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News in Brief
Are NPs one answer to the opioid crisis?
A recent Time magazine article suggests NPs have been overlooked as a
potential solution to the opioid crisis.
Click here to read the article.

Nightgale Scholarships
The NM Center for Nursing Excellence is accepting applications for
their Nightingale Scholarships until
February 14, 2020. Click here for more
information.

Update on requirement for
e-prescribing controlled substances
Walmart announces it will continue to
accept paper prescriptions for controlled substances amid continued
movemen toward required universal
e-prescribing. Click here for more
information.

President’s Message
The Season is Upon Us!
Lynda Ann Green
PhD, FNP-BC, GNP-BC

M

y President’s address begins
with a sincere thank you to
our Board and Education
Committee for an outstanding fall
conference which seems to be more
educational and enjoyable every
year. If you weren’t able to attend
this year, remember to register
early for the 2020
conference because
it has limited registration. I’d also like
to offer a personal
thank you to our
webmaster, Kate
Goldblum, for her
excellent video
recap of the conference and for her
continuing service to
our website.

Stress
It is the season!
It’s the time to be
thankful, excited
and festive. Along with all the good
things this time of year brings, there
is also stress with all the rush, hustle
and bustle. There are 10 million
things to do and not enough hours
in the day to maintain some type of
sanity through it all. Unfortunately,

we can become short-tempered
and so can our patients. I’ve tried to
determine if much of this is due to
weather, short days, lack of sleep
or more sickness – it’s probably a
little of all that and more. However,
my patients have become more
demanding over the past decade
and even abusive, unfortunately.
Having queried many of my NP
colleagues and other healthcare
professionals, this seems to be the
case in many areas. The
atmosphere of patient
care is definitely changing. I’ve been a nurse
since 1970 and a nurse
practitioner for over
27 years, I’ve seen an
increase in abuse of
primary care providers
by their patients.

Violence in healthcare
practice
Recently, a patient
approached an NP
who practices in a pain
management clinic for
an early fill on pain
medication. The patient verbally
attacked her when the NP tried to
explain that an early refill wasn’t
consistent with opioid prescribing guidelines. Fortunately, when
this patient became abusive, there
was security available to usher the
Season — continued on page 4

Clinical Corner
Obesity
Clinical Insights for Management in Childhood &
Adolescence
Cathy Wisner, PhD, FNP-BC
Prevalence of Childhood Obesity
In 2010, more than one-third of
children and adolescents in the US
were overweight or obese. Over
the past 30 years, this number has
doubled for children and tripled for
adolescents. Overweight or obese
children are five times more likely
to be overweight or obese adults,
putting them at risk for developing
complications from increased body
weight (US Preventative Services Task
Force — USPSTF 2017).
Ethnicity and age play roles in the
prevalence of obesity, with Hispanic
and non-Hispanic blacks having
the largest burden of disease,
and Asian youth having the lowest
prevalence among racial groups.
Parental education is also associated with the overall prevalence of
obesity. Children of college-educated parents are half as likely to be
obese (USPSTF 2017).

It’s important to note that genetics and various environmental
factors play important roles in the
development of obesity, and once
obese, the child’s biochemical feedback mechanisms work to sustain
the body’s weight gain (Shuster
2009).
The USPSTF recommends early
intervention and prevention of
obesity for children starting at the
age of 6. The American Academy
of Pediatrics (AAP) recommends
beginning at two years of age for
early intervention.

Diagnosis of Childhood and
Adolescent Obesity
The USPSTF, AAP and the Endocrine Society recommend using the
body mass index (BMI) and the CDC
normative BMI percentiles to diagnose overweight or obesity in children and adolescents over 2 years
of age using the following parameters:

•

Overweight – a child or
adolescent with a BMI above
the 85th percentile and below
the 95th for age and sex
• Obese – a child or adolescent with a BMI over the 95th
percentile
• Extremely obese – a child or
adolescent with a BMI over
the 120th percentile
Healthcare providers should evaluate children or teens with a BMI
greater than the 85th percentile for
related conditions such as metabolic syndrome and diabetes.
Relationships exist between childhood obesity and low self-esteem,
depression and mood disorders,
poor academic performance and
social exclusion. Obese children are
significantly more to be targets for
bullying and have a significantly
higher rate of suicide ideation
compared to normal weight children. The stress from these adverse
events may contribute to coping
through overeating.

Challenges in Childhood
Obesity
Parents
Parental knowledge and
acknowledgment of their
obese child’s weight is a
factor in the increasing prevalence of childhood obesity.
Comparing National Health
and Nutrition Examination
Survey (NHANES) data from
1988 to 1994 and 2005 to
2010, parents were more
likely to believe that their
obese child is at just the right
weight in most recent years.
Parents also face the ready
availability of convenient,
Obesity — continued on page 3
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Curriculum Vitae
or Resume?
Michelle Peacock, MSN, FNP-BC

A
calorie-dense, highly processed foods. Sugar sweetened drinks are the
largest source of added sugar contributing to empty calories. It’s important to discuss how energy dense foods offer less satisfaction and that their
children can get much more nutrition for the same number of calories in
soda (Health Meets Food, 2019).
The Media
The media is complicit on several levels. The time children and adolescents spend on devices, an average of 7.5 hours a day, is time they are not
getting any exercise. Ads for sugary, energy-dense foods contribute to bad
food choices in addition to the mindless snacking children do while participating in sedentary entertainment. Packaging and marketing to children
by manufacturers is irresponsible (Health Meets Food, 2019).

Clinical Insights for Treating Childhood Obesity
A USPTF 2017 clinical review of current literature on treatment of childhood
(6 years and older) and adolescent obesity found that intensive behavioral
intervention was “the only significant association with effectiveness in the
treatment of obesity.” Seven trials with 52 or more contact hours between
the family and clinicians demonstrated a benefit of treatment. Intervention
groups in these studies showed absolute reductions in BMI z-scores and
most participants maintained their baseline weight within 5 pounds while
growing in height. Researchers found smaller effects in the 9 trials with
26-51 contact hours. All of the effective behavioral interventions included
parents and delivered basic instructive information about healthy nutrition
and physical activity (USPSTF 2017; JCEM 2017).
Content should target both children and their parents, help parents and
children engage in stimulus control (e.g., limiting access to tempting foods,
family mealtime with portion control, and limiting screen time) and assisting participants in identifying goals, self-monitoring and problem solving
to achieve selected goals.

Conclusion
As clinicians we need to offer interventions or refer overweight or obese
children and adolescents 6 years and older to comprehensive, intensive
behavioral interventions. Many online resources are available to help guide
the interventions.
On a final note, it’s important that we acknowledge the prevalence of
obesity bias. Our clinics need to be safe places for parents and their children to feel comfortable and able to seek help. Too often, medical professionals are common offenders and hold biases that may be unconscious
but are likely to affect care. Healthcare professional bias keeps patients
from seeking help and hampers efforts to address the obesity epidemic in
the US.

s a supervisor, not a week
goes by that I don’t review
a curriculum vitae (CV) or
resume and the first page often
creates my initial impression of
a potential candidate. The goal
of these documents should be to
make a positive first impression on
your future employer.
People often ask, “What’s the
difference between a CV and a
resume?” Think of a resume as a
concise summary of your education, work history, skills and credentials. This summary should be a
brief one-page document. Think of
it as a competency-based document.
A CV is a credential-based document for jobs in the medical field,
academia and scientific research.
CVs are comprehensive and include
education, certifications, work and
research experience, professional
affiliations, memberships and
publications.
When applying for a nurse practitioner position, I recommend
using an organized CV. It should
have categories that highlight
information relevant to the job
for which you’re applying. I also
suggest documenting your credentials as outlined by the American Nurses Credentialing Center
(ANCC). The preferred order is the
highest earned degree, licensure,
state designations or requirements,
national certifications, awards and
honors, then other recognitions.
See the table on page 4 for examples of listing credentials according
to the ANCC recommended documentation.

Tips for writing a resume or CV:
•
•
•
•
•

Use a template
Proofread for spelling and
grammatical errors
Choose the right format for
the job
Use the same font throughout
the document
List your credentials correctly

CV or Resume? — continued on page 4
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CV or Resume? — continued from page 3

Put your best foot forward when
you find the perfect job that fits
your expertise, skill and professional
goals. Anyone who reviews your
application will appreciate the extra

time and effort you put into producing a resume or curriculum vitae
that demonstrates your professionalism and interest. Good resources:
How to Display Your Credentials
CV vs Resume

PLEASE NOTE
For brevity, bylines in the newsletter include only the highest
nursing degree & NP credential.

E X A M P L E*

IMPROVED

Samantha Taggart, DNP, MSN, APRN,
FNP-BC, PMHNP-S

Samantha Taggart, DNP, APRN, FNP-BC

Jackie Peyton, DNP, APRN, NP-C, FNP-BC

Jackie Peyton, DNP, MSN, APRN, FNP-BC

Although Samantha is a PMHNP student, that’s not an obtained
credential so she doesn’t list it with her other degrees. According
to ANCC, she can list both her master’s and doctorate degrees if
she prefers, but she doesn’t need both if they’re in the same field,
which these are.

Jackie makes the personal decision to list both advanced
degrees. She also lists state licensure and specific board
certification but doesn’t duplicate the certification credential.
Margaret Houlihan, PhD, MSN, BSN,
AGPCNP-BC, FAANP

Margaret Houlihan, PhD, MSN, AGPCNP-BC, FAANP

Carla Espinosa, MBA, MSN, BSN, PPCNPBC

Carla Espinosa, MBA, MSN, PPCNP-BC

Margaret could choose to drop the MSN because her PhD is also
in nursing, but because she has both doctorate and master’s
degrees, she doesn’t list her bachelor’s degree.

Note that Carla lists her highest non-nursing degree first,
followed by her highest nursing degree.

*Fictional TV character names.

President’s Message: Season — continued from page 1

patient out of the facility. Having
worked in pain management, I
certainly identify with this problem.
There seems to be a certain “panic”
factor when patients are out of
medication for any reason. Many
NPs who practice in this setting
have reported fear of assault when
threatened.

Patient knows best?
Another NP recently reported that
when her patient did not receive the
diagnostic test that she demanded
without sufficient evidence to justify
the test, the patient called the clinic
back and complained that the NP
was incompetent and should not
be practicing. The patient said she
had looked up her symptoms on the
internet and found exactly the test
she thought she needed. The NP
reported that she had spent much
time with the patient and had done
a thorough exam but could find no
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reason to order the expensive test
that the patient demanded.

Healthcare provider bill of rights
I searched the internet for a healthcare provider’s bill of rights. Guess
what? The United Kingdom has
a bill of rights for doctors, but
I couldn’t find anything for any
healthcare providers in the United
States. The US House of Representatives did introduce a Doctors
Bill of Rights Act of 1999 (HR3300)
addressing billing and reimbursement issues, but never enacted it.
I checked with our lobbyist, Linda
Seigle, and she couldn’t find any
evidence of a national or state Bill of
Rights for providers. Googling “bill
of rights for providers” leads to in
“patient’s rights” results.

Violence in healthcare defined
The United Kingdom website
defines violence as: “Any incident

where staff are abused, threatened or assaulted in circumstances
related to their work, involving an
explicit or implicit challenge to their
safety, well-being or health.” I can
only wonder if we could include
some guidelines for our patients
in the stack of papers they get at
a visit, reminding them of proper
courtesy.

In closing
My favorite remark is that the day
after the 4th of July is Christmas!
Well, the day after Christmas will be
time for our spring conference. The
conference will be April 22-26 at the
Hotel Albuquerque at old town and
registration opens December 20.
Have a great Christmas and New
Year!!

Sun Pharma
wishes you a
Happy Holidays
& a prosperous
New Year!

NPM-US-NP-0254

Committee Reports
Scholarship Committee
The Scholarship Committee began accepting applications for conference subsidies for the 2020 Spring
Conference in October. The deadline to apply is March
20. The three available subsidies provide financial
assistance to NMNPC members who might not otherwise be able to attend the conference. Click here for
the application & instructions.
In addition to the conference subsidies, NMNPC also
offers five $500 student scholarships each year. The
Scholarship Committee began accepting applications
September 1, 2019. The application deadline is January 30, 2020. Click here for more information about
these scholarships.

Education Committee
The Education Committee is ending the year on a high
note – the fifth annual Fall Conference at the Inn &
Spa at Loretto in Santa Fe sold out again! We had 99
participants attending in person and 23 who participated via webinar. Popular sessions included dermatology, mental health and migraines. Watch this short
video slide show in case you missed the conference.

As part of NMNPC’s new giving initiative, we showcased the inaugural presentation of our $2500 donation to the local non-profit, Kitchen Angels. This organization serves homebound, chronically ill individuals in
northern New Mexico by providing much-needed food.
They said these funds will help them make it possible
for their clients to afford their medications but get the
nutritional food necessary for maximal health.
Be sure to save the date for our annual Spring
Conference at HOTEL ABLUQUERQUE at old town
from April 22 to 26, 2020. The Education Committee
is working on finalizing the program to include a wide
variety of pertinent and interesting topics, including
new workshops that will open and close the conference. Workshops will include suturing, EKG interpretation, punch and shave biopsies and a certification
addressing pediatric sex trafficking awareness and
prevention. Attendees will be able to earn over 30
contact hours of accredited continuing education.
Registration will open December 20 and you can
book a room now to reserve the special rate at the
hotel.
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NP Spotlight
Piseth Knight
December Member Spotlight

P
The
spotlight
is on . . .

iseth Knight, MSN, FNP-BC
is the NMNPC December
member highlight. Piseth was
born in Cambodia and her family
moved to the United States in
1997. Her motivation to become a
nurse came from her desire to help
people. She obtained her bachelor’s degree from the University of
Arizona and her Masters of Science
in Nursing from the University of
Phoenix. Piseth is married and has
two children. She reports that she
loves to eat, run, hike and listen to
music.

Full practice authority motivation for move to New Mexico
When asked what motivated her
to move to New Mexico, she cited
the fact that New Mexico has full
practice authority, and this allowed
her to open her clinics without the
need for a collaborative agreement with a physician. Piseth owns
the Alameda Acute Care Clinic
and Family Medicine on Alameda
Boulevard with a second location
in the International District inside
John’s Pharmacy. Piseth’s current
goal is to make a difference for
her patients. She began her
second clinic in the International District to specifically
help prospective patients in an
economically disadvantaged
area.

Practice satisfaction
Piseth said, “It’s satisfying to
see patients feel better, especially when they can go back to

Piseth Knight
6
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work and not struggle. They’re on
their journey, and if they’re struggling, I can help them manage their
medications, resources, lifestyle
choices and build their support
systems.” That ability to help
others is satisfying for Piseth, “I’m
proud of them for addressing their
problems face on, and it’s nice to
be part of their journey.”

Advice to NPs
When asked what advice she
would give to other nurse practitioners; she said she would encourage them to open their practice
and build their communities. Piseth
is passionate about teaching not
only her patients but also her
community about nurse practitioners.
Click here to read more about Piseth.

How We Stay Well:
Self-Care for Nurse Practitioners
Melissa Rietz, MSN, FNP-BC

Richard Brown
October

A

s practitioners we spend a
significant amount of our
day advising our patients
on how to maintain wellness and
prevent disease. Unfortunately, we
don’t always follow the advice we
provide to those we serve, and we
can forget to maintain a daily selfcare routine.
I’ll be contributing a self-care
recommendation to each of our
quarterly newsletters and hope
you’ll consider integrating some of
these practices into your life.

Lovingkindess Meditation

Melissa Cometti
November

NMNPC features a
member on our website every month. Find
out more about your
colleagues honored in
October & November following publication of the
September newsletter
issue. Click on the month
for more information
about these members.

During the fall conference I was
able to guide participants through
an 8-minute Lovingkindness Meditation. Lovingkindness Meditation
(LKM) has been shown to
• increase positive emotions
• decrease negative emotions
• increase compassion
• increase empathy
• curb self-criticism (don’t we
all need that!)
• increase social connections
Zeng et al. (2015) found that LKM
is effective in enhancing positive
emotions, and Shahar et al. (2015)
found that LKM is efficacious in
alleviating self-criticism, increasing
self-compassion, and improving
depressive symptoms. Research
studies continue to demonstrate
the very real effect of LKM and as
practitioners this form of meditation may be particularly beneficial
given the intensity of our daily
work.

Technology
The following apps for your phone
may facilitate incorporating mediation into your daily life
• Sattva
• Headspace
• The Mindfulness App

Books
If you’re looking for books to guide
you on this journey, I recommend
• Radical Acceptance by Tara
Brach

•

The Untethered Soul by
Michael Singer
• Real Love by Sharon Salzburg
• Full-Catastrophe Living by
Jon Kabat-Zinn.
There are also a number of free
resources – one of the beautiful
aspects of meditation is that it’s
free!
• https://www.tarabrach.com/
• https://www.sharonsalzberg.
com/
• https://www.soundstrue.com
• http://www.chopra.com/
Research studies indicate that 10
to 15 minutes every day is all you
need to benefit from this practice,
making it a practice that even the
busiest practitioners can implement into their daily lives.
Please feel free to reach out
to me if you would like additional
resources for implementing meditation into your personal or professional life!

References
A wait-list randomized controlled trial of
loving-kindness meditation programme
for self-criticism.
The effect of loving-kindness meditation
on positive emotions: a meta-analytic
review.
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NMNPC
Board of Directors Update
Monthly Meeting Highlights
September 2019
Agenda items discussed:
•

Attendance at the National Council of State
Boards of Nursing meeting in Chicago

•

Need for a conflict of interest policy for Board
members and committee chairs

•

Review of goals developed at the BOD retreat

•

Donation to non-profit organization

October 2019
Agenda items discussed:
•

Workshop with Mary Feldblum, ED of the NM
Health Securities Act Campaign

•

Financial planning for NMNPC

•

Marketing needs and strategies

•

Website maintenance

November 2019
Agenda items discussed:
•

Workshop with Mary Feldblum, ED of the NM
Health Securities Act Campaign

8

•

Blood drive in conjunction with Fall Conference

•

Budgeting processes and concerns

December 2019

Representative Report
AANP
Tamaki Harrold & Amanda Conley Receive 2020 AANP
Excellence Awards
Melissa Rietz, MSN, FNP-BC

F

ounded in 1991, the State Award for NP Excellence recognizes an NP in each state who
demonstrates excellence in practice. In 1993,

AANP added the State Award for NP Advocate Excel-

lence to recognize the efforts of individuals who have
made a significant contribution toward increasing
awareness and recognition of the NP role.
Tamaki Harrold is the recipient the 2020 AANP New
Mexico State Award for Nurse Practitioner Excellence
and Amanda Conley is the recipient of the 2020 AANP
New Mexico State Award for Nurse Practitioner Advocate Excellence. AANP gives these prestigious awards

Tamaki Harrold

annually to a dedicated NP and NP advocate in each
state.
AANP will honor Tamaki and Amanda at an awards
ceremony and reception held during the June AANP
2020 National Conference in New Orleans. NMNPC will
honor them in April at our annual Spring Conference
in Albuquerque. Read more about these nurse leaders
here.

Amanda Conley

December 2019
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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

If you have any questions or suggestions, please contact Rose at Region1@NMNPC.org.

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

Kimberly Lopez, FNP-BC

2

Region 2 coordinated with the NMNPC Fall Conference & hosted a talk on hereditary
cancer tools by Christine Cooper, MD. It was a very informative talk & we’re hoping
she’ll return for the Spring Conference. We were also happy to launch the first annual
NMNPC Giving Initiative to improve outreach with non-profits in New Mexico. This year
NMNPC granted the award to Kitchen Angels here in Santa Fe. Congratulations to this
worthy non-profit! We’ll hold our next meeting at 5:30 PM on January 16th at the Santa Fe
Bar & Grill. Topic will be vaccines, focused mostly on meningococcal disease & RSV but also
briefly addressing Tdap and HPV). . As always, please contact me at klopez@lfmctr.org, or
(505) 690-3771 if you have any questions or concerns.

Please Note:
The Region 2 Representative position on the Board of Directors will be on the ballot in 2020.
Please contact me or Rachel Bevan if you’re interested in the position.

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

There won’t be a Region 3 meeting in December. At our last meeting we discussed the
CE Broker part of the re-licensure process & the confusion about whether it’s necessary
to enter 30 contact hours of CE for the RN license & a separate 50 contact hours for the
NP license. I’m currently addressing this with the NMBON and so far, they have reassured
me that this is not the case. Will update further as I am able. [Editor’s note: Other NPs experience with CE Broker have also been confusing, but it’s not necessary to have 50 contact
hours of CE distinct from the 30 RN CE hours for the NP license.] Our next Region 3 meeting
with be January 9th at La Posta restaurant & the topic will be meningitis. 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

The next Region 4 quarterly meeting will be at 6 PM on January 20, 2020 at Johnny
Carino’s in Alamogordo. Sanofi will host dinner & Jennifer Davis, PharmD, will present
on the topic of the 11-year-old vaccine platform. Otsuka Pharmaceuticals will host the
April quarterly meeting. Sean George, PA-C will present on Autosomal Dominant Polycystic
Kidney disease. The meeting will be at 6 PM on April 20, 2020, also at Johnny Carino’s in
Alamogordo. If you have questions or suggestions, please contact Lisa at Region4@NMNPC.
org.

Region 5
Bernalillo

Michelle Peacock, FNP-BC

5

I hope everyone has a good holiday season. Looking back, 2019 was a huge success.
We held some great meetings, informative conferences & had much success in the
New Mexico legislature. I recently spoke to some Region 5 members about concerns
with licensure renewals. The NMNPC Board of Directors (BOD) met with the Board of Nursing (BON) & had a productive conversation about improving the renewal experience. One
take-away point is to plan for your renewal — I’m starting my renewal in January 2020.
We can continue to improve the renewal process with positive communication with the
BON. I urge NPs to attend the open BON meetings — our voices are essential. The BOD
continues work to create & implement a strategic plan designed to help our council grow
& improve benefits for our members. The next Region 5 meeting is January 16th. Please
use our new RSVP system on the website & plan in advance to attend. As always, my goal
as your Region 5 representative is to be your advocate & voice. Our meetings provide an
opportunity to build our NP community & maintain our professionalism & growth. Happy
New Year! Let’s make 2020 the best year yet. As always, 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 22-26

2020
NMNPC
Spring Conference

Registration Opens 12-20
Click here to book your room now!
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