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International Nurses & Nursing
The following pages of this issue contain stories 

and information on nurses going outside their 
comfort zone to provide care both in the US and 
internationally. Nurses care for patients all over the 
world and in many unique environments. Thank you 
for doing all that you do and your commitment to 
others.

—Scott Lamprecht, DNP, RN
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care for citizens of Nevada.
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Are you interested in submitting an article for publication 
in RNFormation? Please send it in a Word document to us 
at nvnursesassn@mvqn.net. Our Editorial Board will review 
the article and notify you whether it has been accepted for 
publication. Articles for our next edition are due by March 1, 2014.

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.
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President’s Corner

As the 21st century progresses, technology has made the world a 
much smaller place. There have been many significant events including 
earthquakes, floods, wildfires, hurricanes, terrorist attacks, and industrial 
accidents throughout the world. These events have resulted in an 
international community response with nurses providing care in a variety of 
settings and countries. Differences in standards of care, cultural systems and 
resource availability can be very frustrating for nurses providing care abroad, 
but the same can be said for nurses coming to the United States as well. In 
my 23 years as a Registered Nurse, I have worked with many international 
nurses who provide care within the US Healthcare system which can be 
very different from other countries.  Culturally competent patient care has 
been an important topic in nursing for the past decade, but what about the 
nurses as people learning to integrate into unfamiliar foreign social systems? 
Imagine being a nurse from a large metropolitan area and suddenly landing 
in Haiti, South America or Alaska and providing emergency care where clean 
water is not available. What about a nurse from a rural Asian community 

International Nursing and Nurses
Scott Lamprecht, DNP, RN, APN

President, Nevada Nurses Association

coming to the US and trying 
to find an apartment in a 
large urban area, let alone Las 
Vegas! The following pages 
of this RNFormation issue 
contain stories and information 
on nurses going outside their 
comfort zone to provide care 
both in the US and internationally. Nurses care for patients all over the world 
and in many unique environments. Thank you for doing all that you do and 
your commitment to others. It truly is “small world after all.” 

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

What: safeTalk for Nurses Workshop
Presented by Misty Vaughn Allen, Coordinator of Nevada State Department of Suicide Prevention, 

Approved for 3 nursing CEUs by NNA
Where: Renown Regional Medical Center Mack Auditorium

When: November 18
Two sessions, 9-12 & 1-4

Who should attend: Nurses, nursing students, and other healthcare providers
Cost: FREE

Nurses play an important role in preventing suicide. Your hands-on approach to patient care and ability to quickly connect with 
patients enables you to recognize invitations for help. In just a few hours, you will:

• learn how to provide practical help to persons with thoughts of suicide. 
• be more aware that opportunities to help a person with thoughts of suicide are sometimes missed, dismissed and avoided. 
• want persons with thoughts to invite your help. 
• know the TALK steps (Tell, Ask, Listen and KeepSafe) 
• be able to activate a suicide alert. 

As a part of the KeepSafe step, you will connect persons with thoughts to persons trained in suicide intervention. Helpers trained in 
suicide intervention complete the helping process or connect the person with more specialized help.

A carefully crafted set of helping steps and the use of creative educational processes make it possible for you to leave safeTALK 
suicide alert and willing and able to help those with thoughts of suicide. SafeTALK is the result of some twenty years of work at 
learning how to develop useful suicide prevention abilities in a short program. 

• Expect to be challenged. 
• Expect to have feelings. 
• Expect to be hopeful. 
• See powerful reminders of why it is important to be 

suicide alert. 

• Ask questions and enter discussions. 
• Learn clear and practical information on what to do. 
• Practice the TALK steps. 
• Conclude with practice in activating a suicide alert.

Most persons with thoughts of suicide go unrecognized—even though most are, directly or indirectly, requesting help. Without 
safeTALK training, these invitations to help are too rarely accepted, or even noticed. With more suicide alert nurses, more people with 
thoughts of suicide will get connected to the intervention help they want.

Visit our website at www.nvnurses.org for registration information.
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Environmental Health
Earthquakes in Nevada

Dr. Bernadette Mae Longo, RN
Environmental Health Committee - Chair 
Orvis School of Nursing – University of 

Nevada Reno 
Contact: longo@unr.edu 

Dr. Graham Kent
Director, Nevada Seismological 

Laboratory
Professor, University of Nevada Reno

Did you feel that? It is likely you have felt an earthquake while living in 
Nevada. Our state is ranked 3rd for experiencing earthquakes (behind Alaska 
& California), yet most are small events occurring everyday. Earthquakes 
result from sudden energy releases in the Earth’s crust, which create seismic 
waves that result in ground shaking. The Basin and Range Province is one 
of the most seismically active areas of North America because of active 
faulting that pulls the land apart and wrenches it sideways. A magnitude 
3 or 4 earthquake can be felt but rarely causes damage. Magnitude 5 or 6 
earthquakes can cause minor to moderate damage. The average frequency 
of ≥6 magnitude earthquakes in Nevada has been about one every 10 years, 
while earthquakes ≥7 magnitude once every 27 years. In the 20th century 
there were seven magnitude 6.5 or larger earthquakes in Nevada – but none 
have occurred since 1954!

Where are the faults in Nevada?
The UNR Nevada Seismological Laboratory has found active earthquake 

faults in every part of Nevada. The area just east of the Sierras might 
have the most activity. There is an active fault at the base of nearly every 
mountain range in the state. So everyone in Nevada lives no more than 
several miles from an earthquake fault.

Do we have as much earthquake risk here 
in Nevada as they do in California?

Nevada could have earthquakes just as large as or larger than the 
Northridge or Loma Prieta earthquakes, but less than half as often. The UNR 
Nevada Seismological Laboratory does not expect magnitude 8 earthquakes 
here (like the 1906 San Francisco quake). However, earthquakes up to 
magnitude 7.5 are possible. The visible scar on the Genoa fault (in Douglas 
County by Wally’s Hot Springs) was a 7.5 magnitude and occurred 300 years ago.

How would an earthquake affect nurses?
Nurses would be involved with many aspects of disaster response from 

triage and acute treatment of injuries to post-event debriefing for mental 
health care and physical rehabilitation. Consider what if the hospital is 
structurally or functionally damaged? In 2006 a magnitude 6.7 earthquake 
struck the Big Island of Hawaii and cracked open the roof of one hospital 
and the ceiling collapsed in another. The nurses and team had panic on their 
hands while evacuating the patients, responding to injuries in the patients 
or staff, while continuing their regular nursing care. Patients were set up 
for care in the parking lot awaiting transfer to a hospital on the other side 
of the island. Triage tents were assembled for treating injuries in the local 
population. An important lesson we learned from Hurricane Katrina was that 
the reason some healthcare workers abandoned their hospitals was due to 
worry and concern for the safety of their own families. This is why it is so 
important that we as nurses develop a “Family Plan” for any disaster (see 
resource link below). Knowing that our loved ones are prepared and safe can 
allow us to focus on the work-at-hand and nurse effectively.

On October 17th at 10:17 in the morning we experienced the “Great 
Nevada Shakeout” drill. Many nurses across the state participated at their 
agency or at home with family members. According to the Shakeout’s 
recommended earthquake safety actions:

Do not try to move but immediately protect yourself as best as possible 
where you are. Earthquakes occur without any warning and may be so 
violent that you cannot run or crawl; you therefore will most likely be 
knocked to the ground. You will never know if the initial jolt will turn out to 
be start of the big one. You should Drop, Cover, and Hold On immediately! 
Do not run outside – stay inside and shelter.

If you are unable to Drop, Cover, and Hold On: 

Physical limitations: If you have difficulty getting safely to the floor 
on your own, get as low as possible, protect your head and neck, and move 
away from windows or other items that can fall on you.

In a wheelchair: Lock your wheels and remain seated until the shaking 
stops. Always protect your head and neck with your arms, a pillow, a book, 
or whatever is available.

In bed: If you are in bed, hold on and stay there, protecting your head 
with a pillow. You are less likely to be injured staying where you are. Broken 
glass on the floor has caused injury to those who have rolled to the floor or 
tried to get to doorways.

Bernadette Longo

(Continued on page 17)

PhD in Nursing
• ONLINE
• Full-Time and Part-Time Options
• Three Tracks Available:
 Nursing Education
 Sustainable Health
 Post DNP-PhD

For All Graduate Programs, contact:

Master of Science 
in Nursing (MSN)
and Post Master’s Certificates
• ONLINE
• Family Nurse Practitioner
• Nurse Educator

Doctor of Nursing Practice (DNP)
University of Nevada Doctor
of Nursing Practice (UNDNP)

• ONLINE
• Collaboration with UNR
• Full-Time and Part-Time Options
• Two Tracks Available:
 Nurse Executive
 Advanced Practice

Jill Racicot
jill.racicot@unlv.edu
(702) 895-5920

University of Nevada, Las Vegas
School of Nursing 

4505 Maryland Parkway  Box 453018
Las Vegas, NV 89154-3018

1-702-895-3360  http://unlv.edu/nursing

Copper/Chocolate

Brass/Black

Gold/Black

Black/Black
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 On Saturday, 
October 19th, Nevada 
Nurses Association will 
hold the Installation of 
Office ceremony at the 
Nevada State Board of 
Nursing Office in Reno 
and Las Vegas. It is my 

privilege to introduce and welcome the next NNA, 
District One President, Jean Lyon, PhD, APRN, 
FNP-BC. Jean has been a long standing active 
member of American Nurses Association and 
Nevada Nurses Association. She is an incredible 
historian. Her most recent positions held include 
President-elect, and Nominations Committee 
Chair. I am confident Jean will be an outstanding 
leader because of her commendable contributions 
within NNA and outside experience working as the 
Director of Nursing at Sierra Surgery Hospital, Joint 
Commission Surveyor, business owner, Advanced 
Practice Registered Nurse and Nurse Educator. 
Please join me in congratulating Jean Lyon and 
supporting her as she steps into the Nevada 
Nurses Association, District One President position.

When I look at the past two years with NNA, 
I am filled with appreciation and contentment. 
I have had the pleasure to represent NNA in 
Washington, D.C., work with amazing leaders in 
nursing, meet and befriend nurses throughout 
Nevada, participate in changes in nursing policy 
and practice, lead a motivated and inspiring 
group of nurses as well as other exciting and 
enriching opportunities. I am grateful to have had 
the opportunity to influence nurses and nursing 
practice. “Feeling gratitude and not expressing 
it is like wrapping a present and not giving it.” 
asserts William Arthur Ward. There are so many 
people who deserve recognition for their support. 
I am confident I will not be able to name everyone 
however here are a few people who helped along 
the way. Many thanks to Margaret Curley, Nicki 
Aaker, Betty Razor, Julie Wagner, Debi Ingraffia-
Strong, Linda Saunders, Bobbeye Bowes, Jean 
Lyon, Bernie Longo, Christy Apple-Johnson, 
Nancy Brewster-Meridith, Ellie Lopez-Bowlan, 
Elizabeth Fildes, Heidi Johnston, Linda Bowman, 
Scott Lamprecht, Debra Scott, Doreen Begley, 
Pat Alfonso, Pam Johnson, Janice Muhammad, 
Denise Ogletree-McGuinn, Susan Growe, Mary 
Brann, Michelle Hughes, Patsy Ruchala, Lori 
Porter, Carla Brutico, Lisa Black, Teresa Serratt, 
Jackie Chapman, Staci McArthur, Joseph Barnes, 
Jen Richards, Julie Riley, Jeanette Junio, Breanna 
Abou-Haidar, Richard Chrisostomo, Nicole Nolad, 
Lindsay Ano, Kurt Sturgeon, Susan Rowe, Wendy 
Blair, AJ Flock, Nikki Johnston, Cara Pascucci-
Martinez, Wendy Merchant, Glenn Hagerstrom, 
Linda Jacks, TC Black, George Rodway, Judith 
Cordia, Sarah Warmbrodt, Debra Fredericks, 
Stephanie Lim, Angie McGrogan, Kim Simpson, 
Ashley Gordon, Sarah Oliver, Melody Mericle, 
Holly Forsythe, Samantha Threats, Michelle Dix, 
Lauren Rogers, Lindsay Anno, Amy Anderson, 
Lisa Herring, Jackie Sunderland, Elisa Reynolds, 
Junior Rodriguez, Sarah Tigh, Sara Thompson, 

BECOME AN 
“INVOLVED 
MEMBER” OF 
YOUR NEVADA 
NURSES 
ASSOCIATION

Elections are in 
progress now for both 
statewide and district 
NNA offices. Earlier 
this year the call was sent out to members to run 
for offices. I was very pleased and impressed by 
how many people responded with interest to get 
involved at both the state and district levels.

As president of District 3, one of my goals is 
to educate the members of District 3 as to why 
being an “involved member” of a professional 
nursing organization is so important. Professional 
organizations and associations in nursing are 
critical for generating the energy, flow of ideas, 
and proactive work needed to maintain a healthy 
profession that advocates for the needs of its 
clients and nurses, and the trust of society 
(Matthews, 2012).

So, how does someone become an “involved 
member” in their nursing organization? Nurses are 
considered ‘involved members’ when they:

•	 Attend	an	NNA	meeting	or	social	event.	
Even attending just one of the many activities 
during the course of the year makes a 
difference.

•	 Volunteer	a	few	hours	of	your	time	at	a	
health	fair. The NNA often occupies a booth 
at health fairs in the community. Your skills 
and knowledge are needed and appreciated at 
these events. 

•	 Attend	an	NNA	seminar. The NNA sponsors 
many seminars throughout the year. In 
addition to learning something new, you can 
also earn CEUs for recertification. 

•	 Join	a	district	committee. Committees are 
formed throughout the year and work on an 
assortment of issues that are of interest to the 
Nevada nursing population. Come help out in 
an area that is of interest to you.

Bottom-line is that there are many opportunities 
available within the NNA to become an “involved 
member” and we would love to have you. One 
of District 3’s missions this coming year will 
be to create ways to get more information out 
to our members on opportunities to become 
“involved members” in your professional 
nursing organization. So be on the look-out for 
opportunities that are coming your way. Nevada 
nurses have a wealth of knowledge and skills 
that, as an organized group, we can amass and 
assemble to improve the profession of nursing for 
all nurses. 

NNA Trainings and 
Webinars

Mindful Meditation & Relaxation for Nurses, Healthy 
Nevada Nurses teleconference, November 12, 6:30-
7:30 with Sherri Alken, MSN, FNP-BC, free.

safeTalk, Reno, November 19, Renown Regional 
Medical Center Mack Auditorium, 9-12 or 1-4, 3 
CEUs, free.

Healthy Holiday Eating, Healthy Nevada Nurses 
teleconference, December 12, free.

Visit the new NNA Learning Center to 
access courses, webinars, and other 

information.

NNA MEMBERS LOGIN DIRECTIONS

a) head to www.nnatraining.org
b) login (upper right) with the following credentials:

username: your NNA ID number
password: password@1

c) Note: you will be required to change your 
password at first login.

d) If have difficulties logging in, please contact 
kgibson@unr.edu

e) To attend a webinar, once logged in, click on 
the NNA Webinars course category (listed under 
your courses) 

f) In the NNA Webinars category select the 
webinar you wish to attend.

Webinar Notes:

• If you have a webcam/mic installed on your 
computer select “allow to use” on the screen 
that pops up – this will allow you to be seen or 
speak to the group – this is NOT required to 
just participate

• Make sure to have your speakers on to hear the 
presentation

• All webinars are recorded and will be accessible 
later for playback

NOT AN NNA MEMBER?

You can access all webinars by creating a free 
account on www.nnatraining.org. All that is needed 
is a valid email address.
Follow self-registration at: http://www.nnatraining.
org/login/index.php Once registered, login with your 
username/password to access webinars. If have 
difficulties logging in, please contact kgibson@unr.
edu

Join NNA today & help us promote 
professional nursing in Nevada!

Visit www.nvnurses.org
(Continued on page 12)

inside nna

NNA District 1 
Report

Sandy Olguin, MS, RN

NNA District 3 
Report

Dave Tyrell, BSN, RN
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Lateral Violence in Nursing Train the 
Trainers Workshop

Susan Growe

Eye rolling, snide remarks, withholding 
information, gossiping, setting one up for failure 
to make you look good, etc. Have you seen 
any of these types of behavior? These are just 
a few examples of bullying or also known as 
lateral violence we see in nursing. Violence is 
a harsh word but we need to remember, there 
is a victim. Why would we do this to another 
human being; but more important, how can we 
stop this behavior? After much research, The 
State Collaborative on Lateral Violence in Nursing 
found that South Carolina Nurses Association in 
cooperation with their AHEC program completed 
a statewide training project on lateral violence. 
They developed a curriculum that The State 
Collaborative on Lateral Violence in Nursing 
believes Nevada could use to make a change. 
Peggy Dulaney, MSN, RN, BC from South Carolina, 
was invited to come speak in Las Vegas for 1 ½ 
days and in Reno for 1 ½ days to host a train 
the trainer workshop. In attendance were nurse 
managers and nurse educators from many of the 
hospitals, clinics, and schools of nursing in Nevada. 

We all know that lateral violence increases 
the risk that people will call in sick or even 
worse, leave their workplace. The average cost 

of replacing a nurse and providing orientation 
to a new nurse is 1 ½ times a nurse’s salary. If 
hospitals, clinics, and schools have a zero tolerance 
policy regarding lateral violence and stand behind 
it, the turnover rate will decrease, the nursing 
staff will work together better, and this change in 
behavior might even increase the HCAHPS scores 
even more. 

The workshop was a fun and working workshop. 
These educators have tools to take back with 
them to conduct their own workshop in their own 
hospitals, clinics and schools to stop this lateral 
violence behavior. Changing behavior will take 
time, but if we all use the tools we receive from 
these workshops, the lateral violence will stop. 

If your hospital, clinic, or school was not able 
to attend the workshop, but you are very much 
interested in having your own workshop, please 
contact Susan Growe at nna@hdiss.net to help find 
a trainer to train people at your facility. We now 
have over 50 trainers in Nevada to provide this 
training. The old saying “nurses eat their young” 
needs to stop. It is our hope that Nevada is going 
to lead the way by having a lateral violence-free 
zone in all hospitals, clinics, and schools of nursing.

2375 E. Prater Way, Sparks, NV 89434

Primary
Stroke Center

Knee
Replacement

Hip
Replacement

Spine 
Surgery

Low Back
Pain

Chest Pain
Center

RN Opportunities Available:
Surgical Services, Medical/Surgical/Telemetry,

Emergency Department and Intensive Care!

Northern Nevada Medical Center offers progressive employee 
programs including a culture of Service Excellence that honors 
outstanding employee efforts at every level.
We provide a generous benefits/compensation package and 
tuition reimbursement.
You’ll enjoy the innovative approaches to personalized health 
care in our 108-bed acute care hospital located on a scenic 
hillside over looking the Truckee Meadows in Sparks, NV.

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

Seeking Adventurous, Compassionate Nurses
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I had never been to Africa, and the trip also 
gave me a glimpse into a part of the world that 
I was aware of, but had never experienced first-
hand. Uganda spans the equator, and life there is 
very poor. Most people in the area in which the 
school is to be located don’t have clean water or 
proper food. It’s not unusual to see babies with 
malnutrition. 
Latrines 
are more 
normal than 
flush toilets. 
There’s 
no sewer 
system. The 
electricity 
comes on, 
but it’s not 
predictable, 
so the 
hospital has a generator. As a visitor, I had the 
great good fortune of sharing that electricity. 

Life there is also still based on personal 
relationships because although cell phones are 
plentiful, cars aren’t and the area is so remote that 
everything slows down. Nothing gets done in the 
Western way. Relationships are very important. 
The first question is always, how are you, then 
how is your family, and even when you’ve asked 
about them and their family in return, you might or 
might not get down to business. They don’t have 
lists they check off. 
So I had to be very, 
very patient, and 
was actually making 
progress when in the 
middle of my stay, 
the Bwindi Nursing 
School Director took 
a week and a half off 
to get married. I had nothing else to do and was 
invited, so I went. The wedding was just one of 
the experiences that I will never forget. 

Perhaps you’ve been wondering...”This 
description of Africa and the people is all very 
nice, Karen, but didn’t you go there to help start 
a nursing program?” Well, yes, and I think it’s a 
go, but it’s still not a sure thing. Believe it or not, 

Karen Fontaine: Starting a Nursing School in Uganda
Karen Fontaine, MSN, RN

nursing beyond our borders

I turn 65 on October 2. I think that might mean 
that although I’m still working full-time I’m officially 
old. Not only do Social Security and Medicare think 
so, but I also automatically get the senior discount 
without being asked at a variety of places. I don’t 
really feel old, except when I’m running after my 
almost-2 granddaughter, but I have made some 
changes in my career that are probably about 
winding down after more than 30 years as a 
working professional nurse. Last July, I resigned 
as Director of the Truckee Meadows Community 
College’s nursing program. It was time. I took a 
full time faculty position, but wasn’t really excited 
about returning to teaching, especially 12 hour 
clinicals. I’ve also decreased my involvement in the 
variety of volunteer experiences that I’ve always 
done, Nevada Nurses Association being one of 
them. 

That all 
changed when 
Scott Kellerman, 
MD, came to 
visit TMCC and 
I was invited to 
meet him. Scott 
lives in Nevada 
City, and through 
his medical 
missionary work, 
had founded a hospital several years ago in a 
remote area of Uganda to serve a community that 
is indescribably poor. The hospital serves about 
250,000 people in Bwindi and the surrounding 
area. There was now a nursing school being built, 
and support was needed to implement the nursing 
program. TMCC’s President, Dr. Maria Sheehan, 
a member of the Rotary Club of Reno, set up the 
meeting to see if we could help. The Rotary Club 
was seeking a grant from Rotary International to 
provide supplies and equipment for the nursing 
school that is scheduled to open Nov. 14 2013 
in Bwindi, Uganda. They needed someone to be 
the Rotary’s eyes and ears, and to make sure 
the project was viable and that things were 
getting done. Without being too presumptuous, 
it seemed that this job might call on all of the 
skills and talents that I have acquired over my 
years of practice, in fact, might be made for me. 
So I volunteered to go help. One of the Rotarians 
sponsored my trip, I found faculty to cover my 
vacancy, and suddenly it seemed I was going. 

Now not everyone, least of all my two 
daughters, thought this was such a good idea. And 
I was also a bit intimidated when I reviewed the 
US State Department’s website about Uganda, and 
reviewed the list of vaccines required. I bought trip 
insurance that would get me home if I got sick in 
the jungle, got a bunch of drugs and a letter from 
my physician saying they were mine, and was on 
a plane in San Francisco in March. I transferred 
to United Emirates to Dubai, and then flew on to 
Entebbe the next morning. Three days later, four 
flights, and a 2 hour drive over dirt roads and I 
was there. 

Karen Fontaine at the Equator

Bwindi Community Hospital

Witch Doctor Herbalist

one of the major barriers to start-up is faculty 
recruitment, just as much a problem here in 
Uganda as in Reno, Nevada. The location is so 
remote that recruiting a qualified nursing faculty 
means that they would have to relocate and be 
committed to the program and the lifestyle. It is 
of necessity a close knit community of hospital 
employees (about 100) that will stretch to include 
the nursing school. Many visitors come through to 
help bring contact and information with the world, 
but it’s very difficult to journey out--I was on four 
separate flights, over three days to reach the US, 
and for Ugandans, Kampala is a 12-15 hour bus 
ride. In addition, like nursing faculty everywhere, 
salaries are not the best, and many nursing faculty 
work for two or more schools to make ends meet. 
That’s not possible in the Bwindi area.

But the buildings are going up, bids for the 
furnishing, and plans for the infrastructure of 
internet and e-textbooks were developed. The 
Rotary International Grant was submitted recently 
and short term sources of funds are being sought 
to cover the 
gap between 
the grant 
and current 
needs. I have 
been and 
continue to be 
impressed with 
the dedication 
of those 
involved. With 
this level and 
talent of support and attention, I can’t help but be 
moved as well.

We have a curriculum that will allow the 
graduates to continue to their BSN with one 
additional year of work. However, these graduates 
will be delivering babies, repairing lacerations, 
giving medication, providing birth control, and 
generally vastly improving the quality of life for 
an area that is so under-served that it defies 
description. For example, the current ratio of RNs 
to 100,000 people in Nevada is 605, and in the 
area of Bwindi, Uganda, it is 4. 

The night before I left, Kieran, a Scots volunteer 
physician at the hospital, described a nurse who he 
thought exemplified his idea of an excellence. The 
patient, a male, came in to the ED with symptoms 
that the nurse had never seen--he’d had a crush 
injury of his arm, but the x-ray was negative 
for a fracture. It turned out that the patient 
had compartment syndrome. Without knowing 
anything about what it could be, the nurse called 
the surgeon out of his bed, and emergency 
surgery saved the man’s lower arm. Kieran was 
describing a nurse who had an inquiring mind, 
understood the role of the team, and was willing to 
take risks and act as a patient advocate. The nurse 
saved the hand as much as the surgeon. I’m proud 
to be part of the process of providing care such as 
this, and it seems that we all want the same thing 
from nursing.

Karen’s Room
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The trip to India itself requires preparation and 
planning. Arrangements must be made for both 
Lisa and her husband to be away for 11- 14 days. 
The travel time to India is about 40 hours and then 
it takes at least a day to adjust to the time change. 
After arrival Lisa purchases appropriate working 
clothes for India. She selects clothes similar to 
those worn by the Indian population targeted to 
receive services. Generally, women dress in pants 
and tunics with a scarf and men wear slacks and 
long sleeve shirts.

During the 12 days spent in India, only 5-6 clinic 
days can be conducted. This is due to the time 
necessary for travel within India and the set up 
of the tents used for the clinics. The clinic sites 
are located in poor, “slum like” areas. Services 
provided are basic and directed toward treating 
common problems like parasites, nutritional 
deficits, dermatological and respiratory infections, 

dental and eye conditions. Since lab work and 
other diagnostic testing tools are not available, the 
volunteer practitioners rely primarily on patient 
history, observation and vital signs for assessment 
and treatment. Funds to purchase supplies and 
medications are sent ahead to coordinators for 
the clinic sites in preparation to conducting clinics. 
Basic items such as tooth brushes and paste are 
provided to people. An eye doctor on the team 
gives out sunglasses protecting people’s eyes 
from the bright tropical sun and often dusty 
surroundings.

Lisa Dinwiddle: Caring for the Poor in India
by Mary McKenzie, MSN, RN

Nevada nurse Lisa Dinwiddie expands her 
nursing practice combining care of mind, body and 
spirit by volunteering to provide care to people in 
poor areas of India. Beginning in 2006, Nevada 
RN Lisa Dinwiddie started working with a Medical 
Mission which brings health care to a western 
state in India. During a vacation retreat in 2005, a 
presentation about Mother Theresa’s work inspired 
Lisa and her husband, a pediatrician, to serve in 
India.

Lisa’s nursing education includes a BSN from 
Arizona State University and a MS in Nursing from 
the University of Arizona. She obtained Parish 
Nurse Training from Marquette University and 
a Certificate of Specialization in Aging from the 
Nevada Geriatric Center, University of Nevada 
School of Medicine. Lisa has extensive professional 
nursing experience working with a variety of 
people in many settings- hospital, community out 
reach, clinics, and academic environments. Lisa 
and her husband practiced in Reno, NV from 1983 
to 1995 and then in Elko, NV from 1995 to the 
present time.

Starting in 2006 Lisa has accompanied her 
pediatrician husband to India six times to 
work with a Medical Mission sponsored by the 
Evangelical Free Church. Lisa and her husband 
donate their time and pay for their own travel 
expenses, as well as those for the Indian nationals 
who accompany them. Lisa appreciates her time in 
India especially when it affords her the opportunity 
to work with her husband and a pediatric 
population. Lisa’s usual practice focuses on health 
promotion activities for adults and programs for 
geriatric populations.

Lisa and her team members encounter many 
frustrations while working at the clinics. The 
sheer number of people seeking service is often 
overwhelming. Understanding patients’ problems 
is frequently difficult due to language differences 
and lack of interpreters. When acutely ill people 
come to the clinic there are few available options 
for referral that could provide an appropriate level 
of care. Providing care without the equipment 
and diagnostic tools practitioners are accustomed 
to using is very challenging for the volunteers. 

In addition, the volunteer providers need to be 
mindful of their own health while in India. India’s 
air quality is poor especially in urban areas. The 
atmosphere is filled with many particulates from 
excessive smoke and smog. Lisa takes medications 
with her and is careful to drink bottled water and 
to eat well cooked food. During one trip Lisa hurt 
herself by falling down her hotel stairs due to poor 
lighting.

Lisa and her team members have learned to 
“do what we can.” Lisa herself is supported mostly 
by her faith to maintain and continue her efforts 
in India. She feels humbled and rewarded by the 
people’s extreme gratitude. Lisa’s Indian mission 
work has given her greater appreciation for many 
of life’s “small things like hot water.” Lisa credits 
her experiences in India with increasing her sense 
of gratitude for her own life.

Lisa and husband, Kevin

Lisa’s group

Serving the needs of local professionals since 1997

We are located at:
941 Jacks Valley Rd, Suite A, Carson City, NV 89705

(775) 783-9191

Scrubs  •  Fashion Whites  •  Shoes

Medical Accessories  •  Gifts

Visit us online at:

www.uniformityusa.com

  White Pine Care Center

Seeking positive, dedicated RNs & LPNs for our 
skilled nursing facility. We are now hiring for full 
time and part time shifts with a hire on bonus. 

Come join our team!

Contact: Drew Banford, Executive Director
1500 Ave. G, Ely, NV 89301

Phone- (775) 289-8801
Fax- (775) 289-3208

email - abanford@empres.com
www.whitepinecarecenter.com

Our Commitment to Caring
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Betty Razor: Consulting on IAD Management in the Phillipines

“You can make a difference even when you are old”

Betty Razor, BSN, RN, CWOCN

nursing beyond our borders

Nursing is an incredible 
profession with so many 
options and diversity 
even with interruptions 
in practice (marriage, 
five children) On 
returning to full time 
nursing, I found my 
passion in the specialty 
of Wound Ostomy 
Continence Nursing 
(WOCN) that allowed 
the autonomy and 

the availability to help others with their special 
needs. Professionally it brought forth so many 
opportunities in education, professional alliances, 
and friendships, plus amazing experiences while 
traveling around the world. In the international 
world of healthcare there are great diversities 
and opportunities to make a difference. A couple 
of years ago I was approached by a company to 
assist them in organizing a study in the Philippines; 
this would be a comparison clinical trial between 
two products for the management of Incontinence 
Associated Dermatitis (IAD). With no contacts in 
the Philippines I quickly emailed my friends in the 
World Council of Enterstomal Therapy and the 
International Continence Society for researchers 
and nurses in Manila that could be approached 
to assist with this endeavor. What a blessing 

the electronic world became for within a short 
four months we had on board the researcher, 
investigators, board contacts, hospital approval, 
translators, educators, tech writer, consultants, 
protocol writer/investigators, ethical consultants. 

Writing the protocols and forms took many 
months and two trips to the Philippines to locate 
a principal investigator and nursing coordinator, 
& set up an office and shipment of supplies. 
It took nearly a year to get approval from the 
Review Board. Then the next step began with the 
educational component of the nurse investigators 
for the majority of the nurse investigators have 
BSN, but without wound care or IAD knowledge. 
I contacted friend educators (MDs PHDs) to 
produce a two day course that would be open to 
MD’s and investigators; an unbelievable response 
required a second course offering. This was so 
much fun, for we had not taught together for 
over four years. The sponsor of this study has 
graciously paid for all the costs related to this 
study and the educational component was free 
to all attendees. Being in the Philippines was a 
beautiful experience for the culture is so giving, 
thoughtful and loving in so many ways; though as 
nurses we need to have an understanding of the 
healthcare availability and needs of the country. 
Our study is in Manila, a huge city and one of 

the most densely populated cities in the world; 
the study is based at the Philippines General 
Hospital that has two distinct types of service: 
private and charity and a large outpatient clinic 
service. Because of this all items used for the 
study needed to be supplied by the sponsor; 
gloves, mask, gowns, blue chucks, measuring 
tapes, cleansing supplies, documentation items 
such as: cameras, computers. We have to date 
obtained some amazing data and photographs 
that are electronically sent to my office here 
for assessment and follow-up. Communication 
is on a five-six day a week basis via email or 
international phone calls between the officer 

coordinators, the MD researcher, and the protocol 
advisor. This study has opened even more doors 
with developing friendships (nurse coordinator is 
like a daughter) and the sponsor’s willingness to 
support a foot and nail clinic at PGH on completion 
of the study, with the goal of teaching the 
staff the process of foot and leg assessments, 
basic treatment and referral process to prevent 
amputations. For those who like to travel, do make 
the Philippines a travel destination. It is a beautiful 
county with so many wonderful vistas and gracious 
loving people; by the way, nearly everyone speaks 
English.

The International Continence Society 
(ICS) is a registered charity and international 
society of medical professionals, interested in the 
study and treatment of incontinence including 
urinary and fecal incontinence. Its membership is 
multi-disciplinary, some of the fields covered being 
urology, gynaecology, neurology, physiotherapy 
and nursing.

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. 

Good News – due to the growth of our organization Creekside Hospice is currently seeking 
(Full-time) experienced RN Case Managers to join our team. Must have a current Nevada 
Nursing License in good standing, reliable transportation, exceptional communication 
skills, and hospice experience is preferred, but not a requirement.

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.

Rural Critical Access Hospital in beautiful Northern Nevada is looking for 
an experienced Emergency Room Registered Nurse.  Pershing General 
Hospital in Lovelock, NV seeks a qualified RN who has TNCC, ACLS, PALS, 
CPR and a minimum of one year’s experience in an emergency room.  
This position also works as the Acute RN with a CNA and Ward Clerk.  
Full Time, night shift position with health, dental and life benefits, shift 
differential, sign on bonus, lead pay, and employer paid retirement benefits 
through Public Employees Retirement System (PERS).  Applications are 
available for download at www.pershinghospital.org.  
Salary DOE.  Contact HR 775-273-2621 x202 for 
more information about this opportunity.  PGH is an 
EOE, ADA and Drug & Alcohol Free Workplace. 
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Travel Medicine: A Cure for the Disillusioned
Alberto Hazan, MD

When Dr. Alberto Hazan met Mr. Kim, he was 
clutching his chest with one hand and holding on 
to a notebook with the other. In broken English, 
Mr. Kim spoke of his fever and difficulty breathing. 
His sketchpad was filled with neat cursive detailing 
the vital signs and symptoms he’d had since 
leaving Katmandu three days earlier. 

OCD was an easy diagnosis for Dr. Hazan, 
but it didn’t explain his patient’s shortness of 
breath. Establishing a diagnosis for any symptom 
in the heart of the Nepalese Himalayas, 16,000 
feet above sea level and many bumpy miles to 
anything resembling a hospital, can be a daunting 
task. There are no x-rays, no pulse oximeters, 
no laboratory testing. Without all the gear and 
technology practitioners have come to rely on, 
doctors and nurses need to return to a more 
basic form of treatment and make real-time 
decisions using only their observations. Dr. Hazan 
recalls that besides the typical life-threatening 
causes of shortness of breath (congestive heart 
failure, pulmonary embolism, pneumonia, acute 
coronary syndrome, and pneumothorax), he had to 

consider high altitude 
pulmonary edema 
(HAPE), an illness 
that is both common 
and unique to this 
environment. That was 
in fact what Mr. Kim 
suffered from, as well 
as pneumonia.

Despite the inherent 
challenge of examining 
and treating patients 
in remote places, 

returning to basic clinical skills to make the 
diagnosis can be a rewarding experience. It is one 
of the reasons why working abroad is a cure for 
the disillusioned, the jaded, and those who feel like 
they might be getting discouraged or burned out 
with the daily routines of their clinical jobs.

Dr. Hazan attributes his continued resilience 
and love for the medical profession to his yearly 
volunteer trips. Last November he joined a group 
of physician assistants in Haiti, doing physical 

examinations in an orphanage outside of Port-Au-
Prince. This past April he joined GivingMore.org 
and traveled to Nicaragua, where he joined two 
nurses, a nurse practitioner, and three physicians 
from Austin, Texas and provided free medical care 
to a number of small rural communities in the 
south of the country.

As Dr. Hazan states: “Using your skills to assist 
communities around the world, especially those 
with limited access to medical care, has been 
extremely gratifying. If I ever forget, it’s these 
experiences that remind me why I went into the 
medical field in the first place. There are dozens of 
organizations out there looking for volunteers. It’s 
a great way to make a difference.”

Alberto Hazan is an emergency 
physician and author in Las Vegas. 
His latest novel, a medical thriller 
entitled “Dr. Vigilante,” is due out 
next month.

Healthy Nevada Nurses Updates

The Nevada Nurses Association has accepted 
the challenge of helping Nevada nurses become 
healthier. As health care professionals and patient 
educators, we believe that we increase our 
effectiveness in helping patients achieve wellness 
when we exemplify what we ask of them. A 2013 
study by Quevedo and Lobelo supports this idea. 
They found that health care providers who are 
fit are more likely to advise patients to adopt an 
active lifestyle. On October 5, 2012, we launched 
the Healthy Nevada Nurses Initiative. Our goal is 
to motivate Nevada nurses to give priority to their 
own personal health, safety, and wellness.

We are grateful to our business partners who 
share our goal and are willing to offer services to 
nurses pursuing wellness to support them on the 
journey. Check out these great opportunities!
• Enter our December 2 Healthy Nurse Drawing 

to win a $100 gift certificate to Renew MD 
Medical Spa in Reno, or a Healthy Nevada 
Nurse T-shirt. To enter, just send us an 
email at nna@hdiss.net with your contact 
information and this question for us to share 
on the Healthy Nevada Nurses website: What 
is your favorite restaurant that offers healthy 
food choices and why? Entries must be 
received by 5 p.m. on December 2. Winners 
will be notified by telephone or email.

• Saint Mary’s Center for Health and Fitness in 
Reno is offering a FREE WELCOME WEEK to 
Healthy Nevada Nurse participants December 
2 to December 9! You are invited to go in 
and check out their facility and activities. 
Just identify yourself as a Healthy Nevada 
Nurse participant when you go in. If you 
decide to join, you can receive the discounted 
participant rate.

• Saint Mary’s Center for Health and Fitness is 
also offering participants a $100 discount 
on registration for their Healthy Habits=Real 
Results, a 10 week diet and fitness program, 
open to Healthy Nevada Nurses for $99. If 
you want to jump start your fitness program, 
maybe this is for you.

• If Yoga is more what you’re looking for 
right now, Yoga Loka in Reno is offering 
a 20% discount to Healthy Nevada Nurse 
participants.

• Please be sure to thank these partners when 
you go in for their support of Healthy Nevada 
Nurses!

Is there something you want to accomplish 
for your health, but you need a little support to 
get started? Have you tried and had difficulty 
sticking with it? Do your health goals seem 
unreachable? We have registered nurse Peer 
Coaching volunteers available to help you and, 
hopefully, provide just the extra support you need 
to succeed! This service is free to Healthy Nevada 
Nurse participants. Call us at 775-747-2333 to find 
out more.

Upcoming free webinars/teleconferences 
include: Mindful Meditation and Stress 
Reduction for Nurses, Healthy Holiday Eating, 
Setting Achievable Goals for the New Year, and 
Caregiver Burnout. Check our website www.
healthynevadanurses.com for details.

Letter to the Editor

There seems to be a conscious awareness 
of the need for mandatory safe nurse staffing 
levels in the country and in other parts of the 
world. There is a clear link between staffing 
levels and quality outcomes. There are numerous 
consistent evidence of a link between the numbers 
of registered nurses in hospitals and patient 
outcomes, including mortality. Staff morale 
and effectiveness cannot be underestimated 
as the nurse who leaves care undone is more 
likely to experience burn out, stress and make 
more errors. The issue of burnout is significant 
among nurses. Nurses and Nursing aides who 
work under stressful conditions regularly feel 
unable to connect compassionately to patients. 
This leads to increased call outs due to burnout, 
low retention rates and the creation of a vicious 
cycle of poor staffing is reinforced. This in turn 
affects our HCAHPS scores which uses a common 
metrics system for collecting and publicly reporting 
information about patient experience of care.

I believe personally, as a nurse myself that it is 
very difficult to care for eight patients at a time. 
Caring for more than eight patients is associated 
with a greater degree of harm and should be 
reported as a clinical incident. Evidence based 
staffing levels should drive mandatory minimum 
staffing levels. I am in support of the passing 
of the bill SB 362 in the state of Nevada for 
mandatory safe staffing levels which also required 
50% of committee members to come from nursing 
and direct patient care staff. I also oppose the 
fact that with the introduction of the bill that nurse 
staffing committees were eliminated as well as 
implementing fixed ratios for nurses/patients. I 
hope that membership of the staffing committees 
build and that this will strengthen their power and 
contribution to develop the necessary policies 
to ensure the hospitals adhere to established 
matrixes.

Respectfully Submitted,
Joanna Bartley, BSc, RN
Undergraduate Student at Florida Atlantic 
University
Jbartle5@fau.edu

REGISTERED NURSES
Full-time positions available for: 

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

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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District 1 President’s Message
(Continued from page 6)

Sheila Story, Christopher Roller, Kathy Lloyd, Itzel 
Corral, Cecilia Alcaraz, Susy Mariscol, Danielle 
Paradise, Vanessa Puentes, Patti Bradley, Randy 
Hood, Nicole Pas, Jami-Sue Coleman, Shaun 
Sullivan, Jene McKinnon, Sarah Atkinson, Sarah 
Clark, McKinnon Chappel, Marge Adams, Keegan 
of Toshiba, Ken Gibson, Jennifer Welch, Dr. 
Bruce Crawford, Tiffany Short, Ali Hall and Cheryl 
Blomstrom.

Because of so many outstanding people, 
NNA is now providing more membership 
benefits, including online continuing education 
opportunities. Nicki Aaker and Margaret Curley 
have reconstructed the required RN CEU 
Bioterrorism course to be online. In the future, 
educational opportunities will be archived. The 
Healthy Nurse Initiative led by Elizabeth Fildes 
has been offering FREE educational opportunities. 
Several Nevada Nurses have gone through a 
Motivation Interviewing Training through the 
Healthy Nurses Initiative and will be volunteering 
their time as Health Nurse Coaches. In September 
the Horizontal Violence committee will be providing 

training to promote a healthy work place and 
reduce disruptive behavior. All Nevada Nursing 
Schools and Health Care Institutions have been 
invited to attend. 

For those of you who are interested in joining a 
professional nursing organization, I encourage you 
to join Nevada Nurses Association at http://www.
nvnurses.org/Main-Menu-Category/Membership. 
If you are interested in being involved in any of 
the following committees, and contributing to 
the “Voice of Nursing in Nevada,” please contact 
Margaret Curley, Director of Communications at 
nna@hdiss.net: 

• 2014 NNA state convention held in Las 
Vegas

• 2015 Nurses Day at the Legislature
• Horizontal Violence Committee
• Nurses Day at the Reno Bighorns and 

Aces Baseball 
• RNformation 
• Scholarship Committee

• Public Relations
• Professional Development and 

Education
• Nominations Committee
• Become a Mentor
• Healthy Nurses Initiative
• Men in Nursing Committee
• Legislative Committee

Thank you to ALL the nurses in Nevada who 
touch the hearts of their patients and significant 
others, provide safe compassionate care and 
look to the future with optimism, integrity and 
continued service. The nurses I know care about 
people and are dedicated and committed to 
providing safe, competent and compassionate 
care. If no one has told you today, you’re amazing! 
It has been a pleasure and an honor serving as the 
Nevada Nurses Association, District One President 
for the past two years! Thank you and have great 
days! 

~Sandy Olguin 

Check it Out!
Cardiac Rehabilitation Programs

Cardiac Rehabilitation Programs have grown 
from the simple walking recommendations of the 
1960’s to the carefully integrated multidisciplinary 
interventions patients and their families participate 
in today. The American College of Sports Medicine 
offers guidelines for exercise programs tailored to 
cardiac conditions, and the American Association 
of Cardiovascular and Pulmonary Rehabilitation 
certifies the programs that meet their rigorous 
guidelines for cutting edge quality care.

Cardiac Rehabilitation Programs (CRP) focus 
on monitored (real time telemetry monitoring of 
heart rate and rhythm) cardiovascular endurance 
and strength training exercises, but also include 
education (blood pressure, cholesterol, smoking 
cessation, stress reduction) and individual and 
family counseling (depression, diet) – peer 
support is a great advantage of these programs! 
During ongoing assessments, patients and their 
families may also request and receive referrals for 
additional services as needed.

Who participates? Please ask your doctor, nurse 
practitioner, or physician’s assistant for a referral 
to a CRP if you’ve recently experienced:

• angina*
• heart attack*
• coronary artery angiography, angioplasty, 

and/or stenting
• coronary artery bypass surgery* or valve 

surgery*
• heart or heart-lung transplantation

Patients with peripheral vascular disease 
(arterial* and venous) and diabetes may also 
benefit.

* CRP are Class I Indications for treatment of 
these conditions, and chronic heart failure may 
soon be added to this list.

How does it work? The Centers for Medicare 
and Medicaid Services direct individual patient 
assessments prior to entry into CRP, and 

throughout the duration of the program. Patients 
and their families are guided through this process 
by cardiovascular health care providers, exercise 
physiologists, respiratory therapists, nurses, 
behavioral health specialists, and registered 
dieticians. These assessments help to create the 
game plan for advancement through the program 
by focusing on exercises that support patient 
goals. These may be as ambitious as running a 5K 
(exercise focus: running on the treadmill), or as 
peaceful as riding a bike along the beach (exercise 
focus: riding a recumbent or upright bike). 
Those with orthopedic concerns benefit from the 
expertise of exercise physiologists who seem to 
have a flexibility or strengthening exercise for just 
about everyone!

A note about depression… This is huge 
following cardiovascular events. Depression is 
linked to irregular heart rates and rhythms, chest 
discomfort, prolonged recovery and frequent 
readmissions to the hospital, and increased risks of 
death. If this is a concern for a loved one, please 
seek help!

And I should go, why? The evidence-based 
benefits of CRP are truly impressive:

• decreased symptoms of angina and fatigue
• increased ability to perform the activities 

of daily living, including work, exercise, and 
play

• increased quality of life
• decreased blood pressure, blood sugar, 

cholesterol
• decreased mortality at five years post CRP 

participation
• 20-30% decrease in all cause mortality

So don’t miss out, check it out! And for 
additional information, please visit

• The American College of Sports 
Medicine at www.acsm.org

• The American Association of 
Cardiovascular and Pulmonary 
Rehabilitation at www.aacvpr.org

• The National Heart, Lung, and Blood 
Institute at www.nhlbi.nih.gov/health/
health-topics/topics/rehab

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

Alpine Hematology-Oncology

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

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

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

Julie Simeoni, MN, APN

We thank our Nurses for their dedicated service.

Registered Nurses–SNF
MGGH is located in the small friendly, affordable 

community of Hawthorne and we are a well-staffed 
rural Nevada Hospital and LTC Facility, 

emphasizing quality care!

Great Benefits Call Today!
Current NV license or ability to obtain one preferred.

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

Fax Resumes to 775-945-0482
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avoid malpractice & protect your license

Can Your License Handle a Drink?
by Tracy L. Singh, RN, JD

Whether it is to 
celebrate the good times 
or to drown out seasonal 
depression, the holidays 
are quickly approaching 
and for some, that will 
mean an increase in 
alcohol consumption. 
Drinking “a little more” is 
just part of having a jolly 
old time and what people 
do on their own time is 
their business, right? This may be true for some 
people but not for nurses.

Working or not, nurses are always under 
public scrutiny and while they may hang 
up their stethoscopes on the way out, their 
licenses	go	with	them.

When it comes to alcohol and nursing, actions 
speak louder than words. It is not simply a private 
matter of whether or not you believe you have 
a problem with alcohol. The major concern is 
whether it will appear to others that you do. 

If you are arrested for DUI a time or two, you 
will be “on record” as having trouble with the law 
as a result of alcohol…one of the prime indicators 
for alcohol abuse or addiction. Regardless of 
what you say later to justify your actions, nurses 
are expected to use critical thinking and good 
judgment at all times, on or off the clock. When it 
comes to nursing, there is a zero tolerance policy 
for getting behind the wheel when you have been 
drinking and if you have been arrested for DUI or 
any other incident involving alcohol, you will be 
questioned about it. 

Whether you feel you have a problem or not is 
irrelevant at this point. If the Board believes you 
have a problem, they will do what they need to do 
in order to protect the public and that could mean 
disciplinary action against your license. 

There are consequences for your actions and 
the presumption with a first time DUI is that it was 
the first time you were caught, not the first time 
you have been drinking and driving. 

However, DUI is not the only way the Board 
becomes aware of problems with alcohol. Aside 
from self-reporting and seeking help for alcohol 
addiction in the Alternative Program, nurses are 
often turned in to the Board by other nurses, 
friends or even family members. All eyes are on 
nurses at all times and sometimes, even by video. 
Those who you think are your friends today, may 
not be tomorrow and those captured moments 
may come back to haunt you. Facebook, YouTube 
and other social media help to document the lack 
of sobriety forever. Nurses have been evaluated for 
chemical dependency following reports by patients 
as well for smelling of alcohol or even drinking to 
excess in front of a patient’s family member.

If sent for evaluation, the following are some 
questions frequently asked to determine whether 
someone has a problem with alcohol abuse 
or addiction. If you answer YES to any of the 
following questions, you may be considered to be 
at risk for alcohol-related problems. If you answer 
YES to three or more, chances are you will be 
labeled an alcoholic. 
1. Have you ever been arrested for DUI or other 

alcohol-related incidents?

2. Have you ever blacked out after drinking?

3. Have ever you sought treatment for alcohol 
abuse?

4. Are you in recovery?

5. Do you have a family history of alcohol abuse 
or addiction?

6. Do you ever drink while working?

7. Do you drink the night before working?

8. Do you ever drink and drive?

9. Do you drink early in the morning?

10. Do you drink to help you sleep?

11. Do you ever feel like you need a drink?

12. Do you ever drink to relax or escape?

13. Have you ever felt bad or guilty about your 
drinking?

14. Have you ever felt you should cut down on 
your drinking?

15. Have other people criticized you or complained 
about your drinking?

16. Do you believe drinking is necessary to have 
fun?

17. Have you ever lied about how much you 
drink?

18. Do you ever lose time from work due to 
drinking?

19. Is drinking making your home life unhappy?

20. Is drinking affecting your reputation?

21. Has drinking caused financial difficulties?

22. Has your ambition decreased from drinking?

23. Do you drink alone?

24. Have you ever been hospitalized or in rehab 
for drinking?

To gain better perspective on how the outside 
world views your propensity for alcoholism, review 
the above questions with someone close to you to 
see if they would have answered them the same 
way you have about your patterns or tendencies. 

When nurses are evaluated for the possibility of 
chemical dependency specific to alcohol, the focus 
is personal and probative. However, the Board’s 
mission is to protect the public and nurses often 
fail to see the connection between what they do 
on their own time and how their actions affect 
public safety. They also fail to see things from a 
“license” perspective until they are subject to a 
complaint.

Consider the following questions when deciding 
whether your license can handle a drink:
1. When you go back to work, will there be 

alcohol in your system?

2. If you are randomly tested for alcohol at the 
start of your next shift, will you test positive?

3. If you have that drink now, will your patients 
or co-workers smell alcohol on your breath?

4. If you drink and drive and you are arrested for 
DUI, will you be released in time to make it to 
work? What will you tell your employer?

5. If you go to that party and you drink in 
excess, can you trust every person in the 
room not to capture your actions on video? 
Can you trust every person who sees that 
video not to use it against you?

6. If you have that drink, will you be at risk 
for an altercation? Perhaps an emotional or 
physical confrontation?

7. When you drink with your friends after work, 
are they laughing with you or at you? What 
will they think or say the morning after?

8. Are you known by others to be a drinker? Are 
you the designated driver or the nurse who 
needs one?

9. If you have that next drink, will that be the 
only one? How many will it take to achieve 
your goal by drinking?

10. If you could go back to your last drink, would 
you do anything differently?

Nurses are often bitter and angry with the 
Board for even being questioned about their use of 
alcohol, and the invasion of their privacy. However, 
alcoholism is a huge concern and when it comes to 
professional licenses, all Boards are cautious, not 
just the Nevada State Board of Nursing. Their goal 
is to protect the public, not your privacy or your 
reputation and it does not matter whether you 
think you have a problem or not. What matters is 
whether or not they have done enough to protect 
the public from you and whether you have done 
enough to protect yourself and the public without 
the need for their intervention. 

If you believe you may have a problem with 
alcohol or if others would consider you to have a 
problem based on your answers to the questions 
above, please seek help or guidance before your 
next drink. If you won’t call for yourself, make the 
call for your license. 

License protection is my passion and I am 
always available to speak with any nurse struggling 
with the use of alcohol. My goal is protect your 
license and help you enjoy your holidays without 
regret. 

This article is for general information only and 
is not meant to be taken as legal advice or the 
advice of NNA or NSBN. Feel free to contact Ms. 
Singh directly for any questions, comments or 
concerns at (702)444-5520 or tsingh@tlsinghlaw.
com.
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end-of-life issues

MD & RN Alert - End of Life Form
Betty Razor, BSN, RN, CWOCN

A new EOL form was developed during the recent 
legislative session in response to issues concerning 
seriously ill patients that is to clarify their end of life 
care. It is called the POLST form, that stands for 
Physician Orders for Life Sustaining Treatment. It 
does NOT replace the Durable Power of Health Care 
form; instead it provides the patients more control 
over their end of life care. It is a voluntary form that 
requires a physician and patient signature following a 
patient conversation on the their goals of end of life 
care. Like a DNR order the form tells HCP whether to 
or not administer CPR in the event of an emergency. 
POLST form may be used in addition to – or instead 

of- a DNR order. A HCP can assist in completing 
a POLST form; but to be legally valid it must be 
signed by their doctor. In Nevada this form is 
in a brightly colored paper so it stands out and the 
form travels with the patients from one setting to 
another. A POLST form differs from the DNR form for 
it includes directions about life-sustaining measures; 
such as intubation, antibiotic use, feeding tubes and 
if organs are to be donated. Note this is a guide 
to assist HCP on patients’ wishes, but does not 
substitute for living will or Durable Power of Health 
care. Form on following link:

http://www.leg.state.nv.us/Interim/76th2011/
Exhibits/HealthCare/E071012B.pdf

End-of-Life Care
Wallace J. Henkelman, Ed.D, MSN, RN

Nevada Career Institute

For those of us involved in the care of 
patients in end-of-life situations, there is a 
comprehensive new resource under development. 
It is a consumer-oriented website called Choosing 
Wisely (http://www.choosingwisely.org/) which 
is in initiative of the American Board of Internal 
Medicine in partnership with other medical 
associations and consumer agencies such as 
Consumer Reports and AARP. 

As examples of the proposed guidelines, some 
of the recommendations being considered for 
inclusion in the resources include five from the 
American Academy of Hospice and Palliative 
Medicine which recommends:
• Percutaneous feeding tubes shouldn’t be 

recommended for patients with advanced 
dementia. Oral assisted feeding is 
recommended.

• Palliative care shouldn’t be delayed for 
seriously ill patients experiencing physical, 
psychological, social, or spiritual distress just 
because they still want to receive disease-
directed treatment.

•  Implantable cardioverter defibrillators should 
be deactivated based upon patient/family 
goals.

• No more than a single-fraction dose of 
palliative radiation should be recommended  
for patients with uncomplicated but painful 
bone metastases. (Buck, 2013)

As the new online resource is developed more 
recommendations from other organizations 
such as the American Geriatrics Society will be 
incorporated. Advanced Practice Registered 
nurses, physicians, and bedside nurses, particularly 
those working on long-term-care or hospice 
situations, should find this to be a valuable tool for 
their practices.

References
Buck, H. G. (2013, July). Help patients and families 

choose end-of-life care “wisely.” Nursing 2013, 
43(7), 16-17.
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post-acute care to recover completely. Every day we 
help guide patients to the proper care setting in order to 
improve the quality and cost of patient care, and reduce 
re-hospitalization.

Discharged isn’t the last word on a patient’s healthcare 
journey. Recovery is. Come see how Kindred continues 
the care every day at continuethecare.com.

TO REFER A PATIENT, CALL: 
702.784.4333 • 888.378.9431

In the Las Vegas area Kindred offers services in: 3 
Transitional Care Hospitals • Subacute and Transitional 
Care Unit • Outpatient Rehabilitation Services • 
Outpatient Wound Clinic • Home Health • Hospice Care 
• RehabCare Contract Rehabilitation.

FROM HOSPITAL 
TO HOME, WE 
HAVE RECOVERY 
COVERED.

CONTINUE THE CARE
continuethecare.com

Scan this code on your 
smartphone to fi nd a 
facility near you.

JOIN OUR TEAM!
William Bee Ririe Hospital 

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

Positions Open:
Clinic Nursing Supervisor 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



November, December 2013, January 2014 Nevada RNformation •  Page 15

Carson Nurses Hold Open Forums on End-of-Life Issues
Paula Schneider, MSN, RN

Two Registered Nurses from the Carson City 
area have taken the lead in holding a space for the 
public to gather to discuss end-of-life issues. Paula 
Schneider and Laurie Jain read about the spread 
of death cafes throughout Europe and in the U. 
S. early in 2013. They decided, as ex-hospice RN 
case managers still keenly interested in end-of-life 
topics, to host Nevada’s first death café in Carson 
City in May of this year. Their second one was held 
in August and they have been asked to host two 
more at Lake Tahoe and in Auburn.

The concept of a death café was proposed by 
Bernard Crettaz, a social worker from Switzerland, 
in 2004. The idea spread to other countries 
in Europe and the hub of this rapidly growing 
worldwide movement is currently in London. Paula 
and Laurie have chosen to affiliate with this group, 
which has grown from 20 death cafes to 170 
events in less than a year. These cafes are being 
held in many countries and now throughout the 
U.S.

Paula says that their goal is to allow people to 
express fears and ideas around death and dying, 
and by bringing these fears to light, help them 
approach death with increased knowledge about 
the process, as well as with more dignity and 
grace. She says that we live in a thanatophobic 
society, and these fears are playing themselves out 
in an interesting way in the health care system, a 
system that appears to strive to keep people alive 
sometimes much longer than the person may want 
to live. Families remain in denial about death, and 

this, too, contributes to a person’s final days often 
being spent in needless pain and suffering.

Laurie agrees with Paula that people need more 
education about death and dying so they can make 
more informed choices in life. She hopes that their 
contribution to the community will accomplish just 
that. Paula and Laurie are passionate about what 
they advertise as Open Forums on End-of-Life 
Issues, as well as the infinite topics associated 
with hospice, health care, and spirituality at the 
end of life. Coming from a hospice perspective of 
“comfort not cure,” they wholeheartedly support 
hospice principles and philosophies. Additionally, 
they feel that nursing programs should include 
courses on death and dying, including symptom 
management from a hospice perspective.

Their open forums are two hours in length, with 
a snack break mid-way through. Paula and Laurie 
have “seed” questions for participants in order to 
spark conversation. There are no debates, and all 
ideas are considered valuable. Participants can ask 
questions of Paula and Laurie and others in the 
group. There are no political or religious agendas, 
and people are free to express their opinions, 
beliefs, and experiences. They note that two hours 
in this environment can pass very quickly!

To add interest to the event, Paula and Laurie 
set up a display of their favorite books on death 
and dying, information about shrouds (including 
samples of burial wash) and how to wrap a body in 
a shroud, participant handouts, copies of the Five 
Wishes advance directive document, interesting 

articles about end-of-life issues, and a list of 
special movies and documentaries about death 
and dying. 

There is no charge to attend an open forum 
and the facilitators are not paid. Laurie and Paula 
are very excited about these events and their 
opportunity to help people be less afraid of the 
process of dying that the feedback they get from 
participants is their reward. To read more about 
the phenomenal growth of death cafes, go to 
www.deathcafe.com and Paula may be contacted 
at deathcafenv@gmail.com.

Paula is a veteran Registered 
Nurse of 37 years. She has a 
BSN and a Master’s degree from 
the University of Texas Health 
Sciences Center in Houston. 
Her health care career has been 
diverse, but her true love is end-
of-life care. She was a hospice 

RN case manager for 10 years for three different 
hospices. While working in hospice, she wrote 
weekly articles on death, dying, and spirituality for 
the Nevada Appeal for five years. She is an expert 
in end-of-life care and is passionate about helping 
people be fully informed about the importance of 
understanding what dying entails in our American 
health care system today. She strives to help 
others live life to its fullest and to be less afraid of 
death and dying.

Las Vegas Medical Clinic Receives $ 757,212
Award to Increase Access to Preventive and 
Primary Health Care in Clark County.

Friday, September 20, 2013

FirstMed Health and Wellness Center is one 
of 32 New Access Point Health Center awards 
nationwide. Becomes the third Federally Qualified 
Healthcare Center ( FQHC) in Nevada.

Last week, HHS Secretary Kathleen Sebelius 
awarded $67 million to support new medical sites 
and expand access to health care around the 
nation. One of these was Firstmed Health and 
Wellness Clinic, a nonprofit medical center at 3343 
S. Eastern Avenue, whose founder and CEO is 
Internist/Oncologist Dr. Lynn Quisumbing. “The 

FQHC designation will allow Firstmed to continue 
to grow its work to be part of the solution to the 
huge unmet healthcare needs of the uninsured 
and vulnerable” she commented. Dr. Laura Culley, 
Chief Medical Officer of Firstmed was thrilled 
that an award of this size was going to a small 
clinic in Southern Nevada. “We are honored to 
be designated as a FQHC. This grant will allow 
us to greatly expand the resources we provide to 
the community by adding dental, vision, eye and 
mental health screening and counseling. It will 
support our home visits and our new Mobile Clinic, 
due to go out into neighborhoods in October, also 
sponsored by Amerigroup and Clark County. In 
addition to providing our usual preventive and 
primary care services for adults, adolescents and 
children, we will be able to assist those using 
the Nevada Health Exchange for the first time in 
October, or those newly eligible for enrollment in 
Nevada’s expanded Medicaid program.“

FirstMed will become one of the 1200 FQHC 
nationwide who will be instrumental in the 
successful implementation of the Affordable Care 
Act (Obamacare), not only as providers of care 
but also in linking individuals to coverage through 

outreach and enrollment . In announcing the 32 
awards for 2013, Secretary Sebelius commented 
“These new health center sites are in some of 
the neediest communities in the country, having 
many individuals and families without high quality 
comprehensive primary care .”

FirstMed has been providing services to 
uninsured and underserved members of the Las 
Vegas Community for five years. Particularly 
sensitive to the needs of the API and Hispanic 
communities, Firstmed offers a hepatitis B clinic, 
diabetes treatment program, a new smoking 
cessation program and other specialty services. 
Firstmed takes most insurances, and has a sliding 
scale for payment for the uninsured. Their policy 
is to turn no one away because of inability to pay. 
For more information on Firstmed Health and 
Wellness Center see their website; firstmednv.org. 
To see Health Center New Access Point grants, 
listed by organization and state, at www.hrsa.
gov/about/news/2013tables/newaccesspoints/. To 
learn more about the Affordable Care Act, visit 
www.HealthCare.gov. To learn more about HRSA’s 
Health Center Program, visit http://bphc.hrsa.gov/
about/index.html.
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Every year thousands of health care workers 
including nurses are injured in the process of 
moving, positioning, or mobilizing patients. Many 
times these injuries lead to chronic conditions 
such as low back pain which can limit or shorten a 
career.

One of the initiatives of the American Nurses 
Association (ANA) is promoting the health 
and safety of nurses. As part of that initiative, 
the ANA has recently released a set of eight 
standards for safe patient handling. The title of the 
document is Safe Patient Handling and Mobility: 
Interprofessional National Standards Across the 
Care continuum. This publication can be obtained 
from the ANA through www.nursesbooks.org or by 
calling (800)637-0323. 

Patient Handling Safety
Wallace J. Henkelman, EdD, MSN, RN

Nevada Career Institute
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A ShakeMap of a recent earthquake in Nevada. 
Credit: Nevada Seismological Survey & U.S.G.S. Earthquake Hazards Program

Earthquakes in Nevada
(Continued from page 5)

Outdoors: Move to a clear area if you can safely do so; avoid power 
lines, trees, signs, buildings, vehicles, and other hazards.

In a high-rise building: Drop, Cover, and Hold On. Avoid windows and 
other hazards. Do not use elevators. Do not be surprised if sprinkler systems 
or fire alarms activate.

In a store: When Shaking starts, Drop Cover and Hold On. A shopping 
cart or getting inside clothing racks can provide some protection. If you 
must move to get away from heavy items on high shelves, drop to the 
ground first and crawl only the shortest distance necessary. Whenever you 
enter any retail store, take a moment to look around: What is above and 
around you that could move or fall during an earthquake? Then use your 
best judgment to stay safe.

In a stadium or theater: Stay in your seat or drop to the floor between 
rows and protect your head and neck with your arms. Don’t try to leave until 
the shaking is over. Then walk out slowly watching for anything that could 
fall in the aftershocks.

Globally, earthquakes have killed thousands (2010 Haiti ~300,000 
fatalities; 2004 Sumatra ~200,000 fatalities including tsunami). Since the 
turn of the 21st century, three times as many earthquake-related deaths 
have occurred since the preceding two decades (1980-2000). The deaths 
have mostly occurred in developing countries without proper building 
codes. Yet, less than 10% of international aid is directed towards disaster 
prevention. Our state is dedicated to offering primary health prevention 
activities and resources for all Nevadans. As nurses we know an ounce of 
prevention goes a long way. As advocates for our state’s population, we have 
an opportunity to educate and encourage preparedness for natural disasters 
with our patients each day. The situation is not” if” an earthquake will occur 
– it is “when.”
Resources
Shakeout http://www.shakeout.org/ 
Real-time data on earthquakes in our state
http://www.seismo.unr.edu/Earthquake 

The Family Earthquake Plan
http://www.seismo.unr.edu/Files/oldsite/family.pdf 
Living with Earthquakes in Nevada
http://www.seismo.unr.edu/Files/Preparedness/nvguide_2010.pdf 

Earthquakes in Nevada and how to survive them
http://www.seismo.unr.edu/Files/oldsite/e16.pdf 

United States Geological Survey – Nevada Earthquake Information
http://earthquake.usgs.gov/earthquakes/states/?region=Nevada 

Drop, Cover and Hold On resources
http://www.shakeout.org/nevada/dropcoverholdon/
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June 25, 2013

On June 3, 2013, Governor Sandoval signed Assembly Bill 170. This act 
amended the Nevada Revised Statutes regarding the practice requirements 
of Advanced Practitioners of Nursing in Nevada. However, it should be 
emphasized that the Governor's signature did not change the scope of 
practice of Advanced Practitioners of Nursing in Nevada. This letter is 
designed to highlight the changes to Nevada Law that will occur on July 1, 
2013.

Specifically:

1.  On July 1, 2013, your Nevada Advanced Practitioner of Nursing (APN) 
Certificate will become a Nevada Advanced Practice Registered Nurse 
(APRN) License. Your APN number will remain the same, i.e. APN00123, 
but it will become license number APRN00123. The Nevada State Board 
of Nursing (NSBN) database/website will automatically change your title. 
You will not receive a new wall certificate unless you request a new wall 
license from NSBN in writing and include payment of $25.00. 

2.  If you have clinically practiced as an APN for more than 2 years or 
clinically practiced as an APN for more than 2,000 hours, you are no 
longer required to have a formal, written collaborative agreement with a 
physician.

3.  If you have clinically practiced as an APN for less than 2 years or you 
have clinically practiced as an APN for less than 2,000 hours, you 
are required to have a formal, written collaborative agreement with 
a physician with written protocols if you are prescribing Schedule II 
controlled substances. If you are not prescribing Schedule II controlled 
substances, then you are not required to have a formal, written 
collaborative agreement with a physician with written protocols.

4.  If you are currently practicing in a group practice and will continue to 
do so after July 1, 2013, you do not need to do anything to change 
your status with the NSBN. Nothing in the new law prohibits you from 
working with a physician under a collaborative relationship/agreement 
with written protocols. These written collaborative agreements and 
protocols are simply no longer required by law, unless you have been 
clinically practicing for less than 2 years or 2000 hours AND will be 
prescribing Schedule II controlled substances (See, number 3 above).

5. On July 1, 2013, for APRNs who have clinically practiced for more than 
2 years or 2,000 hours, you are not required to inform NSBN that you 
no longer have a written collaborative agreement with written protocols 
with a physician.

An Open Letter to Nevada Advanced Practitioners 
of Nursing from the Nevada State Board of Nursing

6.  You must update your practice site information with the Board if there 
are changes. During your next renewal you will be asked questions 
about your practice site and whether or not you have a written 
collaborative agreement with a physician.

7.  All Nevada APRNs must have documentation demonstrating competence 
in their area of practice. APRNs will not be able to practice beyond the 
scope of the nationally established scope of practice standards for their 
role (CNM, Nurse psychotherapist, CNP, or CNS) and for their specific 
population unless the APRN can clearly document that she is competent 
to do so and the procedures she will be practicing are within the 
scope of practice for APRNs as provided in the Nevada Nurse Practice 
Act, found in Chapter 632 of the NRS, and the applicable regulations 
found in Chapter 632 of the NAC. Practice beyond scope is grounds for 
professional discipline.

8.  A Nevada APRN must maintain an active Nevada RN license. This 
requirement is unchanged.

9.  The laws regarding your APRN prescribing privileges, as regulated 
by the Nevada State Board of Pharmacy (Board of Pharmacy) and 
the United States Drug Enforcement Administration (DEA) have not 
changed. Specifically:

a.  You must have a certificate from the Board of Pharmacy to 
prescribe any controlled substances in Nevada.

b.  You must have a certificate from the Board of Pharmacy to 
prescribe any dangerous drugs in Nevada.

c.  You must have a certificate from the Board of Pharmacy to dispense 
any dangerous drugs in Nevada.

d.  You must have a certificate from the DEA to prescribe controlled 
substances in Nevada.

You can find information, the Nevada laws and regulations 
governing prescribing (NRS Chapters 453-454 and 639, and 
NAC Chapters 453-454 and 639), and the required applications 
for Board of Pharmacy certificates on the Board of Pharmacy's 
website, bop.nv.gov. The Board of Pharmacy Staff is available to 
answer questions related to prescribing at (775) 850-1440.

10. lt is highly recommended that all APRNs carry malpractice insurance. It 
is anticipated that a Nevada Nursing Regulation will soon be passed to 
require Nevada APRNs to carry malpractice insurance in the amount of 
$1,000,000 each claim professional liability insurance and $3,000,000 
aggregate professional liability insurance.

11. lt is highly recommended that all APRNs have national certification 
in their primary role - nurse practitioner, clinical nurse specialist, or 
certified nurse midwife. After July 1, 2014, APRNs who become licensed 
in Nevada will be required to obtain national certification in their 
primary role to practice as an APRN in Nevada. APRNs that have a 
current Nevada APRN license on July 1, 2014, will be "grandfathered,” 
which means those individuals will not be required to have national 
certification. However, it is highly recommended that all Nevada APRNs 
obtain national certification.

12. If after July 1, 2013, you are considering opening your own APRN 
health care business, there are a variety of other non-nursing legal 
requirements that you should consider. For example, you might need 
a Nevada State, County and/or City business license. In addition, 
your business may be considered a facility regulated by the Nevada 
Department of Health and Human Services.

13. lf you have any questions about your Nevada APRN practice or the new 
law, please do not hesitate to call NSBN. We are willing and able to 
answer any questions you may have related to licensure requirements 
and scope of practice.

Sincerely,
NEVADA STATE BOARD OF NURSING

Debra Scott, MSN, RN, FRE
Executive Director
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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.

 Treatment 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
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A higher  
degree.  

with A higher degree  
of efficiency. 

With Touro University Nevada’s accelerated 
Doctor of Nursing program, you can earn your 

degree in as little as three semesters.  
Online coursework makes it efficient. Reasonable 

tuition makes it affordable. And multiple 
admission dates make it convenient.

If you’re ready to take a leadership role in nursing 
education, then the Doctor of Nursing program 
is for you. It’s an opportunity to teach the next 

generation of nurses – through an advanced degree 
program designed for the here and now.

www.tun.touro.edu/dnp   
702.777.1750

Financial Aid may be available.

School of Nursing

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. 

Registered Nurses
•	Full	&	Part	time	positions	

available
•	Bi/Multi-lingual	candidates	

encouraged to apply
•	Home	Health	experience	

preferred
•	Competitive	rates
•	Las	Vegas,	Henderson,	Boulder	

City, and Pahrump areas

Contact Ryan Sigman at
Ryan@ihhcnv.com for positions 

available in your area!

www.ihhcnv.com

Due to our continued growth,
we are accepting applications.

Contact Information
Las Vegas Location

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

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

Pahrump Location
2201 East Postal Dr., Unit 6

Pahrump, Nevada 89048

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

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

Join	Nevada	Nurses	Association	Today!
Application	on	page	16	or	join	online	at	www.nvnurses.org


