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Mary Bondmass, Ph.D., RN, CNE, President, 
Nevada Nurses Association

Mary.bondmass@unlv.edu

Dear Colleagues,
As we slowly emerge from the devastation of 

the COVID-19 pandemic, we can take a minute to 
breathe, knowing that as nurses across Nevada, we 
did our part! No matter our working situation, be it 
a staff nurse, hospital administrator, nursing faculty, 
APRN, or a retired nurse who served as a volunteer – 
Nevada nurses significantly contributed to restoring and 
maintaining the health of our state. I salute and thank 
all of my nurse colleagues. While we mourn those 
who we lost and empathize with those who suffered 
morbidity, we can still proudly applaud our efforts over 
the past year and a half. 

Moving past (not forgetting, but moving past) 
COVID-19 and thinking about the progression of 
Nursing and healthcare in Nevada, I am reminded of 
the Clint Eastwood movie title, The Good, the Bad, and 
the Ugly, and how we compare to other states. Below 
are a few facts that I am sharing with you to stimulate 
conversation in your workplace to increase awareness 
and maybe the need for change. You decide which 
part of the Eastwood title applies.

According to a May 5, 2021 article in Becker’s 
Hospital Review, Nevada was ranked as the third 
(3rd) best state to work in as a nurse. Third, in the 
entire country!!! The article’s author, Kelly Gooch, 
writes about the Becker’s Hospital Review analysis: 
“To identify the best and worst states for nurses, 
analysts used 22 metrics to compare states across 
two dimensions: opportunity and competition, and 

The President’s MessageThe President’s Message

Nursing and Healthcare in Nevada: 
The Good, the Bad, and the Ugly

work environment. Metrics 
include average annual salary, 
healthcare facilities per capita, 
nursing job openings per 
capita, mandatory overtime 
restrictions, and the ratio 
of nurses to hospital beds. 
Each metric was graded on 
a 100-point scale, and states 
were ranked from the highest 
overall score to lowest.” You 
can read more about their 
methodology here. 

Nevada’s overall score was 57.60 out of the 100 
point scale; we were number one for ‘Opportunity 
and Competition’ and number 31 for the ‘Work 
Environment’ categories. While our Work Environments 
scored in the upper half of the country, it seems like 
that should be higher given our number one position 
for ‘Opportunity and Completion,’ or maybe the 
opportunity is because of the less than perfect work 
environments. 

Nevada ranked second (2nd) for the highest annual 
nursing salary (adjusted for cost of living); this is up 
from our ranking of the seventh (7th) in 2001. Nevada 
is 48th for the fewest job openings for nurses and 49th 
for the fewest healthcare facilities per capita. In 2015 
Nevada ranked 51st in nurses per capita; in 2018 and 
2020, we ranked 49th and 48th, respectively; some 
improvement, but hardly a cause to celebrate (the 
District of Columbia accounts for 51 possible ranks).

Also of interest about healthcare in general, Molly 
Gamble reports in a separate article on state rankings 

The President’s Message continued on page 9

https://wallethub.com/edu/best-states-for-nurses/4041
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Susan S. VanBeuge, DNP, APRN, FNP-BC, FAANP
 
The history of advanced practice nursing in Nevada 

is rich. From the first recipients of their certificate of 
recognition to those today who have a license to practice 
as an advanced practice registered nurse (APRN), the road 
is paved with multiple stories of perseverance, hard work, 
and many good memories. 

As this article is penned, the 81st (2021) legislative 
session is in progress and working towards its concluding 
120th day on May 31, 2021. Reflecting on the APRN 
history, one major milestone comes to mind with the 
passage of Assembly Bill 170 and APRNs' full practice 
authority during the 2013 legislative session. The APRN legislation was a big step 
for advanced practice in Nevada, allowing APRNs to practice at the top of their 
education and training, which has improved access to care for people across the 
state. 

In 2013, the number of APRNs (then known as advanced practice nurses 
or APNs) was 924. Today, in early 2021, this number is 2,870. This number 
represents a 210% increase of APRNs practicing in our state and translates 
into greater access to care in the population centers of Reno/Sparks/Tahoe, Las 
Vegas, and the rural and frontier communities. The majority of APRN growth 
has been in Clark and Washoe counties, but change is seen in all corners of the 
state. 

This growth and the ability of the APRN to practice is an opportunity for 
highly educated nurses to come to our state and provide care. Incoming APRNs 
can become part of our greater community, grow their families, and create roots 
to anchor in Nevada. The advocacy work done to modernize legislation in 2013 
created a foundation for many other changes in the years since its passage. 
In the 2017 and 2019 legislative sessions, APRNs saw changes to realize full 
practice authority by the ability to sign for handicap placards, death certificates, 
and many other functions comprising holistic, primary care. The gains over 
these past eight years have manifested into greater access to safe health care by 
APRNs. 

What will the work be to modernize legislation in the next 8-10 years? Could 
Nevada see the adoption of the Nurse Licensure Compact (NLC) in the years to 
come? Just like full practice authority changed APRN practice, consider what the 
NLC could do for all registered nurse practice in our state. While the NLC did not 
pass in the current legislative session, the advocacy for this progressive action 
will continue toward passage in the 2023 session. The ability to practice with a 
multistate license would allow for greater opportunity for nursing professionals 
and provide nursing staff desperately needed in every corner of the state. 

The future of APRN practice in our state is as bright as ever. Many APRNs 
are engaged in policy at levels unseen just eight years ago. The Nevada Nurses 
Association is fully engaged with championing the role of the APRN through 
policy change for improvement and modernization of laws. As the APRN 
community works together to achieve common goals to create a positive, 
unencumbered, safe, and welcoming practice environment, we will see the 
positive benefits with improved patient outcomes, access to care, and a healthier 
Nevada. 

Looking Forward and Looking Back 
– APRN Growth in Nevada

Find your future at Banner Health 
Registered Nurse and RN Associate Director positions available. 

Contact Debbie.Hoekstra@bannerhealth.com
visit bannerhealth.com/careers

Leverage your nursing skills at Banner Churchill Community 
Hospital in Fallon, NV. We offer a team-oriented and supportive 
environment filled with positive energy and learning.

As one of the largest nonprofit health systems in the country, 
Banner Health has both the stability that comes with success 
and the values you can be proud to represent.

• Competitive compensation

• Comprehensive benefits

• Night/wknd shift differential

• Wellness incentive program

• Team member discounts

http://hghospital.org/nurses
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By Tracey Long PhD, APRN-BC

Nurses have been at 
the forefront of healthcare 
throughout the COVID-19 
worldwide pandemic, and 
now nursing students get to 
play a role by helping deliver a 
solution. Nursing students have 
been a key component of the 
workforce at multiple vaccine 
clinics offered in Southern 
Nevada. Nevada has given 2.25 
million doses of vaccine against 
the coronavirus providing 996,000 fully vaccinated 
Nevadans. Although that’s an impressive number, that 
only represents 33% of our state’s population. The 
average percentage in the US population by state that 
is fully vaccinated is 36% with a total of 263 million 
vaccines given, which exceeded President Biden’s goal. 
The biggest resources to receive vaccines in Southern 
Nevada have been the Southern Nevada Health District, 
and chain pharmacies such as Walgreens, Wal-Mart, 
and CVS clinics. 

UNLV Medicine was also able to secure vaccines 
and began a program for the Las Vegas community 
to receive vaccines at their Student Union building by 
appointment. Although they obtained the vaccines, 
they were lacking in qualified manpower to administer 
the vaccines. That’s when nursing schools stepped up 
and organized clinical rotations for their students with 
instructors to help. Nevada State College, the College 
of Southern Nevada and Arizona College of Nursing 
provided hundreds of trained nursing students to 
serve. Nursing students each day served in the duties 
of vaccine administration, monitoring recipients for 
adverse reactions after vaccination, and even crowd 
control and translation services. 

“This was such an awesome experience because 
I got to give more intramuscular injections in one day 
than my own nursing instructor had in her whole 
nursing school years!” remarked Jerome B., a BSN 
nursing student from Arizona College. “I really felt like 
I was a part of the solution to the COVID problem by 
being able to help give the vaccines” said Haidii P. an 
RN nursing student from CSN. The average number 
of vaccines given at UNLV’s vaccine clinic by nursing 
students was 2200 per day. The average number of IM 
vaccines given per student was 50, with a high of 93, 
working from 8 am-5 pm. 

Clark County was removed from the Nevada 
counties flagged list on Wednesday, March 3, 2021 
after 20 consecutive weeks of being in the acceptable 
ranges. Vaccinations being given have been the 
Pfizer-BioNTech or Moderna, which each require two 
vaccinations. The Johnson & Johnson/Janssen vaccine 
is only available at some locations. The number of 
hospitalizations in Nevada has also declined to the low 
end seen during the pandemic of 27 on ventilators 
in May 2021. As each tier was released of those who 
are eligible, the numbers have grown. Currently, all 
Nevadans ages 16 and older are eligible to receive the 
free vaccine. 

For more information about how to get nursing 
school students involved in the UNLV clinic contact 
Sherri Lindsay at CSN at 702-651-5793

For more information about how to obtain a 
COVID-19 vaccine go to: 

Centers for Disease Control and Prevention: https://
www.cdc.gov/

CVS Pharmacy: www.cvs.com/covid/vaccine
Immunization Action Coalition: www.immunize.org
Nevada Health Centers: https://www.

nevadahealthcenters.org/c19vaccine/
Southern Nevada Health District: https://

covid.southernnevadahealthdistrict.org/vaccine/ Pictures of Arizona College of Nursing at 
UNLV clinic April 2021

Nurses in the News
distribution/?gclid=CjwKCAjw-e2EBhAhEiwAJI5jg8opc
Q_6PO4vDgNUic5mYsV61Iuj6j0cK68fPATXqXHpU0zy4
oyNcRoCbfQQAvD_BwE

UNLV Medicine: https://www.unlv.edu/coronavirus/
vaccine

US Government information: http://www.vaccines.gov/
Walgreens: http://www.walgreens.com/

http://unlv.edu/hca
http://opencccu.com
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Contributed by Bernadette M. Longo, PhD, RN – District 1 President Elect

This spring saw the release of publications that are essential reads for Nevada 
Nurses Association members and nurses across Nevada. These documents provide 
recommendations that will likely influence the future educational development of 
nurses and our discipline’s professional practice. 

The Future of Nursing 2020–2030: Charting a path 
to achieve health equity (2021)

The earlier 2011 Institute of Medicine report The 
Future of Nursing: Leading Change, Advancing Health 
focused on actions that could build critical capacity in 
nursing to meet the increased demands for care and 
advance health systems. An aim was to increase the 
percent of RNs in the workforce with a baccalaureate 
degree. The goal was 80% by 2020, yet in 2019 the 
number had only reached 59%. The other major aim 
was met, which was to double the number of doctoral-
prepared nurses. 

The newly released The Future of Nursing 2020–
2030: Charting a path to achieve health equity provides 
a vision of achieving health equity in the United States 
built on strengthened nursing’s capacity and expertise. Nursing is the discipline 
at the forefront to bring health equity and will help to create and contribute 
comprehensively to equitable public health and health care systems that are 
designed to work for everyone. 

There are four takeaways from this new report: 
• Removing nurse practice barriers
• Valuing nursing’s contributions
• Preparing nurses to tackle health equity
• Supporting the health and well-being of nurses

There are nine formal recommendations given in the report. In addition, the 
report is seen to align with the new AACN Essentials released this spring. 

Available for free download: 
National Academies of Sciences, Engineering, and Medicine. 2021. The future of 

nursing 2020–2030: Charting a path to achieve health equity. Washington, DC: The 
National Academies Press. https://doi.org/10.17226/25982 

Nursing: Scope and Standards of Practice, 4th 
Edition (2021)

The American Nurses Association is proud to 
release the new scope and standards of professional 
nursing practice for RNs and APRNS. 

Here are some exciting highlights:
• Revised definition of nursing and scope of 

practice statement
o Changes include the addition of caring, 

compassionate presence and recognition of 
the connection of all of humanity.

• Addition of the new professional performance 
standard for advocacy

• Changes in select standards statements and 
accompanying competencies

• Updated Nursing Practice Model
• Addition of a new Regulation of Professional 

Nursing Practice Model

Nurses are urged to be the voice of the patient. Involvement in policy making and 
procedures are encouraged. A culture of safety is emphasized as nurses should be 
willing to speak up and identify system-level issues. 

To order a copy: https://www.nursingworld.org/nurses-books/nursing-scope-and-
standards-of-practice-4th-edit/

New Publications for the Nursing 
Community - 2021

NNA District 1 Team would like to thank those of you who joined 
our team (even though it was virtually) this year.  Together nurses raised 
$425.00 for the American Lung Association.    

Donna L. Castellani, MSN.ED, RN, CNE

Reprinted with permission from the 
New Jersey Nurse April 2021 issue

How many of us have often dreamed of having that perfect work-life balance? 
Meeting the demands of a heavy workload while maintaining healthy relationships 
with family and friends is challenging at best. Technology that enables constant 
connection easily allows work to invade our time at home. Working from home can 
also blur professional and personal boundaries (Mayo Clinic, 2020, para 2). We often 
feel we may never figure out the perfect routine to eliminate stress and return joy 
to our lives. Don’t give up your dream of the perfect work-life balance! By defining 
what having a balanced life means to you and implementing a few strategies, it is 
possible to achieve the elusive work-life balance. 

Many people define work-life balance using the example of equalizing a seesaw, 
with work on one side and the rest of your life on the other side. It is felt the goal 
is to equalize both sides, making sure to spend equal time on each side of the 
seesaw. The majority of the solutions to achieving work-life balance stress better 
management of time at work so there is more time to spend at home. However, 
when asked how they define work-life balance, most people describe it as making 
a bigger impact at work without sacrificing personal health or happiness, having a 
positive impact on your family’s lives, prioritizing what is important to you without 
guilt, shame or apology, having strong boundaries that you feel good about 
enforcing, and letting go of trying to do or have it all (Moulder,2020, para 4). It 
seems that time itself is not the most important part to balancing your life in the 
way the seesaw model suggests. It is more about feeling content with who you are 
and the decisions you are making (Moulder, 2020). It is not something you find; it is 
something you must create to meet your lifestyle needs. 

It is suggested by the Mayo Clinic that setting limits and caring for yourself are 
two essential strategies to implement when creating a healthy work-life balance 
(2020). Without set limits, you may not have time for your family and friends, or to 
participate in activities you enjoy. Consider giving yourself enough time to get things 
done by not overscheduling yourself. Learn to say “no” to accepting tasks out of 
guilt or perceived obligation. Prioritize and shorten your to-do list. When you are 
done working for the day: detach from work and transition to home life by taking a 
walk or doing a fun activity with your family. Eat well and include physical activity in 
your daily routine. Get adequate sleep. Participate in activities you enjoy which will 
take your mind off work and allow you to recharge. Develop a support system with 
co-workers who can cover for you – and vice versa – when family conflicts arise. 
Enlist trusted friends and loved ones who can pitch in with childcare or household 
responsibilities when you need to work late. Practice mindfulness relaxation 
techniques to eliminate stress. Find joy in simple everyday experiences. 

Meeting the demands of career and personal life will be an ongoing challenge. 
Creating work-life balance is a continuous process as your family needs and work 
responsibilities change. It is important that you periodically examine your lifestyle 
and make changes as necessary to make sure you are maintaining the balance that 
is right for you. By setting limits, and taking care of yourself, you will be able to 
finally achieve your dream of the perfect work-life balance. 

References
Moulder, H. (2020). 10 Reasons Why Work Life Balance is Important. Coach Correction 

Coaching, http://coursesorrectioncoaching.com/reasons-why-work-life-balance-is-
important/#.

Work-life balance: Tips to reclaim control. (2020). Mayo Clinic. http://mayoclinic.org/
healthy-lifestyles/adult-health/in-depth/work-life-balance/art-20048134

Achieving the Elusive 
“Work-Life Balance”

• Completely online
• No out-of-state tuition
• Finish in as little as 2 semesters
• Part-time and full-time enrollment available
• Admission available twice each fall, spring and summer semesters
• DSU has low costs for the students
• Ranked as the 12th most affordable and 16th best  

quality RN-BSN online program in the nation

For more information and to apply, visit https://dxl.dixie.edu/rn-bsn/
Program questions, call 435.879.4519 or email dru.bottoms@dixie.edu



https://www.firstnet.com/email-marketing/united-states/nevada.html?source=EBfN000NV0000000A&wtExtndSource=NVRNformationQ321
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Aaron Cook
Aaron Bellow
Abbie Purney
Abbigail Holman
Adaobi Ezeanolue
Aileen Thompson
Akeisha King
Aki Chan
Alannah Bradley
Alejandrina Diaz
Alexandria Crossley
Alexandria Chmura
Aliah Metzger
Alijandra Cruz-Tokar
Alina Aidinova
Alisa Patton
Allison Saunders
Allison Basta
Allyson Waldron
Allyson Stade-Pimpl
Alonzo Thornton
Althea Bongolan
Alyshia Fairbanks
Alyssa Alden
Alyssa Kiat-Ong
Amanda Carpenter
Amanda Frazier
Amanda Berumen
Amanda Tye
Amanda Tobey
Amanda Gant
Amanda Horton
Amanda Novick
Amanda Geil
Amber Federizo
Amie Ruckman
Amy Hamtak
Amy Bitto-Lange
Amy Kunz
Amy Sandstrom
Amy Hollingshead
Amy Cercone
Amy Lelenko-Cain
Amy Chaffin
Amy Lynch
Ana Rizzo
Anastasia Ludel
Andrea Travella
Andrea Ortiz
Andrea Navarro-Robledo
Andrea Felesina
Andria Henderson
Angela Holdridge
Angela Turner
Angela Collins
Angela Hurt
Angela Brock
Angela Stolte
Angela Amar
Angela Shinoskie
Anita Kuo
Ann Petcavage
Anna Apolonio
Anna Anders
Anna Smith
Anna Hong
Anna Marie Zamora
Annabelle Pascual
Anne Wallace
Anne Margaret Bexon
Anne-Marie Schenk
Annette Asbury
Antionette Serrano
Antoinette Carlos
Antoinette Mullan
Antonette Vergara
Antonia McNamara
April Sullivan
April Daul
April Hontanosas
April Shaeffer
Ariana Johnston
Ariana Davis-Leonard
Ariana Monin
Arkay Marie Lising
Arlene Diaz
Arlygen Ring
Arvin Operario
Ashlee Venancio
Ashley Akren
Ashley Rhoades
Ashley Swarowski
Athelda Abrams
Atheni Sevilla
Aubree Carlson
Audra Jahn
Audrey Hyland
Audry See
Autum Kapinkin
Autumn Gardner
Azeb Gebrekidan
Barbara Barrett

NNA'S CURRENT AND NEW MEMBERS!!
Barbara Parish
Barbara Schneider
Barbara Tanner
Barbara Carlton
Barbara Ruscingno
Barbara Gross
Beatrice Razor
Beatrice Sanders
Becky Czarnik RN MS
Becky Tisue
Beena Thomas
Bernadette Longo
Beth Unger
Beth Ennis
Beth Hock
Bethany Viglietta
Beverly Thielke
Bezawit Melaku
Bobbi Shanks
Bobbie Nemetz
Bobette Ready
Bonnie Carlisle
Bonnie Spears
Bonnie Glynn
Brandee Shipman
Brandi Jackson
Brandie Oros
Brandon Young
Brandon Roberts
Brandy Mebane
Breanna Di Pinto
Brenda Leake
Brenda Sanchez
Brenda Bien
Brenda Delgado
Brenda Harding
Brian Gotiangco
Brian Hubbard
Brieanne Anderson
Brittney Allen
Byron Ricana
C Paul Neue
Camella Stephens
Cameron Duncan
Cami Carr
Camilla Camburn
Candace Grubb
Candace Facio
Candace Camelon
Candi Tondoneh
Carla Baizas
Carlota Cinco
Carol Vickrey
Carol Rose
Carol Swanson
Carol Panknin
Carol Kutz
Carol Mancilla
Carole Davis
Caroline Devano
Carolyn Sabo
Carolyne Kabiro
Casey Peay
Cassandra Trummel
Catherine Ferguson
Catherine Dellinger
Catherine Dinauer
Catherine Fuller
Cathie Meyer
Cathleen Faulkner
Cathy Fry
Cathy Downey
Cathy Adams
Cecilia Haney
Cecilia Fleming
Celia Lamdagan
Celine Cinq
Chamonix McElliott
Charina Mae Picornell
Charissa Sheppeard
Charlton Lovett
Chasity Rodrigues
Chelsea Dague
Chelsea Takara
Chere Gooch-Martin
Cherie Dimaguila
Cherilyn Campbell
Cherry Grace Daelto
Cheryl Martin
Cheryl Lake
Cheryl Dela Cruz
Cheryl Shipske
Cheryl Broussard
Christa Secord
Christal Kercheval
Christelle Tchouanang
Christi Keliipio
Christina Dyer
Christina Weinrick
Christine Brunet
Christine Obregon
Christine Windle

Christine Sterrett
Christine Pebbles
Christine Barnett
Christopher Rice
Christy Raynes
Christy Pacini
Chrystine Revelli
Chukwuemeka Obilor
Chyann Porterfield
Ciara Richman
Cindi Freeborn
Cindy Merkley
Cindy Ramiscal
Clarisse Clutario
Clarizza Tamayo
Claudia Buco
Clem Victor Manrique
Codie Glass
Connie Evans
Connie Ngo
Conrado Yutuc
Constance Petronella
Constanza Bridges
Corine Watson
Corrine Pace
Crishiell Calina
Crista Mae Therese 
Yamomo
Cristina Mosqueda
Cristy Thomas
Crystal Martinez
Cynthia Sitar
Cynthia Fuentes
Cynthia Brandt
Cynthia Morris
Cynthia Gorham
Cynthia Privitera
Cynthia Veal
Cynthia Repella-Allen
Cynthia Parker
Cynthia Lewis
Dahlia Dixon
Damaris Pinto-Florez
Damiana Choi
Dana Soma
Dana Nelson
Daniella Kinyua
Danielle McVickers
Danielle Smith
Danielle Planas
Danielle Norris
Dao Huynh
Darius Thompson
Darla Brightmon
Darlene Salvo
Darnell Caldwell
Dat Nguyen
Dave Tyrell
David Alvarez
David Troy
David Morrow
Dawn Lipkin
Dawn Cook
Dawn Taylor
Dawn Judman
Dawn Elton
Dawn Johnson
Deanna Schouten
Debi Ingraffia-Strong
Deborah Ain
Deborah Sanborn
Deborah Carrabello
Deborah Miller
Debra Minagil
Debra Toney
Debra Robison
Debra Scott
Debra Ruiz
Debra Adornetto-Garcia
Debra Fredericks
Demetria Smith-Jordan
Denis Williams
Denise Horvath
Denise Rawson
Denise Dorsa
Denise Rowe
Denise Ortega
Denisha Lang
Deshawn Bryant
Desiree Crawford
Destiny Lacefield
Diana Mendez
Diana Brandes
Diane McGinnis
Diane Hughes
Diane Paugh
Dianne Bulanadi
Dina Reyburn
Dinah Lynn Sinang
Dionneshele Fears
Dolores Sangiuliano
Dona Rivera

Donielle Stober
Donna Mattson
Donna Shiffer
Donna Sandie
Donna Green
Donna Wollman
Donniejoy Henderson
Doretha Smith
Dorita Sondereker
Dorothy Reynolds
Dorshey Dean
Dorthia Daudier
Dr. Jon Vrban
Dr. Remeliza Tukay
Draven Martinez
Ebony Balele
Eden Hicks
Edna Dela Cruz
Eireen Dumlao
Elaine Peneyra
Eldann Galacgac
Elena Ellen Maborang
Elisabeth Higgins
Eliza Fountain
Elizabeth Fildes
Elizabeth Chau
Elizabeth Cogan
Elizabeth Brox
Elizabeth Carrasco
Elizabeth Kelemen
Elizabeth Solomon
Elizabeth Temean
Elizabeth Plathe
Elizabeth Wilkes
Eljena Peterson
Ellaine Alvarez
Ellen Williams
Ellen Deprat
Ellen Lumagui
Ellen M. Lewis
Elsie Jimenez
Emelie Grady
Emerald Heldt
Emily Zuch
Emily Sharpe
Emily Hannemann
Emily Brown
Emlyn Escobar
Emmanuel Umunnakwe
Enrica Lumapas
Eric Ferrari
Erica Daniels
Erickia Thompson
Erin Gostin
Erin Grable
Erin Taranto
Erin Sandoval
Erin Miyashiro
Erlene Cudiamat
Esmeralda Clark
Esperanza Obasi
Eugena Umunnakwe
Eunice Ugochukwu
Eunsung Kim
Eva Maria Rivera
Evangeline Gallagher
Evelyn Lundell
Evelyn Bruner
Fatimah Tripathi
Fatina McNeil-Pitts
Felicia Haywood
Felicidad Taduran
Felix Zaldivar
Flora Sayson
Flordelyn Velandria
Florema Torricer
Frances Meyer
Frances Dacquisto-Sloan
Francis Torres
Franklin Manas
Gabrielle Peterson
Gail McGuill
Gail Rattigan
Gamaliel Digan
Geneva Watkins
Genoa Vaughn
Geoconda Hughes
Gershon Bernal
Geselle Corpuz
Gina Johnson
Gina Orr
Gina Olson
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Research & EBP Corner

De-implementation of Restraint Use in the 
Medical Intensive Care Unit

This RNF feature presents abstracts of research and evidence-based practice (EBP) 
projects completed or spear-headed by nurses or student nurses in Nevada. The 
focus is on new evidence (i.e., research) or on the translation of evidence (i.e., EBP) 
in Practice, Education, or Research. Submissions are welcome and will be reviewed 
by the RNF editorial board for publication; send your abstract submission in a similar 
format used below to mary.bondmass@unlv.edu

This issue focuses on:
Abbie Purney, DNP, APRN, CCNS
Assistant Professor, Chamberlain University

Abbie Purney has been a Registered Nurse for 26 years. 
She graduated in 1995 with her BSN from San Diego State 
University. At the time, her husband was an active duty 
United States Marine while raising two young children. Due 
to the nature of her husband's job, she was often alone, 
caring for her family while completing the nursing program.

Her nursing background includes primarily intermediate 
and critical care. She has spent most of her practice caring 
for critically ill, postoperative cardiovascular patients and 
critical neurological, medical, and surgical patients. In 2000, 
her husband retired from the Marine Corps, and her family 
relocated to Henderson, NV. Since then, Abbie has practiced 
in various capacities in the Las Vegas community.

Abbie received her MSN in 2008 from the University of Phoenix. Soon after 
she received her MSN, she accepted a position as a clinical nurse specialist (CNS). 
This CNS position required her to resume her studies and obtain a post-master's 
certificate as a critical care CNS, which she received in 2012 from Purdue Calumet. 
Since then, she has functioned as a CNS for critical care, a hospital educator, and a 
full-time clinical faculty. In 2019, she received her DNP from Purdue Northwest as 
part of their inaugural cohort, emphasizing Translational Evidence. 

Since 2012, Abbie has been a podium presenter at the Annual National 
Conference for the National Association of Clinical Nurse Specialists (NACNS) and 
a national poster presenter during the National Teaching Institute for the American 
Association of Critical-Care Nurses (AACN). In 2018, Abbie participated in a poster 
presentation day with the University Medical Center on "CNS Facilitated Rounding," 
where she received "Honorable Mention" recognition within the category of 
submissions. 

Currently, Abbie is an Assistant Professor for Chamberlain University, where she is 
the course coordinator in Adult Health; she is also a member of the Nevada Nurses’ 
Association and the American Nurses Association (ANA) and serves as a delegate 
for the National ANA Membership Assembly

De-implementation of Restraint Use in the Medical 
Intensive Care Unit

Background: 
Restraint use has been linked to patient harm, longer length of stay in the 

intensive care unit, and is associated with increased incidents of delirium. Current 

best practice recommendations are that nurses should avoid using physical restraints 
as much as possible and when they must employ them, they should limit their 
duration and minimize their degree of restriction. 

Medical Intensive Care Units have complex critically ill patients and have a high 
use of restraint use compared to other units and national benchmarks. In addition, 
most nursing staff are not adequately performing assessment to determine incidents 
of delirium. Many strategies have been attempted to decrease the use of restraints 
and increase the compliance of screening for delirium by using tools such as the 
CAM-ICU.  Such screening tools are evidence-based standards used for delirium 
assessment.

Purpose/Methods: 
This project’s purpose was de-implement the use of physical restraints on 

patients on a local Medical Intensive Care Unit (MICU) by using evidence-based 
implementation strategies to decrease traditional practices. Because of the 
relationship of delirium and restraint use, we examined the rates of delirium 
assessment and incidence before and after the restraint initiative. 

We intervened with all patients in the MICU admitted for ICU level of care pre-
implementation and for two months post-implementation. We used intensive 
audit and feedback, visual reminders and incorporated brief education; these 
new strategies aimed to decrease restraint use and increase delirium monitoring 
amongst nursing staff. Post-implementation, we collected data to compare the rate 
of restraint use per 1000 patient days, delirium assessment compliance and the 
incidence of positive delirium results with pre-implementation data. 

Results:  
Restraint use decreased from 374.9/1000 patient days down to 210/1000 days, 

a decrease of 16.49% from pre to post implementation. The incidence of delirium 
decreased from 52% to 30% of all patients admitted to the MICU which was a 
22% reduction.  

http://www.midwestern.edu/nursing
mailto:admissaz%40midwestern.edu?subject=
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Conclusion/Implication for Practice:
De-implementation strategies can be effective in 

changing practice and reducing harmful practices. 
Using these strategies can aid in sustaining evidence-
based practice. Further study is necessary to determine 
if there are strategies that work better for undoing or 
“de-implementing” harmful or ineffective practices 
that are different than evidence-based implementation 
strategies that are simply aimed at influencing nurses to 
abandon these practices.
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for preventable hospitalizations for all 50 states and 
the District of Columbia. Nevada ranked 19th. Gooch 
notes: “Preventable hospitalizations decreased by 
five percent nationally between 2017 and 2018, 
according to the United Health Foundation (UHF). The 
UHF factors preventable hospitalizations as a sign of 
overuse of the hospital as a primary source of care to 
calculate its annual America’s Health Rankings report, 
which is the longest-running annual assessment of the 
nation’s health on a state-by-state basis. Values reflect 
the number of 2018 discharges per 1,000 Medicare 
enrollees for ambulatory care sensitive conditions, such 
as diabetes with short- or long-term complications, 
chronic obstructive pulmonary disease, angina without 
a procedure, asthma, dehydration, and urinary tract 
infection.” Access the complete report here.

While we can’t make scientific inferences from 
the above data, we can think about our profession 
and our respective work situations. With or without 
the COVID-19 pandemic, I can’t say what these data 
suggest precisely, but I challenge you to look at your 
own facility/institution concerning the above reporting. 
I’m a glass-half-full kind of gal, so I think we have more 
Good than Bad and Ugly! 

Tell us what you think, email your comments to the 
RNFormation Editor at lbowman@nvnurses.org

Best regards,
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Bernadette M. Longo, Ph.D., RN, APHN-BC, CNL, FAAN

As nurses and APRNs, we are trusted to provide 
preventive health measures to our patients and communities 
that increase their resilience to health challenges. The basic 
message we send is “what we do affects our health.” So, 
how we treat our planet also affects our health because 
we are interconnected. Our society is embedded in the 
natural system of Earth. Our land, atmosphere and oceans 
are changing extensively due to the expanding human 
population across the planet, along with changes in 
consumption and production patterns and increased use of 
technology. These environmental alterations are a threat to 
the advances in health outcomes attained in recent decades. 

As nurses, we want our patients to live thriving and 
fulfilling lives to reach their full potential, along with having 
a sense of security and hope for the future. We know that 
the social determinants of health play a significant role in 
how they can adapt and mitigate this changing ecosystem. 
Our role is to address health disparities and inequities, not 
only in our local community but globally. Therefore, it is 
important to increase our understanding and engage with 
a new and transdisciplinary field of study that focuses on 
the impacts of global environmental changes on human health. Nurses are essential 
players in achieving planetary health.

What is Planetary Health?
The health of the planet is not separate from our own health (Myers & Frumkin, 

2020). This field of study aims to investigate how humans are changing the natural 
world and seeks solutions that simultaneously improve human health and well-
being while preserving the health of natural systems and biodiversity (Planetary 
Health Alliance). Planetary health is a framework with human health and well-being 
embedded in the natural world. The research assesses how global pollution, climate 
change, biodiversity loss, altered biogeochemical cycles, and changes in land use 
and resource scarcity affect the quality of Earth’s air and water, and food security 
and production. Pollution caused by human activities is seen across the planet, 
thereby presenting risks to all populations. Manifestations of Earth’s degradation 
can be related to population health outcomes (Fig. 1).

Figure 1. The Relationship of Planet Health to Human Health Outcomes (Longo, 2021)

The planetary health framework also includes a reverence for the natural world. 
For this reason, it includes an ethical framework, which places equity, environmental 
justice including climate justice at the center (Myers & Frumkin, 2020; LeClair et 
al., 2021). Achieving environmental justice calls for people to mobilize in favor of 
social, environmental, and economic changes that are centered around empathy 
and equity, and diverse ways of understanding and caring for the Earth and each 
other  (Myers & Frumkin, 2020). Most health resources are allocated to high-
income developed countries. However, the people most affected by environmental 
transformation and degradation live in low- and middle-income countries. 
Essentially, the impacts of our changing environment have the greatest effect on 
those who have less access to resources, yet who have contributed least to its 
causes. Without efforts towards mitigation and adaptation, health inequality will 
increase, causing negative effects on social determinants of health, especially in low-
income developing countries. As nurses, we have a disciplinary metaparadigm that 
includes the environment along with a theoretical basis that supports a planetary 
perspective (Kalogirou et al., 2020).

The Anthropocene 
There is a consensus in the scientific community that humanity has left the 

Holocene - a geological era that had a relatively stable climate, which was favorable 
for the development of human civilization. This new geological era called the 
Anthropocene started in the 1950s and is characterized by human development. 
This era was preceded by the expansion of agriculture and deforestation, the 
exploration of the New World, the Industrial Revolution, and in the middle of the 
20th century, the “Great Acceleration” of population growth and industrialization. 

Today, no land on Earth is not physically affected by the human “hand.” Consider 
obvious impacts such as highways, or by more subtle influences like the ubiquitous 
contamination from nuclear radiation of the Earth’s surface and atmosphere 
(Waters et al., 2016; Myers & Frumkin, 2020). Our planet’s natural systems are being 
degraded to an extent unprecedented in human history.

NNA Environmental Health Committee

Bernadette M. 
Longo, Ph.D., RN, 
APHN-BC, CNL, 

FAAN Chair, NNA’s 
Environmental 

Health Committee 
Certified in 

Planetary Health, 
2021

The Five Drivers of Global Change
Planetary health considers the influences, motivations, and incentives behind the 

accelerated degradation of our planet. 
• Population growth: each person generates an environmental demand 

to meet the essential needs of their life. As the world population increases, 
there is increased demand on Earth’s natural systems.

• Economic growth: the pattern of production of goods/services, 
consumption, generation of waste and pollution all stress the natural cycles 
and processes.

• Political-economic institutions: the world responds to the actions of the 
stock market, governments, and international economic policy, which is 
usually carried out with a view that provides high profits and benefits in the 
short term.

• Technological changes: high-tech influences the type and amount of 
natural resources consumed, amount of waste produced, and can increase or 
decrease the impact of human activity on the natural world. 

• Attitudes, beliefs & values: relates to material possessions, and the 
relationship of humanity to nature, which are often seen as the root cause of 
environmental degradation.

 (Adapted from Stern et al., 1992)

Earth’s Limits for Humanity
The concept of planetary boundaries is foundational to planetary health. 

Ecological factors are analyzed for their risk to human safety and population health. 
This framework does not dictate how societies should develop, but it identifies a 
safe operating space (boundary) for humanity. This information can influence 
decision-makers to chart a desirable course for societal development (Steffen et al., 
2015). There are nine boundaries (Fig. 2). Climate change and biosphere integrity 
are “core” planetary boundaries because of their fundamental importance to Earth’s 
natural systems. The climate system is a manifestation of the amount, distribution, 
and net balance of energy at Earth’s surface. Whereas the biosphere regulates 
material and energy flows in the system and increases its resilience to abrupt and 
gradual changes (Steffen et al., 2015). The novel entities are new substances, new 
forms of existing substances, and modified lifeforms that have the potential for 
unwanted geophysical and/or biological effects. Examples are chlorofluorocarbons 
(CFCs) and pharmaceuticals released into the environment. The planetary 
boundaries framework allows an ongoing assessment, like the “vital signs” of the 
Earth, to be prospectively monitored by the scientific community. 

Figure 2. The nine planetary boundaries (Steffen et al., 2015).

Developing a Nursing Community of Planetary Health Practice
As nurses, we seek to understand illness/disease processes and intervene in a 

caring manner for the long-term well-being of our patients. Yet, we are also global 
citizens who seek to minimize our ecological footprint while optimizing our health 
and happiness. Here are some principles to use as overarching and wide-ranging 
themes for your development in practicing planetary health nursing (Adapted from 
Stone et al., 2018). 

1. Develop a planetary lens: become a steward of the Earth and appreciate 
crucial linkages, cause-effect relationships, and feedback loops between 
environmental changes and human health.

2. Recognize urgency and scale: the complexity of interactions between the 
geographical and temporal scales, socioeconomic factors, and political and 
cultural context that shape specific challenges and potential solutions for 
sustainable human health outcomes.

3. Be policy-oriented: work together with other disciplines, quantifying 
effects on human health from anthropogenic environmental changes and 
communicate them to stakeholders. Use a bottom-up approach to policy 
change through organizing efforts and building a movement with others 
from various disciplines.

4. Communicate: use effective and meaningful communication, as well as 
listening skills, to convey the challenges and solutions of planetary health to 
diverse audiences including our patients, co-workers, and populations we 
serve.

5. Think systems-level: move from linear thinking about the environment to 
systems-level thinking that is more adaptable and flexible. 

Planetary Health Nursing
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6. Understand inequality and inequity: a core practice of planetary health 

nursing is understanding the differences between equality and equity in 
theory and practice, along with concepts of marginalization, vulnerability, 
resilience, and who benefits and is harmed in each situation or change in 
policy. 

7. Be aware of bias: think critically about whether political, social, cultural, 
or economic dynamics could be driving the perceptions or interpretations 
of environmental change and the resultant health effects. Be sensitive to 
the vested interests of different stakeholders both in support of and against 
the factors that affect the connection between planetary health and human 
health. 

8. Expect to be surprised: appreciate that surprising and unexpected 
consequences of environmental change, both positive and negative, are 
inevitable. Scientific predictions may or may not arise. 

9. Check the facts: do not rely on hearsay from news sources or social media, 
check the research evidence. Nurses are both clinicians and scientists.

10. Be a global citizen & nurse: be someone who sees themselves as part of 
the international community and whose actions help define the values and 
practices. Understand the past to solve the problems of the present and 
future. Advocate in a caring manner.

A Position Statement
The International Family Nursing Association Position Statement on Planetary 

Health and Family Health asserts that 
 “family nursing will become increasingly important as changes in the earth’s 

ecosystems impose unprecedented challenges to families around the world. 
All nurses should understand the principles of planetary health, how changes 
in the earth’s ecosystems affect families, and what nurses can do to promote 
health, adaptation, and resilience of individuals and families.”(2021)

Adaptation & Mitigation
Planetary health represents the current response to the “dark side” of human 

development, progress, and civilization, seeking to contend with the consequences 
from a continuing assault on the planet’s systems required for life as we know it 
(Myers & Frumkin, 2020). Efforts towards effective adaptation to planetary changes 
and downstream effects focus on preparation, management, and reducing 
vulnerabilities in populations. There is urgency to change the way materials 
are produced and used. Also, how we acquire energy and minimize energy 
consumption.

In tandem, mitigation efforts focus on the implementation of measures that 
repair Earth’s natural systems. An example is reducing sources of greenhouse gas 
emissions and increasing the number of carbon sinks. The aim is a livable climate for 
both humans and animals. Moreover, the benefits of these mitigation strategies are 
global and long-term. 

Frontline nurses and APRNs are often working with patients on adapting to 
increasing environmental changes. Examples include the increased summer heat 
and preventing heatstroke in vulnerable patients, or teaching use of air pollution 
monitoring with phone Apps for preventing acute exacerbations in our patients 
with asthma or COPD. Nurses are treating the human response to these actual or 
potential environmental threats. 

Conclusion
The global burden of disease over the coming decades will likely be driven by 

global environmental change. Hence, it is time for nurses and all health professionals 
to gain an understanding of planetary health. I hope this brief overview has piqued 
your curiosity on the topic and you see an opportunity. We owe it to ourselves, 
our families, our healthcare colleagues, and society to educate ourselves and our 
patients on these topics. I hope that some of us may be able to contribute to this 
transdisciplinary research that is genuinely needed to fully understand the planetary 
impacts of our society and to propose some effective, equitable, and practical 
solutions to our dilemma. We have but one home, Earth. I hope we all can be caring 
stewards.  
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Want to assess the environmental impact  
of your lifestyle?

Test your ecological footprint using this calculator (available via web/mobile and 
in eight languages). Think about actionable behavior changes you can make!

https://www.footprintcalculator.org/ 
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Looking for Exceptional Nurses...
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, 401K and tuition reimbursement.

You’ll enjoy the innovative approaches to personalized health care 
in our 124-bed acute care hospital located on a scenic hillside over 
looking the Truckee Meadows in Sparks, NV.

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

Seeking Adventurous, 
Compassionate Nurses

Leapfrog 
Award

Patient 
Safety 
Award

The Carson City School District is looking 
for knowledgeable, caring nurses who 
are self-starters and enjoy working with 

school-aged children. 

Great benefits and excellent schedule. 

Northern Nevada is a wonderful place 
to live, within a short driving distance of 
Lake Tahoe, San Francisco, Napa Valley, 

and Yosemite.  

Apply online: 
www.carsoncityschools.com

We don’t train our people to be nice... We simply hire nice people 
We are looking for the brightest and the best to join our team!

Are you an exceptional Infection Control Nurse who absolutely thrives on 
being part of an accountable team? Can you dedicate yourself to being 
part of a team serving the needs of children and their families? Do you 
bring the highest standards of integrity and professionalism to your team? 
Do you thrive in an environment where you are valued and appreciated for 
who you are, how hard you work and for that something special you bring 
to the teams you choose to work with? Are you looking for an organization 
that offers competitive compensation and one of the broadest and most 
comprehensive benefit packages available in the field of healthcare?

Cure 4 The Kids Foundation was organized in April 2007 solely for 
charitable, educational, and scientific purposes to address the specialized 
health care needs of children in Nevada and the surrounding region; 
more specifically to encourage and support 
clinical research and the application of 
that research seeking to control, cure, and 
prevent all types of childhood diseases.

For more information and to apply,  
please visit www.cure4thekids.org

mailto:jhunt%40clarkhill.com?subject=
http://nevadacancercoalition.org/summit
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Norman Wright, RN, BSN, MS

On March 3rd, two weeks after my wife and I were 
vaccinated with the second dose of Pfizer, I volunteered to 
be a vaccinator in Pahrump, Beatty, and Amargosa with the 
Nye County Department of Emergency Services, and the 
lines were long and endless.

On April 4th, two Mobile Vaccination Units (MVU) began 
traversing rural Nevada. One took the Southern route, 
the other Northern. Diverse groups including the Nevada 
National Guard, FEMA, Immunize Nevada, numerous 
Nevada State officials, volunteer vaccinators, and others, 
began traveling and giving the one-shot J&J Janssen 
vaccine. I joined the Southern route in Pahrump on April 10th. That day I personally 
vaccinated 137 people eager to get the Janssen jab before I was re-assigned to the 
15-minute post-vaccination observation area in the early afternoon.

The Southern MVU (SMVU) unit traveled to Beatty on April 12th, giving the 
Janssen vaccine. On April 13th, the J&J vaccine was halted because six people 
developed blood clots that needed to be investigated. I rejoined the SMVU in 
Goldfield on April 14th. Although the MVU’s quickly transitioned to giving the 
second dose Pfizer vaccine, demand dropped dramatically. On April 23rd, the FDA 
reauthorized the use of the J&J vaccine (1), but questions regarding safety remained, 
and the concerns were fueled by ongoing anti-vax rhetoric. 

Initially, the MVU’s were only going to make one tour, but once the Pfizer shots 
were started, a second round was necessary. However, despite best efforts to 
encourage rural Nevadans to get vaccinated, very few took advantage.

I find it amazing that so many people believe the dis-information, fake news, 
and outright lies that those who oppose vaccination spread. These fabrications 
include outrageous assertions that vaccination makes women infertile and even 
stretch this to include that a vaccinated person sheds “viral proteins” that can make 
unvaccinated women around them infertile. Other gems are that Bill Gates / the US 
Government is using the vaccinations to inject tracking micro-chips into our bodies, 
that the vaccine changes our DNA - and there are numerous other reprehensible 
claims that I will not mention nor address. These “fake news stories” and conspiracy 
theories are promoted by live personalities on TV and radio, in print, and also online 
by bots that spew thousands of messages to millions via the Internet and social 
media.

Unfortunately, some who promote these untruths are nurses and doctors who 
should know better. One false reason I heard for not getting vaccinated is that since 
bacteria develop resistance after antibiotics are given, vaccines will just cause the 
virus to mutate and develop resistance too. Without going beyond microbiology 
101, it is my hope that everyone reading this understands why this is bogus. Bacteria 
are single-celled organisms that reproduce asexually by binary fission. A bacterium 

COVID-19 VACCINATIONS – Risks vs. Benefits
(Have Shot, Will Travel)

Antimicrobial Stewardship – Infection Prevention

has DNA that divides, usually making an exact copy of itself, but mutations 
occasionally occur, and the surviving mutated cell duplicates itself; the result can be 
resistance. 

A virus is not a living organism and is unable to replicate itself without 
penetrating the membrane of a living host cell and hijacking the host cell’s DNA/
RNA to replicate itself into thousands of new viruses that infect additional host cells.

Although antimicrobial resistance can occur when antibiotics are given 
prophylactically, which frequently occurs in agricultural settings, antibiotics are 
usually given to humans after an infection is diagnosed when hundreds of millions 
of bacteria are already present and multiplying.

Vaccines work differently by “teaching” our immune system to create antibodies 
that destroy the pathogen or prevent it from replicating before numbers large 
enough to cause an infection. (2)

Viral mutation occurs when the virus replicates, and it does not make an exact 
copy. This causes variants that can be more contagious or infectious, which is 
occurring with COVID. (3) 

If a virus is unable to copy itself, it cannot mutate because it no longer 
exists.

UNR’s Project Echo has been educating about preventing antimicrobial resistance 
since 2012, but in February 2020, antimicrobial resistance (AR) concerns were put on 
hiatus, and COVID was the topic. (4)

On May 20, 2021, Echo’s focus changed back to AR, and the COVID pandemic 
was described as creating a paradigm shift similar to what happened when it was 
proved that the world is round, not flat.

According to the Miriam Webster dictionary, a paradigm shift is: “an important 
change that happens when the usual way of thinking about, or doing something, is 
replaced by a new and different way of thinking.”

The paradigm shift that occurred after the world was proved to be round, not 
flat, brings us back to conspiracy theories and disinformation because historically, 
there has always been resistance to scientific evidence and new ways of thinking. In 
the 1630’s Galileo was found guilty of heresy because he lectured that the world is 
round and rotates around the sun. (5)

In 2021 there are still many who insist that the world is flat. If you don’t believe 
me check out “Fighting flat-Earth theory” in the July 2020 issue of Physics World. (6)

It is amazing that many who live in 2021 continue to think like someone living 
in 1621, and I am not disparaging anyone who believes this way; rather, I am 
documenting a reality that must be understood and addressed before it can be 
changed.

This “circular world” tangent was taken because there are parallels between 
those who believe and spread falsehoods that can be easily disproven simply by 
taking a flight around the world and those who promote the lies and conspiracy 
theories about vaccines.

Most believing these theories are innocent and susceptible. Some have ulterior 
political or ideological intentions, and others are financially motivated to perpetuate 
the lies. A person who believes the world is flat is also prone to believe the 
numerous anti-vaccination myths. People tend to get their information from those 
they associate with, and changing a person’s perception of reality is difficult, 
sometimes impossible.

Personally, I would not spend any time trying to change the opinion of somebody 
who believes the world is flat to encourage them to get a COVID vaccine. The target 
audience is those who are confused and hesitant to be vaccinated because of the 
massive amount of information and disinformation that constantly bombards us. 
The challenge is to reinforce truth, and we, as nurses, have the responsibility to seek 
out and speak the truth.

RISKS vs. Benefits
When the J&J Janssen vaccine was halted on April 13th, the anti-vax machine 

went into high gear. In all, there were just 15 cases of blood clots, and the cases 
occurred in women between 18 and 59 years old (1), but the risk of having blood 
clots, neurological, kidney damage, and other long-lasting problems related to 
COVID are far greater. (7)

Dis-information usually has a grain of truth in it, and stories like “New York 
Yankees Report Eight ‘Breakthrough’ COVID Cases – after taking the Jansen 
vaccine” do not promote confidence. (8)

The truth is that the J&J vaccine is about 70% effective, meaning 30 out of 
100 will still become infected with SARS-CoV-2. The Pfizer and Moderna vaccines 
are showing 90% to 95% efficacy, meaning all three vaccines reduce, but do not 
eliminate, the possibility of infection. This is known as “effective immunity,” as 
opposed to “sterilizing immunity” or total protection. (9) 

Benefits of receiving any of the three COVID vaccines currently authorized by the 
FDA are if a vaccinated person tests positive for COVID, the symptoms are minimal 
to non-existent, and hospitalizations are rare.

Immune response after being vaccinated varies, and those with a compromised 
immune system may have a reduced immunological response and are encouraged to 
continue using precautions.

Recently the term “herd immunity” has been popularized and overused. It 
is erroneous to believe that once 75% to 85% of the general US population has 
immunity, “herd immunity” will protect us all. Instead of talking about “herd 
immunity, we must discuss “community immunity.”

Humans are social beings. We tend to get information from, and travel in, circles 
of people who share our political, religious and generational ideology. We also are 
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impacted by the belief system of the community we 
live in. Those living in Las Vegas or Reno, on the whole, 
have a different perspective than those from rural 
Nevada. Thus, if the community of people that you 
generally associate with only has 45% immunity, “herd 
immunity” does not exist in that community.

Medical experiments require those participating 
in the study to be informed and to sign consent. But 
our society is currently setting up to be in an extensive 
medical experiment with two distinct cohorts who, by 
default, agree to be in the cohort. Those who believe 
in the science and medical research that shows the 
vaccines are effective, safe, and that the benefits of 
vaccination far outweigh the risks are in one cohort, 
while those who believe conspiracy theories and junk 
“science” and refuse to be vaccinated or wear a mask / 
socially distance when appropriate are in the other.

I hope I am wrong, but I fear that those who believe 
COVID is a hoax, refuse to be vaccinated, wear a mask, 
or practice social distancing when in crowds will have 
a higher COVID infection rate resulting in increased 
hospitalization and death rates. Time will tell.

I felt safe vaccinating and meeting people in Nye 
and Lincoln counties when traveling with the Southern 
Mobile Vaccination Unit. However, when our unit was 
in Alamo on April 20th, we were told not to wear 
anything that would identify us a being part of the 
vaccination team. We were not told why we were given 
this warning, but two weeks later, reliable sources 
told me the reason we were given the warning. It was 
because two of the people traveling the Northern route 
were attacked and beaten severely after they were 
identified to be associated with the vaccination unit. 
I do not know why this information was kept from us 
nor why it has gone unreported. No matter what the 
attackers believe, nor what their motives were, their 
tactics are wrong and despicable. 

Regarding the massive medical experiment our 
society is participating in, I have chosen to be in the 
cohort that was vaccinated, and I will continue to wear 
a mask and socially distance when appropriate. One 
major benefit of receiving my vaccination is it gave me 
the confidence to travel for personal reasons and to 
resume the life I once knew.

This article was finalized on May 24th. I just flew 
back from New Jersey where I visited my daughter and 
granddaughter, who I have not seen for two years - 
and riding the roller coasters at Great Adventure with 
my 13-year old granddaughter was a memorable and 
priceless benefit that I would not have had if I was not 
fully vaccinated.
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Incentives include:
• $20K Bonus
• Relocation & Housing Allowance
• Student Loan Repayment up to $32K
• Temp Housing & MORE!

North Dakota Needs Registered Nurses!  
Hospital (All Units) & Long Term Care Opportunities –  
Full time, perm, no travel. Flex start dates!

For more information email khogan@beck-field.com  
or call Karen at #210-651-4337.

This fantastic opportunity offers immediate openings in an 
existing hospital, with a brand new hospital opening in 2022! 
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Janelle Willis MSN, RN, FNP-C, CNE
Mary Bondmass, Ph.D., RN, CNE
Brett Hess, DNP(c), MSN, RN, COI

We serve as volunteer consultants, mentors, and 
liaisons for the Nevada Nursing Student Association 
(NVNSA). At this time, we would like to recognize 
and thank the outgoing Board of Directors as they 
either graduate or progress in their respective nursing 
programs. 

Janelle Willis, NVNSA Chief Executive Officer:
"I've worked with the NVNSA organization since 
2018 and have never seen a board more cohesive 
and dedicated. These students truly exemplified 
nursing leadership and innovation. They sought out 
ways to be actively involved in the community and a 
resource to fellow nursing students during a difficult 
year of restrictions. I hope this board knows how 
special they are, and I wish them the best. I have 
no doubt I will continue to watch their leadership 
and excellent service to the nursing profession 
throughout their careers."  

Mary Bondmass, President NNA: 
"For nearly two years, I served as the liaison from 
the Nevada Nurses Association (NNA) to the NVNSA. 
During this time, I have had the opportunity to 
witness the selfless leadership and professionalism 
of the outgoing NVNSA Board of Directors through 
their participation in multiple service and scholarly 
events with the NNA and the Nevada Nurses 
Foundation (NNF). A heartfelt thank-you to you all; 
you significantly contributed to all NNA and NNF 
events!!"   

A Special Thank-You to Our Future Nurses, Colleagues, and Friends
Bret Hess, Nevada State College NVNSA Consultant: 
"It is an honor serving as a consultant alongside 
the motivated, dedicated, and educated student 
nursing board of the Nevada Nursing Student 
Association. These students went well beyond the 
rigor set before them by the academic institutions of 
this state to excel at nursing service and leadership 
that uphold the duties and dedication of our 
nursing profession. I look forward to seeing these 
future nurses in action with caring and compassion 
for their patients. If I ever find myself under the 
watchful attention of these nurses, I have the 
satisfaction of knowing I will be well cared for. I wish 
them the best moving forward - thank you."  

For those who may not know, the NVNSA is 
dedicated to fostering the professional development 
of nursing students. The NVNSA is a state chapter of 
the nationwide National Student Nursing Association 
(NSNA), the voice of the future of the nursing 
profession. 

The mission of the NSNA and the NVNSA is to:
• Bring together and mentor students preparing 

for initial licensure as registered nurses and 
those enrolled in baccalaureate completion 
programs.

• Convey the standards and ethics of the nursing 
profession.

• Promote the development of the skills 
that students will need as responsible and 
accountable members of the nursing profession.

• Advocate for high-quality, evidence-based, 
affordable, and accessible health care.

• Advocate for and contribute to advances in 
nursing education.

• Develop nursing students who are prepared to 
lead the profession in the future. 

Core values of both NSNA and the NVNSA include 
advocacy, leadership and autonomy, professionalism, 
care, diversity, and quality education. 

Thank you again, NVNSA Board of Directors, and 
welcome to the profession!!

Want to know more about Nevada’s future nurses, 
colleagues, and friends? Visit their website and read: 
Our Reason for Being

• We, students of nursing, preparing for initial 
licensure as registered nurses, as well as those 
nurses enrolled in baccalaureate completion 
programs, believe there is a

• the common need to organize, properly 
represent ourselves to the consumer and other 
health disciplines, and assume our rightful place 
in the profession of nursing.

• We believe every citizen has a right to the 
highest quality of health care.

• We believe in developing the whole person 
toward their professional role with its rights, 
responsibilities, and ideals.

• We believe every right bears inherent 
responsibility.

• We believe responsibilities are participatory, not 
purely philosophical or ideological, and 

• We believe the quality and quantity of 
participation are not exclusive but bear the 
responsibility of participation.

Nevada Nursing Students can click here to find out 
how to join the NVNSA. https://www.nvnsa.org/how-
to-join

Current and Outgoing NVNSA Board of Directors
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By Tracey Long PhD, APRN-BC

As it has been said, “a good teacher instructs, a 
great teacher inspires.” Nursing students must learn 
copious amounts of material to become a safe new 
graduate nurse and nursing instructors must find 
innovative ways to help them learn the essential 
critical thinking and physical skills of nursing. One new 
innovative learning activity is using an escape room 
to help them learn teamwork, critical thinking, and 
outcome-based actions. A room escape is a variation 
of a simulation, which has been used successfully in 
nursing schools for the past decade. 

A room escape is a new way of combining a social 
activity with problem solving skills to literally escape 
from a room hidden with clues to solve a mission. 
Companies that create escape room activities can be 
found in many cities in the US and have even been 
modified to be virtual since COVID-19 prevented 
personal visits. An escape room sets up a mission and 
requires the participants in a team to uncover hidden 
clues and solve challenging puzzles to unlock the final 
clue before the time is up. To successfully escape the 
room within the set time, the team must work together 
with speed, creativity, and problem-solving skills. 
Teams are generally allowed up to three clues from the 
proctor of the room and yes, if someone really needs to 
get out of the room, they can leave the activity. 

Nursing instructors have begun using the idea 
of a room escape for nursing students to help 
engage participants in patient care scenarios, 
review psychomotor skills and build collaboration, 
communication, and creative thinking skills. 

Instructors Dr. Tracey Long and Professor Avis Mucha 
at Arizona College of Nursing in Las Vegas, Nevada 
designed a room escape for nursing fundamental 
students for their final day of the semester in their lab 
course. They teach nontraditional nursing students and 
are always looking for innovative and creative ways to 
help students be physically engaged in the learning 
process.

Participants 
Students were divided into groups of five to six as 

too many students may prevent full engagement of 
each group member. Of the 62 participants, nine were 
male and 53 were female. 26 were African American, 
18 were Filipino, eight were Hispanic/Latino and 10 
White. Student ages ranged from 21 to 38. Students 
were in their first semester of the core nursing program 
after finishing the prerequisites for a BSN program. 
Participants were a convenience sample of students 
from their own classes and participation was required. 
Less than five of the nursing students had ever 
participated in a professional room escape and were 
unfamiliar with the concept. 

Method
They designed a typical lab room to include the 

patient (mannequin) in a bed with 14 clues the team 
had to solve to help a patient from developing a 
urinary tract infection. One instructor was available 
to give up to three clues if the team got stumped and 
they were given 45 minutes to solve the problem, or 
the patient would develop complications, and jokingly 
they would be locked in nursing school fundamentals 
forever. Participants completed an anonymous post-
intervention Likert-scale survey to evaluate the quality 
and value of the learning experience. Students were 
not allowed to share details of the room escape with 
other groups who had not participated yet as they 
were divided into groups with alternating various 

Escaping with New Skills
How to Use Room Escape as a Learning Tool for Nursing Students

learning activities. Room preparation does take more 
time and secrecy but that also built-up excitement 
from students who were curious about a new learning 
activity. 

Room Set-Up
The room was set up in a typical nursing lab room 

with various supplies and patient mannequin in bed. 
Some items in the room were distractors such as 
crutches, gait belt, glucometer, hemoccult etc. and 
other items would be used in the scenario such as an 
NG tube, foley catheter, syringe, sterile package, and 
gloves, etc. They had learned about all the items and 
supplies throughout the semester. The clues were 
marked on the back of items, with a number that 
became the code to a lock, which would contain the 
instructions to find the next object or clue. They were 
also given a patient’s chart that included medication, 
patient lab and activity orders. Some of the orders 
became pertinent to the case and others were 
distractors. Additional locks were purchased that closed 
containers where hidden clues were.

 
Scenario

The scenario began with a short SBAR report from 
the instructor that included the following: 

“An 85-year-old-white male with a past medical 
history of CAD, COPD, HTN who is a current smoker 
is in your Med-Surg unit. He presents with c/o nausea, 
some vomiting, and dysuria for the last 72 hours. He 
lives in a nursing home who sent him to the ED due 
to a change in orientation and dysuria. The ED vital 
signs are BP: 90/55 mgHg, HR: 110 bpm, RR: 28 bpm, 
and T: 101.2F.” To enter the room, the students had to 
first identify five symptoms the patient was presenting 
with that were problematic. When the team was 
correct, they were then given an envelope to look 
at the ED vital signs and identify what the priority 
intervention was. The answer would lead them to the 
next clue. The process continued that they could only 
advance to find the next clue if they followed correct 
nursing procedures and acted in a safe manner. 
Students had to calculate a medication order correctly, 
insert an NGT correctly, wound care, calculate intake 
and output, follow universal precautions and CAUTI 
recommendations for FC use. An incident report would 
have to be completed if they calculated the medication 
incorrectly. 

Results
Overall, the escape room activity was 

overwhelmingly popular. 62 of the 62 students rated 
it as highly effective in helping them use their critical 
thinking skills, communication, problem solving, 
creative thinking and used active learning. 100% of the 
students wanted to do another room escape during 
nursing school. The question was asked if one student 
stood out or was more controlling than others and only 
five students agreed to that statement. The majority 
responded that it was a good activity for teamwork 

and collaboration. It helped reinforce the fundamental 
nursing skills they learned during the semester and 
incorporated them into a patient scenario that focused 
on safety and avoidance of complications. 

“This was the most fun activity we’ve done in 
nursing school” reported one enthusiastic student. 

Implications for Nurses and Nursing Instructors
Nursing instructors can create their own room 

escape based on the skills and knowledge for each 
nursing school level for an interactive and active 
learning experience that has become popular for 
students. Another use of a room escape was reportedly 
done by a nursing education department as part of 
a new-hire orientation to review skills, knowledge 
and serve as a new team bonding experience. Active 
learning has been proven to be more effective and 
memorable. “The more neurons that fire together, 
wire together” claims Dr. Long, a nursing instructor 
for 25 years. With changing times, comes the need 
for changing methods of instruction and more active 
learning. Using the room escape concept is a great 
solution. 

Resources
To purchase a room escape plan for nursing students 

in various levels contact Tracey Long at longforhome@
gmail.com 

For more information on escape rooms in general 
see: https://theescapegame.com/blog/what-is-an-
escape-room/

Nursing students use what they learned to break out 
of an escape room  https://nursing.uncg.edu/nursing-
students-use-what-they-learned-to-break-out-of-an-
escape-room/

University of Kansas Health System Escape Room 
Guide  https://www.kansashealthsystem.com/-/media/
Files/PDF/Nursing-Escape-Room-guide-update-_final.
pdf

Escape Rooms in Medical Simulation https://www.
healthysimulation.com/22109/escape-room-sepsis-
simulation/

To access electronic copies of the  
Nevada RNformation, please visit 

http://www.NursingALD.com/publications
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By Tracey Long PhD, APRN-BC

“What do these labs mean and why did my doctor 
change my medication?” “What am I supposed to eat 
to lose weight?” These are only some of the many 
questions nurses routinely answer for our patients. 
Understanding medical recommendations that often 
change and how to stay motivated living habits of 
health is difficult. Many people are left confused 
and frustrated. As the medical field continues to 
change with new technology and confusing insurance 
coverage, people need help, even coaching, to navigate 
through it all. Beyond general nursing care, the role of 
nurse health coach has emerged as a real solution. 

Why do we need health coaches? 
Preventable chronic diseases such as diabetes, 

hypertension, obesity, and cardiac disease are the 
leading causes of health care costs in America. It is 
estimated that approximately one in three adults is 
obese and 10% of all adults have diabetes. According 
to the American Diabetes Association, the cost of 
diabetes alone is approximately $327 billion/year. 
Smoking-related illness in the United States costs more 
than $300 billion each year including approximately 
$170 billion for direct medical care. Research shows 
that although medical management is important, most 
people need guidance on how to apply the medical 
instructions (Donner & Wheeler, 2005). With half of 
our nation’s American population living with at least 
one severe health disease such as diabetes, obesity, or 
cardiovascular disease, the need for a better solution 
is apparent. People have better outcomes when they 

have someone to guide and support them in their 
journey towards health. Knowledge is not enough 
in achieving health goals. People need guidance and 
support with behavior change. By proactively delivering 
patient education and personalized guidance, health 
care costs can decrease for both the individual and the 
health benefits payors. Health coaching works.

Why is a nurse a good fit for health coaching? 
The nurse health coach role is a natural fit for 

nurses. Nurses are trained in patient education and 
are in a prime position of trust and knowledge to 
help. People trust nurses. Nurses have been granted 
the honor of being named the most trusted health 
profession by Gallup surveys for decades Although 
nurses are mostly seen at the bedside helping people 
recover from illness and disease, we can help guide 
people towards health promotion with our unique 
knowledge and holistic training. The role of nursing 
extends beyond acute illness care and includes health 
promotion and disease prevention. Nurses have begun 
to expand that role into becoming health coaches. The 
concept of coaching is in alignment with nursing core 
values of helping encourage and empower people to 
take charge of their health. An example of the growing 
need for nurse health coaches is the response by 
insurance companies who are hiring nurses as health 
coaches. This is part of a comprehensive plan to modify 
health care that was based on paying for expensive 
incidents of illness and hospitalizations to health 
promotion and disease prevention. 

Why would I want to become a nurse health coach? 
Many nurses are leaving the bedside to become 

a health coach because of better hours, autonomy, 
income, and flexibility in lifestyle. Some nurses 
choose to work part-time while keeping their regular 
nursing job, while others work full time and give up 
bedside nursing. Others are employed by agencies 
including insurance companies or health maintenance 
organizations in the role of the nurse health coach. 
Becoming a health coach can include being a nurse 
entrepreneur and obtaining private pay health clients 
or becoming certified as a health coach. Some nurse 
health coaches partner with existing nutrition programs 
and offer their expertise for success with weight loss 
plans. 

What do nurse health coaches do? 
Most people don't need advice. They already know 

that diet, exercise, weight control, stress management 
and restorative sleep are key habits of health. What 
they do need is support and guidance in the journey to 
do what they already know works. Strategies used are 
accountability, awareness, and empowerment, which 

Healthy Nurses: Coaching towards Health
are powerful motivators that can lead to positive health 
outcomes. 

A nurse health coach uses the coaching model to 
expand on teaching disease prevention and health 
promotion strategies. Chronic disease prevention 
through lifestyle and integrative health care techniques 
is a focus of nurse health coaches who will conduct 
client visits, utilize motivational interviewing techniques, 
and even model correct strategies necessary to assist 
the patient to reach self-management goals. Nurse 
coaches will conduct follow-up visits, track progress 
towards health goals and serve as a resource or 
consultant for clients. The unique body of knowledge 
for nurse health coaches includes chronic disease 
management and prevention, cardiac disease, 
congestive heart failure, hypertension, metabolic 
syndrome, diabetes mellitus, chronic obstructive lung 
diseases, kinesiology, exercise, nutrition, and behavior 
change theories as well as treatments and medications 
related to each topic. The nurse health coach serves as 
a liaison between primary care providers and confused 
and weary patients who experience gaps in information 
and communication. 

How to I become a nurse health coach?
Without the title health coach, nurses do health 

coaching. For those who are interested in becoming 
a certified nurse health coach additional programs, 
courses and certifications are available. The best 
billboard for advertising your message of vibrant 
health is yourself. Nurses who apply the habits of 
health to themselves will attract clients and gain the 
trust of patients by your own example, even without a 
certification. 

Several entities provide formal business training and 
certification and include:

• American Holistic Nurses Credentialing 
Corporation: https://www.ahncc.org/

• Health Coach Institute: www.
healthcoachinstitute.com

• International Nurse Coach Association (INCA) 
Integrative Nurse Coach Academy https://
inursecoach.com/

• Institute of Coaching: https://instituteofcoaching.
org/

• Institute for Integrative Nutrition: www.
integrativenutrition.com

• International Coaching Federation: www.
coachfederation.org/ 

• Wisdom of the Whole: www.
wisdomofthewhole.com

• National Institute of Whole Health: www.niwh.
org

References
Donner, G., and Wheeler, M. (2008). Taking control of your 

nursing career: A handbook for health professionals. 
Toronto: Elsevier. 

West Hills Hospital located in Reno, NV, a leader in 
the treatment of behavioral, mental health care and 
substance abuse treatment is seeking FT/PT/PRN 

Registered Nurses to implement the nursing process 
as it relates to our programs. 

We are currently offering sign-on bonuses  
up to $5000. 

Visit www.westhillshospital.net 
and click on CAREERS to apply.

Mount Grant General Hospital

Mt. Grant General Hospital is a well-staffed 
Critical Access Hospital and Skilled Nursing 
Facility emphasizing quality care. Located in 

the small, friendly, affordable frontier 
community of Hawthorne we offer a great 

atmosphere with no commute.

Eligible for HRSA NurseCorps Loan Repayment 
Great Benefits including Retirement!

$5,000 Sign On Bonus! New Grads Welcome!

Registered Nurses 
Acute/Medsurg Positions

Please visit www.mgghnv.org  
to download an application  

and for more info.
Fax resumes to 775.945.0725

PCANV  offers  training  at  NO COST

for professionals  that work with

individuals  who may engage  in high

risk behaviors  such as substance

misuse .

 

Join us and learn how stress can

affect  the brain and may lead to

addictive  behaviors.   Sign up now!

Training:

To�i� ��ress an� 

High Risk Behaviors

http://facebook.com/pcanv/events
mailto:preventchildabusenevada%40unlv.edu?subject=
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In December 2019, 
Christa Secord, APRN, 
Chair of the Healthy 
Nurse Healthy Nevada 
(HNHN), and a member 
of the NNA Board of 
Directors, launched the 
first CEU presentation, 
under HNHN.  Christa 
has a passion for 
providing opportunities 
for Nevada Nurses.  
During COVID, she also 
saw a need for nursing 
students who may have 
not had the ability to present their final papers to an 
audience. 

Thank you to Christa for taking the initiative to 
ensure that HNHN could be used as a platform for 
these courses. NNA would also like to thank the 
expert-subject presenters who volunteered their time 
and talents to provide these free of charge to Nevada 
nurses.  They are appreciated beyond words. 

Below is a summary of presentations sponsored by 
NNA for the period December – May 2021.

Healthy Nurse Healthy Nevada
Self-Compassion in Nursing

presented by Sherry Stofko, MSN-Ed, RN

Wake up to the Importance of Sleep
presented by Sherry Stofko, MSN-Ed, RN

Research and Clinical Applications of Essential 
Oils

presented by Christy Armbruster, MD

Human Trafficking: Action-Reaction
presented by Madison F. Spencer, BA Women’s Gender 

and Sexuality Studies

Education for Substance Use Disorder (SUD) 
Prevention in Nurses

presented by Shaheen Ahmad PMHNP BSN, RN

Identifying and Addressing Conflict
presented by Sandra M. Olguin, DNP, MSN, RN

The Importance of Religion and Spirituality in the 
Clinic

presented by Christy Armbruster, MD

Intimate Partner Violence: A Public Health Priority
presented by Judy Henderson, training coordinator, 

Nevada Coalition to End Domestic and Sexual Violence 
(NCEDSV)

Adverse Childhood Experiences and Diabetes in 
Adulthood:  

The Importance of  Trauma-informed Care
presented by Molly M. Hagen, MS, PhD candidate 

(Epidemiology), Graduate Research & Teaching 
Assistant

Foundations of Health
presented by Christy Armbruster, MD

If you or someone you know would like to give a 
presentation for HNHN, please send an email to Linda 
Bowman at lbowman@nvnurses.org.

https://careers.kindredathome.com/reno-nv/home-health-registered-nurse-case-manager/9867A5938D1B45DBAD1A42D2E16D8465/job/
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Dean McKay, Gordon J.G. Asmundson, 
Department of Psychology, Fordham University, 

United States Department of Psychology, 
University of Regina, Canada

Reprinted with permission from 
Colorado Nurse May 2021 issue

The COVID-19 pandemic has resulted in 
unprecedented stress on healthcare systems 
throughout the world.1 It has also led to worldwide 
economic distress. This has resulted in a splintering of 
the population, with healthcare workers bearing the 
burden of caring for those afflicted with COVID-19, 
a consequence of which is direct and sustained 
infection risk. Essential workers, such as grocery store 
employees, food delivery service workers, and postal 
employees, to name a few, also shoulder significant 
health risks by ongoing contact with the public.

As essential workers face these increased infection 
risks, they also face higher rates of stress from the 
pandemic. The recently developed COVID Stress Scales2 
categorizes stressors from the pandemic into five 
categories: danger and contamination fear, social and 
economic stress, traumatic stress symptoms, checking 
and reassurance seeking behavior, and xenophobia. 
Recent findings suggest that the five factors of the 
CSS form a COVID Stress Syndrome.3 In the general 
population each of these factors can contribute to 
increased substance use and abuse risk.4 These factors 
can be compounded in essential workers and place this 
group at particularly high risk for substance use and 
abuse.

Pandemics activate a behavioral immune system.5 

The BIS is an alarm system whereby individuals 
show increased monitoring of physical sensations 
to track possible signs of infection, which in turn 
would mobilize action to secure medical care. 
Recent research has shown that disgust, an emotion 
designed to protect from contact with pathogens, is 
critically involved in COVID-19 fear for higher levels of 
interoceptive awareness.6 According to the BIS model, 
activation of this protective system also leads to efforts 
to identify tangible infection sources, which in turn 
promotes xenophobia and stigma.

Essential workers in general, and healthcare workers 
in particular, who themselves would have active BIS 
during the COVID-19 pandemic, face unique pressures 
from the general population. While research on 
disgust suggests that chronic exposure to pathogens 
may dampen one’s concern with infection,7 the other 
factors of the CSS would be expected to be highly 
relevant to healthcare workers and other essential 
workers in increasing substance use risk.

Economic stress has been shown to increase the risk 
of alcohol use in healthcare workers, particularly for 
women and lower education workers.8 Similar findings 
have been observed for other drug use, particularly 
in lower education individuals.9 Social stress has long 
been documented to increase substance use risk in 
healthcare workers10 and other essential workers.11

Past pandemics have resulted in significant traumatic 
reactions among healthcare workers.12 Trauma 
symptoms have been found associated with substance 
use in healthcare workers, such as following a terror 
attack.13 There is emerging evidence that many medical 
and non-medical health care workers will develop PTSD 
stemming from COVID-19-related experiences.14

Checking behavior serves as a protective factor 
during pandemics, such as to inspect for possible 
pathogen sources. This in turn can lead to occupational 
stress, such as reluctance to work in the face of 
infection risk, further compounding economic stress. 
Checking behaviors also contribute to hypervigilance 
to infection risk, a specific aversive consequence of 
activation of the BIS. Further, checking behavior in this 
context is a proxy for obsessive–compulsive actions, 
another potential substance use risk.15

Finally, among the factors that form the COVID 
Stress Syndrome, xenophobia is a unique and specific 
stressor for healthcare and essential workers, as they 
are more likely to be the targets of discrimination from 
the general population. For instance, some job titles 
of the essential workforce are disproportionately from 
under-represented groups, thus allowing a conflation 
of these groups with both their ethnic or racial status 
and infection risk by the general population. Beyond 
the xenophobia faced by under-represented groups, 
the COVID-19 pandemic has resulted in stigmatization 
of essential workers.16 Broadly, stigma has been shown 
to increase risk of alcohol and drug use.17

Collectively, it appears that the COVID Stress 
Syndrome, through activation of the BIS and the 
unique constellation of stressors, places essential 
workers at high risk for alcohol and substance use. 
Lessons from past pandemics have shown that the 
need for additional substance use interventions 
increases. This has already been noted in relation to 
COVID-19.18 This constellation of stressors warrants 
unique programs of intervention to manage drug 
use and abuse. Research to develop such programs 
is needed, particularly in consideration of the broad 

Substance use and abuse associated with the behavioral immune 
system during COVID-19: The special case of healthcare workers 

and essential workers

Laurie Ryba, MSN, MMS, FNP-BC, FAARFM, 
ABAAHP

Reprinted with permission from 
Mississippi RN June 2021 issue

In today’s atmosphere of quarantine and Covid-
fear, reclaim life and promote natural immunity. We 
are continually warned of what NOT TO DO to prevent 
illness. Let us today, focus on what we CAN DO to 
keep ourselves and our families healthy. There are many 
components to this concept; we will begin with the 
basics. 

A healthy lifestyle promotes a healthy immune 
system, but we are all different. In integrative and 
functional medicine, we take an individualized 
approach to health and wellness. We focus on 
hormonal, nutritional and lifestyle balance that 
promotes the body’s ability to heal, detoxify and to 
prevent disease, inflammation and immune over-
reactivity. 

The skin is the most obvious immune organ that 
serves as a barrier. Next, moist mucous membranes 
that trap bacteria, fungus, parasites and viruses as 
they enter the respiratory or gastrointestinal tracts. 
Here, specialized cells attack and ideally destroy. If 
the offending organism breaches these barriers and 
enters the blood stream, antibodies from the adaptive 
immune branch strike! Not only are these cells 
viscously strong, but they have a great memory and 
provide a record of invading organism for future rapid 
identification and attack. 

Conditions that increase the risk of death from viral 
illnesses are hypertension, diabetes, cardiovascular 
disease, advanced age, cancer and obesity. It 
also happens that these very conditions are also 
associated with very low serum levels of vitamin D, 
C and magnesium. It must also be noted that many 
commonly utilized medications deplete these vital 
nutrients that are imperative to a healthy immune 
system. 

Vitamin D3 enhances immune function while 
helping prevent abnormal immune reactions such as 
the cytokine storm that is associated with a massive 
inflammatory response with COVID-19. Vitamin 
D suppresses infection by producing a series of 
special microbe-killing proteins known collectively 

as antimicrobial peptides.1,2 Vitamin D deficiency is 
associated with many cancers, autoimmune diseases, 
depression, chronic fatigue syndrome, muscle 
weakness, bone and muscle pain (fibromyalgia) and 
neuropathy.3 It has been estimated that increasing 
the vitamin D levels of people in the United States to 
at least 40ng/mL would prevent more than 336,000 
deaths per year. 

Vitamin D occurs naturally in fish and in small 
amounts in eggs yolk, cheese and beef liver. It is also 
naturally synthesized by the skin after sun exposure; 
however due to our tendency to wear clothing and 
sunblock, our exposure is often limited. 

Vitamin D3 is the preferred form utilized for oral 
supplementation. Recommended daily doses range 
from 1,000-5,000 IU per day, depending on serum 
levels, absorption, skin color, age and presence of 
illness. Optimal levels of vitamin D 25 hydroxy (which 
is the form ordered for proper lab evaluation of levels) 
is 60-90 ng/mL. While it is difficult to get too much 
vitamin D, it is possible and can cause other medical 
problems. For this reason, it is wise to always monitor 
vitamin D 25 hydroxy serum levels on a regular basis. 

Magnesium is vital for the healthy immune 
system. It is estimated that over 50% of Americans 
are deficient in this essential mineral that is required 
for bone health, cell function, stable blood pressure, 
heart rhythm and nerve conduction. Magnesium also 
promotes the production of lymphocytes which are 
immune cells that are critical for protection against 
viral infections and cancer. Along with Vitamin D, it can 
also help prevent the inflammatory response and blood 
clots that are lethal during a COVID-19 illness. 

The monitoring of magnesium can be very tricky 
and must be obtained as a red blood cell level. This 
reflects the amount of the mineral available inside the 
cell. For the most part, it is not essential to know one’s 
magnesium level. It can be increased by consuming 
fresh, green, leafy vegetables, nuts, dark chocolate, 
avocados, legumes, and salmon. There are also many 
forms of magnesium supplements on the market, 
however the form that is best absorbed and causes the 
least gastrointestinal upset is slow release magnesium 
malate. The recommended daily dose is between 
250mg-500mg, not to exceed 1000mg. 

Vitamin C is another superhero nutrient that 
promotes immuno-function in many ways. It is known 

Promoting Natural Immunity
to positively affect genes that control inflammation 
and inhibit the enzymes that generate a powerful free 
radical. Many years ago, the death rate from measles 
was cut in half with the supplementation of high dose 
vitamin C, and with the addition of zinc, the death rate 
fell to 80%. 

Vitamin C is water-soluble and found naturally 
in many fruits and vegetables. It is an antioxidant 
that boosts the immune system by improving the 
productions of infection fighting cells and also protects 
cells from harmful molecules called free radicals. Not 
only can it decrease oxidative stress, it has been found 
to help lower blood pressure, cholesterol, and uric acid 
levels. Liposomal vitamin C increases absorption by 
90% due to technology that wraps the molecule in a 
microscopic phospholipid (fatty) sphere that promotes 
absorption of this powerful nutrient directly into the 
immune powerhouse.4 

In most cases, viral infections can last from a few 
days to sometimes weeks, depending on the health 
of the immune system. The strength of the immune 
system is dependent on adequate vitamins C and 
D, magnesium and many other nutrients. These 
nutrients are of utmost importance; however, it is 
very important to supplement with a pharmaceutical-
grade multivitamin that includes balanced vitamins 
and minerals that are difficult to obtain in the typical 
American diet. Less than 3% of supplements meet 
the pharmaceutical grade standards of 99% purity, 
bio-availability, natural (versus synthetic) and no dyes, 
binders, additives or fillers. 

One of the most important parts of promoting 
health is simply living a healthy lifestyle. Stay well 
hydrated by consuming approximately 1/2 of your 
body weight in ounces of water per day. Get outside, 
breathe fresh air, exercise, have fun, enjoy the sunshine, 
play in water, laugh, love and lower stress levels! 
Cherish being with people that you love, get plenty 
of rest and consume a whole-food diet that is rich in 
vitamins, minerals and fermented foods. 
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impact of COVID-19. We encourage researchers 
to systematically tackle these important issues in 
preparation for challenges people may face with 
substance use and abuse in the face of present 
pandemic-related circumstances, post-COVID-19, and 
for future pandemics.
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