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News in Brief

President’s Message

PMP updates opioid prescribing
requirements from SB221 that
became effective June 14.

PTSD: Who, What, When & Where

The New Mexico Board of Pharmacy recently sent an email to health
care providers regarding new opioid
requirements. Click here & look on
the right side of the page for more
information.

Lynda Ann Green
PhD, FNP-BC, GNP-BC

Local Caduecus recovery group
meets weekly.

Health care professionals in recovery
meet on Wednesday evenings from
7:00 to 8:00 PM at the Immanuel
Presbyterian Church. Click here for
more information.

2018 AANP National NP Sample
Survey reveals growing number of NPs meeting health care
needs in the United States.
The AANP estimates that the US has
270,000 nurse practitioners licensed
to practice. This number jumped
from an estimated 248,000 NPs in
March 2018 & is substantially higher
than the estimated 120,000 NPs reported in 2007. For more information,
go to the AANP News Feed.

W

hen someone mentions
post-traumatic stress disorder (PTSD), our thoughts
often center on current or former
members of the military who experienced trauma during their service.
In the past few years, the media has
focused attention on our “Wounded
Warriors” with post-service psychological and physical issues. But
PTSD doesn’t exist only
in military – we also see
PTSD in our community
clinics where it’s prevalent
and complicated.

PTSD & the DSM
Researchers studied
post-trauma symptoms
in combat veterans
following World War I
and World War II. They
also studied holocaust
survivors, atomic bomb
survivors, rape victims
and survivors of railway
disasters. In 1980, the
American Psychiatric Association
included PTSD as a diagnosis in the
third edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-III). The 1980 criteria of
PTSD defined a traumatic event as a
catastrophic stressor “outside usual

human experiences.” In 1994, the
fourth revision (DSM-IV) expanded
PTSD to include traumatic events
“within usual human experiences
and intense emotional reactions to
the event such as panic, terror, grief,
or disgust.”
After several years of research,
the most recent revision (DSM5, released in 2013) moved PTSD
from the class of anxiety disorder
and placed it in a new category,
Trauma- and Stressor-Related
Disorders. This
new category
included actual or
threat of death,
serious injury or
sexual assault with
symptom duration of one month
instead of the
previously defined
three months.

PTSD in children
The DSM-5 also
includes PTSD in
children six years
old and younger.
Studies indicate
that this age group experiences a
variety of traumatic events including abuse, witnessing interpersonal
violence, motor vehicle accidents,
natural disasters, conditions of war,
dog bites and invasive medical
PTSD — continued on page 11
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Chronic Inflammation & Diet
The Rest of the Story: The Relationship Between
Chronic Inflammation & Diet
Catherine Wisner, PhD, FNP-BC

C

hronic diseases affect
approximately 40% of Americans. Health care providers have long known that lifestyle
changes, diet and exercise can be
as effective or more effective than
the medications they prescribe.
Some have even started writing
prescriptions for diet and exercise,
and it’s working.

Inflammation, chronic disease &
diet
Inflammatory foods, harmful
chemicals, artificial preservatives,
smoking, stress, lack of sleep and
excess adipose tissue promote a
state of oxidative stress within the
body. Young and Woodside (2001)
reported that oxidative stress lead
to an overload of free radicals
that damaged cells and initiated
a chronically active inflammatory
response.
When threatened by an invading pathogen or an ingested irritant, the body releases white blood
cells, plasma proteins and chemical
mediators to initiate the inflammatory response. Chronic inflammation
ensues when acute inflammation
cannot resolve the pathologic insult.
Because chronic inflammation
remains below the pain threshold,
the body doesn’t typically register
the inflammation, unlike with acute
inflammation. Chronic inflammation
can be present but unnoticed for
years, playing a role in at least 7 of
the top 10 causes of mortality in the
US.
Dietary choices are a significant
determinant of the inflammatory
status of the body. Busy Americans
often eat artificial and convenient
foods in order to keep up with their
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fast-paced lifestyle. So exactly how
does the food we eat contribute
to inflammatory processes in our
bodies? Let’s take a quick look at
three of the main culprits: free radicals, advanced glycation end products (AGEs) and fatty acids.

Free radicals
Saturated and trans fats, alcohol,
smoking, artificial preservatives,
pesticides on produce and stress
all contribute to production of free
radicals within the body. When free
radicals circulate without opposition from protective antioxidants,
they cause harm to the body’s
cells, ultimately resulting in chronic
degenerative inflammatory disorders, cancer and aging (Lobo, Patil,
Phatak, & Chandra, 2010).

Advanced glycation end products (AGEs)
Consumption of AGEs occurs
from eating meats cooked at high
temperatures, dairy products and
foods with a high sugar content,
especially those that contain fructose. AGEs lead to the oxidation
of LDL cholesterol and stimulates
the movement of macrophages to
organs throughout the body, playing a role in atherosclerosis and
heart disease, diabetic complications, renal failure, nervous system
disorders and aging (Semba, Nicklett, & Ferrucci, 2010).

Omega-3 and mmega-6 fatty
acids
The body stores omega-3 and
omega-6 fatty acids as phospholipids in the cell membrane, both
of which utilize the same enzymes.
A high intake of omega-6s (typical in the Western diet) produces
predominately harmful inflamma-

tory eicosanoids. Omega-3s have
reduced potential to cause harm,
and because they prevent use of
the omega-6s, we consider them
anti-inflammatory. It’s important
to maintain the recommended 4:1
or 2:1 ratio of omega-6 to omega-3
polyunsaturated fatty acids in the
diet, especially because the Western diet is high in inflammatory
omega-6s.
We can achieve this balance by
cooking with oils high in omega-3s
(such as olive oil, ghee, macadamia nut oil, avocado oil or coconut
oil). Limiting processed, fried and
fast foods in the diet is also helpful in achieving a good balance
because these are rich in bad fats.
In addition, limiting packaged
foods such as corn, safflower and
hydrogenated oils, as well as salad
dressings is helpful because they’re
hidden sources of many omega-6s.

How should we eat?
The anti-inflammatory diet is a
slight modification of the Mediterranean diet. It encourages eating
vegetables, legumes, fruits, nuts,
whole grains, lean proteins like
fish and good fats such as olive oil.
An anti-inflammatory diet avoids
processed meats like hot dogs,
bacon and bologna, which are rich
in AGEs, pro-oxidants and bad fats.
Lean cuts of unprocessed meat
(e.g., trimmed chicken thighs, bison
and venison) are healthier choices
and help decrease the amount of
trans, saturated and omega-6 fatty
acids consumed.
Here are some simple guidelines for
us and our patients:
• Remove refined and
processed foods from the diet.
Rethink anything in a box!
Inflammation — continued on page 7
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Social & Cultural Determinants of
Health
Tam Saimons, MSN, FNP-BC

T

he human capacity for love can astound and inspire us but the
human capacity for hate and greed has had devastating consequences for historically marginalized groups of people throughout
U.S. history. To dip a toe into understanding the dynamics of marginalization – of “othering” – may help us begin to acknowledge and reconcile the
health disparities we encounter as practitioners. Part of relating to patients
with authenticity involves understanding where they are coming from, their
positionality, but also our own. Are we aware of where we have landed on
the sliding scale of privilege and inclusion? The upcoming series will take
the most cursory glance at some of these issues and may it be a jumping-off point for further exploration and investigation. My first article in this
series begins on page 5.

If you have thoughts,
comments or experiences related to
the topics in these series, please email them
to the editor. We hope to create a column
featuring our members’ responses &
contributions.
Methods of Eating — Harm or Heal
Melissa Rietz, MSN, FNP-BC

F

ood has the power to harm us or to heal us, and over the past decade our country has come to realize the
vast consequences of a system that does not value the importance of nutrition. As a healthcare provider,
mother, and aging female I have dedicated a significant amount of time to studying how food can serve us
as potent medicine. I’m excited to share information on some methods of eating. We often call these methods
diets, but I avoid this term because this word conjures up connotations of scarcity, negativity and even starvation.
In my series of articles, I’ll discuss the following: the Mediterranean diet, gluten-free and dairy-free regimens,
intermittent fasting and the modified keto diet. In each part of the series, I’ll investigate the method of eating
through the evaluation of a patient case, a detailed review of the evidence and additional resources for delving
more deeply into the literature. My goal is that these articles will provide information useful in the clinic setting
and propel you one step closer to your personal wellness goals. My first article in this series begins on page 6.
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Social & Cultural
Determinates of Health
The Epigenetics of Inequality
Tam Saimons MSN, FNP-BC

M

altheus Avery was a student
at North Carolina A & T State
College when he had a serious car accident resulting in critical
injuries on December 1, 1950. Avery
underwent evaluation at Alamance
General but providers there transferred him to the hospital at Duke
due to his acute head injury and
the need for immediate surgery.
The neurosurgeon examined Avery
and provided supportive measures
but the black ward was full and the
facility refused to admit him to the
white section of the hospital. From
Duke, he went to Lincoln, which was
the only facility in the area without
admitting restrictions based on
race. He died less than an hour after
admission.

Unequal treatment
There are probably thousands of
stories like this one in the United
States, many of which no one
except the families that painfully pass them down through the
decades will ever know.
Along with other practices such
as mortgage redlining, barriers for
black veterans to obtain the GI Bill
and voting requirements such as
recitation of the entire Constitution, literacy tests and poll taxes,
it’s no wonder that black patients
have more high blood pressure and
distrust of the medical and legal
systems.
People of color in this country
have walked a long road over the
punishing terrain of unequal treatment under the law. Society has
refused them competent, dignified
care and they’ve experienced disenfranchisement of basic benefits.
White Americans simply have not
had to traverse this road.

Racialized health care
Many people under-appreciate the
highly racialized historical background of health care. Hospitals
routinely and legally segregated
black and white patients and made
it extremely difficult, if not impossible, for black physicians to gain
admitting privileges and for black
nurses to work and share quarters
with white nurses.
The American Nurses Association didn’t allow black nurses to be
members until 1951 and the
Army didn’t allow them
to care for white soldiers
during World War II, relegating them to caring
for Nazi POWs. It also
didn’t help that the American Medical Association
refused black doctors as
members. Black doctors
filed lawsuits throughout the 1950s in order to
desegregate federally
funded hospitals.
From 1947 to1971, the mammoth
Hill-Burton Act helped modernize
the health care system and somewhat improved racial parity in
hospitals and the medical staffs
who worked in them. VA hospitals
provided better quality of care for
black patients but also segregated
them. In 1947, the one VA hospital in
Albuquerque was white-only.

Racial disparities in health care
Whenever I go to a conference
and hear another reference to
or talk about racial disparities
in health care, I have to wonder
why I don’t ever hear questions or
comments regarding the impact
of these long-lived and embedded
race-based biases on health care
and health outcomes or how these
biases inform our conversations

about health disparities. As a white
person, my ancestors certainly
allowed, perpetuated and economically benefited from the conditions
that have led to these disparities.
I’ve inherited considerable privilege
for no reason other than my European ancestry.

Epigenetics
For black and other people of
color, it’s likely that generations
of ancestors passed down trauma

associated with racial bias and that
trauma is part of their current experience in very real ways.
The field of epigenetics suggests
that certain factors affect health
and behavior. Emory University
researcher Brian Dias looked at
how fear associated with a particular smell affects mice and leaves
an imprint on the brains of their
descendants. In the lab, he exposed
male mice to a sweet smelling
chemical called acetophenone and
subsequently gave them a mild foot
shock.
After he exposed the mice to
this treatment for three days, they
became reliably fearful, freezing
in the presence of acetophenone
even when they received no shock.
The conditioned mice mated with
unconditioned females and when
Epigenetics — continued on page 7
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Methods of Eating
Harm or Heal
The Mediterranean Diet
Melissa Rietz, MSN, FNP-BC

N

urse practitioners (NPs) can
no longer ignore the importance of healthy foods. We
have the unique opportunity to be
at the forefront of this movement
and have the ability to enhance
the lives of patients by gaining an
in-depth understanding of how food
heals.
For the 17th year in a row, the
public rated nurses as the most
honest and ethical professionals in
the country, according to a Gallop
poll released in December 2018.
This poll clearly identifies nursing
as the most trusted profession in
the United States. As of result of
this public trust, our profession
is uniquely able to communicate
the importance of nutrition and to
effectively guide patients toward
a lifestyle that enhances overall
health and decreases the risk of
disease.

Statistics
The obesity epidemic in the United
States now affects more than two
out of three adults with almost 38%
of adults categorized as obese, and
these numbers are rising (Fryar,
Carroll, & Ogden, 2016).
About 45 million Americans per
year go on a diet Searing (2018).
A person’s “diet” – the food they
chose to eat – is one of the major
determinates of health outcomes.

Research
Researchers have scientifically
associated micronutrient deficiencies with a higher risk of obesity.
One study suggests that patients
following the most popular diets
(Atkins, DASH and South Beach) are
at risk for becoming micronutrient
deficient because they don’t meet
the recommended daily allowance
(RDA) guidelines (Calton (2010).
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According to the Scientific Report
of the 2015 Dietary Guidelines Advisory Committee (DGAC), “Current
research confirms that there is no
one-size-fits-all diet, but rather that
people who consume diets rich in
fruits, vegetables, whole grains,
dairy, seafood, legumes, and nuts;
moderate in alcohol; lower in red
and processed meats; and low in
sugar-sweetened foods and drinks
are the least likely to develop
obesity and chronic diseases.” What
they have described here is consistent with the Mediterranean Diet.
Estruch et al., 2018 reported that
the Mediterranean diet reduce the
risk of stroke, heart attack, and
death related to cardiovascular
problems by up to 30%. A plan of
eating that focuses on plant-based
foods and is rich in fruits, vegetables, legumes, fish, nuts, and olive
oil is the traditional plan for those
living in Mediterranean areas.
In 2019, the U. S. News identified the Mediterranean Diet as the
number one best diet overall for
the second year in a row. With its
focus on plants, it’s loaded with
anti-inflammatory foods to protect
the body from the development of
heart disease, depression, cancer
and obesity. This method of eating
is simpler than many nutritional
plans and is the recommended
option for patients who may struggle with a strict regimen.

•

Sample one-day Mediterranean
plan
•
•
•
•
•

•

Age 70
BMI 30
Chronic Conditions Hypertension and diabetes, previous
cardiac complications
Lifestyle Constraints Patient
does not want to try any diet
that makes him do anything
“crazy.” He has minimal
support and now cooks for
himself since his wife passed

Breakfast Muesli with raspberries (consider frozen, more
affordable for patients)
AM Snack 1 cup diced cucumbers with 1 tablespoon herb
vinaigrette
Lunch Roasted vegetable and
hummus pita pockets
PM Snack 1/4 cup hummus
with 2 medium carrots
Dinner Slow-cooker Mediterranean chicken and orzo

Simple change for enhanced
health — choose whole foods
•

Patient Case:
•
•
•

away.
Motivation & Support His
daughter is very motivated
and will help in cooking meals
and grocery shopping.

•
•
•

The definition of a whole food
is a food processed or refined
as little as possible and free
from additives or other artificial substances.
Read food labels! Does the list
of ingredients stretch down
the length of the box?
Select one meal each day to
eat only whole foods – make a
plan and stick to it.
Start with sides and switch to
olive oil and vinegar rather
than reaching for the ranch.
Methods — continued on page 7

Inflammation — continued from page 2

•
•

•

•

•

Cook at home as much as
possible with fresh and whole
food ingredients.
Try to meet daily recommended servings of fruits,
vegetables, whole grains,
healthy fats and proteins,
while staying within calorie
limits.
Aim for a “rainbow colored”
plate with ample fruits and
vegetables. ChooseMyPlate.
gov is an excellent website to
visualize the recommendations. https://www.choosemyplate.gov/ There’s also information for kids.
Avoid omega-6 fatty acids
and trans fats whenever
possible. Instead, use
mono-unsaturated and
omega-3 polyunsaturated
fatty acids that have anti-inflammatory effects.
Be mindful of how much you
eat and exercise!

References
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Epigenetics — continued from page 5

their offspring matured, many
of them were more sensitive to
acetophenone than to other smells
and more likely to exhibit a startle
reflex to stimuli during exposure to
the smell. Generations later, their
offspring expressed more reactivity
in the presence of acetophenone
and had neuronal changes in the
olfactory bulb.
The research suggested that this
hereditary transmission of information was the outcome of epigenetics
— chemical changes to the genome
that affect DNA processing without
altering its sequence.

Where are we now?
Jim Crow laws, the “separate but
equal” concept declared as law
of the land by the landmark 1896
Supreme Court decision of Plessy v.
Ferguson, racially restrictive housing policies and a slew of orchestrated campaigns of domestic
terrorism, including tens of thousands of lynchings and enslavement, are just a few ways that society embedded racism in the United
States since its origin. Why would
anyone think these layers upon
layers of trauma are inconsequential to population health?

What can we do?
Addressing health disparities
requires acknowledgment and
understanding of the factors that
have contributed to them in the
first place and keep them still alive.
While this isn’t easy or painless
work for white people, it needs
to happen if we intend to achieve
justice in the delivery of health care
and if we are committed to our own
authenticity in that role.
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•
•
•

Avoid the breakfast cereal
aisle and mix up some homemade granola.
Avoid fruit-on-the-bottom
yogurt – go for the plain and
mix in whole fruits.
Eat a salad every day!

Online Resources
Oldways Cultural Food Traditions
American Heart Association
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NP Spotlight
Jacquelyn Williams
June Member Spotlight

J
The
spotlight
is on . . .

acqueline Williams (Jackie)
grew up in rural west Texas
and benefited from a community where family and neighbors
trusted and cared for each other.
She attended and received her
BSN from Texas Woman’s University 40+ years ago and she earned
two master’s degrees from New
Mexico State University; one in
nursing and later one in public
health. In 2004, she received her
PhD from the University of Texas
Health Sciences Center in Houston.

Current practice & professional
roles
Psychiatric care drew Jackie
because she realized everything
eventually relates to individuals’
behaviors and responses to life
situations. She has an appreciation
and compassion for the suffering
of those dealing with acute and
chronic mental health conditions,
including addiction. She has an
active practice in the Las Cruces
area and has worked with veterans
of the Operation Enduring Freedom
for over 11 years.
Jackie lives in Las Cruces and
has been on the faculty of NMSU
School of Nursing for several
years. She teaches at the
bachelor, master and doctoral
levels and notes the students
challenge and change her
practice. Her role as an
educator supports one of
her life goals – never stop
learning. She also embraces
the concepts of “staying

Jacquelyn Williams
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flexible” and “love[ing] what has to
be done in life.” Jackie has many
memories from her NP career, but
one standout memory is the time
a patient told her, “I haven’t had
such a long period of stability in 20
years. Your care changed my life.”
Jackie’s other professional activities include serving on the New
Mexico Board of Nursing Advance
Practice Advisory Committee
where her contributions and
leadership have been invaluable.
She is currently secretary for the
committee. One little-known regret
Jackie has is being disappointed
that the space propulsion system
hasn’t moved forward for her to do
a 5-year assignment on the Enterprise medical team.

Personal interests
On the personal side, Jackie enjoys
knitting, reading, gardening and
being in nature, especially if it
involves geology.

NP Spotlight
April & May
Douglas Accountius
April

Lisa Cramm

May

NMNPC features a member on our website every
month. Find out more about your colleagues honored in April & May following publication of the
March newsletter issue. Click on the names above to
link to these members’ spotlight pages.
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Communicating with Parents & Teens about HPV
Vaccination
Help from the HPV Vaccine Initiative

T

he HPV vaccine is a powerful cancer prevention
tool, yet only 67% of teens aged 13 to 17 years
in New Mexico have received even one dose of
the vaccine. According to data from the Centers for
Disease Control and Prevention’s Teen Vax View, only
40% have received the complete series.
Here are three actions you can take immediately to
immunize more kids against HPV:
• Avoid missed opportunities to give HPV vaccine.
Recommend the HPV vaccine the same way and
on the same day that you recommend other
adolescent vaccines.
• Educate parents and focus on HPV vaccination
as cancer prevention.
• Learn how to communicate about HPV vaccination and how to answer the questions parents
frequently ask about HPV vaccine.

Communication with parents & patients
Communicating about HPV vaccination can be difficult, especially if parents have preconceived ideas
about the vaccine and its effects. Here are some tried
and true communication strategies that you can put to
work right away:

Recognize Recognize the importance of high HPV
vaccination rates. Stopping the spread of HPV requires
herd immunity.
Be strong Strongly recommending the vaccine to
parents, pre-teens, and teens is the single most
important thing you can do.
Bundle up Recommend HPV vaccine along with
other routine vaccinations.
Motivate Get everyone in your office involved and
excited – starting with your front office staff. Help
them understand the importance of HPV vaccine
(it is cancer prevention) and learn about when
and why we give the vaccine.
Don’t miss! Create systems to make sure that you
never miss an opportunity to vaccinate. Train staff
to check immunization records before each visit.
Establish standing orders and train staff in proper
vaccination techniques and protocols.
Seek help Turn to your local health department
for additional resources and help.
Know Know your rates of vaccination and refusal
– and check regularly. NMSIIS data are available
at your fingertips. If you need help using the
system to run your numbers, let us know!
Build relationships Strong practitioner-patient
(and parent) relationships can help you get
through challenging conversations – and end up
with an immunized teen.
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Learn Parents will ask questions, and you need to
be prepared to answer them.
Get personal Use personal examples of how you
chose to vaccinate children in your family.
For more detailed guidance about using these 10
tips for communicating about HPV vaccination with
parents and adolescents, see the How I Recommend
video series from the CDC.

Renee Despres is working with the New Mexico
Pediatric Society and the New Mexico Department of
Health on an HPV vaccine initiative.
Questions? Comments?
Want some on-the-ground help?
Please email Renee at NMVaxHPV@gmail.com
or call (505) 980-3642.

Mark your calendars to
hear two leading national
speakers on HPV
vaccination & quality
improvement:
August 17, 2019
Wylder Lecture Series
Demystifying Quality Improvement in
Practice using HPV Immunizations
Laura Noonan MD
Director, Center for Advancing Pediatric Excellence
Department of Pediatrics Levine Children’s Hospital

September 12, 2019
UNM Pediatric Grand Rounds
September 13, 2019
New Mexico Medical Society
(NMMS) Fall Meeting
Addressing Vaccine Hesitancy
Gary Marshall, MD
Division Chief of Pediatric Infectious Diseases
University of Louisville School of Medicine
Author of
The Vaccine Handbook:
A Practical Guide for Clinicians

PTSD — continued from page 1

procedures. Experiences such as
these placed children at a high risk
for PTSD.
Criteria for diagnosing PTSD in
this age group include avoidance
symptoms or negative alterations
in cognition and mood which might
also include constricted play, social
withdrawal and temper tantrums.

PTSD in adults
In the adult world, traumatic events
associated with PTSD include a variety of precipitating experiences.
Some of these include combat
exposure, sexual assault and abuse,
civilian disaster exposure, terrorism,
first responder exposure, refugee
status, minority sexual orientation
and experiencing injuries, accidents
and medical trauma.
There are many different signs
and symptoms of PTSD and those
lasting over the initial 30-day
post-exposure period can indicate
a developing trauma-related stress
disorder. Some of the presenting symptoms include recurring
thoughts, mental images or nightmares of the traumatic event,
disrupted sleep, changes in appetite
and anxiety and fear (especially
when related to trauma).
Other signs of impending PTSD
may include:
• Feeling on edge, depressed,
agitated, irritable or angry
memory problems
• Inability to focus on work or
activities
• Problems making decisions
• Feeling numb, disconnected
and withdrawn emotionally
• Feelings of despair and hopelessness
• Spontaneous crying
• Being overprotective of loved
ones while fearful for their
safety
Fortunately, there are reliable
and valid screening and assessment
tools to assist in arriving at the
correct diagnosis of PTSD. Many of
the symptoms may be present but a
correct diagnosis also depends on
the severity of impairment in daily
functioning.

PTSD treatment
Treatment for PTSD involves
psychological, emotional and

physical interventions. Health care
providers should establish goals
of treatment collaboratively with
the patient, revising and modifying
these goals during the treatment
process.
Treatment modalities include
psychotherapy, pharmacotherapies
and alternative treatments. Psychotherapy is the backbone of treatment and includes trauma-focused
psychotherapy and/or training in
stress inoculation or reduction. Both
of these therapies have additional
types of group or individual therapies embedded in the programs.
Examples include social-emotional
rehabilitation, vocational rehabilitation, physical therapy and yoga.
Selective serotonin re-uptake
inhibitors (SSRIs) are the first-line
medications recommended for
PTSD pharmacotherapy. SSRIs
have indicated efficacy in reducing several of the presenting PTSD
symptoms and are valuable in longterm PTSD management. Venlafaxine, a serotonergic-noradrenergic
re-uptake inhibitor, is another agent
recommended for first-line treatment.
Antidepressants such as tricyclic antidepressants, monoamine
oxidase inhibitors, mirtazapine and
others are somewhat beneficial in
treating PTSD but often are less
effective and have increased side
effects. Health care providers may
also prescribe medical marijuana
which seems to be more beneficial
for promoting sleep and reducing
anxiety.

recruits have a higher prevalence
of physical abuse compared to
the general community. Although
they concluded that soldiers with
a history of childhood abuse didn’t
differ in functioning compared to
those who didn’t experience such
abuse, the abuse victims did exhibit
more PTSD symptoms. However,
this was only true for those soldiers
who reported both physical and
sexual abuse. It would be beneficial
to investigate these experiences
because they may greatly affect
therapy and treatment in the many
veterans with childhood abuse
histories.

PTSD & abuse

American Psychiatric Association. (2013). Diagnostic and Statistical Manual of Mental
Disorders (DSM-5®). Arlington, VA: American Psychiatric Pub.

Veterans have high rates of
psychiatric co-morbidities. Studies suggest that co-morbid PTSD
and substance use disorder (SUD)
in veterans makes treatment
more complicated and expensive.
Combining psychotherapy and
pharmacotherapy may enhance
response to treatment, particularly
in severe PTSD and in those non-responsive to either type of treatment
alone (Reisman, 2016).
Seifert, Polusny, and Murdoch
(2011) studied the associations
between physical and sexual childhood abuse, functioning and psychiatric symptoms in a sample of U.S.
Army soldiers. They found military

PTSD in the community
Many studies involved VA subjects
but findings could apply to other
patients in an outpatient setting.
When treating depression, anxiety and insomnia, clinicians should
consider investigating the possibility of PTSD. This approach would
also include pediatric patients
with abnormal behavioral issues.
Treatment would certainly include
psychotherapy in addition to medication when appropriate.

Provider responsibility
It’s the provider’s responsibility –
your responsibility – to arrive at the
correct diagnosis and treatment
plan. Unfortunately and most often,
there are periods of relapse. These
patients require comprehensive
care/caring with frequent maintenance.
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Social Media
NMNPC
Be sure to follow us!

Facebook
Twitter
LinkedIn
@NMNPCouncil on Twitter
@NMNPC on Facebook

#FallConf2019
Keep in touch with other members attending the Fall Conference
& see pictures of the event!

Eldorado Hotel &
Conference Center
309 W. San Francisco Street
Santa Fe, New Mexico
Click here for the brochure.
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AANP’s Advocacy Center Keeps You in the Know

Support current & important
national legislation relevant
to NPs

T

he American Association of
Nurse Practitioners (AANP)
Advocacy Center has information on current federal legislation
that’s important to NPs and makes
it easy to stay informed and active
on the national level. The Advocacy
Center also makes direct communication with New Mexico’s senators
and representatives easy. Our NM
congressional members are:
• Senator Martin Heinrich
• Senator Tom Udall
• Representative Debra
Haaland (District 1)
• Representative Xochitl Torres
Small (District 2)
• Representative Ben Luján
(District 3)
If you don’t know who your representative is, go to www.house.gov and
enter your zip code in the “Find
Your Representative” box at the top
right of the page. Or you can download a map of New Mexico showing
the congressional districts here.

Home Health Care Planning
Improvement Act of 2019

Senators Susan Collins (R-ME) and
Benjamin Carmin (D-MA) introduced
S296, the Home Health Care Planning Improvement Act of 2019 on
January 31. This bill would authorize NPs to order home health care
services for their patients without
documentation from a physician.
On April 9, Representatives
Janice Schakowsky (D-IL) and
Earl Carter (R-GA) introduced a
companion bill, HR2150, in the House
of Representatives. As of June 11,
no NM senator or representative
is a co-sponsor of either bill. NPs
can contact the senators and the
representative from their respective
district and urge them to add their
support to this important legislation
by co-sponsoring these bills.
The AANP makes it easy to do
this - go to their Advocacy Center and
click on the box labeled Take Action
Now on Home Health.

therapeutic shoes. The same day,
Representatives Earl Blumenauer
(D-OR) and Tom Reed (R-NY) introduced a companion bill, HR808 in
the House of Representatives. As of
June 11, Representative Ben Luján is
the only NM congressional member
who is a co-sponsor. Ask Senators Heinrich and Udall and your
district’s representative to add their
support to this important legislation as co-sponsors of these bills.
This is easy to do - go to the AANP
Advocacy Center and click on the box
labeled Improve Medicare Patient
Access to Needed Diabetic Shoes.

Promoting Access to Diabetic
Shoes Act
Senators Sherrod Brown (D-OH)
and Susan Collins (R-ME) introduced S237, the Promoting Access
to Diabetic Shoes Act on January
28. This bill would authorize NPs
to certify their patients’ need for

HB280 Passes NM Legislature in Historic First for
APRNs

Nurse & Midwife Privilege
Parity bill benefits APRNs

A

bill requiring health facilities
to grant certain privileges to
certified nurse practitioners
(CNPs), certified nurse midwives
(CNMs) and clinical nurse specialists
(CNSs) in parity with physician privileges passed during the 2019 New
Mexico legislative session. Governor
Lujan Grisham signed the bill into
law April 3 and it will become effective July 1. This makes New Mexico
the first and only state in the country with this requirement.
The bill states that:
. . . a health facility shall
establish the same criteria
for granting patient admitting or discharge privileges
or in authorizing continuing

patient care for certified
nurse practitioners, certified nurse-midwives and
clinical nurse specialists as
the health facility has established for physicians.
It also says the health facility must
ensure that APRNs are:
• Eligible to serve on the health
facility’s medical staff
• Credentialed under the same
procedures as the health facility has established for physicians
• Authorized to conduct peer
review of their professional
colleagues.
Health facilities will need to
amend bylaws to implement the
provisions of this bill by July 1
when it becomes effective. NMNPC
is actively involved in providing

information and expertise to help
advance this effort, including
information from a survey sent to
members regarding their hospital
privileges and credentialing. If you
have comments or questions, please
contact NMNPC.
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NMNPC
Board of Directors Update
Monthly Meeting Highlights
March 2019
•
•

•

•

•
•

•

Members at Large & Regional Representatives
reported on their respective activities since the
last meeting.
The Scholarship Committee is soliciting applications for two spring conference subsidies & the
Lacy Houdek Spring Memorial Subsidy. Deadline
to apply is March 20. They currently have one
subsidy application.
AANP
»» Currently working with their legal team to
formulate a response to the Physicians for
Patient Protection video.
»» The 2019 AANP National Conference will be
June 18-23 in Indianapolis, Indiana.
»» HR808, the Promoting Access to Diabetic
Shoes Act, has continued to gain traction
with 40 co-sponsors. The Senate companion bill (S237) currently has five cosponsors.
Continue to reach out to your members of
Congress & ask that they support these bills.
NM legislation
»» HB280, the hospital parity legislation passed
the Senate & now goes to the Governor to
sign.
»» The Safe Harbor bill also passed.
National Nurses Week is in May & Deborah
Walker would like to help educate the public on
role of RNs & NPs, requesting help from NMNPC.
The spring conference currently has 200 registered to attend/ These numbers are slightly
lower than expected (250) given the required
non-cancer pain management CE offered.
Voting is open for NMNPC elected positions &
will close on March 25.

•

•

•

•
•

•
•
•

May 2019
•

•

•
•
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The Board discussed ways to address potential
conflicts of interests that could result from Ann
Green’s dual roles as NMNPC president & NM
Board of Nursing chairperson. They decided on
a plan to identify & address possible issues.
Theresa Gutierrez reviewed FY2020 budget &
opened discussion of salary increase for the
Executive Director in light of no cost of living
increase for prior two years.
Michelle Peacock suggested a one-day Board
retreat to discuss mission & vision of NMNPC for
the next 5 & 10 years.
Nicole Williams attended the NMBON APAC
meeting on April 26. Will meet with APAC &
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•

NMBON in June & would like to discuss CE Broker
barriers to use & concerns regarding hard implementation. She requested that NMNPC Board
members access system & email concerns to her
& to Kate Goldblum.
Member at Large Anita Ralstin spoke to the
graduating NP students at UNM on April 25
regarding the importance of membership in
professional organizations.
On April 26 Anita attended the NMBON APAC.
NMBON will require use of CE Broker for all nurse
& APRN licensing as of July 1, 2019. In the past a
BON staff audited the CE of a small number of
licensees but now all licensees must upload CE
certificates to CE Broker, including the 5-hour
opioid education CE certificate if the APRN has a
DEA.
SB9 expanded to APRNs (&others) authority to
supervise the clinical training of psychologist
seeking prescriptive privilege. Rules are to be in
place by January 2019.
The Board briefly discussed HB280. There’s a
proposed working group to address hospital
bylaws to implement the legislation.
Anita Ralstin prepared a document with supporting data on the accrediting bodies for the
credentialing organizations. This will complement the list prepared by the NMBON as reference for staff.
The Board appointed 2019-2020 committee
chairs.
AANP National Conference is in June in Indianapolis, honoring NM award recipients Anita
Ralstin & Annette Randlemon.
Several states are working to pass an income tax
credit for preceptor bills, something NM should
consider.
South Carolina & Georgia working on tax incentives for preceptors.

Representative Report
AANP
NPs taking legislative strides in
NM, Georgia & South Carolina
Melissa Rietz, MSN, FNP-BC

•

T

he past few months have
been incredibly expansive
for our profession with a
number of states gaining scope of
practice legislative wins.

Legislative highlights
In New Mexico, HB280 establishes
parity between nursing professionals and physicians to admit and
discharge patients to
and from healthcare
facilities and passed
with a signature into
law by Governor
Lujan Grisham on
April 3rd, 2019. This
act will take effect on
July 1, 2020.
Georgia passed a
progressive preceptor bill that provides
a tax incentive for
nurse practitioners
(NPs) that had previously been available
only for physicians.
South Carolina also
has legislation that
continues to advance
through the legislature and there is optimism it will
pass during their legislative session
in 2019.
I was able to connect with many
of you at the NMNPC spring conference. However, as always if you
have any policy issue that you
think is impacting your ability to
practice, please reach out to me.

•

•

The AANP National Conference will take place in Indianapolis, Indiana, June 18-23,
2019. We’ll be recognizing
award recipients Anita Ralstin and Annette Randlemon
for their incredible work as
nurse practitioner advocate
and excellence in practice,
respectively. Join us for an
opportunity to network and
earn continuing education
credits. Click here for more
information and to register.
If you haven’t already
registered at NP Finder on
the AANP website, please
consider doing that now —
click here to register. This is a
free service from AANP and
an excellent way for patients
to find NPs in their area!
Have you seen We Choose
NPs, the new ad campaign
from AANP? If not please take
a minute and watch it here.

AANP events and services
I have a few other important AANP
events and services of interest to
highlight:

June 2019

NMNPC
News 15

2019 Election Changes BOD
Thank You, Joyce & Shawnna!

Joyce Powers (above left) leaves her position as Member at
Large & Shawnna Read (above right) leaves her position as Region 4 Representative. NMNPC extends our sincere thanks to
both of them for serving their professional organization.

Welcome, Michael & Lisa!

Michael Archuleta (above left) steps into a Member at Large position & Lisa Meyer (above right) assumes the position of Region
4 Representative. NMNPC welcomes them to the Board of Directors.
16
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Committee Reports
Education Committee
Our 2019 spring conference, Changing Lives: Knowledge, Skills &
Simple Acts of Caring, was well-attended – 219 attended the 3-day live
conference at Hotel Albuquerque &
12 participated by watching the two
days available via online webinar.
Our keynote speaker was Linda
Cohen, a nationally-known expert
on cultivating kindness & author
of 1000 Mitzvahs. She provided an
engaging & powerful discussion
of why a culture of kindness in the

workplace is important. She highlighted reputation, recruitment &
retention as primary areas that a
workplace culture of kindness can
positively impact – not only employees, but also the organization’s
bottom line. Ms. Cohen involved
attendees in her presentation –
even getting the groups to create
(and perform!) song and dance
routines. Who knew NPs were so
creative and talented? Click here to
watch one group’s performance!
Following this inspiring beginning,
the rest of the conference didn’t
disappoint attendees – the evaluations confirmed the overall high
quality of our excellent conference.
If you missed it this year, plan
now to attend the 2020 spring
conference at Hotel Albuquerque,
April 23-25.

NMNPC’s next major continuing
education (CE) event is the 2019
fall conference on Friday, November 15 at the Inn & Spa at Loretto in
Santa Fe. We’ve had two planning
meetings and are well on our way to
creating another full day of excellent CE & celebration of NP Week.
Mark your calendars now & watch
for updates coming soon.

Nominating Committee
The Nominating Committee is
pleased to announce the results of
the 2019 NMNPC elections which
had the largest slate of candidates
in recent memory.
Michael Archuleta (Member at
Large) & Lisa Meyer (Region 4
Representative) join the Board of
Directors (BOD) as new members
of NMNPC’s leadership. Theresa
Gutierrez (Treasurer), Elicia Currier
(Region 3 Representative) &
Michelle Peacock (Region 5 Representative) will each serve a second
term of office on re-election to the
BOD. Following her election, Melissa
Rietz will take a position on the
Nominating Committee.
The Nominating Committee
would like to thank the following
members leaving their elected
positions: Aisha Jones (Nominating
Committee), Joyce Powers (Member
at Large) & Shawnna Read (Region
4 Representative).
We’d also like to express our
appreciation to Denai Forrest,
Alfonso Martinez, Andrea Owens,
Debra Shelby & Linda Tylka for
stepping up & being willing to serve
their professional organization. We
hope they’ll continue to be active in
NMNPC & place their names on the
ballot again in 2020.

Public Policy Committee
House Bill 280 (HB280) passed both
chambers of the NM legislature &
Governor Lujan Grisham signed the
bill, bringing hospital staff parity
to NPs, CNSs & CNMs. HB280 will
become effective in July 2020.
A working group of NPs and
CNMs have met to discuss drafting
model bylaws that hospitals could

use as they implement the changes
required by this legislation. One of
the first recommendations of the
working group is to survey APRNs to
identify who has hospital privileges
& at which hospitals. The working
group will continue to meet, & input
from NMNPC membership will be
very important. The group anticipates including the hospital association as the work progresses.
Senate Bill 8 (SB8) also passed
both chambers & the governor
signed it. This bill expands the
provider types who can precept
psychologists who are seeking
limited prescriptive privileges. SB8
includes NPs in the expanded group
& charges the NM Board of Nursing (NMBON) with creating rules
and regulations regarding which
NPs can precept & defining the NP
preceptor role with psychologists in
training.
NMNPC Board members Nicole
Williams & Anita Ralstin are on the
NMBON Advanced Practice Advisory
Committee (APAC) – please contact
either with questions, suggestions
or comments for APAC to consider.

Scholarship Committee
The Scholarship Committee began
accepting applications for conference subsidies for the 2019 Fall
Conference in May. The deadline
to apply is October 16. The two
available subsidies provide financial assistance to NMNPC members
who might not otherwise be able to
attend the conference. Click here for
the application & instructions.
NMNPC also offers two subsidies for the spring conference.
The application process for the
2020 spring conference will begin
in October so those interested in
applying for a subsidy should mark
their calendars.
In addition to the conference
subsidies, NMNPC also offers five
$500 student scholarships each
year. The Scholarship Committee
will accept begin accepting applications September 1, 2019. Click here
for more information about these
scholarships.
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Regional Corner
News & Activities
Region 1
San Juan • Rio Arriba • McKinley • Sandoval • Los Alamos • Cibola • Valencia

Rose Saltclah, FNP-BC

1

Next meeting is August 29 at 6:00 — location TBD. If you have any questions or suggestions, please contact me at Region1@NMNPC.org.

Region 2
Taos • Colfax • Union • Santa Fe • Mora • Harding • Torrance • Guadalupe • Quay • Curry

Kimberly Lopez, FNP-BC

2

The last Region 2 meeting was April 26, hosted by Gilead Sciences. Julia Green MS,
NP-C presented HIV Prevention Basics & Implementing Truvada for PrEP. It was a very
engaging, well-attended & informational evening. In addition to the presentation, we
discussed questions raised by attendees on how to navigate online CE reporting at CE
Broker & the best way to provide input to the Board of Nursing regarding this process.
We’ve tentatively scheduled the next Region 2 meeting for Thursday, July 18th at 6:00 PM,
topic TBD. We look forward to seeing you there – stay tuned! As always, please contact me
at klopez@lfmctr.org, or (505) 690-3771 if you have any questions or concerns.

Do you have ideas about how NMNPC can more effectively involve NPs throughout
the state in important issues? If you do, contact your Regional Representative.
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Region 3
Catron • Dona Ana • Grant • Hildago • Luna • Sierra • Socorro

Elicia Currier, ACNP-BC

3

No news to report right now but please join us for our next meeting July 11 at 6:30 PM —
location TBD. If you have questions or suggestions, contact me at Region3@NMNPC.org.

Region 4
Lincoln • De Baca • Roosevelt • Otero • Chavez • Eddy • Lea

Lisa Meyer, ANP-BC

4

Our Region 4 quarterly meeting was April 15 at Johnny Carino’s in Alamogordo. Gilead
hosted dinner & Vinaychandra Patel, MD traveled from El Paso to present Extrahepatic
Manifestations & the Hidden Face of the Hepatitis C Virus. I really appreciate Dr. Patel
taking the time to present to us & encourage any NP interested in treating hepatitis C to
contact me. I’d be happy to assist you in working with Project ECHO through the University
of New Mexico. The ECHO program has been an excellent practice tool for me in treating
hepatitis C. Sanjeev Arora, MD & his team at UNM Project ECHO are committed to eradicating the hepatitis C virus, which is quite prevalent NM, affecting many of the patients we
see. Our next meeting will be July 15 at Johnny Carino’s in starting at 6:00 pm. Gilead will
host dinner & Julia Green, MS, NP-C will present HIV Prevention Basics and Implementing Truvada for PrEP. If you have questions or suggestions, please contact me at Region4@
NMNPC.org.

Region 5
Bernalillo

Michelle Peacock, FNP-BC

5

Hello to all Region 5 members. So far, 2019 has been full of great things for our
members. In January, we had a great presentation about Pre-exposure prophylaxis
(PrEP) for people at very high risk for HIV & in April heard a presentation on human
papillomavirus (HPV). We’ve also been able to network, discussing what our lobbyist,
Linda Siegle, accomplished this legislative session & sending some thank you cards to
our legislative representatives who have supported NPs. NMNPC is very busy this year
planning events, advocating at the local & national levels & looking at proposed legislation that affects all NPs. Our next meeting is July 18 at Savoy Bar & Grill. Plan now to join
us & RSVP if you can attend – we had limited seating at our last two meetings. As always,
my goal as your Region 5 Representative is to be your advocate and voice. Our meetings
provide an opportunity to build our NP community & maintain our professionalism &
growth. If you have suggestions or topics you would like to know about &/or have suggestions for speakers, please email me at Region5@NMNPC.org.
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April 23-25

2020
NMNPC
Spring Conference

Save the Date

Click here to book your room now!
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