTING YOUR 
FUTURE IS OURS.

60482, 60488, 60494, 60497, 60514, 60520, 
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61244, 61246 (5/13) ©Seabury & Smith, Inc. 2013

874 American Pacific Drive, Henderson NV 89014
Accredited by the Western Association of Schools and Colleges. Licensed in Nevada by the Commission on Post-Secondary Education.

Touro University Nevada is an Equal Opportunity Employer. 

School of Nursing

Take Your Career  
To The NexT LeveL! 

The Doctor of Nursing Practice Degree from Touro University Nevada further  
develops your nurse educator skills and knowledge. All coursework is online,  

providing the flexibility you need to keep working. The degree requires a  
minimum of 33 credit hours which may be completed in as little as 12 months.

The integrated curriculum is uniquely engineered to dovetail with your practical 
experience. You will develop your doctoral project throughout the program while 

experiencing learning opportunities to support your success.

Apply by May 10, 2013. Start July 2013.  
www.tun.touro.edu/dnp  

702.777.1750
 Financial Aid may be available.

“I had a very positive learning 
experience while obtaining my 
Doctorate of Nursing Practice  
Degree at Touro University 
Nevada. Obtaining this degree 
not only improved my current 
practice, but opened doors of 
opportunity to participate in  
other professional endeavors 
such as academia, speaking  
engagements, and publications.” 
   ~ Teena Harrison, DNP, NP
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Las Vegas May 4 & 5
Motivational Interviewing

Orlando May 18 & 19
Co-Occurring Disorders, Testing 

Las Vegas June 1 & 2
Auriculotherapy,
Management of Withdrawal

Orlando June 22 & 23
Motivational Interviewing 
Training

Las Vegas July 6 & 7
Co-Occurring Disorders, 
Evaluation

Orlando July 20 & 21
Auriculotherapy,
Management of Withdrawal

Las Vegas Aug. 3 & 4
Interventions, The Process, 
Models 

Orlando Aug. 17 & 18
Diagnostic Strategies

Las Vegas Oct. 5 & 6
Healing Trauma
Thru Self Parenting

Orlando Oct. 19 & 20
Co-Dependency, Family Issues 

Las Vegas Nov. 2 & 3
Dialectical Behavior Therapy

Orlando Nov. 16 & 17
Implementation of Chronic 
Disease Model in Addictions 
& OCD

Each Module Offers 14 CEU Hours *
Addiction Board Certification

Open To All Healthcare
Professionals and Career

Oriented Individuals!

300 HR DIPLOMATE PROGRAM
Earn Diplomate in as little as 10 months, not 3 years

Offering 20 Weekend Modules taught by a Distinguished Faculty of 15

Both Programs held in Las Vegas & Orlando

Optional 150 Hr. Clinical Residency Program held in Miami

Fastest & least expensive Diplomate program available

Take a single Module of interest or complete the program & achieve the 
DACACD Diplomate & get CEU’s!

305.535.8803
VISIT OUR WEBSITE FOR DETAILS!    WWW.ACACD.COM

*Individual state licensure, re-licensure hours and certification requirements may vary.

CALL US AT
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