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AB 170 IS LAW!
On June 3, Governor Sandoval signed AB 170 into
law, allowing APRNs to practice to the full extend of
their scope of practice and education.   Page 6

Controlling Nursing Workload

WE CAN MAKE A DIFFERENCE IN
LATERAL VIOLENCE
Statewide training program begins in September.
Page 7

Enter Healthy
Nevada Nurses
Labor Day Drawing
to Win Prizes!
Page 19

Mark Your Calendars
NNA Annual Meeting of the Members,
Reno/Las Vegas, October 19
Webinars:
License Protection: Reduce the Risk of Electronic
Charting, August 19, 6 p.m.
Preventing Suicide, September 3, 6 p.m.
Understanding C. diff, October 7, 6 p.m.
Trainings:
Lateral Violence Train the Trainers, Las Vegas,
September 23-24, Reno, September 26-27
Coming in November: ASIST Training
For more information, visit www.nvnurses.org

The Role of Staffing Committees
Although nurse patient ratio and the numbers and types of nurses assigned
to a unit play an essential part in how workload is measured, it is only a small
part of the picture. Turbulence plays a significant role, as do other factors
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In this issue, we focus on nursing staffing and workload and the role of
staffing committees in promoting patient centered care that emphasizes
safety and quality, while maintaining the values of the nursing profession.
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The Nevada Nurses Association promotes professional nursing practice
through continuing education, community service, nursing leadership, and
legislative activities to advocate for improved health and high quality health
care for citizens of Nevada.
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Make a difference – every day, every time.
Creekside Hospice is well known and respected
throughout the Las Vegas community for our
compassion and high quality care.
We are currently seeking an experienced Nurse Practitioner – Program Director to join
our team. Once chosen, our Nurse Practitioner – Program Director is expected to initiate
our new Palliative Care Program in Beautiful Las Vegas where there is more to do than you
can imagine. In addition, professionals employed by Creekside Hospice must adhere to
all company policies and procedures as well as regulatory compliance requirements and
directives.
We offer competitive salaries and benefits. We promote a positive work environment believing
that if we “take good care of our staff—they will take good care of our patients and families.”
Applications are always accepted. You may also fax your Resume to 702-696-9765 or
email it to humanresources@creeksidehospice.net.

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,
2013.
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.

Save the Date

www.nvnurses.org

NNA Annual Meeting of
the Members
Reno/Las Vegas
October 19

Published by:

Arthur L. Davis
Publishing Agency, Inc.

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

Employee Benefits
• Tuition Reimbursement     • On-site Day Care
• Fully paid medical, dental and vision insurance.
• Generous compensation and benefit package.
• Extensive on-site professional development
opportunities.
To review full job descriptions visit:
www.kootenaihealth.org/careers
Human Resources 2003 Kootenai Health Way, Coeur d’Alene, ID 83814
208.666.2050 tel
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President’s Corner
Advocacy, Teamwork, and Staffing
Scott Lamprecht, DNP, RN, APN
President, Nevada Nurses Association
The 2013 Nevada Legislative has been an extremely busy for nursing and
healthcare. NNA has been very active this year with regards to healthcare
related legislation. NNA has worked with nine other professional groups/
organizations to support legislation to increase patient care and nursing
practice in Nevada. One of the bills NNA has collaborated on is SB362
which deals with nurse staffing and safe nursing workloads (there are no
nurse to patient ratios in the bill that passed). NNA is very pleased with
the cooperation demonstrated to amend SB362 into a strong legislative
document. The amended version of SB362 promotes safe nursing workloads
as a means to advancing nursing practice and quality patient outcomes. The
work on this bill was the outcome of a collegial relationship with numerous
parties: NNA, Nevada State Board of Nursing, Nevada Hospital Association,
SEIU and others to improve and strengthen the staffing committee system.
SB362 will accomplish this by expanding the membership on the committee,
developing of protocols for adequate staffing in an emergency, providing

written polices clarifying
circumstances when a nurse
may refuse an assignment, and
increasing facility compliance
with staffing requirements
through licensure renewal
requirements. NNA is very
appreciative of the support
and efforts from Senator Spearman and staff and will continue to support
cooperative efforts among professional groups to advance nursing and safe,
high quality patient care in Nevada.
If you would like to contact NNA or President Lamprecht, please call
775-747-2333 or email nvnursesassn@mvqn.net.

A Special Invitation To NNA Members
A Call to Serve
We invite you to be a candidate for office on one of the Boards of
Directors in the Nevada Nurses Association. This is a way to share your
ideas, work toward the realization of your personal and professional goals,
and participate in shaping the future of health care in Nevada.
Most terms of office are two years, and most business is conducted
by email or teleconference.
In Northern Nevada – District One – we are seeking candidates for
Treasurer, Director at Large (3), and the Nominating Committee (2).
In Southern Nevada – District Three – we are seeking candidates for
President-Elect, Treasurer, and the Nominating Committee.

At the state level we are seeking candidates for President-Elect,
Secretary, Director at Large (1), Nominating Committee (3) and two (2)
representatives to the annual Member Assembly.
We will be happy to send you a summary of the office you’re interested
in. If you’d like more information, please contact Margaret Curley at
nvnursesassn@mvqn.net.
Our ballot must be completed by August 16, so please begin to think
about how you would like to participate. We welcome self-nominations.
And thank you for serving the nurses and patients of Nevada – you are
appreciated!

UNIVERSITY OF NEVADA, RENO
Orvis School of Nursing

www.unr.edu/nursing
B.S. in Nursing
RN to BSN
M.S. in Nursing
Family Nurse Practitioner
Nurse Educator
Clinical Nurse Leader
Adult Gerontology Acute Care Nurse Practitioner
(Opening Fall 2014)
DNP (Doctor of Nursing Practice)*

University of Nevada, Reno
Statewide • Worldwide
*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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Legislative Update
With the close of the
2013 session, long-time
northern NNA Legislative
Chair, Betty Razor, has
stepped down from the
chair position, although
she will continue to be
an active member of the
Legislative Committee. We
thank her for her wisdom,
knowledge, leadership,
and dedication to nursing
which have led NNA to many successful legislative
sessions.

“The gift of time is so precious, particularly
when issues are coming fast and furious and
Betty has been a stalwart in time and attention
for nursing in Nevada. I completely appreciate her
love and support for this profession and for me
personally. Words are not enough.”
—Cheryl Blomstrom

To all of you who made phone calls,
wrote letters and emails, and worked to
support nursing legislation, thank you! Your
involvement was important in moving forward
the nursing issues during this session.

Outcome of Legislation
by Cheryl Blomstrom
Bill #

Description

Sponsor

Results

AB28

Sentinel Event Reporting
(BDR 40-311)

Health and Human
Services

Updates criteria to national standards

AB39

Pseudoepedrine Monitoring
(BDR 54-218)

Commerce and
Labor

Nplex monitoring in all pharmacies

AB147

Dense Breast Mammography
& Notification (BDR 40-172)

Ohrenschall, et al

Notices to women with dense breast tissue

AB170

Advanced Practice Nursing
Autonomy (BDR 54-778)

Carlton

Nurse Practitioner Independent Practice

AB183

Blood Donations at Age 16
(BDR 40-1015)

Duncan, et al

With Parental Consent

AB230

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

Board Certification
In Addiction & Compulsive Disorders

Each Module Offers 14 CEU Hours *
Addiction Board Certification
Open To All Healthcare Professionals and
Career Oriented Individuals!

Updated Sex Education
Bobzien, et al
Curriculum (BDR 34-1034)		
			

Most controversial bill we worked on. Failed in
Senate. State School Boards will work on this
during the interim.

AB414

CPR and AED Training in
Education
Schools (BDR 34-204)		

As funds allow, districts to include this training in
Health classes in middle, junior and high schools.

SB92

Pulse Oximeter Newborn
Monitoring (BDR 40-529)

Health and Human
Services

Hospitals to monitor newborns

SB199

Felony for unlicensed
medicine (BDR 15-504)

Judiciary

Interim Health recommendation, widely supported

SB266

Orally administered
chemotherapy. (BDR 57-879)

Denis, et al

Insurance coverage at parity for oral oncolytics

REGISTERED NURSES

SB285
Air Ambulances (BDR 40-833) Hardy
			

Ensures air ambulance companies meet minimum
standards for Nevada

Full-time positions available for:
ICU, Emergency Room, Med/Surg, and
Labor & Delivery.

SB320

Diabetic Care Aides

Hardy, Denis

Failed in Assembly

SB327

Telemedicine (BDR 54-772)

Jones, et al

Allows telemedicine

SB362

Nurse Staffing (BDR 40-710)

Spearman, et al

Strengthens staffing committees

SB453

Epinephrine in schools
(BDR 40-1195)

Health and Human
Services

Auto injectible EpiPens in schools

SCR4

Supports formation of
Hardy
patient centered medical		
homes (BDR R-507)

Resolution to US HHS Supporting Patient Centered
Medical Homes to include those led by an APRN

300 HR DIPLOMATE PROGRAM

CALL US AT 800.490.7714 OR 305.535.8803
OR VISIT WWW.ACACD.COM

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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Autonomous Practice Bill for Advance Practice
Nurses Becomes Law
A Historic Opportunity to Increase Access to Health Care
Denise S. Rowe MSN, APRN, FNP, BC

Advance Practice Nurses (APNs) of Nevada set out
to accomplish three main goals in the 2013 Nevada
Legislative session. APNs focused on championing
the role of advance practice nurses as primary care
providers to better serve the residents of the State of
Nevada. The legislative goals were to:
•
Change the Nevada statutes to grant advance
practice nurses the ability to engage in autonomous
practice, without mandatory collaborative practice
agreements with physicians. This proposed change would not alter
the APN Scope of Practice as regulated by the Nevada State Board of
Nursing
•

Change Advance Practice Nurse (APN) to Advance Practice Registered
Nurse (APRN)

•

Change APN “certificate” to APN “license”

The goals were to amend the Nevada statutes to become congruent with
the Advanced Practice Registered Nurse (APRN) Consensus Model from
the National Council State Board of Nursing (https://www.ncsbn.org/aprn.
htm). The Consensus Model for APRN regulation provides a blueprint for
advanced nursing practice by outlining regulatory requirements in licensure,
accreditation, certification, and education that should be adopted by every
state. With over 267,000 advanced practice registered nurses (APRNs) in the
U.S, the consensus model offers specific guidance for all 50 states to become
uniform in how APRN practice is regulated. The intended outcome being that
uniformity of APRN practice regulations would remove obstacles for advanced
practice nurses to practice from state to state, thus improving the ability for
APNs to participate as primary care providers. By increasing access to care,
APNs are important facilitators to the delivery of primary care and preventative
services.
In 2010, The Institute of Medicine issued a position statement that
advanced practice nurses should be allowed to practice to the full extent of
their education and training and should be full partners with physicians and
other health care professionals in the redesign of health care in the United
States. APRNs are registered nurses with advanced education at the Masters
and Doctoral levels. They hold nationally recognized certifications and deliver
safe, efficient, cost effective care including primary care, acute care and
preventative services. APRNs diagnose and treat acute and chronic conditions

•

•

•

•

such as diabetes, high blood pressure and asthma as well as treat common
injuries and infections. They order and interpret diagnostic tests such as labs
and x-rays. APRNs also counsel and educate patients on disease prevention
and lifestyle changes to promote positive health outcomes. APRNs are well
equipped to deliver primary care and have already been doing so for decades,
with positive results. With that focus, Assembly Bill (AB) 170 was introduced in
the 2013 Nevada legislative session on February 25, 2013.
The implications for AB 170 becoming law could not be more important for
Nevadans. Here are some sobering healthcare facts in the State of Nevada:
Nevada ranks 46 out of 50 in access to primary care1

•

There are 790 Advanced Practice Nurses licensed in Nevada.2 With the
passage of the federal Affordable Care Act in 2010, Nevada expects
280,000 additional persons to need access to primary care and primary
care providers

•

According to Larry Matheis, Executive Director of the Nevada Medical
Association, Nevada has a physician shortage that is so severe, a
doubling of the doctor population would still leave Nevada near the
bottom in terms of access to care.3

The urgency to act to increase access to care for Nevadans was heard
and debated by the State legislature. AB 170 passed by significant margins.
It passed in the Assembly by 36 to 4 and in the Senate by 14 to 7, despite
opposition from some physicians and physician-backed organizations. In a
historic act, the bill was signed into law on June 3, 2013 by Nevada Governor
Brian Sandoval. Nevadans will now have complete and direct access to all the
care that APRNs are educated and trained to deliver. The law provides three
major changes to advanced nursing practice in Nevada:
•

Effective July 1, 2013, the professional title will be changed to “
Advanced Practice Registered Nurse” to align with the National
Consensus Model

•

Effective July 1, 2013, APRNs will be recognized as having a “license” to
practice instead of a “certificate”

•

New APRNs or Nurse Practitioners will be required to complete
two years or 2000 hours of practice experience before they may
prescribe Schedule II (controlled) medications independently (without
a collaborative agreement with a physician). If a new APRN graduate
is not prescribing Schedule II medications, then no collaborative
agreement is required.

The bill now awaits final clarification and implementation by the Nevada
State Board of Nursing and the Nevada State Board of Pharmacy. The law
does not change the scope of practice for APRNs. APRNs who want to
continue collaborative agreements can do so if desired. The passage of this
law took the hard work of many participants to become a reality. Among
them were national and community groups such as the AARP (formerly the
American Association of Retired Persons), the American Association of Nurse
Practitioners (AANP), the Nevada Hospital Association, the National Council
of State Boards of Nursing, John Hopkins University School of Medicine
and countless others. With help from numerous patients and community
healthcare professionals who called, emailed and wrote to State legislators
and the Governor, many worked tirelessly to achieve the goal of increasing
access to primary care for all Nevadans. The law signals an opportunity to
open access to primary care, as more APRNs stand ready to deliver primary
care without unnecessary barriers. Access to basic primary care will improve
the quality of life and well-being for all Nevadans, thus making this State a
better place to live and thrive.
References:
https://www.aamc.org/download/263512/data/statedata2011.pdf
2
Nevada State Board of Nursing.
http://nevadanursingboard.org
3
Locher, John, “ No easy cure for doctor deficit in Nevada,” The Las Vegas
Review Journal, February 3, 2013, accessed May 31, 2013,
http://www.reviewjournal.com/business/economy/no-easy-cure-doctordeficit-nevada
1

•

•
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We CAN Make a Difference in Disruptive Behavior
Peggy Dulaney, MSN, RN
Chairperson, South Carolina Coalition on Disruptive Behavior

Disruptive Behavior
Incivility
Lateral Violence—Horizontal Violence—
Horizontal Hostility
Bullying
Nurses “eating their young”
We have been talking about these issues for
years. The literature is full of articles about the
decline in civility in our culture and especially
about the dangers posed to patients and staff by
disruptive behavior in the healthcare workplace.
Yet, we continue to hear stories that the problems
still exist. The South Carolina Coalition on
Disruptive Behavior is a group of nurses just like
you who are dedicated to making a difference by
building healthy work environments. Sponsored by
the South Carolina Nurses Association, we include
representatives from major employers of nurses,
nursing education and the SC AHEC system. We
have been working since 2009 to develop and
share resources statewide to help nurses create
healthier work environments for themselves and
their patients.
There has been a great deal in the news lately
about distracted driving. Do you get upset when

you think about the dangers of someone texting
while driving? One day I saw a woman behind me
applying mascara while we were in heavy morning
traffic. Another time a man whizzed by me on
the interstate with a book propped up on his
steering wheel!! If these examples of dangerous
behavior stir us to anger, then why are we nurses
so complacent about allowing lateral violence and
bullying to go on in our workplaces?
Just consider a time when you were treated
badly by a coworker. Did it stay on your mind?
Did you keep thinking of what you wished you
had said? Did you worry about what others might
be saying about you behind your back? Were you
not distracted? When nurses are under stress due
to being the target of negative behavior, isn’t it
the equivalent of distracted driving? This is why
The Joint Commission developed their standard
on disruptive behavior as a safety initiative. (The
Joint Commission, 2008) There have even been
instances of nurses developing PTSD due to being
bullied at work.
As we all strive to develop a culture of safety
in our workplaces, let’s not forget that allowing
disruptive behavior to go on and not doing
anything to intervene can be just as dangerous
to both the patient and the nurse as allowing
any other breech of safe practices. It is also true

that this is not just a nursing issue. Changing the
culture of a workplace has to involve the whole
health care team.
If you are feeling helpless to do anything
about negative behavior in your workplace,
there are things that can be done and have
been shown to be effective. It all needs to
begin with raising awareness of the issue as a
safety concern for both nurses and patients.
Then, with administrative support, policies and
procedures need to be put in place that address
how disruptive behavior will be dealt with. Once
these steps are implemented, work teams need
to be made aware of the behavioral expectations.
Because patterns of behavior are often so
ingrained, nurses must be given the opportunity
to learn and practice new skills for dealing with
disruptive behavior when it occurs.
It is also important to take disruptive behavior
training into the schools of nursing. The same
dynamics can exist between faculty and students
as exist in the workplace. We know that new
graduates are often the target of bullying and we
need to be sure that not only are we modeling
positive behaviors for students but that we also
equip them to deal with any negative situations
they may encounter as they enter practice.

Nevada State Collaborative on Lateral Violence in Nursing presents

Lateral Violence in Nursing Train the Trainers
Peggy Dulaney, MSN, RN, will present this highly interactive, one and one-half day training in Las Vegas and Reno. The train the trainers is focused
toward Clinical Nurse Educators and Nursing Faculty, who can take the training back to their organizations and present to other nurses.

Reno

Las Vegas
September 23, 2013, 8 a.m.-5 p.m. & September 24, 8 a.m.-3 p.m.

Complete Medical Consultants
1485 West Warm Springs Road, Suite 109, Henderson, NV 89014

September 26, 2013, 8 a.m.-5 p.m. & September 27, 8 a.m.-3 p.m.

Saint Mary’s Regional Medical Center
235 W 6th St, Reno, NV 89503

The training fee of $50 will cover the cost of materials and registration, refreshments, & lunch on both days. CEUs pending. Space is limited.
Please contact Margaret Curley at 775-747-2333 or email nna@hdiss.net to register. Scholarships are available for nurses from rural Nevada.
Email Cory Martin cmartin@medicine.nevada.edu to apply.
Nevada Nurses Association
P.O. Box 34660, Reno, NV 89533
Phone: 775-747-2333  Fax: 775-201-9002  E-mail: nna@hdiss.net

In 2007, Ms. Dulaney began working with Upstate AHEC as Curriculum Coordinator of a 3 year Federal grant to address the problem of lateral
violence in nursing. The project involved working with schools of nursing and employers of nurses in the eleven upstate counties to improve the
environment of practice through better conflict management. The goal was to improve recruitment and retention of nurses. In her capacity with
Upstate AHEC, she not only taught numerous workshops on lateral violence, but also taught all of the trainings for new trainers and for leadership
groups. The project eventually went statewide.
Since 2009, Ms. Dulaney has co-chaired the SC Coalition on Disruptive Behavior (formerly called the SC Lateral Violence Task Force) which is a
statewide organization of leaders from practice and education, united to improve the environment of practice for all nurses by eliminating all forms
of disruptive behavior. The Coalition publishes articles and other resources to assist those who are working to combat disruptive behavior. They
have also sponsored three statewide conferences and made presentations to leadership groups around the state.

Supporting Organizations:
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inside nna
NNA District 1
Report

NNA District 3
Report

Sandy Olguin, MS, RN

Dave Tyrell, RN

What do you do
when dealing with
difficult people
otherwise known
as “bullies?” Do you
immediately think
“avoid them whenever
possible?” When I
was giving a presentation on conflict resolution all
but one nurse reported they would confront the
difficult person. Their response was pleasantly
surprising to me since all of them were new
nurses who had recently graduated from nursing
school. They understand to do nothing would be
condoning the disruptive behavior however they
shared their concern and fear of retaliation and
exclusion from peers, physicians or leadership
after confronting the “bully.” Everyone in the group
had either personally experienced being bullied
or observed this unwelcome, unwarranted, and
disruptive behavior. One of the nurses described a
“slippery slope” when dealing with difficult peers
and leaders. Although the behaviors need to be
addressed, people may be fearful of the potential
negative repercussions of confronting the person
or people responsible for the disruptive behavior.
In the Nevada State Board of Nurses News
(March 2013 Edition), Debra Scott asserts “Power
struggles, personality clashes, cliques, and just
plain being mean must never be a part of our
practice.” The Joint Commission confirms Ms.
Scott’s statement by stating “Intimidating and
disruptive behaviors can foster medical errors,
contribute to poor patient satisfaction and to
preventable adverse outcomes, increase the
cost of care, and cause qualified clinicians,
administrators, and managers to seek new
positions in more professional environments.”
Last year, Nevada Nurses Association initiated
a collaborative team approach of health care
providers to address disruptive behavior in Nevada.
The first training session begins in September
2013. Please send Margaret Curley your letter of
interest in joining this team and/or training session
at nvnursesassn@mvqn.net.
Congratulations to all the amazing nurses
who were nominated for the Northern Nevada
Nurses of Achievement. This year on May 10th
Nevada Nurses Association’s Northern Nevada
Nurses of Achievement award went to Margaret
Curley, BSN, RN. Margaret is recognized for
exuding determination, motivation, creativity,
commitment to excellence, resilience and expertise.
In her position as the Nevada Nurses Association
Director of Communications, she is instrumental
in supporting and being “The Voice of Nursing in
Nevada.” Thank you Margaret for all that you do!
Thank you to our first Nevada Nurses
Association scholarship committee. Thank you to
our scholarship reviewers; Dr. Jean Lyon, Dr. Julie
Wagner, Bobbeye Bowes and Heidi Johnston. Over
three thousand dollars was distributed to Northern
Nevada scholarships this year. Congratulations to
the following scholarship recipients:
• Christy Apple-Johnson, RN is currently
enrolled at Great Basin College in the RN to
BSN track.
(Continued on page 19)

I WAS BORN WITH
NURSING IN ME
On May 10, 2013, I
was invited to speak at
the pinning ceremony
for Nevada State
College School of
Nursing. My goal was
to give a motivational
speech aimed at
getting the graduates excited about going out into
the nursing workforce.
In the week leading up to the ceremony, I came
up with two typed pages of comments to impart
upon the graduates. As the day grew closer, I
rehearsed and rehearsed my speech to make sure
I could recite it precisely.
On the day of the event, as I sat on the stage
awaiting my cue, l felt secure that I knew my
speech well—like running the perfect code, where
the patient survives, of course.
As the master of ceremonies started to
announce me, a sudden thought came to me. I
was not here to give a perfectly prepared speech.
I needed to speak from my heart and let these
eager new nursing graduates know why I love
being a nurse more today than I thought I would
when I sat in their seats back in August of 2006.
As I positioned myself at the podium, I placed
my written speech to the side and commenced to
speak from the heart. I let the graduates know
how honored I was to be chosen to speak at their
pinning ceremony. I then let them know that I
love being a nurse! I love being a nurse because
nursing, to me, is more than just a job, it is part of
my personality.
The majority of nurses are born with the traits
of being a good nurse: kind, gentle, good listener,
sensitive to others feelings, ability to deal with a
wide variety of body fluids without missing a beat.
Going to nursing school enhanced who I already
was as a person. Working as a nurse gives me
the opportunity each and every day to improve
upon who I am as a person. That is why I can love
nursing more today than when I graduated. How
many careers can offer you the chance to grow
who you are as a person every single day? Not
many.
So, how do you keep loving your nursing
job, day after day, year after year? You do it by
continuing to improve on you. Keep learning,
get involved in your workplace, get involved
in a nursing organization like Nevada Nurses
Association. Never, never, never, stop nurturing the
nursing traits that you were born with.
In concluding my comments to the new nursing
graduates, I used a quote from Earl Nightingale
(not sure if any relation to Florence). Nightingale
says, “The biggest mistake that you can make
is to believe that you are working for somebody
else. The driving force of a career must come from
the individual. Jobs are owned by the company
(hospital), you own your career!”

NNA Trainings and
Webinars
License Protection: Reduce the Risk of
Electronic Charting, Tracy Singh, RN, JD, August
19, 6 p.m., webinar, 1.5 CEUs pending, free to NNA
members.
Preventing Suicide, Misty Allen, State Office of
Suicide Prevention, September 3, 6 p.m., webinar,
1 CEU pending, free
Lateral Violence Train the Trainers, Las Vegas,
September 23, 8-5 & 24, 8-3 Complete Medical
Consultants, 1485 West Warm Springs Road, Suite
109, Henderson, NV 89014; September 26, 8-5
& 27 8-3, Saint Mary’s Regional Medical Center,
235 W 6th St, Reno, NV 89503, on site, 10.5 CEUs
pending, $50 covers two-day training and lunches
Understanding C. Diff, Heidi Johnston, MSN,
RN, & Sharon Sutherland, MSN, RN, October 7,
6 p.m., 1.5 CEUs pending, webinar, members free.
NNA Annual Meeting of the Members,
Reno/Las Vegas, October 19
COMING IN NOVEMBER
ASIST (Applied Suicide Intervention Skills
Training), Reno and Las Vegas. This two–day
training, providing training in suicide prevention,
will be aimed at nurses. 13.5 CEUs.
Webinars will be recorded and available for viewing
at your convenience on the NNA Learning Portal
at www.nvnurses.org. All webinars are free for
NNA members. There is a small charge for nonmembers.

Join NNA today & help us promote
professional nursing in Nevada!
Visit www.nvnurses.org
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Nurse Staffing: Where is Your Voice?
Teresa Serratt RN, PhD

One of the best
books I have ever read
was “From Silence to
Voice: What Nurses
Know and Must
Communicate to the
Public” by Bernice
Buresh and Suzanne
Gordan. These
authors presented
practical and easy
ways for nurses to
get involved and become part of the local and
national conversations related to issues that affect
patients, the provision of health care and proposed
or current health policies that may or may not be
as effective as the originators believe. Reading this
book allowed me to think of ways I could move
beyond just complaining with my fellow nurses
about the things that made us all crazy and to
visualize how I could actually be part of creating
solutions. As a mother of four children, working
full time, one of the things I liked about this book
was the authors’ sensitivity to the fact that most
nurses have families, work obligations, and may
simultaneously be furthering their education. Piling
on time consuming advocacy tasks just wouldn’t
be feasible. Their message is accessible to all of us
regardless of the amount of time we can commit
to advocacy. There is always something that can
be done and in the time you have to devote to it.
One of the issues I’ve been interested in for
some time is nurse staffing. It seems there are
many stakeholders involved in finding solutions to
ensuring adequate staffing levels; with hospitals,
legislators and unions being the most active and
vocal. What strikes me as unfortunate is the lack
of perspectives, from staff nurses, nurse managers
and nurse executives who face these issues every
day, which should be front and center in these
debates. As I speak to nurses in my role as a
nursing educator, I often hear nurses speak about

Staffing Means
You
As you read these articles on staffing,
perhaps you are wondering “what now?”
Here’s what: get involved. Yes, you’re busy.
Yes, you’re tired. But whose voice is best
heard at the table around staffing issues? Yes,
yours!
Every hospital in Clark and Washoe Counties
with at least 70 beds has a staffing committee.
Each committee is made up of AT LEAST 50%
direct patient care nurses. You can be one of
these nurse advocates. Ask your unit or floor
leader who represents your work area. If no
one does, volunteer. If that spot is already
filled, offer to substitute or just feed your
ideas to that person.

their staffing concerns. How can nurses take
those concerns and be a significant part of the
conversation to find appropriate solutions?
First, you can discuss your concerns and
potential solutions with the appropriate people at
your facility: charge nurse, shift supervisor, and
nurse manager, etc. You could also participate in
staffing work groups at your facility and/or with
the Nevada Nurses Association (Scott Lamprecht:
scott@cmcnevada.org; Mary Brann: brannrn@
yahoo.com). You could write an editorial about the
importance of having adequate numbers of nurses
to provide quality care for your local newspaper—
public awareness is a powerful avenue to bring the
issue of adequate staffing into the policy arena. Or
you could take part in evaluating the effectiveness
of current staffing policies at your facility and/or on
the state level.
During the 2009 Legislative Session, Nevada
Assembly Bill 121 amended Chapter 449 of the
Nevada Revised Statue (NRS) to require hospitals
located in counties with a population of 100,000
or more (currently Washoe and Clark); and
with more than 70 licensed beds, to establish a
staffing committee and submit a report to the
Health Division of the Department of Health
and Human Services of a documented staffing
plan on or before December 31st of each year.
Currently, a survey is being conducted to assess
the effectiveness of this legislation. Postcards were
mailed to nurses licensed in the state of Nevada
with a mailing address within 100 miles of Washoe
and Clark counties asking them to participate
in an online, anonymous survey. To date, the
response rate has not been sufficient enough
to be able to adequately assess whether or not
establishing these staffing committees has led to

adequate staffing levels. By the time this article
comes to print, the current legislative session will
have concluded and the staffing debate related to
the nurse-to-patient ratios bill (AB 362) that was
introduced in the session will have ended—without
input from many of you. We predict this will not be
the last time a nurse-to-patient ratios bill will be
introduced, so help NNA be your representative by
sharing your thoughts and experience with staffing
issues and how the current staffing committee
regulations have affected these issues. WE NEED
YOUR VOICE!
The survey takes approximately 10 minutes
to complete and may be taken on a computer
and at a time that you choose. If you meet the
study criteria and are interested in participating
(and haven’t already), you can type: unr.edu/
nvnursingsurvey into your URL address bar (don’t
type it into your search engine: Yahoo, Bing,
Google, etc.) and lend your voice to this important
study. To be eligible to participate in this study you
must be a licensed registered nurse in Nevada,
work in a facility licensed in the state as a hospital
that has 71 or more beds and is located in either
Washoe or Clark County, and be willing to fill out
the survey on or before August 31, 2013. For more
information, please contact me (Teresa Serratt,) @
tserratt@unr.edu.
If 10 minutes is all you can spare, this is a
valuable way for you to lend your voice to the
ongoing debate about the best way to ensure
adequate nurse staffing so that our patients
get the quality care they expect and deserve.
For more great ideas on how you can lend your
voice to other issues you are passionate about,
please consider reading “From Silence to Voice:
What Nurses Know and Must Communicate to the
Public.” I think you’ll find it as valuable as I did!

Colorectal Cancer
Screening Saves Lives

"Now THAT I understand."

If you’re over 50,
get tested for
colorectal cancer.

Copper/Chocolate

3M Littmann® Special Edition Stethoscopes
TM

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

You didn’t choose the easiest career–you chose one of the
most important. And by working hard every step of the way,
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It’s time to mark your achievement–with a 3M Littmann®
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The Inconvenient Truth about Nursing Workload
Mary Brann DNP, MSN, RN
R.B. Gustavson BSBA, RN, ACHRN, CWCN, CHT, CRT

Nursing workload is usually considered to be
the number of patients each nurse has assigned
to them for the shift. Although nurse patient ratio
and the numbers and types of nurses assigned
to a unit play an essential part of how workload
is measured, it is only a small part of the picture.
Turbulence plays a significant role, as do other
factors such as collateral duties, and unassigned or
unforeseen situations.
The turbulence inherent in our modern
healthcare facilities disrupts the smooth workflow
of day-to-day operations and in particular bedside
nursing. Jennings (2008) has described this
as “staff nurses are striving to meet complex
patient needs that require rapid decision making,
despite there being fewer resources and more
interruptions and distractions” (p2-193). Myny, Van
Hecke, DeBacquer, et al (2012) identify twentyeight specific turbulence factors including a
frequency of occurrence and impact assessment
on the nursing workload.
Collateral duties are those that help maintain the
nursing function of the unit and are assigned along
with patient care duties. This includes duties such
as checking code carts, auditing charts, ordering
and stocking nutrition supplies, reconciling
charges, quality control and mentoring students.
The unassigned or unforeseen situations
account for what Carayon and Gurses (2008) have
described as situational workload. Situational
workload is best described as the workload
perceived by the nurse due to the design of the
healthcare microsystem. It accounts for part of
what is described in the literature as environmental
turbulence where nurses sense a lack of control.
Scrutinizing situational workload of nurses
reveals a complex environment. Nurses may have
to work on units that are poorly designed for
today’s demands: long hallways, multiple beds in
some patient rooms, poorly located equipment
storage, poor lighting and noise control are a
few examples. It also encompasses factors such
as miscommunications between the healthcare
team that take the nurse’s time and efforts to
clarify, patient turnover, negotiating complex,
changing and sometimes conflicting facility
policies, complicated patient and family issues,
and simultaneous demands. (Carayon and Gurses,
2008). Unfortunately, the nurse’s response to
turbulence may be call offs, work arounds and
errors. Cognitive stacking has been described
on the basis of Miller’s (1955) classic research
as the maximum cognitive processing for most
humans. Jennings (2008) used the term “stacking”
to describe the mental checklist nurses keep
of work remaining to be done. Jennings (2008)
discussed an average cognitive load for nurses of
11-16 activities as compared to Miller’s (1955) 6 –
7 which he identified as the limit for information
processing for most.
The authors contend that turbulence and
situational workload are often overlooked and grow

insidiously over time, compounding other factors
that adversely affect patient safety and outcome.
This often places the patient in a lower position of
priority in order for the nurse to accomplish all that
is demanded creating a divided loyalty between
tasks accomplishment and patient needs. It is
how, unintentionally, we are spurring the growth
of nursing with a task orientation versus that of a
professional, patient-centered orientation.
Adding to the mix, unplanned collateral duties
assigned to nurses such as emptying trash and
linen, delivering trays, order entry, reconciliation
of daily charges, extra demands from medical
staff, students, surveillance for other departments,
ordering and stocking supplies and follow up on
non-delivered items or scheduled events take
the nurse’s time and add considerably to the
workload. Additional turbulence occurs when
ancillary departments such as surgical services and
radiology change procedure times expecting the
nurse to meet their new schedule. Turbulence in
the workday is the rule not the exception.
Examining levels of workload more closely, it
can be discerned that, patient numbers, acuity,
and job tasks cannot always determine the true
workload nurses face. Using patient numbers and
acuity to determine workload discounts the effects
of factors such as information technology issues,
communication issues, and other departmental
issues. Some acuity systems attempt to address
this by giving a small amount of credit to nonnursing duties; however, they may not accurately
capture the true unit culture or the nature of
workday turbulence. These systems assume
the most important contribution to accurate
workload measurement is the nurse-patient
ratio. By using this measure, facilities have
endeavored to compare unit and patient outcomes
to staffing (Carayon and Gurses, 2008). This is
demonstrated in Aiken’s (2002) article, cited on
numerous occasions, relating staffing to mortality
in hospitalized surgical patients and the paper
regarding mandated ratios utilized in California.
Aiken (2010) stated that with mandated ratios
less patient mortality occurred. However, other
literature on the effects of California’s legislated
ratios have shown no significant improvement in
measured patient safety outcomes including nurse
sensitive indicators such as falls and pressure
ulcers (Burnes-Bolton, Aydin, Donaldson, et
al, 2007; Cook, Gaynor, Stephens, et al, 2012).

Looking at this measurement of workload to solve
nursing workload problems can be misleading
as it ignores the context of organizational
characteristics and situational issues.
Controlling nursing workload along with
maintaining fiscal responsibility, hospitals have
relied on average daily census and patient acuity
to quantify the hours of care each patient needs
a day. The financial viability of healthcare facilities
requires optimal staffing levels that recognize
the unique work environment of nurses and the
symbiotic relationship between nursing and other
ancillary and support departments.
It is difficult to view facility staffing demands
in silos of departments. Cost containment in one
department may inadvertently add to nursing’s
burden with the unintended consequence of
distracting the nurse from their primary duty
to the patient. Staffing systems that examine
hospital staffing in its entirety versus individual
departments would more accurately reflect labor
demands of the facility. Siloing may work well for
every department except nursing. Reality dictates
short staffing in ancillary and support departments
defaults to nursing to meet patient needs. When
the dietary worker assigned to a particular floor
calls in sick, it becomes the nurse’s responsibility
to pass trays to patients. When environmental
services is short of help, it affects timeliness of
room turnover adding to the turbulence in the
nurse’s workday. In some institutions, may lead to
disciplinary action for the nursing staff if the room
isn’t turned quick enough. These are just a couple
of examples of duty creep that ultimately add to
nursing workload.
Solutions to nursing workload issues are as
complex as the issues themselves. Looking to
nursing’s foundations may hold the key to the
answers. The Code of Ethics for Nurses (The Code)
lays the groundwork as it clearly states the nurse’s
duty to the patient, healthcare environment, and
self. Specifically, provision two states that “the
nurse’s primary duty is to the patient” (ANA, 2010
p. 11). In provision six the nurse’s responsibility
to “participate in establishing, maintaining, and
improving healthcare environments and conditions
of employment conducive to the provision of
quality healthcare” (ANA, 2010 p. 71) is discussed
focusing on nursing having a duty to assure the
virtues and values central to our profession are
maintained. As professional nurses we need to
ask ourselves ‘when did doing things other than
direct and indirect patient care become a priority
over the patient?’ Finally, The Code reminds
nurses through provision five “the nurse owes
the same duties to self as to others” (ANA, 2010
p.55). We are a respected profession, each one of
us is important to each other and those who are
intrusted to our care. We deserve to be treated
with respect and to have our input valued. Our
(Continued on page 21)
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Senate Bill 362

Empowerment by Design:
Utilizing Staffing Committees to Improve Patient Care
State Senator Pat Spearman, Senate District 1

Background
Information
The Nevada Joint
Commission (2007)
for Health and Human
Services described
staffing effectiveness as
ensuring the appropriate
skill mix and numbers
of competent staff are
in place to meet patients’ needs. Research continues
to support that while staffing costs are a significant
portion of facilities expenses, adequate staffing
has a direct impact on safety and quality of care.
Conversely, inadequate nurse staffing contributes
to concerns regarding patient safety and issues
related to quality care. Sentinel events, as defined
by the Joint Commission, are any unanticipated
event in a healthcare setting resulting in death or
serious physical or psychological injury to a patient
or patients, not related to the natural course of the
patient’s illness. When reviewing the root cause of
sentinel events the greatest factors relate to staff
competency, staffing numbers, skill mix, supervision,
leadership, orientation, and training. Senate Bill
362 created a new statue to strengthen current
laws related to adequate nurse staffing and once
implemented will greatly improve the quality of care in
Nevada.
As we move closer to full implementation of
the “Affordable Care Act (ACA), it is important to
develop and implement pragmatic solutions for
current challenges that compromise quality care

for patients, jeopardize direct care staff’s (nurses
and CNAs) license, or require them to perform
task without adequate training. Addressing these
concerns has been a perpetual dilemma for hospitals
and health care workers for more than 10 years.
That is why passage of Senate Bill 362 is an historic
event. When the governor signed the bill into law, it
codified a common sense approach to patient safety
by requiring certain hospitals to establish staffing
committees to develop staffing plans.
Major Provisions of the Bill
The measure requires certain hospitals in Clark and
Washoe Counties to establish a staffing committee;
and to make their documented staffing plan available
to the Health Division of the Department of Health
and Human Services. The bill also requires health
care facilities in Clark and Washoe Counties to submit
to the Health Division annually a documented staffing
plan for the provision of nursing services that the
health care facility certifies is sufficient to ensure the
adequate and appropriate delivery of health care
services for the subsequent year.
This bill requires:
a. That the staffing plans include ratios of the
maximum number of patients that may be
assigned to a direct care nurse or CNA.
b. That nurse-to-patient ratios vary depending
on the nature of nursing care that is required
for patients in particular units of the health
care facility.
c. The staffing plan is developed by a joint labor-

DOCTORAL-PREPARED

NP Faculty Positions Available
(Master’s preparation for some positions)
The University of Arizona College of Nursing is
seeking doctoral prepared NP Faculty to relocate
to the Tucson campus to support our educational
mission. Visit www.uacareertrack.com for additional
information, minimum qualifications and to apply.

Review of applications is ongoing until the positions are filled.

To apply, go to:

management committee or pursuant to a
collective bargaining agreement;
d. The joint labor-management committee
develops policies to resolve disputes relating
to nurse staffing issues; or
e. The State Board of Health establishes higher
ratios pursuant to Section 11 of this bill.
f. The new statute requires a health care facility
to operate in conformity with its staffing plan.
g. The licensure process includes evaluating the
implementation of the facility’s staffing plan,
number of assignment refusals and ADOs
since the previous evaluation.
h. Requires a written policy outlining when
a direct care nurse may refuse a work
assignment; and
Finally, the bill authorizes the Labor Commissioner,
the Health Division, and the Health and Human
Services Department to enforce those parts of a
health care facility’s staffing plan that fall within their
respective jurisdictions.
Conclusion
This bill is the product of labor and management
coming together to improve the quality of patient
care and working conditions for nurses and CNAs. It
also provides a vehicle for ongoing dialogue between
hospitals, direct care providers, and patients that facilitate
a dynamic and relevant approach to health care and
patient safety. When it comes to patient care and quality
care, we are all stakeholders in the process. Senate
Bill 362 is the paradigm to ensure everyone knows and
carries out their responsibilities in those efforts.

There have been many twists and turns along your
career path. But all along the way, you’ve envisioned
a better professional and personal destination. Now
it’s time to experience your dreams with a career
at Yavapai Regional Medical Center in Prescott,
Arizona. The acuity and advanced technology are just
what you’re used to. But living here is far beyond the
expected. This is a place where you feel a strong sense
of security and belonging.

Now recruiting for current and
future openings in:
• Director WC Emergency Dept
• Clinical Coordinator Med/Surg/Tele
• Clinical Coordinator ER
• Care Manager
• CV ICU/ICU/PCU
• CV OR
• Emergency Department
• L&D/Mother-Baby Couplets
• Med/Surg/Tele
• Seasonal
• Surgery – Circulating/Scrub
Take the first steps, visit us online at:
www.mycareeratyrmc.org, call our
recruiter at 877-976-9762, or email
VIPCareerNetwork@yrmc.org. EOE

www.uacareertrack.com
and refer to job number 49378

The University of Arizona is an EEO/AA Employer • M/W/D/V

Prescott, Arizona
Two great hospitals. One caring spirit.
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SB362 and How Compromise Works
A Tale of Legislation Done Right
Cheryl Blomstrom, NNA Lobbyist

The Nevada Nurses
Association worked
very hard during
the 2009 Legislative
Session to pass a
new law that requires
staffing committees
in hospitals with more
than 70 beds in Clark and Washoe Counties. That
law also required at least 50% of the members of
a staffing committee come from direct patient care
nurses.
So, it will come as no surprise that we were
taken aback when SB362 was introduced that
eliminated nurse staffing committees in total
as well as implementing fixed ratios for nurses/
patients. After a Legislative Committee and Board
meeting, NNA decided to oppose the bill and to

offer suggestions for strengthening our existing
staffing committee process.
Other opponents of fixed ratios were the
Nevada Hospital Association and nearly all of its
member hospitals collectively and individually as
well as physician groups. After the first hearing,
at which supporter SEIU and the sponsor, Senator
Pat Spearman (D-Las Vegas) testified in support,
we all met with Senator Spearman to express our
various points of view as well as concerns and
suggestions.
NNA noted that fixed ratios are difficult to
administer and that most research shows that
active staffing committees with authority to plan
and modify staffing work the very best for patients
and for nurses. We provided these data to Senator
Spearman who believes strongly in researching
issues fully and hearing all sides.

SEIU wanted more inclusion for CNAs in the
decision making and planning process as well
as an easier and more secure way for nurses to
object to an assignment without being penalized.
We agreed that being able to object, for legitimate
patient safety reasons, is very important and
supported SEIU in this area.
The hospitals wanted the flexibility to determine
staffing based on acuity and patient census and
we also agreed that this is important, particularly
as healthcare costs are the focus of so much
attention. It is important for our hospital partners
to be able to manage costs and patient safety
and we believe staffing committees provide this
flexibility. As you will read elsewhere in this issue,
Renown Health’s CNO uses the staffing committee
in just this way and makes decisions based on the
committee’s input and advice.
(Continued on page 13)

Patient Protection and Safe Staffing, Senate Bill 362
Rah Abdullah, R.N.
Executive Vice President, Service Employees International Union, Nevada
SEIU Nevada unites healthcare workers in our
commitment to provide the safest and highest
quality of care for our patients and the public we
serve. Our history in defending our bedside
staff and protecting our patients has been at
the very principal of our organizing the healthcare
systems throughout the state. As well, we have
built a Healthcare Committee that not only
brings together nurses but all the ancillary staff
throughout the hospitals and from around the
Silver State.
We conducted Statewide Healthcare Summits
to address the current healthcare crisis in our
state. Last year, in our Healthcare Workers 2012
Summit, we reviewed our universal frustration
with staffing levels within our facilities and our
lack of enforcement power. We put forward a
staffing bill that we felt would address both issues.
We renewed our efforts to implement state-wide
minimum staffing ratios to address the staffing
level and the protection of our patients. We kicked
things off by collecting hundreds of Assignment
Despite Objection forms which supported our
cause for a great need for legislative change.
Senate Bill 362
In our efforts to ensure patients receive quality
care, we sought sponsorship and support for
a Minimum Nurse Staffing Ratios Bill. Staffing
Ratios has been a long standing battle between
SEIU Nurses and hospital administrations not
only in Nevada but throughout the country. A

Safe Staffing Bill would have required hospitals to
create an acuity system and annual staffing plan,
including minimum nurse-to-patient ratios, and
provide for penalties if such ratios are not met. In
Nevada, we have submitted Staffing Bills in 2003,
2007 and in 2009.
We still believe staffing is the right solution.
Although we were able to make tremendous
gains and secure groundbreaking legislation,
unfortunately, we did not win Senate Bill 362 in
its original format. However, after a long drawn
out debate, Senator Spearman found a common
interest with all parties to increased protection of
the patients and the staff who cares for them.
SB 362 Will:
• Establish the power within the Staffing
Committees for health care workers to set
the matrixes for all the units in order to
provide quality patient care.
• Develop the necessary policies to ensure the
hospitals adhere to the established matrixes.
• Identify how Nurses and Certified Nursing
Assistants ARE PROTECTED from retaliation
if they exercise their right to refuse an
assignment.
• Reiterates provisions already in Nevada
Administrative Code NAC 632 that authorizes
RNs and CNAs the right to refuse an
assignment.
• Establishes investigations, penalties and
fines for medical facilities that do not

develop and implement staffing plans.
SB 362 authorizes the Health Division to
oversee at the Staffing committees, policies,
and patient ratios as part of the medical
facilities licensing process.
• Note RNs and CNAs who are in labor unions
already have additional provisions in their
negotiated contract to utilize Acceptance
Despite Objection Forms – Now SB 362 gives
that right to everyone whether they are in a
Union or not!
• Under SB 362, we will have a neutral entity,
the Nevada Division of Health, overseeing
and logging the complaints. We increased
our powers within our Staffing Committees,
hospitals will have to develop appropriate
matrixes and nursing care requirements for
each unit and tie these provisions to the
licensing processes of our facilities in Clark
and Washoe County.
A big thank you to our President Al Martinez
and the many RN and healthcare leaders and
professionals who advocated on behalf of this
bill. We are pleased the Governor has signed this
groundbreaking legislation and look forward to
being part of the implementation and part of the
solution!
•

Amber Lopez Lasater
Chief of Staff
SEIU Nevada, Local 1107
702.210.3793
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Effective Elements of a Staffing Committee
Jeff Stout, MSN, RN, NEA-BC
Chief Nursing Officer
Renown Regional Medical Center

With the advent of
staffing committees,
at Renown Regional
Medical Center we
chose to view the
legislation not as a
mandate but as a
unique opportunity to
continue to problem
solve, identify
best practices, be
transparent with
information, involve
direct care givers in
the decision making
process, and most
of all to implement
strategies and tactics
which BENEFIT our
patients and families.
We have had our challenges since we began. As
with any new structure or initiative it has not been
as smooth as we would have liked or anticipated.
We have had to tackle the following issues head
on; staff trust, leader trust with sharing information,
clear direction, identifying measures and defining
meaningful outcomes, and the ideal make up of the
committee.
Our first decision was who should be on the
committee. In order to be effective, the staffing
committee needs to incorporate at least 50% direct
care providers. We approached our Interdisciplinary
Shared Governance Team (currently has over 30
active members who attend the housewide meeting)
which represents disciplines and departments
across the acute care setting. Our suggestion was
to form a Shared Governance Executive Committee
which would meet monthly for 1 hour after the
Interdisciplinary Shared Governance meeting. The
purpose of the Shared Governance Committee
is to act as the hospital staffing committee and
strategically plan and implement changes to our
Shared Governance structure to meet our changing
needs. The Executive Committee members are; the
Chair, Co-Chair, Past Chair, Secretary, and 2 other
Direct Care Providers from Shared Governance, the
CNO, an HR Representative, and a Nursing Director.
Additionally, in June 2013 we added a Certified
Nursing Assistant to the Executive Committee.
Our next challenge was to build trust. Our strategy
was transparency! Our old staffing occurrence
reports were single sheets and there was always a
question if they were “all” getting turned in to nursing
administration. We had no means to validate and
provide accurate information back to staff regarding
the process. The Shared Governance Executive
Committee partnered with Human Resources
to create a triplicate staffing occurrence report
which provides a tracking mechanism to ensure
nursing leadership receives each one and validates
the response. We then created a monthly report

compiling all of the staffing occurrence reports. This
information is graphed and overlaid with all staff
lifting injuries and the details surrounding the injury.
The information is then carefully scrutinized by the
committee for patterns and trends. The committee
may make recommendations if patterns are
discernible. Additionally, we ensure all original copies
of the staffing occurrence reports are present at the
meeting if any questions arise. The team also reviews
all quarterly hospital acquired pressure ulcers, and
falls with injury to identify any staffing opportunities
– NOTE: After careful scrutiny of patient outcome
indicators and staff lifting injuries, the team has never
identified a correlation in the 3 years the staffing
committee has existed.
At the conclusion of each meeting the Shared
Governance Chair validates the next month’s talking
points for the Interdisciplinary Shared Governance
Team. Each month the graph of staffing occurrence
reports is displayed with staff lifting injuries for
the entire team to review. The Shared Governance

Chair then reviews the findings and actions from the
previous month for the entire team and to field any
questions or concerns.
Our biggest wins have been staff member
suggestions and collaboration. We have hired
additional full time float staff in key areas, shifted
leaders in key roles to assist with struggling units, and
scheduled travelers in the NICU. It is important to
note that our nursing team has a strict philosophy of
no travelers in nursing – we are extremely committed
to investing, pro-actively hiring, and retaining our own
staff. Additionally, the Executive Committee will ask
Nurse Managers to come and present their action
plans for staffing if a unit appears to have an increase
in occurrence reporting.
Our process has evolved into a true collaboration
with our direct care providers coming up with
innovative strategies and solutions which we put
in place. As a result, I believe the true win is the
trust we continue to build and the outcomes for our
patients and families.

Compromise (Continued)
(Continued from page 12)

SEIU also wanted to give the staffing reporting
statute some teeth and to that end, we included
a review of the staffing plans and compliance
with them by the State Health Division’s Bureau
of Healthcare Quality and Compliance. They will
develop additional regulations to guide hospitals in
this reporting.
We held a series of meetings, each respectful
and increasingly closer to group agreement. By
the time the bill made its way through the Senate
Finance Committee, everyone was singing the
same tune and we went to the witness table
together to support the bill with our proposed
amendments.
Then, in an interesting twist, a group came
out of nowhere to oppose the bill but both the

JOIN OUR TEAM!

sponsor and Assemblyman James Oscarson who
had participated in the meetings and facilitated the
agreement pushed back against them and the bill
received unanimous support.
At this writing, we await the Governor’s
signature but do not anticipate any problems. We
have been in conversation with Governor’s staff,
and Senator Spearman has also discussed the bill
with them.
Thank you to Senator Spearman and
Assemblyman Oscarson as well as all of the parties
to this important compromise. SEIU, the Nevada
Hospital Association and many others—thank you!
This work product ensures that nurse voices are
heard every step of the way.

Serving the needs of local professionals since 1997

William Bee Ririe Hospital
located in Ely, NV
A friendly rural community in
mountainous Eastern Nevada

Positions Open:
Full-Time RN
RN Clinical Informatics 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

We are located at:

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

www.uniformityusa.com
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The Uganda Nursing School, Bwindi
Nearing Completion
Nursing Education Volunteers Needed
Submitted by Karen Fontaine, MSN, RN
Construction is nearly complete on the Uganda
Nursing School, Bwindi (UNSB). The hope is that
the school will serve as a prototype for additional
nursing schools that will help bring basic health
care to underdeveloped areas of the world.
We need one or more experienced Master’slevel nursing educators to come alongside to make
our dream a reality.
The nursing education volunteer(s) will work
with Jane Anyango, Head of UNSB, to develop
curriculum, establish clinical
areas, and instruct students.
Volunteer nurse educators
(Masters level or above)
will help implement the
curriculum (a standardized
Ugandan curriculum
approved by the Uganda
Nursing Council), develop
lesson plans with the new
instructor team (Ugandans
and Americans), introduce new technology, provide
classroom and lab instruction, review and plan
for Year 2 and Year 3 curriculum, and assist with
defining and organizing clinical rotations.
Volunteers are needed for a period of at least
one year, although shorter-term commitments (2-6
months) will be considered.
UNSB will provide the only RN-level nursing
education in this region of Uganda. Our model

Nevada Substance Abuse Prevention and
Treatment Agency (SAPTA)
The mission of SAPTA is to reduce the impact of
substance abuse in Nevada.
SAPTA funds services with private non-profit treatment
organizations, community level prevention organizations in all
17 Nevada counties, and governmental agencies statewide.
T reatment Services Offered
• Detoxification
• Residential treatment services
• Outpatient counseling
• Opioid maintenance therapy
• Comprehensive treatment priority admission or interim
services to pregnant women:
• Pregnant injection drug users
• Pregnant substance abusers
• Non-pregnant injection drug users
• All Other Substance Abusers
Prevention Services Provided
• Provide Federal and State funding to local and regional coalitions
who fund community level direct service providers to provide
evidence-based programs, practices, and policies, on identified
substance abuse and related factors in communities
• Provide Federal and State funding to local and regional coalitions to
provide environmental strategies to change community norms
• Provide training and technical assistance

For questions or resources contact SAPTA at:
Carson City: 775-684-4190
Las Vegas: 702-486-8250
Website: http://mhds.nv.gov

professional
practice
Herpes Zoster
Vaccine for
Shingles
Wallace J. Henkelman, EdD, MSN, RN
Touro University Nevada

school is a proud affiliate of Uganda Christian
University, providing top quality education with
excellence and compassion.
Successful candidates will be able to implement
effective teaching methods in a cross-cultural
environment, understand the needs and concerns
of different cultures, be willing to live in a beautiful
but remote location with few personal luxuries,
and be in excellent health.
For more information, contact our
Executive Director, Sally Stillings, at sally@
kellermannfoundation.org or (214) 519-9279.
www.kellermannfoundation.org
PO Box 832809 | Richardson, TX 75083 US

Big Brothers Big Sisters of Northern Nevada
serves over 1,100 children each year in Washoe
County by matching them with caring, adult
mentors who volunteer at least one hour each
week to meet with their “LITTLES.”
These children, all of whom live at or below
the poverty level, face challenging and adverse
circumstances, are matched in a one-to-one
mentoring relationship, which helps to foster
self-esteem, academic achievement, improved
relationships with peers and family, and better
decision-making skills.
The goal of the agency is to match as many
eligible children with as many mentors as it is
possible to recruit from the community. We provide
orientation, training, and hundreds of “free”
activities for “LITTLES” and “BIGS” to do together
including bowling, hiking, camping trips, visits to
museums, theater, concerts, cooking lessons, fire
station tours, and other evening and weekend
programs that enable these children to experience
new adventures, to learn social skills, and to
imagine the possibilities that await them.
We are grateful for the continuing support of
hundreds of individual donors, private foundations,
and community organizations that want to make an
impact on children and help them to become selfsufficient, successful adults.
Our office is located at 745 W. Moana Lane in
Reno and we welcome volunteers and unlimited
inquiries about our agency and the many ways that
residents can assist us: (775) 352-3202/
www.bbbsnn.org.

Shingles and
complications of shingles
such as post-herpetic
neuralgia are common in
persons aged 60 – 80. Half
of persons who live to age
85 will have had an episode
of shingles in their lifetime.
There are in excess of
one million shingles cases
each year in the U.S. The
blistering and the itching or burning sensations
usually last for 1–14 days, but pain may persist
for months or even years in some individuals
(post-herpetic neuralgia). Persons who are
immunosuppressed are at a higher risk than those
who are not.
A recent large study (Langan, Smeeth, Margolis,
& Thomas, 2013) involving 766,330 U.S. individuals
aged 65 and older, looked at the efficacy and
utilization of the Herpes zoster vaccine in the
prevention of shingles and its complications. They
found the overall effectiveness of the vaccine to
be 48% (37% in those with immunosuppression),
but that vaccination rates are extremely low.
Nationally, only 3.9% of the study sample had
been vaccinated, and in certain sample subsets
the rate was even lower (Blacks 0.3%; low income
persons 0.6%). Nevada’s vaccination rate was
2.5% - 3.0%.
One reason for the low vaccination rates may
be that the vaccine is expensive; the price of the
vaccine alone is $150, so with consultation and
administration costs the price could be $220 $250. It is not covered by Medicare Part B, but is
covered by Medicare Part D. Insurance coverage is
variable, depending on the company and the policy
chosen.
Nurses, and particularly Nurse Practitioners,
should be encouraging their elderly patients
to take advantage of this preventive health
strategy. An episode of shingles frequently
results in hospitalization for symptom control and
complications can result in the long-term use of
analgesics, anticonvulsants, or antidepressants for
treatment.
Reference
Langan, S. M., Smeeth, L, Margolis, D. J. &
Thomas, S. L. (2013). Herpes zoster vaccine
effectiveness against incident Herpes zoster
and post-herpetic neuralgia in an older US
population: A cohort study. PLOS Medicine10(4).
doi: 10.1371/journal.pmed.1001420
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avoid malpractice & protect your license
Know Better, Do Better!
Tracy L. Singh, RN, JD
Sometimes, even when
we know what to do,
we just can’t or won’t
get ourselves to do it.
Or perhaps we know we
shouldn’t do something
but we just keep doing it
anyway. Albert Einstein
is quoted as saying, “any
fool can know, the point
is to understand.” You
may know electricity
exists but not understand
how it works. Yet, even when we understand, we
just don’t seem to make it happen.
In his programs and live events, Tony Robbins
focuses on getting people to follow through and
make lasting changes to improve their lives.
Tony explains success in anything involves 80%
psychology and 20% mechanics. In order to do
better, it is not just about understanding the
“how”…the most important thing is to know “why”
you’re going to do it. Some would argue, if you
aren’t living it, you don’t “know it” because if you
knew it, you would be living it.
One of Maya Angelou’s most famous sayings,
“When you know better, you do better,” was
quoted 43 times on the Oprah show and she
frequently discusses it in her Lifeclass series.
Oprah’s focus in referencing this quote is on
forgiving yourself and realizing that you did the

best you could with what you knew at the time
and now that you know better, you will do better.
Clearly, knowing something in this context
goes deeper than the intellectual know-how. The
difference is “knowing” in your heart; incorporating
that knowledge into your belief systems, and
priorities. Deciding something is a MUST and
accepting nothing less, no matter what.
Through years of working with, defending
and teaching nurses, I have come to realize
problems rarely arise from not knowing how to do
something. If you don’t know how something is
done, finding someone to show you how is usually
an easy solution. When it comes to protecting your
license, it often really boils down to your beliefs,
priorities, and motivation to do what needs to be
done.
During my last lecture on documentation,
I asked a group of nurses how many of them
believed their latest nursing note would be
adequate enough to protect them against a
complaint. Only one nurse raised her hand and she
did so with absolute confidence. She proclaimed
that she was 100% certain her documentation
was complete and accurate. At some point, she
had obviously made a conscious decision that
her documentation would be a top priority and
accurate documentation was a MUST for her.
Through our discussion, the group realized,
they all know HOW to document, the question
was, “Why weren’t they doing it?” We discussed

that nurses’ documentation demonstrates to the
reader how well they took care of their patients,
how diligent they were in ensuring that all of
their needs were met and it reflects upon how
dedicated they are as nurses. They were all good
nurses, all very capable and dedicated. In that
moment, something happened…you could actually
see the shift as it was occurring in the room as
their focus changed. Documentation had a new
meaning for them. It was no longer something
they had to do but something they wanted to do.
When I followed up with their manager, she was
happy to report that her nurses’ documentation
had improved. We did not discuss one technique
to improve how they could document better…they
simply knew better, so they were doing better.
We all have areas where we could improve in
our lives, personally and professionally. Things
we know we could do better (“coulda, woulda,
shoulda”). Unfortunately for some, knowing better
is a result of having been terminated and/or
disciplined. However, most of those who have gone
through the painful and stressful experience of
having their license in jeopardy now KNOW better
and they will do whatever it takes to make sure
they DO better. If you can just take one minor
step each day to improve your practice and can
verbalize WHY you will do better, you will improve
your chances of a discipline-free career in nursing.
Make it a priority to know better so you can do
better without having to pay such a high price for
that knowledge.

I’m not just a nurse.

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

Apply Today: VAcareers.va.gov/nursing

Follow VA Careers

RN Opportunities await you in our growing community!
•
•
•
•
•
•
•

Behavioral Health, RN
Cath Lab, RN
ED, RN
Med/Surg/Peds, RN
OB, RN
PACU, RN
House Supervisor

Click on the “CAREERS” tab to apply today!

www.NNRHospital.com
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student corner
Eating Their Young: Prevention of Horizontal
Violence in Acute Care Nursing

Taking Back
Our Health

Can three levels of prevention reduce horizontal violence

Hollyann Forsythe

among acute care nurses?

Nursing students experience high levels
of stress that can have serious physical and
psychological effects on individual well-being.
Research suggests “nursing students experience
higher levels of stress than medical, social work,
and pharmacy students and that a third of nurses
experience stress severe enough to induce mental
health problems such as anxiety and depression,”
according to the American Holistic Nurses
Association [AHNA] in a 2009 article.
“Since I started nursing school my stress
has increased dramatically,” said Wendy Blair, a
nursing student at UNR. “I’m not really dealing
with it. I don’t have time in the day because when
I’m finished with a full day of class or clinical
I go home and cook dinner, help my kids with
homework, do laundry and other household things.
Somewhere in there I try to fit in homework. I feel
like I don’t have time for self-care.”
Students are challenged with long hours of
studying, performing well on quizzes and exams,
improving skills in the clinical setting, in addition
to work and family responsibilities and other
personal commitments. Nursing students may
perceive stress from several factors including
“insufficiency of theoretical training, lack of skills
in clinical practices, to take the responsibility of
the patient, time pressure, lack of motivation
and accommodation, social life, relationship with
opposite sex, new responsibilities, and living in
a new environment,” according to Educational
Sciences: Theory & Practice in a spring 2013
article.
The American Psychological Association reports
that stress can be a positive force, motivating us
to perform well or a negative source, impacting
our ability to live a normal life causing fatigue,
inability to concentrate, and even disease due to
unhealthy coping strategies such as overeating,
smoking and other bad habits.
“I’ve always had a hard time with stress,” said
nursing student Lindsay Anno. “I attribute my
high level of stress to the amount of expectations
in nursing school and the constant fear of being
dropped out if you don’t succeed.”
Nursing is a profession that seeks to treat the
individual holistically, however in order to provide
effective care nurses need to recognize that it is
imperative to take care of themselves. The concept
of self-care may seem unattainable for students
faced with tremendous pressure and expectations
to succeed in their studies and personal life.
As a way to provide self-care, nursing student
Brett Brollier suggests that “recognition that we
create the stresses and they are a reflection of our
goals, ambitions, and values can help us not view
them as negative, but rather be perceived as our
own self motivating force to create good in the
world based on our own values.”
When the brain identifies a threat the body goes
into the “fight-or-flight” response, however when
we have nonstop stress this response rarely stops
according to the Mayo Clinic in a 2011 article. The
next step is deciding to make a change in the
way we deal with stress and incorporate healthy
patterns into our strategies for coping with it.

Lindsay Anno, Amanda Nuechterlein, Angela Dyette, & Jonathan Bonie
Nursing Students, Orvis School of Nursing, University of Nevada, Reno

Horizontal violence (HV) in nursing refers to
disruptive or negative behaviors perpetrated by
one nurse to intimidate, demean, undermine,
or exclude another nurse. These behaviors
are detrimental to work satisfaction, retention,
professional engagement, physical and
psychological well-being, and quality of patient
care (Vessey, DeMarco, & DiFazio, 2011).
Negative work climate and HV are factors
associated with increased turnover among new
nurses, and the cost of turnover is estimated to
be $145,000 per RN (Salt, Cummings, & ProfettoMcGarth, 2008).
HV is a widely recognized problem in nursing,
but there is very little research about the efficacy
of specific interventions to address the problem
(Rogers-Clark, Pearce, & Cameron, 2009).
Although there is limited empirical evidence about
the effectiveness of interventions for reducing
HV, pervasive negative effects on the nursing
profession merit action.
Three classifications of nursing interventions
can be used to address HV. Primary interventions
prevent HV from occurring. Secondary
interventions evaluate the prevalence and
populations affected by HV. Tertiary interventions
remediate instances of HV after it occurs.
Research evidence supports a primary
intervention of preceptor programs to acclimatize
new graduate nurses into the acute care
environment. These programs improved retention
by up to 20% (Salt et al., 2008). Other primary
interventions include teambuilding exercises and
HV education (Barrett, Piatek, Krober, & Padula,
2009). Systematic reviews showed no tolerance
policies and restorative/shared responsibility
approaches as effective interventions, but little
research has been done to support specific
prevention strategies (Vessey et al., 2011).
Workshops held by nurse managers about HV
awareness and assertive communication were
effective at reducing experiences of HV from
90% to 76% and improving retention (Ceravalo,
Schwartz, Foltz-Ramos, & Castner, 2012).
An evaluation of the prevalence of HV reveals
that new nurses are more likely to be targeted by
HV due to their lack of experience, insecurity in
role, and lack of awareness of units’ cultural norms
(Vessey et al., 2011). A majority of nurses (82%)
experienced or witnessed HV. The most frequent
perpetrators were nurse peers, nurse supervisors,
and physicians (Dumont, Meisinger, Whitacre, &
Corbin, 2012).
Intervening on HV, including disciplinary action,
terminations, or unit dissolution/reorganization
may be necessary in severe cases (Vessey et al.,

2011). Holding perpetrators accountable for their
actions is a tertiary intervention and a difficult, but
effective strategy. Use of cue cards with scripted
responses on how to react to HV may also be
beneficial and provide a starting point for nurses
to find their voice (Rogers-Clark et al., 2009; Brunt,
2011).
Preceptor programs show promising results
in decreasing turnover, indicating improved
acclamation for new nurses. Education about
HV, providing tools to improve communication
skills, and promoting team building are some
interventions that support nurses in handling
HV. Hospitals may have problems with HV but
are unable to ascertain the extent of the issue.
Adapting measures of HV from research could
provide useful tools for management to screen
for pervasiveness. No tolerance policies may help
reduce HV, however, to be effective, managers
must enforce these polices. Nurses need to be
held accountable for negative behavior.
References
Barrett, A., Korber, S., & Padula, C. Lessons
learned from a lateral violence and teambuilding intervention. (2009). Nursing
Administration Quarterly, 33(4), 342-351.
Burnt, B. Breaking the cycle of horizontal violence.
(2011). Ohio Nurses Foundation, 10(51), 6-10.
Ceravalo, D. J., Schwartz, D. G., Foltz-Ramos, K.
M., & Castner, J. Strengthening communication
to overcome lateral violence. (2012). Journal
of Nursing Management, 20(5), 599-606. doi:
10.1111/j.1365-2834.2012.01402.x
Dumont, C., Meisinger, S., Whitacre, M. J., &
Corbin, G. Horizontal violence survey report.
(2012). Nursing 2012, 42(1), 44-49. doi:
10.1097/01.NURSE.0000408487.95400.92
Rogers-Clark, C., Pearce, A., & Cameron, M.
Management of disruptive behavior within
nursing work environments: A comprehensive
systematic review of the evidence. (2009). JBI
Library of Systematic Reviews, 7(15), 615-678.
Salt, J., Cummings, G. G., & Profetto-McGrath, J.
Increasing retention of new graduate nurses: A
systematic review of interventions by healthcare
organizations. (2008). The Journal of Nursing
Administration, 18(6), 287-295.
Vessey, J. A., DeMarco, R., & DiFazio, R. Bullying,
harassment, and horizontal violence in the
nursing workforce: The state of the science.
(2011). Annual Review of Nursing Research, 133151. doi: 10.1891/0739-6686.28.133

(Continued on page 19)

August, September, October 2013

Nevada RNformation • Page 17

Congratulations, Graduating Class of 2013!

John Morris Photography.

UNLV

Touro University Pinning

Great Basin College

On February 24, 2013 the Touro University Nevada
School of Nursing held a Pinning Ceremony in
Henderson for its most recent 26 graduates. Touro
School of Nursing has now produced 395 new
BSNs since its establishment in 2005.

UNR Orvis
Carrington College

Western Nevada College

College of Southern Nevada
The Associate Degree Nursing Graduates from the
College of Southern Nevada held their Spring 2013
pinning ceremony on May 13th at the Cashman
Center in Las Vegas. Graduates together with friends
and family celebrated their achievements in this
biannual ceremony.
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Northern Nevada
Nurses of
Achievement

Recognizing the need to shine a spotlight on
a profession founded more than 150 years ago
by nurse Florence Nightingale, the Northern
Nevada Nurses of Achievement Committee was
formed in 1999. The goal of this committee
of dedicated nurses was to honor colleagues,
increase awareness of nursing as a profession and
to promote the advancement of nursing education
through scholarships. To date the Northern Nevada
Nurses of Achievement has given over $114,000 in
nursing scholarships.
On Friday, May 10th, Nurses throughout
Northern Nevada gathered at John Ascuaga’s
Nugget to recognize the accomplishments of
nurses in 14 categories. This is also the second
year that nurses have also been recognized
posthumously. The categories and winners are:
Advanced Practice: Karen Walker, Renown
Regional Medical Center
Community Health: Brenda Keller, Nevada
State Health Division
Critical Care: Amy Smith, Renown Regional
Medical Center
Education: Elizabeth Cogan, Renown Regional
Medical Center
Innovation: Peggy Ewald, Care Management
Associates
Leadership: Becky Haase, Renown Regional
Medical Center

August, September, October 2013

CLEAN AIR: A Human Right For All!
Dr. Bernadette Mae Longo, RN
NNA Environmental Health Committee – Chair
Contact: longo@unr.edu
Since the passing of the
Clean Air Act in 1970, our
Nation has made progress
in protecting our rights to
breathe clean air. On May
13–15, 2013, a fierce army
of over 100 Clean Air
Ambassadors invaded
Washington, D.C., to ask
our elected officials to
support our right to breathe
clean air! The Ambassadors met with the U.S.
Environmental Protection Agency and members of
Congress to tell their stories and call for greater
protections from smog, coal ash, carbon and other
dangerous air pollutants. This was a joint effort on
part of the American Nurses Association, NAACP,
Earthjustice, Hip Hop Caucus, Labor Council for
Latin American Advancement, National Council
of Churches, National Latino Coalition on Climate
Change and Physicians for Social Responsibility.
But the effort didn’t stop in Washington. As nurses
working together on this complex issue, we can
make a difference!
Nevada sent Dr. Bernadette “Bernie” Longo, a
long-time resident and nurse in our state. Bernie is
a nurse epidemiologist who studies health effects
from exposure to various types of air pollution.
She is an Associate Professor of nursing at the
University of Nevada-Reno and a board-certified
Advanced Public Health Nurse.
In Nevada, we experience local and
unpredictable episodes of wildfires that produce
smoke composed of finely-sized particles
(PM2.5) and various gases. Nevada’s basin and
range landscape, and frequent temperature
inversions, provide natural barriers that trap smoke
and smog in valleys and prolongs exposure. Health
effects from Nevada’s wildfires and wood-burning
stoves include increased cases of asthma attacks
and a variety of adverse heart and breathing
symptoms. Our state is also victim to long-range
pollution coming from California – specifically
ozone. This pollutant forms from atmospheric
interaction of the air with nitrogen oxides (NOx)
– together they form smog. Sources of pollution
are industries along with mobile cars and trucks.
A national standard for ozone is overdue for a
scientific review of the evidence.
Bernie was able to meet with the EPA, and

offices for Senator’s Harry Reid (D) and Dean
Heller (R), Congressmen Mark Amodei (R)
and Steven Horsford (D), as well as Hawaiian
legislators.
Her asks were the following:
Please OPPOSE all efforts to:
• prevent the EPA from finalizing greenhouse
gas emissions standards for new and existing
coal-burning power plants. Discussion on
climate change impacts for Nevada. Our
state is the national leader in geothermal
energy.
• block or delay EPA from following the law
and setting health-protective limits on ozone
pollution. Discussion on the elevated ozone
levels across Nevada.
• block implementation of the new evidencebased standard to curb dangerous soot
emissions (PM2.5). Bernie shared her
expertise on cardiorespiratory health impacts
from fine particle exposure and those most
vulnerable.
• block or delay EPA from establishing cleaner
tailpipe emission standards for vehicles.
• Please URGE the EPA to set a federally
enforceable coal ash rule that protects
human health and the environment. Coal ash
contaminates soil, water and can re-suspend
in the air exposing nearby communities to
numerable toxins.
What can you do as a Nevada Nurse? If
you also believe clean air is a human right, then
we encourage you to be a nursing advocate for
clean air, write your legislators, and educate your
patients on activities that reduce air pollution.
Nevada Nurses Association is just starting an
Environmental Health sub-committee. If you would
like to join us, please contact:
Dr. Bernadette Mae Longo, RN
Clean Air Ambassador – American Nurses
Association
Representative for Nevada & Hawai`i
http://earthjustice.org/50states/2013/bernadettelongo
Nevada Nurses Association
Environmental Health Committee - Chair
Contact: longo@unr.edu

Lifetime Achievement: Candace Hunter,
Washoe County Health District
LPN: Mary Anne Brown, VA Sierra Nevada
Health System
Long-Term Care/Rehabilitation: Jacqueline
Crittendon, Carson Tahoe Continue Care Hospital
Maternal/Child: Elsie Huerta and April Tucker
(tie), Renown Regional Medical Center
Medical/Surgical: Laura Langham, Renown
South Meadows
Office/Outpatient: Ericka Bjorum-Nelson,
Renown Regional Medical Center
Patient Advocacy: Amy Schler, Renown
Regional Medical Center
Rookie of the Year: Lindsay Smith, Renown
Regional Medical Center.
Congratulations to all the 2013 winners of
Northern Nevada.

The influential group of Nurse Clean Air Ambassadors representing 15 states and the American
Nurses Association at our Nation’s Capitol, May 14, 2013.
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Healthy Nevada Nurses
The Healthy Nevada Nurses initiative is moving
into high gear, as we put in place elements that we
hope will help you to set and maintain achievable
health goals. There are several exciting new
developments:
•

Win the First Prize, a $100 Gift
Certificate to Renew MD Medical Spa
in Reno or the second place prize, a
Healthy Nevada Nurses T-Shirt. Our
Labor Day Healthy Nevada Nurses Drawing
will take place on Monday, September 2, at
5 p.m. To enter, go to our website and find
the quote from Benjamin Franklin. Send us
the quote with your contact information by
5 p.m., September 1, to be entered into the
drawing. You must be a Nevada Registered
Nurse, Licensed Practical Nurse, or Certified
Nursing Assistant to win. Winner will be
notified by email.

•

Our Healthy Nevada Nurses website
is now online. Visit us at www.
healthynevadanurses.com.

•

We have webinars planned for the
remainder of the year on every second
Tuesday at 6:30 p.m. Call in information
will be available on the Healthy Nurse
website prior to the webinar. Please join us
for any of these highly interactive webinars
that interest you:

District 1 (Continued)
(Continued from page 8)

•
•

Debi Ingraffia-Strong, MSN, RN, is pursuing
her PhD at the University of Phoenix.
Nicki Aaker, MSN, MPH, RN is enrolled in the
APN program at Orvis School of Nursing at
University of Nevada, Reno.

There are many ways to be involved in NNA. If
you would like more information, please contact me
at sandyolguin@live.com

Weight loss nutrition—August
Saint Mary’s Center for Health Dietician
Non-invasive and minimally invasive
cosmetic products & procedures—
September
Sherri Aikin, MSN, FNP-BC
Staying hydrated at work—October
Group discussion based on
http://nursetogether.com/4-tips-to-stayhydrated-during-a-busy-nursing-shift
Mindful meditation and stress reduction for
nurses—November
Sherri Aikin (invited)

•

We are excited to announce that we have
three new business partners in the RenoSparks area who are providing significant
discounts to Healthy Nevada Nurses.

We appreciate the support of these businesses.
When you go in, state that you are a Healthy
Nevada Nurse to get the discount. We will be
expanding our partnerships to other areas of
Nevada, so watch our website and RNF for
partners in your area.
We hope that you will join us in a journey to
better health and wellness. Remember the words
of Lao Tzu: “The journey of a thousand miles must
begin with a single step.”

Healthy holiday eating—December
Saint Mary’s Center for Health Dietician
(invited)
Saint Mary’s Center for
Health & Fitness

645 N. Arlington Ave. 100
Reno, NV 89503

$55/month for
Healthy Nurses

Yoga Loka

6135 Lakeside Dr. #121
Reno, NV 89511

20% discount on
any class packages

Renew MD Medical Spa

730 Sandhill RD Ste 200
Reno, NV 89521

15% discount on
any medical service

NONL Conference Focus:
Leadership Without Limits
The importance of nursing leadership on the future of healthcare will be the theme of
the Nevada Organization of Nurse Leaders Annual Conference. The conference, themed
“Leading without Limits,” will be held November 6 – 7, 2013 at Peppermill Hotel / Casino in
Reno, Nevada.
The conference will cover topics such as how to lead courageously, the nurse leaders
role in fostering an environment of respect, the impact of legislation, nursing, and the
aging of the boomers on the healthcare environment, and strategies to create a great
patient experience.
More information is available at www.nonl.org or call NONL at (702) 933-6356.

Health (Continued)
(Continued from page 16)

A common outlet for many students is physical
exercise and spending time outdoors. “I am very
problem oriented,” nursing student Briana AbouHaidar. “I jump into my book and I won’t stop until
I feel like I have accomplished enough for the day
instead of procrastinating.”
As care givers it is easy to forget that we need
“physical and spiritual nourishment” writes Fran
Roberts in a March 2011 Scrubs Magazine article.
The article suggests not procrastinating on our
work load by getting organized and knowing what
to expect for the semester. In addition, while
group studying may help with preparing for tests,
studying alone may be more beneficial when
covering difficult material. Setting aside a minimum
of 30 minutes a day for physical activity such as
walking, yoga, or meditation can also help one stay
more focused.

Walk-In M-F
8:00 am-6:00 pm
Saturdays
11:00 am-3:00 pm
800 N. Rainbow Blvd., Suite 175
Las Vegas, NV 89107
702-485-5256
http://www.bdfingerprinting.com

Livescan
Fingerprinting,
Electronic Submission,
FBI Cards, RN Board Nevada,
Out of State, Health Care and
many more. Free Employer
Accounts and Child ID Kits
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Nursing Certifications
Nursing certifications come in all shapes and
sizes. From the American Nurses Association’s
prestigious worldwide programs, to our local health
care facilities’ tailored-to-care courses of study,
certification recognizes education and experience
above the norm. Certification is often a component
of career advancement, and is always a source of
professional pride!
The American Nurses Association is committed
to educating and empowering nurses through their
subsidiary, the American Nurses Credentialing
Center. The ANCC is itself certified for its design,
development, and delivery of global credentialing
services and for the support products available to
nurses and health care organizations. Advanced
practice and specialty practice board certifications
showcase nurses’ individual achievements, and
the Magnet Recognition Program acknowledges
the quality patient care resulting from excellence
and innovation in nursing practice in health care
organizations. Recently, ANCC in partnership with
specialty organizations announced certification
via portfolio. Online review classes and testing,
in-person seminars, as well as the continuing
education required to maintain certification are
available.
Please visit the American Nurses Credentialing
Center at www.nursecredentialing.org
The American Association of Critical-Care
Nurses established the American Association
of Critical-Care Nurses Certification
Corporation in 1975. Their purpose was to
stimulate the development and maintenance
of standards in critical care nursing settings.
Currently, more than 50,000 neonatal, pediatric,
and adult critical care nurses practice worldwide.
Clinical Nurse Specialists and Nurse Practitioners,
nurse leaders and managers, and those in
specialty settings (cardiac surgery) shop
“education” and “marketplace” for resources that
support certification and continuing education.
Please visit the American Association
of Critical-Care Nurses Certification
Corporation at www.aacn.org

Just because you move from one nursing specialty to another doesn’t mean you’re
less valuable. In fact, we think it broadens your skills with new experiences and
knowledge that can make you even more valuable. That’s why in the U.S. Air Force,
you’ll have the opportunity to practice in a variety of clinical and nonclinical nursing
areas without sacrificing your pay level or officer rank.

Airforce.com/Healthcare

800-588-5260

©2013 Paid for by the U.S. Air Force. All rights reserved.

(Are you a member of a specialty organization?
Please check their website for certification
information, or review the free download at http://
nursing.advanceweb.com/Web-Extras/OnlineExtras/How-to-Get-Nursing-Certification.aspx)

If you prefer the academic setting and
structured rather than self-directed learning,
consider your local college or university. The
University of Southern Indiana’s College
of Nursing and Health Professions offers
a variety of “certificate programs” in nursing.
Their cardiovascular cluster (my term) includes
anticoagulation therapy management, heart failure,
hypertension management, lipid management,
and stroke management. Additional programs run
the gambit from diabetes management to health
informatics to parish/faith community nursing.
These online programs average 5-6 weeks in
length and earn 40-50 continuing education units.
Please visit the University of Southern
Indiana’s College of Nursing and Health
Professions certificate programs website at
http://health.usi.edu/certificate/default.asp.

In the mood for a challenging academic
and hands-on learning experience? How about
a local health care facility? Critical care and
education departments are valuable resources
– examples from my practice include epidural
medication administration, intra-aortic balloon
pumps, and prisma. Online formats often require
the performance and evaluation of skills, while
seminars may include demonstration and return
demonstration as part of the group’s learning
experience.
Study for certification in your area of interest
can enhance your knowledge and skills, and
improve the care you provide your patients. Please
include this important component in your plan
for professional advancement – your health care
facility, your colleagues, and your patients and
their families will thank you!

August, September, October 2013
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Nursing Workload (Continued)
(Continued from page 10)

constructive input into staffing committees is
vital for success of the profession and patient
wellbeing.
In the state of Nevada, staffing committees
were legislated in 2009 and revised legislation
proposed in 2013. These committees must have
bedside nurses as part of their membership and be
used by facilities to determine adequate staffing.
The committees need to examine the situational
workload and not simply the unit’s average daily
census and acuity level. In all cases, nursing needs
to make changes within their control and advocate
for sound patient safety practices. Collateral duties
and turbulence need to be studied and common
sense as well as financially sound solutions should
be evaluated. Nursing leaders need to remain
vigilant in the prevention of duty creep so that
the patient remains the focus for nursing staff
and that situational workload does not contribute
to nurse job dissatisfaction and burnout. Nursing
leaders working with nursing staff must focus on
patient centered care that emphasizes safety and
quality, while maintaining the values of the nursing
profession.

Miller, G. A. (1956). The magical number seven
plus or minus two: some limits on our capacity
for processing information. Psychol Rev, 63(2),
81-97.

Mary Brann DNP, MSN, RN is an Associate
Professor of Nursing for a large national university
and continues to work in PI in a local acute care
facility.

Myny, D., Van Hecke, A., De Bacquer, D.,
Verhaeghe, S., Gobert, M., Defloor, T., &
Van Goubergen, D. (2012). Determining
a set of measurable and relevant factors
affecting nursing workload in the acute care
hospital setting: a cross-sectional study. Int
J Nurs Stud, 49(4), 427-436. doi: 10.1016/j.
ijnurstu.2011.10.005

R.B. Gustavson MPH (c), BSBA, RN, ACHRN,
CWCN, CHT, CRT is Program Director of Hyperbaric
Medicine at UMC in Las Vegas and previous Budget
Director and Management Accountant at UMC.
Also Adjunct Faculty in Critical Care and Hyperbaric
Nursing for Oxyheal University.
For more information contact mary.brann@
umcsn.com or rgustavson@oxyheal.com.
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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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ANA News
ANA Unveils National Standards for Safe
Patient Handling and Mobility To Spur
Commitment to Culture of Safety
SILVER SPRING, MD – The American Nurses
Association (ANA) unveiled national standards
for safe patient handling and mobility that
are designed to infuse a stronger culture of safety
in health care work environments and provide
a universal foundation for policies, practices,
regulations and legislation to protect patients and
health care workers from injury.
The ANA publication, Safe Patient Handling
and Mobility: Interprofessional National
Standards, was developed by an interprofessional
group of subject matter experts including nurses,
occupational and physical therapists, safety and
ergonomics experts, risk management specialists,
and others. The Standards apply to multiple health
care settings across the care continuum, such
as hospitals, long-term care, rehabilitation, and
hospice. The Standards provide a framework for
establishing a comprehensive program to eliminate
the manual handling of patients, tasks that
commonly lead to injury for health care workers
and patients.
“In what other profession would a worker say,
‘That’s just a little 100-pound pile of boxes, I’ll
boost it up or move it,” said Karen A. Daley, PhD,
RN, FAAN, president of ANA, which convened the
group of experts from more than 25 professional
organizations, businesses and health care systems
who identified the overarching priorities for the
Standards. “Safe patient handling and mobility
requires a culture of safety as the standard way
of doing business. This is not optional, especially
when our patient population is getting heavier. It
is not acceptable to continue unsafe practices that
cause worker and patient injuries and diminished
quality of care.”
The Standards are based on evidence of
effectiveness in improving patient outcomes and

reducing workers’ musculoskeletal disorders, and
include eight principles: 1) establishing a culture
of safety; 2) creating a sustainable program; 3)
incorporating ergonomic design principles; 4)
developing a technology plan; 5) educating and
training health care workers; 6) assessing patients
to plan care for their individual needs; 7) setting
reasonable accommodations for employees’
return to work post-injury; and 8) implementing a
comprehensive evaluation system.
“Creating a safe patient care work environment
is much more complex than simply providing
technology to caregivers and presuming they’ll
use it,” said Mary Matz, MSPH, CPE, CSPHP,
chair of the SPHM Working Group and national
program manager for patient care ergonomics at
the Veterans Health Administration. “To address
such complexity, we brought together an array
of professionals from a variety of settings along
with their differing perspectives and expertise
to collectively develop standards that work for
patients and health care professionals in all patient
care settings.”
Virginia Gillispie, CNS, ND, RN-BC, suffered
cumulative spinal trauma early in her nursing
career, the result of manually lifting and moving
patients at a long-term care facility. She had
received training only in the body mechanics of
physical lifting, and often lacked needed assistance
to lift, move, or re-position patients.
“I was lifting and moving these patients by
myself, putting both the patients and myself at
risk,” said Gillispie, of Colorado, who now works as
a collaborative care coordinator for a health care
system. “My injuries from that time still impact my
life today. I want to ensure that the current health
care workers do not suffer the same fate.”
Health care workers continue to get injured from

Fostering Innovative Staffing Solutions

Staffing
Conference
You’ve never attended a nursing conference
quite like this. ANA, the largest professional
association representing nurses, is bringing
together recognized leaders to share their most
successful staffing ideas and proven strategies. Be
there to leverage their latest thinking on innovative
staffing models, leading practices, strategies and
practical solutions. Come pick their minds. Share
your thoughts. Then take all that you learn and
put it into practice at your hospital or organization.

There’s a staffing evolution taking place at this
ANA Conference. Be sure to reserve your place in
it!
ANA’s mission is to improve health care for
all, and optimized nurse staffing is at the core
of achieving our goal. Today, ANA is uniquely
qualified and in a leadership position to assemble
recognized leaders within the health care and
nursing communities to host an interactive

manual patient handling at an alarming rate. The
U.S. Bureau of Labor Statistics reported that
registered nurses suffered the fifth most injuries
and illnesses related to musculoskeletal disorders
in 2011 that involved missed work days, behind
such jobs as truck drivers and laborers. Nursing
assistants topped the list.
In ANA’s most recent Health and Safety
Survey, 62 percent of more than 4,600 nurses
who responded indicated that suffering a disabling
musculoskeletal injury was one of their top three
safety concerns. More than half experienced
musculoskeletal pain that was caused or made
worse by their job in a 12-month period, and
of those, 80 percent worked frequently despite
experiencing pain. More than 1 in 10 nurses were
injured three or more times on the job within a
12-month period.
ANA launched an initiative a decade ago to
eliminate manual patient handling. No broadly
recognized government or private sector standards
for safe patient handling and mobility exist, and
regulations adopted in several states with safe
patient handling laws are inconsistent.
###
ANA is the only full-service professional
organization representing the interests of the
nation’s 3.1 million registered nurses through its
constituent and state nurses associations and its
organizational affiliates. ANA advances the nursing
profession by fostering high standards of nursing
practice, promoting the rights of nurses in the
workplace, projecting a positive and realistic view
of nursing, and by lobbying the Congress and
regulatory agencies on health care issues affecting
nurses and the public.

November 8-9, 2013
Washington, DC

conference resetting strategies to address nurse
staffing. Together, these nurse leaders and
national health care professionals along with ANA
will lead the dialogue that promotes the principles
of innovation and empowers nurses to deliver the
highest levels of patient care.
For complete information, visit nursingworld.org/
staffing conference.
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Join NNA Today!
Application on page 20
or join online at
www.nvnurses.org
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CHILDBIRTH EDUCATOR CERTIFICATION COURSE
October 9 & 10 in Las Vegas, NV
INDEPENDENT STUDY COURSES
*Childbirth Educator *Labor Doula *Lactation Counselor
*Infant Massage Instructor
*Pre/postnatal Fitness Instructor
Evidence-base courses for nurses offering 16 contact hrs.
All PCE certifications are on the ANCC magnet recognition list.
Call Prepared Childbirth Educators, Inc. at 888-344-9972
or visit www.childbirtheducation.org













Nurse Practitioner (ANP or FNP) to
Specialize in Podiatry
Podiatry experience is not a requirement, specialized training will be provided. A
good attitude, coming to work with a smile, happy and desire to learn is a MUST.
Your position involves:
• Hands-on Palliative Foot Care and Wound Care
• Focus on preventive care services
• General Podiatry
• Minor procedures and utilizing full office DME (prefab as well as ordering
custom from onsite C-Ped)
Your work environment is a modern state of the art office located directly across
from a 25-bed community access hospital with surgery, wound care, and ICU.
Our office has systems, treatment protocols and marketing in place to allow an
individual to be successful. EHR for 13 years; current provider met MU stage 1
and YOU can too. Onsite digital x-ray, laser and computerized PADnet testing.
Competitive base salary, production bonus, and benefits.

Contact Sierra Foot & Ankle www.sierrafootankle.com
Email CV to smiinc@charter.net.
Describe why YOU are the best for this
position, include “I’m YOUR new ANP/
FNP” in the subject line.

Due to our continued growth,
we are accepting applications.
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!

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...

www.ihhcnv.com

Page 24 • nevada RNformation

August, September, October 2013
Fallon, Nevada

You want to change lives
– including your own.
You belong here.
School of Nursing

School of Nursing

“I had a very positive learning
experience while obtaining my
Doctor of Nursing Practice
Degree at Touro University
School of
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.”

Nursing

~ Teena Harrison, DNP, NP

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. Banner Churchill Community
Hospital, a 40-bed facility offering the most comprehensive
array of medical services in rural northern Nevada, has
excellent opportunities for nursing professionals.

Experienced Staff RNs
ED • OR

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.

Experienced Nurse Leaders

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

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.

Starting November and July. Apply Now.
www.tun.touro.edu/dnp

www.BannerHealth.com/careers

702.777.1750
Financial Aid may be available.

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.

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

Connect with
Banner Health Careers:

