
 

SPONSORED 
 

TOPIC: In Support of Increasing Awareness of VAP Bundles to Prevent 
Ventilator Associated Pneumonia in the Hospital Setting 

 
SUBMITTED BY:       San Diego State University  
 
AUTHORS:             April Lembi  
 
WHEREAS, According to the Journal of Critical Care (2008), “Ventilator-associated 

pneumonia (VAP) is the leading nosocomial infection in ventilated ICU 
patients with an incidence rate between 8.9% and 17.5%”; and 

WHEREAS, According to the World Health Organization (2011), “VAP attributable 
mortality has been estimated at between 7% and 30% and attributable 
costs at US $10 000–25 000 per case”; and 

WHEREAS, “The literature reports that the risk factors for VAP include lack of oral 
care, reduced level of consciousness, body position, a nasogastric tube, 
vomiting, swallow disorder, endotracheal tube insertion with the use of 
ventilator, humidifier contamination, use of antacid and/or H2 blocker 
medication and the care providers’ violation of infection control protocol” 
(Chao, 2009); and 

WHEREAS, “Ventilator bundles have been identified as an effective means of 
improving the adherence to changes in practice and consequently a 
reduction in the incidence of VAP” (Turton, 2008); and 

WHEREAS, “Instituting nurse-led intervention champion leaders to facilitate reliable 
and consistent implementation of VAPBs into practice is warranted” 
(O’Keefe, 2008); therefore be it 

RESOLVED, that the California Nursing Students' Association (CNSA) encourage its 
constituents to advocate for increasing awareness to prevent Ventilator 
Associated Pneumonia in the hospital setting; and be it further 

RESOLVED, that the CNSA publish an article about this topic in the Range of Motion 
magazine, if feasible; and be it further 

RESOLVED, that the CNSA send a copy of this resolution to the American Nurses 
Association\California, Association of California Nurse Leaders, the Nurse 
Alliance of California, the California Board of Registered Nursing, 
American Association of Critical Care Nurses, Kaiser Permanente, 
University of California San Diego Medical Center (Hillcrest), Community 
Regional Medical Center, Stanford Medical Center, Sharp Memorial 
Hospital, Loma Linda University Medical Center, California Department of 
Veterans Affairs, and all others deemed appropriate by the CNSA Board 
of Directors.   



 

 

TOPIC: IN SUPPORT OF RECYCLING AND REDISTRIBUTING FUNCTIONAL 
USED AND UNUSED MEDICAL SUPPLIES AND MEDICAL 
SURPLUSES TO THE MEDICALLY UNDERSERVED POPULATION IN 
DEVELOPING COUNTRIES 

 
SUBMITTED BY: California State University of Fresno  
 
AUTHORS:  Cheng Thow and Aimee Ponomarenko  
 
WHEREAS, U.S. hospitals generate more than two million tons of medical waste each 

year. Much of that waste is unused medical supplies and equipment 
(Medshare, 2012); and 

WHEREAS, Gloves, sutures, drapes, gowns and many other items prepared but not 
used during a medical procedure are discarded because they are 
considered "un-sterile" even if there has been no contact at all with the 
patient. Due to legal concerns and FDA regulations, these supplies are 
not usable in this country but are enthusiastically accepted by many U.S.-
based charitable organizations for distribution to healthcare personnel 
throughout the developing world where they are so desperately needed 
(Remedy, 2012); and 

WHEREAS, Six preventable and treatable diseases kill more than 11 million people 
around the world each year, causing 20% of all deaths. These six – 
pneumonia, diarrhea, HIV/AIDS, tuberculosis, malaria and maternal 
mortality – hit the world’s poorest countries hardest (Lawson & Gilman, 
2009); and 

WHEREAS, Two million children die each year from pneumonia, and another 1.8 
million from diarrheal diseases. Of the 900,000 deaths from malaria 
worldwide, 85% are children under age 5; 2,000 children die from malaria 
in Africa each day (Lawson & Gilman, 2009); and 

WHEREAS, The developing world bears 90% of the disease burden, but allocates less 
than 10% of its annual budget to healthcare (Chudi, 2010); and 

WHEREAS, Because of economic constraints, the health sectors of many developing 
countries have to rely considerably on donations of equipment … nearly 
80% of health-care equipment is donated or funded by international 
donors (WHO, 2011), such as Remedy, Advocates for World Health, 
InterVol, Project Cure, Medshare, and the likes; and 



 

 

 

WHEREAS, Medical supplies that are delivered to charitable organizations undergo 
specific guidelines; for example Project CURE follows a detailed pre-
qualification process that includes 1) a request for assistance application, 
2) commitment from a financial sponsor and, 3) a comprehensive onsite 
Needs Assessment: to determine the specific needs of the medical 
facility, the ability of the recipient facility to install, use, and maintain 
equipment, the assurance that the donations will be properly used to aid 
those in need, the relationship between the recipient, government, and 
customs officials to facilitate the importation of resources, and the 
logistics of delivery; therefore be it 

RESOLVED, That California Nursing Students’ Association (CNSA) members be 
encouraged to advocate for nursing professionals, health care entities, 
clinics and hospitals that routinely screen for MRSA and VRE upon 
admission to recycle and redistribute unopened medical supplies, 
functional used medical supplies, and medical surpluses to developing 
countries; and be it further 

RESOLVED, That CNSA increase student nurses’ awareness of recycling and 
redistributing unopened medical supplies, functional used medical 
supplies, and medical surpluses through articles in Range of Motion 
newsletter, educational and informational sessions at the annual CNSA 
convention, if feasible, and any other means deemed appropriate by the 
CNSA Board of Directors; and be it further 

RESOLVED, That CNSA send copies of this resolution to the American Nurses 
Association\California, Association of California Nurse Leaders, the 
California Nurses Association, the American Association of Colleges of 
Nursing, the Operating Room Nursing Council of California, the United 
Nurses Associations of California, California Children’s Hospital, the 
Center for Nursing Advocacy, American Medical Association, and all 
others deemed appropriate by the CNSA Board of Directors. 



 

 

TOPIC: IN SUPPORT OF INCREASING AWARENESS, PREVENTION, AND 
USE OF REGULATORY STANDARDS REGARDING CLOSTRIDIUM 
DIFFICILE INFECTIONS 

 
SUBMITTED BY:     California State University San Marcos 

AUTHOR:  Laura Lembi 

WHEREAS,  The Joint Commission 2012 National Patient Safety Goal 07.03.01, 
deems Clostridium difficile an epidemiologically important organism for 
which hospitals should implement evidence-based practices to prevent 
health care-associated infections (Joint Commission, 2012, p. 6); and 

 
WHEREAS,  According to the Center for Disease Control, “The incidence, mortality, 

and medical care costs of Clostridium difficile infections have reached 
historic highs.  The estimated number of deaths attributed to Clostridium 
difficile infections, increased from 3,000 deaths per year during 1999–
2000 to 14,000 during 2006–2007” (Center for Disease Control, 2012, p. 
158); and   

 
WHEREAS, “The annual Clostridium difficile infection economic cost for the United 

States has been estimated to be $ 1.1 to $ 3.2 billion per year” (Bobo, L., 
Dubberke, E., & Kollef, M., 2011, p. 1644); and   

 
WHEREAS,  The Society for Healthcare Epidemiology of America (SHEA) and the 

Infectious Diseases Society of America (IDSA) co-authored clinical 
practice guidelines including evidence-based recommendations that have 
been proven to effectively prevent Clostridium difficile infections (Cohen, 
S., Gerding, D., Johnson, S., Kelly, C., Loo, V., McDonald, L., & ... 
Wilcox, M., 2010, p. 431-455); and 

WHEREAS, “The nurse in the inpatient setting must understand the pathogenesis of 
C. difficile infection as well as recognized risk factors, appropriate 
diagnostic testing, and recommended management strategies. Close 
adherence to infection control practices regarding this nosocomial 
pathogen is of particular importance” (Keske, L. & Letiz, M., 2010, p. 
329); therefore be it 

RESOLVED,  that the California Nursing Students’ Association (CNSA) will encourage 
its constituents to support regulatory standards and to increase 
awareness and prevent the spread of Clostridium difficile infections; and 
be it further 

RESOLVED, that the CNSA publish an article about this topic in the Range of Motion 
newsletter, if feasible; and be it further 



 

 

 
 
RESOLVED,  that the CNSA send a copy of this resolution to the American Nurses 

Association\California, Association of California Nurse Leaders, the Nurse 
Alliance of California, the California Board of Registered Nursing, 
Academy of Medical-Surgical Nurses, University of California Medical 
Centers, Stanford Hospitals and Clinics, Keck Hospital of USC, John Muir 
Medical Center, Scripps Health Hospitals, Kaiser Foundation Hospitals, 
California Department of Veteran Affairs, and all others deemed 
appropriate by the CNSA Board of Directors 

 



 

 

TOPIC: IN SUPPORT OF IMPROVING THE EDUCATIONAL EXPERIENCE OF 
NURSING STUDENTS WITH DISABILITIES 

SUBMITTED BY: California State University, Chico 

AUTHOR:  Caitlin Cardinalli 
 
WHEREAS,  in postsecondary educational institutions, seventeen percent of students 

have a disability, two-thirds of which are not receiving accommodations, 
and the United States Census Bureau reports that persons with 
disabilities are less likely to graduate from college than those without 
disabilities (Barnard-Brak, Davis, Tate, & Sulak, 2009); and 

 
WHEREAS, nurse educators have identified they have limited knowledge about key 

issues when working with students with disabilities and perceptions exist 
about which disabilities may prevent students from succeeding (Ashcroft, 
et al., 2008), however, no research has documented an association 
between disability status and patient safety, and nurses with disabilities 
have the potential to improve the delivery of culturally competent care 
with their unique understanding of the issues involved (Marks, 2007); and 

 
WHEREAS, The United States Department of Labor reports that “no otherwise 

qualified individual with a disability in the United States…shall, solely by 
reason of disability, be excluded from the participation in, be denied the 
benefits of, or be subjected to discrimination,” as stated in Section 504 of 
the Rehabilitation Act of 1973; and 

 
WHEREAS, disabled students must be otherwise qualified in spite of their condition 

and are to be judged by standards of academic and clinical performance 
which demonstrate professional behavior and level of competency (Helms 
& Thompson, 2005); and 

WHEREAS, specific impairments are not required to be disclosed, so a strong 
partnership between faculty and student with emphasis on educating 
faculty and increasing student knowledge of curriculum demands is 
essential to ensuring the delivery of safe and competent care (Ashcroft, et 
al., 2008); and 

 
WHEREAS, the majority of research on faculty perceptions and attitudes of disability 

issues in the postsecondary setting has been qualitative, conducted one 
to two decades ago, and does not incorporate inclusive instructional 
practices; thus, further investigation of departmental policies and 
procedures and evaluation of consistency throughout the university is 
needed (Lombardi & Murray, 2011); therefore be it 

 
RESOLVED, that the California Nursing Students’ Association (CNSA) support 

inclusion of education for faculty on issues involved with serving students 
with and the availability of a list of essential skills required by the program 
to prospective and current students; and be it further 

 



 

RESOLVED, that CNSA publish articles in Range of Motion magazine relating to 
current issues involved with the education of nursing students with 
disabilities, if feasible; and be it further 

 
RESOLVED, that CNSA support current and future research on approaches to forming 

a systematic investigation into faculty perceptions, implicit attitudes, and 
knowledge deficits in relation to nursing students with disabilities that can 
be used to plan for future faculty education; and be it further 

 
RESOLVED, that the CNSA send a copy of this resolution with the following link:  

http://www.projectimplicit.net/index.html which is an organization called 
Project Implicit that strives to evaluate approaches for which evidence is 
insufficient and offers training on implicit bias, diversity inclusion, 
leadership, barriers to innovation and provides infrastructure to conduct 
web-based research design, data analysis, and implementation to the 
American Nurses Association\California, Association of California Nurse 
Leaders, American Association of Colleges of Nursing, National Disability 
Rights Network, Allan Hancock College, Butte College, California State 
University of the East Bay, California State University of Fresno, 
California State University of Long Beach, College of the Redwoods, 
Loma Linda University, San Diego State University, Shasta College, 
Sierra College, University of California, San Francisco, San Francisco 
State University, California State University, Sacramento; and all others 
deemed appropriate by the CNSA Board of Directors. 

 

 


