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Online And On yOur terms
The Touro University Nevada (TUN) Doctor of Nursing Practice (DNP) program enables  
students to earn a terminal doctoral degree in Leadership in Nursing Education with speed 
and efficiency. The flexible online format requires a firm commitment to meeting deadlines 
and interacting with other students. The rigorous curriculum helps prepare students to 
meet the educational requirements to sit for the Certified Nurse Educator (CNE) exam. 
There are multiple admission dates throughout the year so students can plan the best  
time to continue their education.

AbOut the prOgrAm
Graduates of this program will be equipped with the knowledge and skills to lead in an 
academic setting. Each course includes a component of the DNP scholarly project, giving 
students the opportunity to implement new ideas and concepts as they are studied.

The online program: 
~ does not require campus residency
~ comprises a minimum of 33 semester credits
~ can be completed in as little as three trimesters  

(while taking only one course at a time)
~ offers competitive pricing at $500 per credit*
~ features three enrollment options: March, July, and November
 *Based on 2013 - 2014 tuition rates

Doctor of Nursing Practice

yOur ApplicAtiOn  
pAckAge shOuld include:

~ TUN admissions application

~ Non-refundable application fee  
of $50 

~ Two- to three-page scholarly essay

~ Proof of active and unrestricted 
licensure as a Registered Nurse

~ Official transcripts from all  
undergraduate and graduate  
institutions attended

submit tO:  
Touro University Nevada 
ATTN: Office of Admissions DNP Program 
874 American Pacific Drive 
Henderson, NV 89014

leArn mOre
For more information, visit  
www.tun.touro.edu/DNP  
or call 702-777-1750Touro University Nevada is 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.
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By the time you receive this edition of the NSBN News 
Magazine, it will be March 2014. 2013 was an eventful year 
for the NSBN—a year full of anniversary celebrations, changes 
to the Nurse Practice Act, and nurturing and cultivating of 
important relationships with nursing stakeholders.

Our last 3 editions of the magazine have focused on some 
of the Board’s 90th Anniversary events to celebrate nursing 
regulation in Nevada. Again, thank you for celebrating with us.

The 2013 Legislative Session was grueling, exasperating, 
and an interesting combination of validation and a vote of 
confidence for our Board. The NSBN did not sponsor any 
legislation but was intimately involved in the grassroots 
campaign to bring Nevada into compliance with the Consensus 
Model for APRN Regulation. During the 2011 Legislative 
Session, the Board supported a bill which would require all 
APRNs who graduated from their advanced practice nursing 
program after June 2014 to hold national certification. At that 
time Nevada was one of only 4 states which didn’t require 
national certification for APRNs. The bill was evidence of the 
profession’s and the regulatory board’s investment in patient 
safety and professionalism. Even though the vast majority of 
Nevada APRNs hold national certification, we believe that it 
was important to require it by law. The bill passed. Then, in 
late 2011, the nurse practitioners in Nevada decided to form 
the Nevada Advanced Practice Nursing Association. This 
professional association’s mission was to advance evidence based 
quality practice for NPs in Nevada. It is this group that was the 
spark that ignited the campaign to bring full practice authority 
to Nevada APRNs. I was privileged during 2013, and continue 
to be engaged with, this amazing group of professionals. They 
deserve the thanks for seeing AB170 signed into law by the 
Governor in 2013.

There was other legislation passed during the 2013 Session 
that impacts nursing, but none really changed the landscape 
of our profession. AB456 requires all practitioners to clearly 
communicate to their patients their title and type of licensure. 
Nurses have always been required to wear nametags indicating 
their licensure status, so this was nothing new. Moreover, the 
NSBN has seen in the past that the problem has often been 
that there are individuals working in healthcare settings, calling 
themselves “nurse” who are not licensed as nurses. “Nurse” is 
a protected title and representing oneself as a nurse when not 
licensed as a nurse is a violation of the Nurse Practice Act and 
is subject to citation and fine. Very rarely do licensed nurses 
represent themselves as anything other than a nurse. Nurses 
with doctoral degrees may use the title “Dr.” as long as they are 
clear with their patients that they are “Dr. Smith, your nurse 
practitioner” or “Dr. Lewis, your nursing professor.” We, as 
nurses, owe it to our patients to be clear and concise about our 
credentials.

2014 presents new challenges for nursing with the 
implementation of the Affordable Care Act. I believe that 
nursing professionals have an opportunity to better define…and 
perhaps, redefine…the nursing profession. We must be at the 
table for all discussions so that the nursing perspective is clearly 
communicated. Who better than nurses to provide the data 
for policy decisions and regulatory solutions to address how to 
improve the delivery of health care in our state, our nation, and 
the world? It is our responsibility to seek out those opportunities 
to collaborate with all health care providers to provide the best 
that is possible in the most efficient and safe manner. 

        
 Sincerely,

MESSaGE
•  f r o m  t h e  e x e c u t i v e  d i r e c t o r
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Tish Smyer, DNSc, RN, NSBN President

WoRDS
•  f r o m  t h e  P r e S i d e N t

In December 2013 the Gallup survey again identified and ranked the nursing profession as number one in honesty and ethical 

standards. A full 12 points above the next profession identified, nursing continues to carry public trust. In the last Nevada State 

Board of Nursing (NSBN) Nursing News President’s Message I described the behaviors of the NSBN members and how we make 

decisions. Trust in each other along with accountability and respect were foremost board attributes that allow us to function. In 

the day to day work of hospital nursing or as a nursing student or faculty member, these attributes are equally important. When 

these attributes disappear in the workplace, we can find ourselves in a working environment unhealthy and unsafe not only for 

us and but also for the patients as well. 

Breaches of trust, accountability, and respect are painful topics to discuss about my chosen profession because it is so 

well-regarded, but discussion is critical in relationship to the NSBN’s mission, which is to protect the public’s health, safety, 

and welfare through effective regulation of nursing. For more on civility in the workplace, I urge you to read a recent article 

published in The American Nurse (2014) about a healthy work environment. Additionally, The Joint Commission has 

highlighted the need for civility in Sentinel Alert #40: Behaviors that undermine a culture of safety (2008). The Joint Commission 

reports that intimidating and disruptive behaviors can foster medical errors, contribute to poor patient satisfaction and adverse 

outcomes, increase the cost of care, and cause qualified clinicians, administrators and managers to seek new positions in more 

professional environments. This Joint Commission report was 5 years ago, yet we still face incidents of incivility and “bullying” 

type behaviors in the workforce.

What are these behaviors and how are they identified? Do we exhibit these behaviors ourselves and are unaware of the more 

subtle intimidating behaviors?   Clark identified incivility as a continuum from eye rolling and other nonverbal behaviors and 

yelling or sarcastic comments to threatening behaviors, such as intimidation and physical violence (ANA, 2014). Seltzer states 

that overt and covert behaviors such as gossiping and sabotaging assignments need to be identified and addressed (ANA, 2014). 

This means that there needs to be “zero tolerance” in the workplace and that begins with organizational leadership. To be fair, 

the nursing profession is not the only profession that exhibits these types of behaviors. The Harvard Business Review (2013) 

found that 98% of all respondents (lawyers, architects, coaches and physicians) identified uncivil behavior in the workplace. 

But that does not let us off the hook; we too need to develop self-awareness of our behaviors and how these affect others in the 

workplace. We are all responsible and accountable for our own behavior! Following this message are several links The American 

Nurse (2014) listed as helpful in identifying and dealing with these behaviors. 

American Nurses Association (2014). Toward civility. The American Nurse (January-February)

 The Joint Commission (2008). Behaviors that undermine a culture of safety. Sentinel Event Alert (40) July. Available 

online at http://www.jointcommission.org/assets/1/18/SEA_40.PDF

www.nursingworld.org/Healthy-Work-Environment

www.nursingworld.org/Bullying-Workplace-Violence

www.osha.gov/Publications/OSHA3148/osha3148.html
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How big of an event, really, is our death?  In terms of its impact on us and those around us, it’s up there. When I walk the halls 
of any assisted living or skilled nursing facility I wonder what each person was like in their “former life.”  I imagine that most of the 
people I’m looking at were truly magnificent in one way or another. What service did they offer?  What kind of friend were they?  
How funny were they?  How inspiring was the way they lead their life?  What sacrifices did they make to serve someone else?

Most of us would probably agree we owe our forebears the utmost respect and dignity as they face their final, greatest challenges. 
Most of the effort expended to help those who gave us so much is focused on their physical well-being. While rehabilitating or caring 
for seniors physically is arguably our first duty, other kinds of attention are often ignored.

One area of a senior’s life that is often ignored is their need for legal services. For example, many elderly people are concerned 
with how their children will get along when they are gone – both financially and in terms of their relationships with their siblings or 
a surviving parent or stepparent. Other people I have worked with are worried about whether they have “left their affairs in order.”  
What they mean is, “have I signed the necessary paperwork or made the necessary arrangements so that my estate will not be a hassle 
or burden for my loved-one who has to take over when I’m gone?”  In many cases, a simple one-page deed or beneficiary 
designation will save months of effort and headache for a survivor of a senior. Other 
needs prior to the end of life include planning for incapacity and looking at the 
availability of public benefits, such as VA Pension.

Why aren’t these needs met?  There are a variety of reasons, but some are: (1) 
the senior’s own procrastination; (2) uncertainty or lack of agreement on the part 
of the family; and (3) senior care providers’ concern over “getting involved.”  

Although hesitancy or outright unwillingness to provide a venue for seniors 
to get good legal advice is sometimes thought of as “the safe way,” it does not 
serve the folks we say we care so much about. We can’t control a senior’s 
procrastination or their family’s tendency to fight, but we can and should 
do more to afford them the opportunity to get the help they need. Consider 
taking the time to really get to know two or three lawyers in your area who are 
experienced in serving the needs of seniors. Let those professionals educate you 
and your colleagues about their practices and procedures and what 
they can do to help in various situations. Consider 
allowing these professionals to give presentations to 
family groups on a regular basis. Then, when the need 
arises, you will be in a great position to recognize the 
situation and offer the patient or their family two or 
three names of people who can help. While others may 
distance themselves, refusing to help and figuratively 
walking on the other side of the road, you can be a “Good 
Samaritan” by helping a member of the greatest generation.  

  

*John P. Michaelson is VA Accredited Elder Law Attorney 
Practicing in Nevada 

phone (702) 731-2333; john@michaelsonlaw.com;

OuR DuTy TO ThE
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Our Caring Staff Is Amazing.
We’re more than just another business of Hospice provider. 

We are a truly close knit and caring dedicated staff that is 
here to provide you with all your Hospice needs.

www.comforthospicecare.com

LAS VegAS LOCAtIOn
 6655 West Sahara Ave. 

Suite B114
Las Vegas, nevada 89146 

Office: 702-489-4412 
Fax: 702-489-4381

  PAhrumP LOCAtIOn
2201 Postal road, Suite # 8

Pahrump, nevada 89048
Office: 775-751-0349 

Fax: 702-489-4381

775-335-0314
www.saintmarysreno.com/careers

at the fastest-growing provider in the regionat the fastest-growing provider in the region
Be a Nurse

Now hiring APN’s, Critical Care & ER Nurses, PA’s and More

Great Basin College, Elko NV 
is accepting applications for:

DEaN of HEaltH 
SCiENCES & HumaN 

SErViCES
See detailed announcement 

and apply online at:
https://consensus.gbcnv.edu/

Application Deadline
April 7, 2014 W 12:01 a.m.

AA/EOE

A proud member of 
the Nevada System of 

Higher Education

Free Subscription to
StuNurse magazine!

e d u c a t i o n / e m p l o y m e n t
nationwide

OPPO H LFOR NURSING DEGREE HOLDERS

Thinking Outside the Box:COMBINING CARINGAND TECHNOLOGY

E D I T I O N  1 2 Reaching every nursing student/school in America

WEST EDITION

April 2009

w w w . S t u N u r s e . c o m    1

e d u c a t i o n / e m p l o y m e n t

nationwide

MAKE YOUR EDUCATIONAL
JOURNEY SMART

Reaching every nursing student/school in America

The Art and Science of Crafts

TREATMENT OF PHYSICAL

AND COGNITIVE DISABILITIES

E D I T I O N  1 3SEPTEMBER 2009

nationwidenationwide

Do you know someone who is a 
student nurse, or someone 

considering a nursing career?   Then 
let them know about the StuNurse 
magazine.  A subscription to the 

StuNurse digital magazine is FREE and 
can be reserved by visiting 

www.StuNurse.com and clicking on 
the Subscribe button at the upper 
right corner. Educators... let your 
students know they can subscribe 

free of charge! 

AW
RS
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By Roseann Colosimo, PhD, MSN, RN

• Nurses helping
WAR 

VETERANS

The other day on the news, a cheerful 
reunion was shown of military returning 
home. These soldiers are National Guards 
and some are returning from their fifth 
deployment to Afghanistan. Many soldiers 
today are citizen soldiers who receive much of 
their medical care outside of the military or 
Veterans Health Care System. It is important 
for all nurses to be aware of the developing 
evidence of health consequences related to 
blast injuries so appropriate treatment and 
referrals can be made for our wounded heroes 
who may not even know they have been 
wounded.

The wars in Iraq and Afghanistan are 
known for the enemy’s reliance on improvised 
explosive devices (IEDs). It’s estimated that 
explosive weaponry accounts for 75 percent 
of all US military casualties. Since 2001, 
6,700 of US soldiers have been killed or 
50,500 wounded in action because of IEDs. 
Concerned about the long-term health effects 

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

For All Graduate Programs, contact:

Master of Science 
in Nursing (MSN)
and Post Master’s Certificates
• Family Nurse Practitioner
• Nurse Educator
• Pediatric Nurse Practitioner (Fall 2015)

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

Ranked among the top 10 percent
of online graduate nursing programs 

in 2014 by U.S. News & World Report

· Two Urgent Care facilities
· Comprehensive  provider network

· 22 locations covering Carson City 
& surrounding areas

We offer:
· Competitive Salaries    · Medical Benefit Package

· PTO   · Sick Leave   · Paid Holidays
· Education Assistance   · Generous 401(k)

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)
EOE

Carson Tahoe Health 
provides a complete 

continuum of care with:
• Three Hospitals

 • Two Urgent Care facilities
• Comprehensive provider network

• 22 locations covering Carson City & surrounding areas

We offer:
• Competitive Salaries
• PTO   • Sick Leave
• Education Assistance

• Medical Benefit Package
• Paid Holidays
• Generous 401(k)

Visit our website for current nursing opportunities
www.carsontahoe.com

Recruiter: 775.445.8678 | Job Hot Line: 888.547.9357
(Located in Northern Nevada, near Lake Tahoe and Reno.)

EOE
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Join One of Fortune Magazine’s Most Admired Healthcare Companies

Kindred at Home, a leading provider of Home Health and
Hospice Care offers a variety of services to patients and
clients in their homes or places of residence. Our home care
services range from non-medical to skilled nursing and
rehabilitation, and our hospice and palliative care services
provide patients with pain management and psychosocial
support through chronic and terminal illnesses.

Southern Nevada Home Care and Hospice, an
affiliate of Kindred at Home is currently seeking

Registered Nurses for Home Health & Hospice within
the Las Vegas market.

$1000 sign on bonus to qualifying RNs

For information and to view our open positions, please visit our
website at KindredHealthcare.com/careers

or contact Robin Remondi at Robin.Remondi@kindred.com.

www.Kindred.com
Kindred is dedicated to Hope, Healing and Recovery.

EOE

of exposure to blast, the Department of 
Veterans Affairs asked the IOM to assess the 
relevant scientific information and to draw 
conclusions regarding the strength of the 
evidence of an association between exposure 
to blast and health effects. 

Stephen Hauser, MD Department Chair 
of Neurology at the University of California, 
San Francisco led the committee that wrote 
the IOM report “Gulf War and Health, Vol. 
9: Long Term effects of Blast Exposures.” 

The blast injuries can be categorized 
primary- blast wave itself, secondary-
fragments of debris propelled, tertiary 
acceleration of a body part due to blast 
wind, fourth - burns and toxic exposure and 
fifth–caused illness resulting from chemical, 
radiologic and biologic exposure.

The IOM statement notes “when the 
energy from the blast shock wave is absorbed 
in the human body, it disrupts the natural 
state of the body at a molecular level, which 
can cause tissue damage not immediately 
apparent after the blast.”  

The study in weighing evidence found 
sufficient evidence of causal relationship 
between eye injuries resulting from exposure 
to blast and permanent blindness or 
visual impairments, long term effects on 
genitourinary system, endocrine dysfunction 
in case of severe or moderate traumatic 
brain injury (TBI) and persistent headache 
with mild blast TBI and of course a causal 
relationship with Post traumatic stress 
syndrome (PTSD). The committee found 
that a fundamental feature of exposure to 
blast is that the consequences are complex, 
multisystem injuries. A lot of research still 
needs to be done looking at multisystem 
injury patterns. 

Therefore, the next time you perform that 
assessment for a complaint of headache, or 
difficulty urinating make sure you ask enough 
questions about the combat history so your 
report to the MD or APRN is as helpful as 
possible.

Gulf War and Health Vol. 9 “Long Term 
Effects of Blast Injuries” IOM report 2014

“ i t  is  impor tant  for  a l l  nurses  to  be  aware 
of  the  deve lop ing  ev idence of  heal th 
consequences  re lated  to  b last  in jur ies  so 
appropr iate  t reatment  and  refer ra ls  can  be 
made for  our  wounded heroes  who may not 
even know they  have  been wounded.”
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IntercontInentalnental

Is there a human life that has not been touched by nursing? 
There is a nurse even in the most remote places of the 
world, a nurse by virtue of the actions of healing people not 
necessarily the degree possessed.

My love-hate relationship with nursing started back in 
1994 with my enrollment in a Bachelor of Science in Nursing 
Program in the Southern Indian city of Chennai. I entered 
the profession in 1998 with a lot of trepidation with my 
conscience clock (CC) saying, “Do not kill anybody newbee.”  
I was chewed into bits and pieces by my mentor to the point 
that I deserted nursing. “Eat the Young” is universal isn’t it? I 
chose to do medical transcription. My principal at the college 
of nursing commented that my decision was a loss to nursing. 
It took two years for me to gather my courage to come back 
to nursing with Ms. CC’s constant prodding - “What are you 
doing in medical transcription for heaven’s sake, remember 
you were going to be a nurse!”

I found my niche in a smaller hospital where the medical 
director appreciated my level of education and the Director of 
Nursing was very supportive. Finally, I was able to overcome 
the fear that by being proactive, thinking ahead, and with 
expert guidance and support, I would be a fine nurse. In 
2006, I came to the USA. The change in the arena, the 
types of patients, and the “protect your back-style” of nursing 
practice had my decision questioned again. Maybe, I should 
go back to medical transcription but Ms. CC was on board 
again discouraging my decision to back off from nursing. I 
got the greatest preceptor under the sun, good international 
orientation program, and very accepting coworkers, all is well. 
Thank God! I listened to Ms. CC. 

I started on the medical-surgical floor. On the first day, my 
patient said that he needs to “pee” and “poop.” He needs to 
do what and what? Ms. CC tells me to quickly look it up in 
the dictionary. Another day, I called the doctor to report on 
my patient’s condition. The doctor said “Can you please give 
it to someone who can speak English?” I cannot question a 
doctor. How can I? I am just a nurse? Another fine day, my 
patient asks me if I am discriminating against her because she 
is black. My handshake, my headshake, my eye contact - all 
had a different connotation to my coworkers and patients. 

The battle and the battlefield is different my 

international nurse says Ms. CC.

Two years went by with issues such as a near-missed 

medication error that haunted me through sleep, patient 

fall, rapid response teams, the fall of a patient, accent issues, 

inability to standup for myself with physicians, and confusion 

about patient advocacy. I added four years of intermediate 

care and intensive care experience to my medical-surgical 

nursing experience. After these, without sitting under a 

banyan tree like Buddha, enlightenment came; Nursing is a 

multifaceted profession with multiple responsibilities. With 

patient safety as the highest priority and critical thinking, 

there is no need for panic attacks and anxiety episodes. 

Nursing is not an island. There are plenty of resources such 

as committed nurses and nurse managers, great information 

technology, health care organizations and the board of 

nursing to look up for guidance. There is no nurse who has 

not experienced a testing situation such as a patient fall, 

a rapid response call, a code blue, a missed or near-missed 

medication error but strive for the best with every patient 

care situation. At the end of the day, the peace of mind 

that “I did everything that I could do” within my limits to 

help the patient is what matters the most. At this time, I 

have advanced my level of nursing with a Master’s degree 

in nursing education enjoying teaching nursing students. I 

am able to stand up as a patient advocate questioning the 

judgment of the health care team without hesitation when 

there is an inkling of potential patient harm. I am dealing 

with families and patients with patience and empathy. I am 

often surprised that my coworkers and other new graduate 

nurses have started looking up to me for guidance now. When 

did this transformation happen, I do not know! 

Like my Hindu god, nursing has multiple faces. I love 

nursing for its reach, for the dignity it brings, and the 

unshakable trust it enjoys from the served population. I 

cannot wait to see where nursing takes me in another ten 

years!

My Intercontinental Journey in Nursing
By Anuradha Thirumalai (Anu), MSN, RN 

Kaplan School of Nursing



11Nevada State Board of Nursing  n  Toll-Free 1-888-590-6726  n  nevadanursingboard.org 11

We Handle All Board  
Matters With Integrity 

 

 Applications/Renewals 
 Random Audits/Denials 
 Criminal History & Convictions 
 Unprofessional Conduct 
 Fraud/Falsification of Records 
 Abuse/Neglect of a Patient 
 DUI/Chemical Dependency/Diversion 
 All forms of Disciplinary Action 
 Self Reports 
 Settlement Negotiations 
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“Is there a human 
life that has not 
been touched by 
nursing? There is 
a nurse even in 
the most remote 
places of the world, 
a nurse by virtue 
of the actions of 
healing people 
not necessarily the 
degree possessed.”
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Debra Scott, NSBN Executive Director was asked by 
Governor Sandoval to serve on the National Governor’s 
Association’s (NGA) Core State Team to address options for 
veterans’ licensing and certification in Nevada. She attended 
the Veterans’ Licensing and Certification Demonstration 
Policy Academy Meeting in Washington, DC, in November, 
2013, where the six states (Iowa, Illinois, Minnesota, Nevada, 
Virginia, and Wisconsin) who received grants from the 
NGA to explore how to help veterans make the transition 
from military to civilian licensure/certification.  The three 
occupations that Nevada is exploring are Licensed Practical 
Nurses (LPN), Emergency Medical Technicians (EMT), and 
Law Enforcement. Specific to healthcare, Ms. Scott has been 
tasked with assessing how military medics may find a path to 
licensure as LPNs in Nevada.

An important resource that allowed the NSBN to complete 
a gap analysis of its own nursing education requirements in 
comparison to military medical training in healthcare roles was 
the National Council of State Boards of Nursing’s (NCSBN) 
report, NCSBN Analysis: A Comparison of Selected Military 
Health Care Occupations Curricula with a Standard Licensed 
Practical/Vocational Nurse Curriculum (2013). In preparing 
this report, the NCSBN conducted an in depth analysis of the 
healthcare specialist (medic), corpsman and airman curricula 
and compared it to the standard civilian curriculum for LPN/
LVNs.  The NCSBN is dedicated to assisting Boards of Nursing 
in licensing decisions that will allow veterans to enter nursing 
competently and safely. (NCSBN 2013)

Another resource was the White House report titled 
The Fast Track to Civilian Employment: Streamlining 

Credentialing and Licensing for Service Members, Veterans, 
and Their Spouses, which encourages states to support 
legislation to ease the way for licensure/credentialing for this 
population. 

Ms. Scott reviewed all the materials and determined this 
initiative may be beneficial for Nevada and could be supported 
by the NSBN under current regulation so that no legislative 
action would be required.   At the biannual meeting of the 
Deans and Directors of Nevada schools of nursing, Board staff 
invited Margi J. Schultz, PhD, RN, CNE, PLNC, Director, 
GateWay Community College Nursing to speak about a 
program that is just beginning at her nursing program in 
Arizona. The Bridge Program is a 12 credit program which 
gives college credit in the practical nurse program to veterans 
who have been trained as military medics.

One of Nevada’s nursing program directors, Deborah Ain, 
Interim Director of Nursing at the College of Southern Nevada 
(CSN), decided that this was a program that would fit with 
current CSN nursing programs since they already have an LPN 
program and an LPN to RN program providing an important 
career ladder.   Ms. Ain and Barbara Kraus, the LPN Program 
Director, have begun developing the curriculum and have 
progressed to getting administrative and faculty approval 
to develop a transition program for veteran medics here in 
Nevada. Warren Pawlick, CSN nursing faculty, has agreed to 
take the lead on developing this program.

The nursing community is very proud of these actions and 
is welcoming the opportunity to infuse military experience and 
work values into the Nevada nursing community.

transi t ion  f rom mi l i tar y  medic  to  Nurs ing CO
N
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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)*

Orvis School of Nursing

University of Nevada, Reno
Statewide • Worldwide

UNIVERSITY OF NEVADA, RENO
Orvis School of Nursing
UNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENOUNIVERSITY OF NEVADA, RENO

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

CO
NgRA

TU
LA

TIO
NS Please join us in congratulating Rick Carrauthers and Sandy Halley on 

their reappointments to the Board of Nursing for the State of Nevada. Sandy 
was appointed to the Board for her first term in January, 2008 and serves as 
the Board’s consumer member. Rick Carrauthers was appointed to the Board 
for his first term in October 2009; he serves as the Board’s LPN member and 
is serving his first term as Board Vice-President. We truly appreciate your 
commitment to serve the citizens of Nevada as a member of the Nevada State 
Board of Nursing and supporting its mission of protecting the public’s health, 
safety and welfare through the effective regulation of nursing.

Rick Carrauthers and Sandy halley



14 Nevada State Board of Nursing  n  Toll-Free 1-888-590-6726  n  nevadanursingboard.org

tRaInInGMEDICAL CORPSMAN TRAININg
When I was 18 years old I 

joined the Army. It may have 
been during Viet Nam war, 
but I do not want to give 
away my age. My decision 
was based on being part of a 

military family and wanting 
to serve my country in a 

tough time.

I was not aware of options for 
training, but was tested and selected to be trained as 
a Medical Corpsman. I was not sure what that meant but 
thought it was better than being chosen to cook or type.

After a fun and very educational basic training to learn 
about the military in general, I was sent to Fort Sam Houston 
in Texas for Medical Corpsman training.

I think the main role of a corpsman was to provide care for 
wounded soldiers, but I was never sent out of the USA or out 
of an acute hospital.

I worked under doctors and nurses who were either military 
and had to be saluted or civilians who had the same status, 
but did not need to be saluted.

Although I had basic nursing/medical training in a 
classroom setting the most comprehensive training was on 
the job. The training in Fort Sam Houston that I remember 
included lots of information of being in war zones and 
treating injured soldiers, and basic information about diseases, 
infection control, and nursing procedures. There were 
multiple levels of training and I am pretty sure I took the very 
basic training. 

I remember doing clinics where a physician would train 
me about a procedure, i.e. EKGs, show me how it was done, 
watch me do some, and then let me do them for days or weeks 
as needed. I remember the EKG clinic well as an 18 year old 
woman who learned how to give directions to the military 

men to take only their shirts off for the EKG.

I remember spending weeks in a shot clinic where all I 
gave were injections, using both metal and glass syringes, 
drawing up medications, administering medication, charting 
medications, and then sterilizing the syringes and needles.

Each clinic would address infection control and safety 
issues and also military rules for treatment of soldiers and sick 
call etc. I spent months in the hospital emergency room and 
worked side by side with a physician who was a Major and 
one of my most memorable mentors. She was a career soldier 
and loved her work, but was quite stern, serious, concise and 
quick to assess and treat soldiers. She was not hesitant to 
lecture soldiers on bad habits or to report soldiers who had 
infections they should not have had??? Her bedside manner 
would probably not be appreciated in a civilian hospital but 
was functional in the military hospital.

After months of training in various sections of the acute 
hospital and being trained as a soldier, i.e. marching, weapon 
training, bioterrorism training, I was assigned my permanent 
duty at the hospital. 

No one asked me for my opinion or preference and I 
was told to report to the OB department for the night shift. 
Apparently not all corpsmen treat soldiers, but do treat their 
families. Again I was trained on the job. 

I started in the nursery which was the last place I ever 
wanted to be. I learned how to bathe, feed and assess 
newborns. I learned how to teach mothers how to breast 
feed and care for their babies. Did I mention I was an 18 
year old woman who had never been near a baby? I learned 
how parents think their child is beautiful no matter what I 
thought. I learned if a newborn had no chin to look at the 
father, who also had no chin, before calling the pediatrician.

The warm temperature in the nursery and me trying to 
stay awake while maintaining an active social life may have 
prompted my leaving the nursery to work in post partum. 

In post partum I was trained to care for mothers after 

• i  l earned  what  an  emergency  i s ,  saw  how f rag i le 
l i fe  c an  be,  and  how c r i t i c a l  in fec t ion  c ont ro l  and 
obser vat ions  c an  be. 

By Linda Aure, BSN, RN-BC
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delivery and the importance of ambulation, 
bowels, bladder, etc. That was much more 
interesting than the newborns but training 
was different as the mothers talked and 
needed to learn so much in a short time. I 
think women stayed in the hospital about 
3 days in those days. After a few months, 
again I was told I would rotate to labor and 
delivery. By this time I had an idea of what 
happened in that unit.

I was again in training to do assessments 
of the women in labor or who thought 
they were in labor, and how to prepare for 
delivery. I learned very quickly what needs 
to be reported to the nurse and how quick 
something can go very wrong. I learned 
what an emergency is, saw how fragile life 
can be, and how critical infection control 
and observations can be. I learned how 
hand held masks with anesthesia could 
make a delivery so much better and so 
much quieter. I saw the miracle of birth 
and the miracle of bonding right before my 
eyes. I also learned body mechanics and 
how to protect myself. Labor and delivery 
was my final duty station, and I learned 

how to deal with patients, families, and 
physicians in stressful and challenging 
times and in good times.

When I got out of the military I went 
to work as a nursing assistant, but my 
military corpsman training was not related 
to elderly or chronic conditions. I was not 
familiar with that patient population. The 
transition was hard. I actually had to start 
training all over.

I did go on to take more practical 
nursing training that filled in lots of 
areas that I had no knowledge of. Many 
procedures that I had done then made more 

sense and I understood why the procedure 
was being done. I also realized that 
anatomy, physiology and systems training 
were lacking in my military training. 
Although I appreciated my military 
training, I did realize there was more to 
learn. After a few years as a practical nurse 
I went on the get my RN and then my BSN 
and really learned how much I was not 
aware of. The medical corpsman training 
helped me decide on a nursing career and 
was a stepping stone to further education to 
become a well rounded nurse.

The military corpsman training was 
adequate for what I did in the military 
mainly because I learned on the job. I had 
very specific jobs and was supervised very 
closely. My scope of practice was different 
for each unit I worked on and determined 
by what I was trained and competent to 
do. The military did allow me to qualify 
for the GI bill which I used to help pay the 
educational costs for my initial practical 
nursing license. I will always be grateful for 
that assistance.

RN • LPN/LVN • NP • PT • PTA • OT • MD • PAEducational courses for:

Wound Care Education Institute® provides comprehensive online and nationwide onsite courses in the fields of Skin, 
Wound, Diabetic and Ostomy Management. In just a few days you will have the knowledge needed to become current 
with the standards of care and legally defensible at bedside.

This course offers an overall 
comprehensive approach 
to risk assessment, wound 
assessment and patient 
treatment plans.

Skin and Wound 
Management Program

This online course takes you 
through the science of the 
disease process and covers  
the unique needs of a  
diabetic patient.

Diabetic Wound  
Program

This comprehensive course takes 
you through the anatomy and 
physiology of the systems involved 
in fecal/urinary diversions and 
hands-on workshops.

Ostomy Management 
Program

Receive $100 off any certification course by using coupon code “PCINV” (expires 12/31/2014).

We are here to help:  
 • Call us at 877-462-9234
 • Live online chat at www.wcei.net
 • Email us at info@wcei.net

Our state of the art online learning 
management system is fully narrated 
by a clinical instructor, self paced  
and available for most certifications.

Feeling anonymous at work?
Set yourself apart, become certified.

Scan QRs above for course details or visit our website at www.wcei.net.

Health care professionals who meet the eligibility requirements can sit for the WCC®, OMSsm and DWC® national  
board certification examinations through the National Alliance of Wound Care and Ostomy (www.nawccb.org).

PCI_PCINV_030114.indd   1 3/10/14   10:11 AM
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In an effort to improve both effectiveness 

and efficiency the National Council of State 

Boards of Nursing’s (NCSBN) NCLEX® 

program will go “green” and transition to a 

completely paperless program. Internet access 

has largely replaced print-based materials 

for information gathering and transactions; 

because of this NCSBN can now deliver the 

same information more expeditiously and 

reliably through electronic means.  

The list of current paper-based materials that have been identified as going 

paperless include: 

• Authorization to Test (ATT) letter 

• NCLEX® Examination Candidate Bulletin and Candidate Bulletin At-A-Glance 

• “Eights Steps of the NCLEX®” handout 

• Scan form registrations 

• Money order, certified check and cashier check payments 

• “You’ve Completed the NCLEX® but Still Have Questions” brochure 

To begin the process of transitioning to paperless, an email address for all candidates that 

register on the phone or online will be required immediately. Candidates who do not have 

an email address will be instructed to obtain a free email account through providers such as 

Gmail or Yahoo. Once the email account has been created the candidate may register for the 

NCLEX online at www.pearsonvue.com/nclex or by phone.  

 Implementation for the paperless initiative will take place in the first quarter of 2014. 

NCSBN ensures a smooth transition and that the same information will be delivered 

through electronic means.  Visit www.nclex.org for more detailed information or join the 

NCLEX electronic mailing list. 

NCSBN’s NCLEX® 

Examinations
GO “Green”
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As CNA’s we have all been there.  It’s 
two in the morning, and your recovering 

surgical patient hasn’t been 
able to sleep all night.  
There are frequent  
interruptions:  nurses, 
doctors, lab assistants  

coming in to check 
on him,  persistent 
family members who 

want ensure their loved 
one is receiving the best care possible, and the  monitoring 
that requires constant checks by nursing personnel.  Your 
patient is cranky and tired, and you want to help him get some 
much needed sleep.  But his alarms keep sounding, keeping 
him awake and on the call light.

It is important as CNA’s that we know which alarms we 
can and cannot silence.  The alarms have become such a huge 
patient safety issue across the country,  that a possible national 
patient safety goal starting January 1, 2014 will be alarm 
management.

Just as the post surgical patient is tired of alarms, there 
is much in the news and professional literature about alarm 
fatigue by doctors, nurses and all care givers.

Ronal Wyatt Medical Director of The Joint Commission  
writes “As more medical devices are being connected to 
patients, the opportunities for patient harm increase. A typical 
critical care unit has over 150 alarms per patient per day. 
Many alarm-based devices are not standardized or there is 
inconsistent use of alarms.” He continues

“Medical alarm fatigue has been identified by The Joint 
Commission as a major contributing factor in 80 deaths, 13 
patients with permanent loss of function, and five patients who 
required unexpected additional care or extended stays, from 
June 2009-June 2012. Thus, the impact of alarm hazards is 
having a devastating impact on patients and their families. It is 
estimated that 85-99 percent of alarms do not lead to required 
clinical interventions”

 It is important for the certified nursing assistant to know 
the policies and procedures about which alarms the CNA is 
competent to respond to and how to facilitate the RN or MD 
If the alarm needs attention of the another healthcare team 
member. Imagine your patient’s IV alarm is sounding.  He 
moved his wrist and   there is an occlusion in his IV line, 
stopping the flow of fluids.  Your patient wants to get to sleep 
and you know his nurse is busy and it will be a few minutes 
before she can get to him.  It would be so easy to reach over 
and hit the silence button on the IV pump, just to give your 
patient a few minutes rest.  You can not do it.  It is a practice 
violation and can lead to disciple for practicing outside your 
scope of practice.  The IV needs the assessment of the nurse.

How should  you handle this?  You have to explain to your 
patient that this is outside your scope of practice, and you have 
to find either his nurse or a charge nurse on the floor to silence 
the alarm. Remind him that you are ensuring that he receives 
high quality and appropriate care and while inconvenient, his 
IV line needs the assessment of a registered nurse.  Your patient 
may be unhappy with you, but it is vitally important that as 
CNA’s we practice within our scope of practice for the health 
and safety of our patients.
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BoaRD 
taLK

• come taLK to the Board
During each regularly scheduled meeting of the Nevada State Board of Nursing, 
Board members hold a Public Comment period for people to talk to them on 
nursing-related issues. 
If you want to speak during the Public Comment period, just check the meeting 
agenda for the date and time it will be held. usually, the Board president opens 
and closes each day of each meeting by inviting Public Comment. Time is divided 
equally among those who wish to speak. 
For more detailed information regarding the Public Comment period, please call 
the Board.

• We’LL come taLK to You
Board staff will come speak to your organization on a range of nursing-related 
topics, including nursing education, continuing education, delegation, the impaired 
nurse, licensure and discipline processes, and the Nurse Practice Act. 

BoaRD MEEtInGS
A seven-member board appointed by the governor, the 
Nevada State Board of Nursing consists of four registered 
nurses, one practical nurse, one certified nursing assistant 
and one consumer member. Its meetings are open to the 
public, agendas are posted on the Board’s website and at 
community sites.

BoaRD MEEtInG DatES
March 26-28, 2014 Reno

May 21-23, 2014  Las Vegas

July 16-18, 2014  Zephyr Cove

September 17-19, 2014 Las Vegas

November 5-7, 2014 Reno

aDVISoRY CoMMIttEES
The Nevada State Board of Nursing is advised by and 
appoints members to five standing advisory committees. 
Committee meetings are open to the public; agendas are 
posted on the Board’s website and at community sites. If 
you are interested in applying for a committee appointment 
to fill an upcoming opening, please visit the Board’s web-
site or call the Board office for an application.

MEEtInGS anD oPEnInGS
The openings (listed in parentheses) will occur in the next 
six months. All meetings will be held via videoconference 
in Reno and Las Vegas.
advanced Practice Registered nurse 
advisory Committee (none)
May 6, 2014, August 5, 2014, 
November 4, 2014

Certified nursing assistant advisory/
Medication aide-Certified Committee (four)*
April 3, 2014, July 8, 2014
October 2, 2014

Disability advisory Committee (none)
April 18, 2014, October 17, 2014

Education advisory Committee (one)
April 17, 2014, August 21, 2014, 
October 16, 2014
nursing Practice advisory Committee 
(none)
April 8, 2014, June 10, 2014, August 5, 2014, 
October 7, 2014, December 9, 2014
*One MA-C, one AARP member, two RN members: one 
must be in Long Term Care 

YoU’RE In GooD CoMPanY
active Nevada licenses/certificates on february 12, 2014.

aPRn • 978 Cna • 8, 012  LPn • 3, 340 Rn • 29, 300  MaC • 3

MoVInG?
Now you can change your 
address online!

The law requires you to inform 
the Board when you change 
addresses

You’re required by law to inform the Board, 
in writing, of any address change, including a 
zip code change. The easiest and fastest way 
for you to make your address change is to go 
to the Board’s website and click on the Address 
Change link. You may also send an email 
to nursingboard@nsbn.state.nv.us, call the 
Board and request an address change form, 
or mail a signed letter to the Las Vegas office. 
Remember to include your name, license or 
certificate type and number, former address, 
current address, social security number, date 
of birth, and email address.

doN’t SuBmit
a frauduLeNt 
aPPLicatioN!
If you swear you completed CEs, 
you must be able to prove you did 
if you’re audited
As it states on your renewal 
application, you must keep copies of 
your continuing training/education 
certificates for four years, in case 
you are selected for random audit. 
If you cannot prove you met the 
renewal requirements for nurses 
(30 continuing education credits) 
or CNAs (24 hours of continuing 
training/education), your application 
will be considered fraudulent and 
you may be subject to disciplinary 
action.
Nurses: the Board is also auditing 
for compliance with the one-time 
renewal requirement for a four-hour 
bioterrorism course. you must keep a 
copy of your bioterrorism certificate 
of completion indefinitely.
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certificationNational Certification

As of June 1, 2014 Nurse Practitioners (NP) in Nevada are 
required to submit proof of national certification in their area 
of practice to obtain licensure (NRS 632.237). Specifically, 
advanced practice registered nurses (APRNs) must “submit 
proof of certification by the American Board of Nurse 
Specialties, the National Commission for Certifying Agencies 
of the Institute for Credentialing Excellence, or their 
successor organizations, or any other nationally recognized 
certification agency approved by the Board” (Section 1. NRS 
632.237). 

The process to make this statute started long before the 
2011 legislative session when it was approved by the Nevada 
Legislature and signed by the Governor. Leaders in the NP 
community came together as one voice to make this a reality 
for Nevada in early 2007. At the time, Nevada was one of 
four states who did not require certification as a requirement 
for licensure. Given these statistics, the call to action was 
made.

Why require certification?  The American Association 
of Nurse Practitioners (AANP) reports the purpose of their 
certification program is “to provide a valid and reliable 
program for entry-level nurse practitioners to recognize their 
education, knowledge, and professional expertise….and to 
provide a process for validation of an APRN’s qualifications 
and knowledge for practice as a primary care nurse 
practitioner” (AANP, 2014). 

Nurse practitioners apply to their respective organizations 
to take examinations in the area they have received education 
and training. There are a variety of roles as an APRN, so 
the specific exam will be based on the formal education 
and degree program. Eligibility to take exams requires the 
candidate to have basic comprehensive graduate-level course 
work in advanced physiology/pathophysiology, advanced 
health assessment, and advanced pharmacology. Formal 
education must also have content in health promotion and/
or maintenance, differential diagnosis, disease management, 
and the use of pharmacologic and non-pharmacologic 
interventions in caring for patients. Depending on the 
certification, applicants are required to have a minimum of 
faculty-supervised and validated clinical hours within their 
formal education. 

The Consensus Model for APRN Regulation or APRN 
Consensus Model outlines how licensure is delineated from 

the role to the population of foci. The APRN roles described 
are nurse anesthetist, nurse-midwife, clinical nurse specialist, 
and nurse practitioner. Each of these roles further defines the 
population foci for individual practice. For NPs, this role and 
population foci is the cornerstone of practice licensure and 
certification. The population foci areas are:  family/individual 
across lifespan, adult-gerontology, neonatal, pediatrics, 
women’s health/gender-related, and psychiatric-mental health. 
APRNs may have more than one population foci depending 
on their documented formal education. Education programs 
must contain both didactic and clinical education experiences 
necessary to prepare for the populations served (American 
Nurses Credentialing Center, 2013).

In Nevada, APRNs will be required to show certification 
in their role and population of foci. The APRN shall engage 
in diagnosis, treatment and conduct related to their area of 
licensure and certification. It is the responsibility of individual 
APRNs to know their scope of practice and work within this 
scope in all aspects of care provided. For APRNs licensed 
before June 1, 2014 in Nevada, the new regulations do not 
apply. All new licensees’ after June 1, 2014 will be required to 
provide evidence of certification in the area they have been 
trained and educated from a nationally recognized agency 
approved by the board. If you have a question about an 
approved Board, call the Nevada Board of Nursing and clarify 
before you take the examination.

National certification is a good thing for Nevada APRNs. 
It demonstrates professional practice, entry-level competence, 
and education. 
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Watching the Olympics the other night, I heard the 
announcer say that one of the cross snow boarders was in an 
induced coma for a brain injury on January 12, 2014. It is 
very amazing that as our knowledge of Traumatic brain injury 
increases our actions to curb our behaviors have not changed.
The Brain Trauma website lists fast facts:

1. Traumatic Brain injury is the leading cause of death 
and disability in children and adults ages 1 to 44

2. 52,000 deaths a year
3. 1.5 million head injuries  seen in United States 

Emergency Rooms
4. 2% of US population currently live with disabilities 

resulting from TBI
5. Exposure blasts leading cause of TBI in military
6. 30% of soldiers admitted to Walter Reed Army Medical 

Center have TBI
Kathryn Roethal reports that 42% of all High School athletes 
are female. Girls’ soccer is second only to boys’ football 
with most concussions. Concussion is another word for mild 
traumatic brain Injury. 8% of all concussions come from 
girls’ soccer. Symptoms reported are different by gender. 
Girls report being sensitive to noise and drowsiness after a 
concussion; whereas, boys report amnesia and confusion. 
Common symptoms of Mild TBI are:
Physical    Cognitive
Headache   Slowed thinking
Sleep disturbance   Poor concentration
Dizziness   Memory problems
Balance problems   Difficulty Finding Words
Fatigue    Visual disturbances  
Emotional   Light sensitivity   
Anxiety -Irritability  Ringing in ears   
Depression – Mood swings

The Defense and Veterans Brain Injury Center (DVBIC) 
suggests these ways to improve your memory:
1. Avoid distractions
2. Get plenty of sleep
3. Write it down
4. Avoid alcohol and tobacco and caffeinated drinks
5. Prioritize
6. Maintain a routine
7. Stay mentally active learn something new every day
8. Lower your stress level
9. Stay physically active
10. Eat healthy
11. Allow extra time for tasks
DVBIC also recommends tracking memory problems with 
a journal:
What happened? Why do you think it happened? 
What strategy can you use in the future? Did your new 
strategy work?
Nurses in all areas of nursing deal with patients who have 
memory and traumatic brain injuries. These are simple 
but important hallmarks of helping the patient to be self 
empowered to have less problems and function better.  Of 
course since I am a senior I can use some of the tips myself for 
senior moments.
www.DVBIC.org
www.braintrauma.org

traumat ic
Brain
in jur y

TBITBI
By Roseann Colosimo, PhD, MSN, RN
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social media
Recently, I developed and presented to my fellow board members a social media outreach strategy for the Nevada State 

Board of Nursing. I am an active social media user, and believe it is a wonderful resource for individuals and organizations 
alike. You can easily communicate with friends and family, and receive important updates on issues and causes you care 
about.  However; those of us in the nursing profession, including CNAs, must be aware that we are held to a higher 
standard when it comes to our conduct online. It is important to remember that we represent our profession, our workplaces 
and most importantly, our patients, whether we are online or not. 

While most of us recognize that we have a legal and ethical obligation to maintain patient privacy and confidentiality at 
all times, and work very hard to protect it, there are times when we may not think our conduct online has any impact on 
the care we provide to our patients.  That is not always true.

Many online users fail to realize that once something is posted online it can be sent or shared to others, way beyond the 
user’s circle of friends or followers. Think of all those pictures on Facebook where a child is holding a sign that says if “If 
I get 1000 likes my mom says she will buy me a puppy.”  That post is originally intended for that user’s friends, but as his 
friends each click like on the post, it is shared with each of their friends. As friends of friends click like, that post moves 
even further away from the poster’s original circle. Very soon, people who have no idea who this child is will have this post 
show up on their Facebook page. 

Now, imagine if that was a post you wrote about having a challenging patient on 
your shift, a co-worker you didn’t like, or a management decision at 

your job you didn’t agree with. That information has the capacity 
to spread, very fast and very far and you wouldn’t have any control 
over it. But, you are still responsible for it, and it can be traced 
back to you.

The National Council of State Boards of Nursing have released 
guidelines for using social media responsibly. According to the 

NCSBN, some nurses and nursing assistants have lost their jobs, been 
disciplined by state boards and have been criminally charged due to 
poor judgment when using social media. I encourage each of you to 
take a moment and read the guidelines and case studies presented 

by the National Council. They can be found at www.ncsbn.org/
social_media_guidelines.pdf

“ Wh i le  most  o f  us  rec ogn ize  that  we 
have  a  lega l  and  e th i c a l  ob l i ga t i on  to 

ma in ta in  pat ient  p r i vacy  and  c onf ident ia l i t y 
a t  a l l  t imes ,  and  wor k  ve r y  hard  to  p ro tec t 

i t ,  t he re  a re  t imes  when  we  may  not  t h ink  our 
c onduc t  on l ine  has  any  impac t  on  the  c are  we 

p rov ide  to  our  pat ient s .  that  i s  no t  a lways  t r ue.”

By Jennifer Snidow, MPh, MBA, CNA
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Director at lmoore@kaplan.edu or by mail to: 
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Kaplan College Las Vegas – School of Nursing is accepting 
applications for F/T INSTRUCTORS. 

Must have MSN and clinical experience. 

Please e-mail resume to Lisia J. Moore, Executive 
Director at lmoore@kaplan.edu or by mail to: 
Kaplan College, 3535 W. Sahara, Las Vegas 89102

Kaplan College Las Vegas – School of Nursing is accepting 

Use the past, in the present, 
to change the future 

by teaching!

We always say it’s better to pay cash when you can, 
but if you need to borrow – then borrow through 
your credit union. 

Clark County Credit Union is Nevada’s only not-
for-profit state-chartered credit union for medical 
employees and their family members.

We love our medical professional members and 
want to be here to support you in executing your 
financial goals.

Four full service branches across the valley and 
more than 40 ATMs conveniently located.

• Auto
• Home Mortgage
• Home Construction
• Boat – RV – Motorcycle

• Second Mortgage
   Home Equity
• VISA
• Overdraft Line of Credit

• Personal Signature Loan
• ATMs in every
   local hospital

WWW.CCCULV.ORG  •  702-228-2228

Your deposi ts are insured up to $250,000
American Share Insurance insures each account up to $250,000.
This institution is not federally insured, and if the institution fails, the Federal
Government does not guarantee that depositors will get back their money.
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Law Enforcement, Security, Military, 
EMS, and Firefighters

Logo Digitization, Embroidery, 
Patches, Alterations

LAS VEGAS TACTICAL

WE GUARANTEE OUR 
WAREHOUSE PRICES TO BE THE 

LOWEST YOU WILL FIND!
Specializing in 

Medical,
Security, 

Construction, 
Shoes, Casino,

Restaurants
and More!

LA ISLA UNIFORMS, 
 LAS VEGAS 

Remember the old days when Las Vegas 
was all about great customer service, being 
treated right and getting value for your 
hard earned money? That tradition is alive 
and well with La Isla Uniforms, the largest 
uniform store in Nevada! Located at the end 
of commercial center, the oldest shopping 
center in Las Vegas, La Isla Uniforms is an 

La Isla has the largest selection of 
uniforms available with the lowest prices 
you will find anywhere. As you walk in you 
will be greeted with a warm welcome and 
a smiling face. You can relax and shop the 
12,000 square foot superstore as you hear 
water fountains and real birds throughout 
the store. We always have cold water and 
candy for you as well as free massage chairs 

La Isla Uniforms keeps that old Vegas 
tradition where it’s all about the customer. 
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www.laislauniformslasvegas.com

www.lasvegastactical.com
lasvegaslogos1@centurylink.net

Open 7 days a week 
Mon–Sat  10 A.M. – 6 P.M.

Sunday  Noon – 5 P.M.
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We GUaRantEE our 
warehouse prices to 
be the LoWESt you 

will find!

LasVegasUniforms.com
LVEmbroidery.com

LasVegastactical.com 
967 E. Sahara Avenue & 953 E. Sahara, Ste B-20 

Las Vegas, NV 89104
One Block West of Maryland Parkway

open 7 days a week, 
Mon-Sat 10am-6pm 

Sun noon-5pm

10% off LaSVEGaSUnIfoRMS.CoM • April 1st to June 31st, 2014 • MUST USE THIS CODE: Nurseluv10 at time of purchase

10% off EntIRE StoRE
April 1, 2014 through June 31, 2014

Sale items not included
PLEASE PRESENT COUPON AT 

TIME OF PURCHASE
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