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Despite the nationwide nursing
shortage, finding a nursing job isn’t
necessarily a piece of cake for new
graduate nurses in Colorado.

Just ask registered nurse Robin
Ross, who earned her BSN from the
University of Colorado Health Sciences
Center in May.

She grabbed information at career
fairs, applied for many jobs online and
finally had one interview at University
of Colorado Hospital, where she did
her senior practicum. But for the
hospital’s 30 to 40 positions, Ross said
she was told there were over 800
applicants. She didn’t get a job offer.

“It’s daunting,” Ross said. “That’s
what I’ve heard from everybody who
is a new graduate. It’s very competitive
for new graduates. If you have
experience, it’s not quite the same
story.”

The key to finding a job for new
grads appears to be networking and
finding a way to get your foot in the
door. That’s what eventually worked
for Ross. She was hired by HealthOne’s
The Medical Center of Aurora (TMCA)
in October and is finishing up her
nine-week orientation.

She appled for many positions
online, but found it hard to get

interviews. Ross got her break when
a couple she knew from church put
her in contact with their daughter who
is a nurse at TMCA.

The woman put Ross in contact
with her hiring manager who told Ross
she had no positions open but agreed
to interview her anyway.

Ross was hopeful that the manager
would like her well enough to pass
her resume along to other managers
who had job openings. She had already
applied to the hospital online with no
response.

“She interviewed me and offered
me a job,” Ross said. Networking,
however it is done, is critical to finding
a job, Ross said.

“Somebody went out of their way
to get me in contact with a hiring
manager because it’s hard to stand
out,” Ross said. “I had somebody to
get me in the door.”

Ross said she knows other new
graduate nurses have found positions
this way, and advises other new grads
like herself to start networking early.

“They just have so many new grads
that they get overwhelmed,” Ross said.
“Def in i te ly try to make those
connections when you’re in the hospital
and when doing clinicals. Make a good
impression and show your work ethic.
That could be critical in helping you

In a new study to assess patient
awareness of medications prescribed
during a hospital visit, 44% of patients
believed they were receiving a medication
they were not, and 96% were unable to
recall the name of at least one medication
that they had been prescribed.

“Overall, patients in the study were
able to name fewer than half of their
hospital medications,” said lead researcher
Ethan Cumbler, M.D., assistant professor
of medicine and director of the University
of Colorado Hospital’s Acute Care for
the Elderly Service. “Our findings are
particularly striking in that we found
significant deficits in patient
understanding of their hospital
medications even among patients who
believed they knew, or desired to know,
what is being prescribed to them in the
hospital.”

The study involved 50 participants,
aged between 21 and 89, who all self-
identified as knowing their outpatient
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get a job and knowing
someone tha t works
there.”

New graduate nurses
also have to be willing to
work in any area. Ross
had her sights set on
either pediatrics or burn
care. At TMCA she is
training on a combined
medical/surgical, neuro
trauma floor, but will
eventually work on a
trauma floor.

Although her career
didn’t start where she
envisioned, she’s happy to
be where she’s at and
learning so much.

“It’s been wonderful
and I have an awesome
preceptor,” Ross said.
“Everybody there had
been so helpful and I have
support there. It’s really
been a rea l ly good
experience.”

But Ross admits that
starting as a new nurse
can be overwhelming.

“There’s so much to know that you can’t possibly remember everything.
You say, ‘I know we studied this,’” she said. “You find out really quick how
much you don’t know.”

Nursing is a second career for Ross, who was a computer programmer and
software tester for nine years before she spent seven years staying home
raising her kids.

After battling ovarian cancer in 1988 she wanted to work in health care
and eventually decided on nursing.

“The experience made me want to help other people,” she said. “I had
some really great nurses when in I was in the hospital.”

by Joelle Moran
Staff Writer

medications, spoke English, and were
from the community around the
University of Colorado Hospital. Nursing
home residents and patients with a history
of dementia were excluded.

Patients younger than 65 were unable
to name 60% of medications which they
could take as needed, whereas patients
older than 65 were unable to name 88%
of these medications. This difference
remained even after adjustment for
number of medications. For scheduled
medications, which need to be taken at
specific times, there was no difference in
recall according to age.

Antibiotics were the most commonly
omitted scheduled medication with 17%
of all omitted drugs being from this
medication group, followed by
cardiovascular medications (16%), and
antithrombotics (15%). Among medications
which could be taken as needed,
analgesics (33%) and gastrointestinal
medications (29%) were commonly omitted

by patient recall.
“Our study suggests that adult

medicine inpatients believe learning about
their hospital medications would increase
their satisfaction and has potential to
promote medication safety,” added
Cumbler. “I believe the findings of this
research raise very interesting questions
about the role and responsibilities of
patients in the hospital with respect to
their medication
safety.”

I n p a t i e n t
medication errors
represent an
important patient
safety issue, with
one review
finding error in
almost one in
every five
medication doses.
The patient, as the last link in the
medication administration chain,
represents the final individual capable
of preventing an incorrect medication
administration.

Faculty at the University of Colorado
Denver’s School of Medicine work to
advance science and improve care. These
faculty members include physicians,

educators and scientists at University of
Colorado Hospital, The Children’s
Hospital, Denver Health, National Jewish
Health, and the Denver Veterans Affairs
Medical Center. Degrees offered by the
UC Denver School of Medicine include
doctor of medicine, doctor of physical
therapy, and masters of physician assistant
studies.  The School is located on the
University of Colorado’s Anschutz Medical

Campus, one of four
campuses in the
University of
Colorado system.

The University
of Colorado Hospital
is the Rocky
Mountain region’s
leading academic
medical center, and
has been recognized
as one of the United

States’ best hospitals, according to U.S.
News & World Report. It is best known
as an innovator in patient care and often
as one of the first hospitals to bring new
medicine to patients’ bedsides. Located
at the Anschutz Medical Campus in
Aurora, Colo., the hospital’s physicians
are all affiliated with the University of
Colorado Denver School of Medicine.

New study assesses patients’
medication awareness

New nurse finds Colorado
job market to be daunting
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The U.S. Food and Drug
Administration approved the first
generic versions of Aricept (donepezil
hydrochloride) orally disintegrating
tablet s on Dec. 11. Donepezil
hydrochloride is indicated for the
treatment of dementia related to
Alzheimer’s disease.

Although other generic versions
of donepezil hydrochloride are already
available, the orally disintegrating
tablets dissolve on the tongue, without
having to be swallowed whole. This
may make it easier to take the
medication for older or disabled
patients who have difficulty
swallowing.

“Generics offer greater access to
health care for all Americans,” said
Gary Buehler, director of the FDA’s
Office of Generic Drugs. “Health care
professionals and consumers can be
assured that FDA-approved generic
drugs have met the same rigorous standards as the brand-name drug   and are the
same as the branded in dosage form, safety, strength, route of administration,
quality, performance characteristics and intended use.”

Alzheimer’s disease is an irreversible, progressive brain disease that slowly
destroys memory and thinking skills and, eventually, the ability to carry out the
simplest tasks of daily living. In most people with Alzheimer’s disease, symptoms
first appear after age 60. Alzheimer’s disease is the most common cause of dementia
among older people, but it is not a normal part of aging.

Dementia refers to a decline in cognitive function that interferes with daily life
and activities. Alzheimer’s disease starts in a region of the brain that affects recent
memory, then gradually spreads to other parts of the brain. The generic donepezil
hydrochloride orally disintegrating tablets, manufactured by Mutual Pharmaceutical
of Philadelphia, have been approved in 5 milligram and 10 mg strengths.

The old saying “never say never”
takes on a profound reality when
applied to hospital events that are
never supposed to happen but, in
reality, often do.

These events are referred to as
“never events” and include largely
preventable problems such as falls,
foreign objects being left in a patient’s
body after surgery, infants being
discharged to the wrong person, or
patient death or serious disability
associated with a medication error.

While the exact number of never
events is unknown, it’s estimated that
these events result in many injuries
and deaths every year, as well as
millions of dollars in additional
healthcare costs.

Adding further urgency to the
issue is that recently enacted Federal
rules no longer reimburse hospitals for
charges associated with many such
never events.

Medicare contends that because
these event s a re cons idered

preventable, health care providers must
accept responsibility, accountability and
liability. While the solution to reducing
never events is complex, the nursing
profession can provide part of the
solution.

“One proven way of reducing
never events is through the use of
standardized terminology to document
a registered nurse’s diagnosis and care
plan for a patient,” said T. Heather
Herdman, PhD, RN, Executive Director
of NANDA International (NANDA-I).

NANDA-I is a professional nursing
association that develops, refines and

publishes terminology that accurately
reflects nurses’ clinical judgments.

In a health care environment
where nurses are providing more care
to more patients, Herdman says a
standardized nurs ing language
“provides clarity in communication
among all professionals caring for that
patient which, in turn, leads to a better
level of care and improved patient
safety.”

While using a standardized
language is an important step in
reducing never events, it’s equally
important to select a standardized
nursing language that provides
researched based terminology.

“There are significant differences
among available standard nursing
languages,” Herdman explained.
“Ideally, a standard language provides
the RN with diagnostic terms, their
associated signs and symptoms, as well
as the foundational scientific research.”

The depth of information available
to the RN about a term leads to greater
accuracy in nursing diagnosis and
care.

“Some languages only offer a list
of diagnost i c terms , without
assoc ia ted pat ient s igns and
symptoms and without the research
to back it up. Without these
components the wrong term, or
diagnosis, could easily be made,” said
Herdman.

The bo t tom l ine i s  tha t
standardized nursing language is
directly related to safe and effective
care for patients.

Herdman summed up the issue
by stating, “A patient care plan
written in a language that is
understood by all will reduce the
risk of never events. It is critical

that this point is not lost as we tackle
avoidable errors in patient care.”

NANDA International (NANDA-I)
i s an organizat ion of nurs ing
professionals from more than 20
countries, that develops, refines and
publishes terminology accurately
reflecting nurses’ clinical judgments.

NANDA-I’s unique, evidence-based
standardized nurs ing language
includes social, psychological and
spiritual dimensions of care. It is used
in 32 countries worldwide.

To l ea rn more ,  go to :
www.nanda.org

FDA approves generic drug
for Alzheimer’s disease

Nurses can be part of solution
in reducing “never events”

Chronic depression requires more intensive treatment than a single episode
of depression, in part because it lasts longer and tends to be more severe,
according to the December 2009 issue of the Harvard Mental Health Letter. In
addition, some type of maintenance therapy may be needed to prevent relapse.

Depression is categorized as chronic when symptoms last at least two years.
Clinical trials have shown that two types of antidepressants - tricyclic antidepressants
and selective serotonin reuptake inhibitors (SSRIs) - are equally effective for
treating chronic depression. Between 45% and 55% of the study participants
responded to antidepressant treatment, and no single drug emerged as better
than the others. But only 25% to 35% of patients with chronic depression were
able to achieve remission from the first drug they took, at least in the short term.

One possibility is that patients with chronic depression may need to take an
antidepressant for an extended period before experiencing any benefit. And
because long-term maintenance treatment with antidepressants reduces the risk
of relapse, some clinicians recommend continuing drug treatment for six to 12
months to increase chances of achieving full recovery. To learn more visit
www.health.harvard.edu.

Chronic depression
requires intensive approach



Continued Education

LPN IV Certification –
Full Course –
Independent Study

We are now offering a

Pediatric Challenges:
New Approaches to
Treatment and
Prevention

These evening CME activities
are offered several times a
year for primary care
providers with a focus on new
therapies and prevention
strategies for common health
problems in children and
adolescents. Held in various
metro area locations, these
events begin with dinner
followed by a 60 minute
presentation and a panel Q
and A session. (CME
credit)For more information,
please contact (720) 777-6160
orwww.thechildrenshospital.org.

Open
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Gero 580-95
The University of Louisiana
at Monroe is offering a new

Trauma Nursing Core
Course (TNCC)
The Trauma Nursing Core
Curriculum (TNCC), a course
designed by the Emergency
Nurses Association, teaches a
core level knowledge and
psychomotor skills associated
with the delivery of nursing
care to trauma and critically
ill patients. Upon successful
completion of the course,
certification is awarded by
the Emergency Nurses
Association and is valid for
four years. Upon completion
of this course, participants
should be able to:
Demonstrate knowledge of
pathophysiology as a focus
for the signs and symptoms of
injury. Demonstrate
appropriate psychomotor
skills related to the care of
the trauma patient including
airway management, spinal
immobilization, and
resuscitation of the trauma
victim. 19 CEU  hours are
awarded by the Emergency
Nurses Association for course
completion, regardless of
performance on the written
exam and skills stations.
Contact: Starlight Wagner at
303-861-6336 or
wagner.starlight@tchden.org.

Neonatal Resuscitation
Program (NRP) Renewal
Course
 The NRP Renewal Course, a
program of the American
Academy of Pediatrics and
the American Heart
Association, is designed as a
self-study for MDs, RNs,
RTs, PAs and EMTs who wish
to renew their training every
two years as an NRP Provider
and it is shorter than the
standard-length Provider

Course. Upon successful
completion of the renewal
course an NRP course
completion card will be
issued. Contact: Susan Clarke
at 720-777-6875 or email
Susan at
clarke.susan@tchden.org

LPN IV Certification -
Challenge
The LPN will submit a
registration form, along with
evidence of completion of
an IV program, or a Colorado
LPN license indicating the IV
authority, and signed
agreement with payment.
After receipt of above items,
Carolynn Cassutt Consulting
will send the Central Line
Self-study and written tests.
These can be emailed, mailed,
or faxed. Please indicate your
preference on the registration
form in the comments
section. The LPN will review
the course materials and
complete the written tests.
Once completed, the LPN
will need to attend one of our
LPN IV Certification
Laboratory Practice days.
These are offered every
month generally on the 15th.
For a complete listing of
dates please visit our web
site.
www.cassuttconsulting.com

02/24/10 – 02/25/10 PICC/
ML Insertion, Care &
Troubleshooting

2-Day Seminar - The PICC/
ML Insertion, Care and
Troubleshooting Seminar is a
comprehensive course
designed to provide the
educational foundation for
competence in the insertion
and care of
PICC and/or Midline
catheters. Content will
include; legal aspects, proper
patient and catheter selection,
anatomy and physiology of
the vascular system and
surrounding structures,
complications of insertion
and prevention, as well as
demonstration and practicum
with the modified Seldinger
technique. The seminar will
also include care and
maintenance of these
catheters as well as
identifying, preventing and
troubleshooting
complications. The practicum
will include, a complete PICC
insertion, dressing change,
de-clotting techniques, blood
collection, catheter repair,
and catheter exchange
techniques. The seminar
content is based on current
INS, CDC and AVA
guidelines and standards.,
Participants will receive a
certificate of completion for

14 contact hours.
Registration: $510.00 – lunch
included both days. For more
information visit www.
cassuttconsulting.com.

February
NEW!

Check out our banner ads at
www.denversnursingstar.com!

For special banner ad rates,
simply email your request to

advertising@denvernursingstar.com

online graduate course this
spring for professionals who
provide long-term and acute
care to persons suffering
conditions of dementia. The
long-term care concentration
in the university’s gerontol-
ogy graduate program is the
first in the nation to be
accredited. Gerontologists,
nurses, counselors and other
professional caregivers may
benefit from the valuable
information provided in the
course, a class which will
raise questions about many
commonly held assumptions
about Alzheimer’s and related
conditions.The course consid-
ers theories that
neurodegenerative conditions
should not claim the elderly,
nor should they dominate
them or degrade their human-
ity. Visit the ULM GOLD
website at www.ulm.edu/
onlinedegrees. For more
information about the course,
contact Chris Johnson at
(318) 342-1465 or e-mail
cjohnson@ulm.edu.

Colorado Board of Nursing
approved, full 60-hour IV
Certification for LPNs in an
independent study format!
This course allows
completion of the didactic
content at your own pace and
on you own time. After
completion of the
independent study modules
and quizzes you will attend a
one-day laboratory education
and practice seminar in South
Denver. Once these two
sections are successfully
completed you will validate
the clinical skills in your own
facility with a qualified RN
preceptor. Registration Fees:
$510.00 Contact Hours: 60
We are also offering a skills
validation for LPNs that are
currently not employed or do
not have a means to validate
their IV skills. For additional
information contact Carolynn
Cassutt Consulting, Inc at
(303) 680-2243 or visit our
web site at:
CassuttConsulting.com.

Want to reach more than 80,000 readers?

Send us all your continuing education
programs and we’ll publish them  FREE OF

CHARGE!

Email your continuing education information
to us at: news@denversnursingstar.com or

simply fax it to 720-283-2198!
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AT 10:26 A.M. SANDY HARDWICK
BROUGHT HER 57-YEAR-OLD CARDIAC

PATIENT BACK TO LIFE.

WHAT DID YOU
ACCOMPLISH THIS MORNING?

If you’re not satisfied with your answer, maybe you should be looking for
a more satisfying career. Nursing is rewarding in more ways than you

think. Starting salaries are high. There are more generous financial aid
packages to help you pay for school. And with over 600,000 openings in
the next decade, you’re virtually guaranteed a job when you graduate.
So if you are looking for a second career where you can make a living

and make a difference, check out nursing.

IF CARING WERE ENOUGH, ANYONE COULD BE A NURSE.

Playing and Joy - Priceless
Balance for Life...
Commentary by Sherry L. Ray, CPCC
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How many of
you are running
around trying to
accomplish too
many things on
a daily basis?

A s  the
h o l i d a y s
approach I want
to encourage
you to stop this

madness and take some time for
yourselves.

Your inner child is just itching
to come out to play. It's important to
your well-being to honor those
feelings.

 We all need to slow down, take
a breather from the rat race and just
play. A few days ago, I felt anxious
to get outside on what was a beautiful
day.

A f t e r  r e a r r ang ing my
appointments to take the afternoon
off and with my rake in hand, I
headed out looking forward to
creating a big pile of leaves.

Remember, I'm a farm girl and
working outside is very peaceful for
me.

 As the pile got bigger and bigger
there was an impish feeling that was
putting a little smile on my face just
thinking about jumping into that pile.

My ego kept pushing it aside
telling me I would look silly and it
was a waste of time. The more I
ignored the need to jump the stronger
it became.

I finally gave in.

 Sitting there in the middle of
the pile a sense of joy and peace
came over me. I couldn't remember
the last time I'd felt so relaxed.

Laying back while the tears of
joy started streaming down my face
I watched the clouds go by and more
leaves fall from the trees.

This was a piece of my childhood.
The tears kept coming as I breathed
in the beauty and quiet. It was twenty
minutes or so before I finally got up.
I was so thrilled that I had given
into the urge to jump in the pile. It
was priceless.

Looking for other ways to
reconnect with my inner child, it
became clear that a great sign was
whenever something brought instant
tears of joy to my eyes that I needed
to follow it.

So when I saw online that one of
my friends was going to take dance
lessons to learn, "Thriller", I was so
j a zzed I  s i gned up wi th he r
immediately.

It didn't matter that I had to drive
forty miles round-trip on a week night
for the lessons, I just had to be a
part of it because it brought joyful
tears to my eyes.

 The first night of class I was
one of the first ones there and was
curious to find out who else would
be there and why.

The first three people in the door
were just like me. They had to be
there no matter how far they had to
drive - it was an inner calling for
FUN!

We had every age, shape and size
in those classes and everyone was
there for one thing, to feel the joy
and the fun. Our energy was amazing!

 Approximately two hundred and
fifty of us dressed up like zombies to

dance to Michael Jackson's "Thriller",
in downtown Denver on Halloween
night.

As I looked around everyone had
tears of joy as the music started.  We
were all joyfully being little kids
living out a dream just for the fun
of it. It was priceless.

When was the last time you
honored that inner voice calling you
to slow down and take the time to
play? Stop, close your eyes and let
your intuition tell you what you really
need.

The joy of playing can take years
off your life. You will feel energized,
refreshed and alive. Imagine how
different your week will be if you
add some time for play and joy.

Sherry L. Ray, CPCC is a national speaker,
international business/life coach, and a Reiki
Master/Teacher.

ARE YOU
READING THIS?

So are more than
80,000 Healthcare

Professionals throughout
the Denver Metro area !

Call 720-283-
2209 TODAY!!

With all the focus on 2009 H1N1’s
impact on young people this year, the
Colorado Department of Public Health
and Environment is reaching out to
seniors 65 and older and caregivers of
this age group to remind them that
they are at high risk for seasonal
influenza, not H1N1, and should receive
their seasonal vaccination.

State health officials have heard from
concerned seniors that they feel
overlooked this year in not being
considered a priority group for receiving
the H1N1 vaccine.

Huffman said the unprecedented
focus on H1N1 influenza this year has
caused an increase in demand for
seasonal flu vaccine, which has
unfortunately been available in very
limited supply this year.  Fortunately,
additional doses of seasonal flu vaccine
are arriving in Colorado each week.
Seniors are advised to check with their
health care provider for the vaccine, or
visit www.immunizecolorado.com for
locations offering the vaccine.

Colo. Health Department
reaches out to seniors




