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Small NIH Study Reveals How
Immune Response Triggered By
COVID-19 May Damage The Brain
SARS-CoV-2 infection can trigger the production of immune
molecules that damage cells
lining blood vessels in the
brain, causing platelets to
stick together and form clots.
Blood proteins also leak from
the blood vessels, leading to
inflammation and the destruction of neurons.
A study from the National
Institutes of Health describes
the immune response triggered by COVID-19 infection
that damages the brain’s
blood vessels and may lead
to short- and long-term neurological symptoms. In a study
published in Brain, researchers from the National Institute
of Neurological Disorders
and Stroke (NINDS) examined
brain changes in nine people
who died suddenly after contracting the virus.
The scientists found evidence
that antibodies—proteins produced by the immune system
in response to viruses and
other invaders—are involved
in an attack on the cells lining the brain’s blood vessels,
leading to inflammation and
damage.
Consistent with an earlier
study from the group, SARSCoV-2 was not detected in the
patients’ brains, suggesting
the virus was not infecting the
brain directly.
Understanding how SARSCoV-2 can trigger brain damage may help inform develop4

ment of therapies for COVID19 patients who have lingering
neurological symptoms.
“Patients often develop neurological complications with
COVID-19, but the underlying
pathophysiological process
is not well understood,” said
Avindra Nath, M.D., clinical
director at NINDS and the
senior author of the study. “We
had previously shown blood
vessel damage and inflammation in patients’ brains at
autopsy, but we didn’t understand the cause of the damage. I think in this paper we’ve
gained important insight into
the cascade of events.”
Dr. Nath and his team found
that antibodies produced in
response to COVID-19 may
mistakenly target cells crucial
to the blood-brain barrier.
Tightly packed endothelial
cells help form the blood-brain
barrier, which keeps harmful
substances from reaching the
brain while allowing necessary
substances to pass through.
Damage to endothelial cells in
blood vessels in the brain can
lead to leakage of proteins
from the blood. This causes
bleeds and clots in some
COVID-19 patients and can
increase the risk of stroke.

patients. Such immune complexes can damage tissue by
triggering inflammation.
The study builds on their previous research, which found
evidence of brain damage
caused by thinning and leaky
blood vessels. They suspected
that the damage may have
been due to the body’s natural
inflammatory response to the
virus.
To further explore this immune
response, Dr. Nath and his
team examined brain tissue
from a subset of patients in
the previous study. The nine
individuals, age 24 to 73, were
chosen because they showed
signs of blood vessel damage
in the brain based on structural brain scans. The samples
were compared to those from
10 controls. The team looked
at neuroinflammation and
immune responses using
immunohistochemistry, a technique that uses antibodies to
identify specific marker proteins in the tissues.
As in their earlier study,
researchers found signs of
leaky blood vessels, based on
the presence of blood proteins
that normally do not cross the
blood brain barrier. This suggests that the tight junctions
between the endothelial cells
in the blood brain barrier are
damaged.

Dr. Nath and his colleagues
found evidence that damage
For the first time, researchers to endothelial cells was likely
observed deposits of immune due to an immune response—
complexes—molecules formed discovering deposits of
when antibodies bind antigens immune complexes on the sur(foreign substances)—on the
face of the cells.
surface of endothelial cells
in the brains of COVID-19
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against the SARS-CoV-2 spike
protein could bind to the ACE2
receptor used by the virus to
enter cells. More research is
needed to explore this hypothesis.

mission of NINDS is to seek
fundamental knowledge about
the brain and nervous system
and to use that knowledge to
reduce the burden of neurological disease.

The study may also have
implications for understanding and treating long-term
neurological symptoms after
COVID-19, which include
headache, fatigue, loss of
“Activation of the endothelial
cells brings platelets that stick taste and smell, sleep problems, and “brain fog.” Had the
to the blood vessel walls,
causing clots to form and leak- patients in the study survived,
age to occur. At the same time the researchers believe they
would likely have developed
the tight junctions between
Long COVID.
the endothelial cells get disrupted causing them to leak,”
“It is quite possible that this
Dr. Nath explained. “Once
leakage occurs, immune cells same immune response persists in Long COVID patients
such as macrophages may
resulting in neuronal injury,”
come to repair the damage,
setting up inflammation. This, said Dr. Nath. “There could
be a small indolent immune
in turn, causes damage to
response that is continuing,
neurons.”
which means that immunemodulating therapies might
Researchers found that in
help these patients. So these
areas with damage to the
findings have very important
endothelial cells, more than
300 genes showed decreased therapeutic implications.”
expression, while six genes
were increased. These genes The results suggest that treatwere associated with oxidative ments designed to prevent the
stress, DNA damage, and met- development of the immune
abolic dysregulation. This may complexes observed in the
provide clues to the molecular study could be potential therapies for post-COVID neurologibasis of neurological symptoms related to COVID-19 and cal symptoms.
offer potential therapeutic tarThis study was supgets.
ported by the NINDS
Division of Intramural
Together, these findings
Research (NS003130) and
give insight into the immune
response damaging the brain K23NS109284, Roy J. Carver
Foundation, and the Iowa
after COVID-19 infection. But
Neuroscience Institute.
it remains unclear what antigen the immune response is
NINDS is the nation’s leadtargeting, as the virus itself
was not detected in the brain. ing funder of research on the
brain and nervous system. The
It is possible that antibodies

About the National Institutes
of Health (NIH): NIH, the
nation's medical research
agency, includes 27 Institutes
and Centers and is a component of the U.S. Department of
Health and Human Services.
NIH is the primary federal
agency conducting and supporting basic, clinical, and
translational medical research,
and is investigating the
causes, treatments, and cures
for both common and rare diseases. For more information
about NIH and its programs,
visit www.nih.gov.

These observations suggest
an antibody-mediated attack
that activates endothelial
cells. When endothelial cells
are activated, they express
proteins called adhesion molecules that cause platelets
to stick together. High levels
of adhesion molecules were
found in endothelial cells in
the samples of brain tissue.

www.news-line.com

NIH…Turning Discovery Into
Health®
Article
Lee M-H, et al. Neurovascular
injury with complement activation and inflammation in
COVID-19(link is external).
Brain. 2022.
Source: National Institute of
Neurological Disorders and
Stroke (NINDS)
Image: NIH Medical Arts
Pictured: SARS-CoV-2 infection can trigger the production of immune molecules that
damage cells lining blood
vessels in the brain, causing
platelets to stick together and
form clots. Blood proteins also
leak from the blood vessels,
leading to inflammation and
the destruction of neurons.
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MU Study Finds Health Benefits
Of ‘Aging In Place’

well as reduce the risk of falls
by improving muscle mass and
strength. The average age of
study participants was 84.

dominoes, Bible study, bingo,
volunteer opportunities and pro- “The residents are able to use
these services to enhance their
grams with local churches.
quality of life in retirement,
which allows them to live longer
The residents at TigerPlace
independently,” Popejoy said.
received health assessments
“For older adults that are still
from registered nurse care
However, given the natural
living at home and maybe startcoordinators every six months
decline in health that comes
ing to notice increased difficulty
related to cognitive functionwith aging, some older adults
completing daily activities, or
ing, completing daily tasks,
may have to move into a nursfor those who are struggling
depression, the risk of falling home or assisted-living
with social isolation, moving to
facility to receive more intensive ing and physical functioning.
a facility like TigerPlace can be
Additionally, some residents
levels of care.
very helpful for living a healthier
chose to use noninvasive
life longer and possibly avoidmotion, bed, and depth senTo help older adults live indeing the need to ever move to a
pendently as they ‘age in place,’ sors to trend level of activity,
researchers at the University of respiratory and heart rate, and nursing home.”
fall detection. Changes in activMissouri analyzed eight years
The research study was interof health data from 2011 – 2019 ity, new or increased falls, and
assessment were used to identi- disciplinary in nature, involving
for more than 190 residents at
TigerPlace, a senior living facil- fy illnesses, such as pneumonia collaboration among nursing
students, medical students,
or a urinary tract infection, as
ity developed in partnership
social workers, engineers and
between the MU Sinclair School early as possible so interventions could be provided quickly. information technology profesof Nursing and Americare
sionals.
Senior Living.
“The benefits of both the reguWith May being ‘Older
lar health assessments and
Researchers found that
Americans Month,’ Popejoy
because registered nurse care use of non-invasive sensors
has dedicated her career to
coordinators were able to iden- helped to keep them steady
improving the quality of care for
as they age comfortably,” said
tify illnesses early and quickly
Lori Popejoy, lead author on the older adults. She has provided
in residents and provide them
study and an associate profes- hands-on clinical care in a variwith appropriate care and serety of health care settings, from
sor in the MU Sinclair School
vices, most of the older adults
hospitals and nursing homes to
of Nursing. “The goal is to
living at TigerPlace were able
identify slight declines in health community centers and home
to stay healthier longer, which
health care agencies.
as early as possible so the
allowed them to comfortably
right services can be put into
‘age in place’ and reduced
place, whether it is connecting “Longitudinal analysis of aging
their need to be transferred to
in place at TigerPlace: Resident
a nursing home for more inten- them with a doctor, beginning
therapy or starting treatment to function and well-being” was
sive levels of care.
depression, whatever is needed recently published in Geriatric
Nursing.
TigerPlace combines the conve- based off the assessments.”
nience and privacy of individual
Source: MU Sinclair School of
Popejoy added the exercise
apartments with many recreNursing
ational and socialization oppor- and socialization opportunities available at TigerPlace
tunities, such as sports bars,
help improve both physical and
fitness centers, live music permental health outcomes, as
formances, pet therapy visits,
The American Association of
Retired Persons (AARP) found
the majority of older adults
want to stay in their own home
as they age.
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Study: Counting Cancerous Lymph
Nodes Is Best Predictor
Patients newly diagnosed with cancer
typically focus on one question, eclipsing all others: "What is my prognosis?"

ity risk increased continuously with the
increasing number of metastatic lymph
nodes.

Determining a cancer patient’s prognosis-the likely course and outcome of
their disease-typically involves staging
the lymph nodes, a process that examines factors such as the lymph node’s
size, location and how far the cancer
has extended beyond the node.

"These findings are significant because
they can potentially improve and simplify how most solid cancers are staged,"
said study co-author Anthony Nguyen,
MD, PhD, a resident in the Department
of Radiation Oncology at Cedars-Sinai
Cancer. "Lymph node counting is possible in virtually all medical settings,
including resource-poor countries,
without increased cost to the provider
or patient. It also is objective and concrete-almost all pathologists can look
at lymph nodes and agree about how
many are cancerous."

Lymph node staging, however, currently
is highly variable, depending on the
cancer site, said Zachary S. Zumsteg,
MD, assistant professor of Radiation
Oncology at Cedars-Sinai Cancer.
Because staging helps determine which
treatments patients receive, getting it
right should be consistent, accurate
and universal, which is not always the
case, he added.
A study co-led by Zumsteg, recently
published in the Journal of the National
Cancer Institute, has confirmed the
efficacy of a universal lymph node staging process that potentially may do just
that.
"Count the number of metastatic lymph
nodes," Zumsteg said. "We found that
this simple process is much better for
determining prognoses for solid tumors
than all the other factors used today. It
should be the backbone of nodal staging because it is the best predictor of
mortality, irrespective of the disease
site."
To test their hypothesis that metastatic
nodal counting could be used to generate objective and reproducible nodal
classification systems for all solid
tumors, the researchers performed a
retrospective analysis of nearly 1.3 million patients from the National Cancer
Database who were diagnosed between
2004 and 2015. The researchers also
used data from an additional 2 million patients from the Surveillance,
Epidemiology, and End Results registry.
Their findings, validated across 16 of
the most common solid cancers in
the United States, confirmed that the
number of cancerous lymph nodes is
a dominant predictor of cancer death.
Investigators also found that consistently, across disease sites, patient mortal-

Nguyen added that this nodal staging
process may improve treatment and
prognostic information for patients,
delivering a more accurate report about
the course and probable outcome of
their disease.
"A patient with 10 or more cancerous
lymph nodes will have a dramatically
different prognosis than one with one
positive lymph node," Nguyen said.
"That should be accounted for in their
overall staging."
History of Nodal Staging
Historically, physicians have recognized
that malignant tumors often spread to
local lymph nodes before spreading
to other parts of the body. Metastatic
lymph nodes also have been associated
with worse survival outcomes across
nearly all solid cancers, including
breast, lung, colorectal, prostate, melanoma, and head and neck cancer.
Although nodal status represents one
of the cornerstones upon which modern
cancer staging is built, it remains highly
variable among different disease sites,
Nguyen said. Breast cancer staging, for
example, relies heavily on the number
of cancerous lymph nodes present,
while staging for other cancer types
uses tumor size, location and spread
outside of the lymph nodes.

for each cancer," Zumsteg said. "While
it is true that breast cancer is different
from prostate cancer, our study finds
that there are more similarities than
differences among cancers in terms
of lymph node behavior. The study
comprehensively examined nodal staging across all common solid cancers,
rather than looking at a single cancer
type in isolation, as has been done for
decades."
Study Limitations
While the study’s findings are promising, the researchers also cite its limitations. Key among them is that the data
focus only on survival, not on cancer
recurrences and metastases, Zumsteg
explained.
"We need more detailed patterns of
recurrence and need to understand the
intermediate step: Why does the number of positive lymph nodes cause cancer spread and death?" Zumsteg said.
"What happens between surgery and
death? Do patients with higher positive
lymph node counts have more recurrences in the lymph nodes themselves,
more recurrences at other distant sites,
or both?"
In the short term, the researchers hope
to raise awareness across all communities, so the nodal staging system can be
implemented, the researchers said.
"Nodal stages inform whether head and
neck cancer patients, for example, are
treated with surgery, chemotherapy or
radiation, or all three," Zumsteg said. "It
is a major factor that guides treatments
across all cancers. Improving staging
can improve these treatment decisions."
Research reported in this study was
supported in part by Cedars-Sinai
Cancer (which had no role in the design
or conduct of the study, nor the collection, management and interpretation of
the data).
DOI: 10.1093/jnci/djac059
Source: Cedars-Sinai

"Conventional teaching is that nodal
metastases behave differently among
different cancer types, which accounts
for the different staging systems used
www.news-line.com
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Endocrine Society’s Clinical Practice
Guideline Offers Recommendations For
Hospitalized Patients With Diabetes

improved postoperative outcomes
when pre-operative HbA1c is ≤ 8%
and when blood glucose values in
the immediate pre-operative period
are < 180 mg/dL.

Hospitalized patients with diabetes
or hyperglycemia who receive goaldirected glycemic management that
includes new technologies for glucose monitoring and pre-discharge
diabetes self-management education may have better outcomes
and less likelihood of readmission,
according to a Clinical Practice
Guideline issued today by the
Endocrine Society at ENDO 2022.

• Providing pre-operative carbohydrate-containing beverages to
patients with known diabetes is not
recommended.

The guideline, titled “Management
of Hyperglycemia in Hospitalized
Patients in Non-Critical Care
Settings: An Endocrine Society
Clinical Practice Guideline,” was
published online and will appear in
the August 2022 print issue of The
Journal of Clinical Endocrinology &
Metabolism (JCEM), a publication of
the Endocrine Society.
This guideline replaces the
Society’s 2012 inpatient hyperglycemia guideline and addresses
emerging areas specific to noncritically ill hospitalized patients
with diabetes or newly recognized
or stress-induced hyperglycemia.
Hyperglycemia is the technical term
for high blood sugar. High blood
sugar happens when the body has
too little insulin or when the body
cannot use insulin properly.
This guideline addresses and
updates some of the standards of
care for glycemic management for
non-critically ill-hospitalized adult
patients with diabetes using an
updated methodology that adheres
to the Institute of Medicine (IOM)
Standards. Updates to the 2012
guideline includes consideration of
monitoring blood sugar levels using
continuous glucose monitoring
devices in combination with pointof-care blood glucose measures
for patients at high risk for hypoglycemia, and providing inpatient
diabetes education as part of a
comprehensive diabetes dischargeplanning process. In addition, new
topics include recommendations for
inpatient use of insulin pump thera-

8

py, management of hyperglycemia
in patients receiving glucocorticoids
or enteral nutrition, use of noninsulin glucose lowering therapies,
preoperative blood glucose targets
for patients undergoing elective surgical procedures, and specific recommendations for scheduled insulin
therapy.
“This guideline addresses several
important aspects of care specific
to inpatient management of noncritically ill patients with diabetes
or newly recognized hyperglycemia
that have the potential to improve
clinical outcomes in the hospital
as well as following discharge,”
said Mary Korytkowski, M.D., of
the University of Pittsburgh in
Pittsburgh, Pa. Korytkowski is the
chair of the panel that wrote the
guideline.
Key points from the guideline
include:

• Patients with newly recognized
hyperglycemia or well-managed
diabetes on non-insulin therapy may
be treated with correctional insulin
alone as initial therapy at hospital
admission.
• Scheduled insulin therapy is
preferred for patients experiencing
persistent blood glucose values >
180 mg/dL and is recommended for
patients using insulin therapy prior
to admission.
• Dipeptidyl peptidase inhibitors can be used in combination
with correction insulin in selected
patients with type 2 diabetes who
have milder degrees of hyperglycemia provided there are no contraindications to the use of these agents.

Other members of the Endocrine
Society writing committee that
developed this guideline include:
Ranganath Muniyappa of the
National Institutes of Health in
Bethesda, Md.; Kellie Antinori-Lent
• Patients receiving glucocorticoid of UPMC Shadyside in Pittsburgh,
Pa.; Amy C. Donihi of the University
therapy or enteral nutrition—liquid
of Pittsburgh School of Pharmacy in
nutrition delivered directly to the
digestive system—are at high risk for Pittsburgh, Pa.; Andjela T. Drincic of
the University of Nebraska Medical
hyperglycemia and require schedCenter in Omaha, Nebraska;
uled insulin therapy in the hospital.
Irl B. Hirsch of the University
of Washington Medical Center• Patients using insulin pump
Roosevelt in Seattle, Wash.; Anton
therapy before hospital admission
Luger of the Medical University
may self-manage these devices if
of Vienna and Vienna General
they have the mental and physical
Hospital in Vienna, Austria; Marie E.
capacity to do so with oversight by
McDonnell of Brigham and Women's
hospital personnel.
Hospital and Harvard Medical
School in Boston, Mass.; M. Hassan
• Diabetes self-management eduMurad of Mayo Clinic Evidencecation provided to hospitalized
patients can promote improved gly- Based Practice Center in Rochester,
Minn.; Craig Nielsen of Cleveland
cemic control following discharge
with reductions in the risk for hospi- Clinic Lerner College of Medicine
in Cleveland, Ohio; Claire Pegg
tal readmission.
of the Diabetes Patient Advocacy
Coalition in Lexington, K.Y.; Robert
• Patients with diabetes schedJ. Rushakoff of the University of
uled for elective surgery may have
• Continuous glucose monitoring
systems can guide effective glycemic management that reduces risk
for hypoglycemia in hospitalized
patients.
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California, San Francisco in San
Fransisco, Calif.; Nancy Santesso
of McMaster University in Hamilton,
Ontario; and Guillermo Umpierrez of
Emory University in Atlanta, Ga.
The Society established its Clinical
Practice Guideline Program to provide endocrinologists and other
clinicians with evidence-based
recommendations in the diagnosis, treatment, and management of
endocrine-related conditions. Each
guideline is developed by a multidisciplinary panel of topic-related
experts in the field. Guideline development panels rely on evidencebased reviews of the literature in the
development of guideline recommendations. The Endocrine Society
does not solicit or accept corporate support for its guidelines. All
Clinical Practice Guidelines are supported entirely by Society funds.
This Clinical Practice Guideline
was co-sponsored by the
American Association of Clinical
Endocrinologists, the American
Diabetes Association, the
Association of Diabetes Care and
Education Specialists, the Diabetes
Technology Society and the
European Society of Endocrinology.
A representative from the American
College of Physicians served as a
member of the writing panel.
Endocrinologists are at the core of
solving the most pressing health
problems of our time, from diabetes and obesity to infertility, bone
health, and hormone-related cancers. The Endocrine Society is the
world’s oldest and largest organization of scientists devoted to
hormone research and physicians
who care for people with hormonerelated conditions.

Covid-19 Was Third Leading Cause
Of Death In The United States In
Both 2020 And 2021
COVID-19 was the third leading cause
of death in the United States between
March 2020 and October 2021,
according to an analysis of national
death certificate data by researchers
at the National Cancer Institute, part
of the National Institutes of Health.
The study appears July 5 in JAMA
Internal Medicine.
During the 20-month period studied,
COVID-19 accounted for 1 in 8 deaths
(or 350,000 deaths) in the United
States. Heart disease was the number
one cause of death, followed by cancer, with these two causes of death
accounting for a total of 1.29 million
deaths. Accidents and stroke were
the fourth and fifth leading causes
of death. In every age group 15 years
and older, COVID-19 was one of the
top five causes of death during this
period.
When the authors analyzed deaths
in 2020 (March–December) and in
2021 (January–October) separately,
they found that in 2020, COVID19 was the fourth and fifth leading
cause of death among people ages
45–54 and 35–44, respectively. But
in 2021, COVID-19 became the first
and second leading cause of death
in these age groups. Among those
85 and older, COVID-19 was the
second leading cause of death in
2020, but dropped to third in 2021,
likely because of targeted vaccination
efforts in this age group.

The pandemic has also had an indirect effect on other causes of death
in the United States. Past data have
shown that deaths from other causes,
The Society has more than 18,000
including heart disease, accidents,
members, including scientists,
stroke, Alzheimer’s disease, and diaphysicians, educators, nurses and
betes increased from 2019 to 2020,
students in 122 countries. To learn
more about the Society and the field possibly because people were reluctant to seek medical care for fear of
of endocrinology, visit our site at
catching COVID-19.
www.endocrine.org. Follow us on
Twitter at @TheEndoSociety and @
Additional impacts of the pandemic
EndoMedia
on other causes of death may emerge
in the years to come, the researchSource: The Endocrine Society
ers said. For example, the pandemic
www.news-line.com

prevented many people from getting
regular cancer screening, which may
result in future increases in cancer
deaths.
Who
Meredith S. Shiels, Ph.D., Division of
Cancer Epidemiology and Genetics,
National Cancer Institute
Reference
“Leading Causes of Death in the
United States during the COVID-19
Pandemic, March 2020 to October
2021” appears July 5 in JAMA Internal
Medicine.
About the National Cancer Institute
(NCI): NCI leads the National Cancer
Program and NIH’s efforts to dramatically reduce the prevalence of cancer
and improve the lives of people with
cancer. NCI supports a wide range of
cancer research and training extramurally through grants and contracts.
NCI’s intramural research program
conducts innovative, transdisciplinary
basic, translational, clinical, and epidemiological research on the causes
of cancer, avenues for prevention, risk
prediction, early detection, and treatment, including research at the NIH
Clinical Center—the world’s largest
research hospital. Learn more about
NCI’s intramural research from the
Center for Cancer Research and the
Division of Cancer Epidemiology and
Genetics. For more information about
cancer, please visit the NCI website
at cancer.gov or call NCI’s contact
center at 1-800-4-CANCER (1-800422-6237).
About the National Institutes of
Health (NIH): NIH, the nation's medical research agency, includes 27
Institutes and Centers and is a component of the U.S. Department of
Health and Human Services. For
more information about NIH and its
programs, visit www.nih.gov
NIH…Turning Discovery Into Health®
Source: National Institutes of Health
(NIH)
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Massachusetts & Pennsylvania

Northampton , Massachusetts

	
  

Hampshire Gastroenterology
Associates, LLC
Established practice of 6 gastroenterologists serving the Northampton
area looking to add 1 - 2 advanced
practice clinicians (NP or PA), with
minimum one year experience, for
office based practice.
You will become expert in a
focused area of specialty medicine.
Hours are 8am - 5pm, M-F,
no weekend, no call.

Salary 100K plus CME
and benefits package.
Please send your CV to
Amanda Hurlburt
ahurlburt@hampshiregi.com

www.news-line.com
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Florida & Missouri

Town and Country, MO

Florida

CNA’s
FULL TIME
Day and Evening
Shifts Available
(Evenings especially)
100% Fully Paid
Blue Cross/Blue Shield
Health Insurance
Life Insurance
6 Paid Holidays
6 Paid Sick Days
Paid Vacations
(beginning after 1 year)
Year End Bonus
Furnished Uniforms
Excellent Starting Salary
Weekly Pay Periods
Every Other weekend off

Mari de Villa Senior Living
13900 Clayton Road
Town and Country, MO 63017
636-227-5347
www.maridevilla.com
fred@maridevilla.com
fritz@maridevilla.com

Have you ever wanted to work in a tropical paradise?
Are you looking for a job as an RN or LPN?
Consider working for Trustbridge,
located in sunny South Florida!
Since 1978, Hospice of Palm Beach County and Hospice by the Sea have cared for 200,000
families in South Florida. These hospices are now known as Trustbridge, a community nonprofit
that provides support for families facing serious illness 24 hours a day. Our other services
include palliative medicine, caregiver support and bereavement programs.
At Trustbridge we consider our employees our most valuable resource and strive to show our
appreciation every day. We offer a wide range of comprehensive benefits such as:
• Competitive Salary 			
• Employee Assistance Program
• Sign-On Bonus 			
• Flexible Spending Account
• Robust Benefits Package 		
• Generous PTO Package
• 401K with Employer Contribution
• Clinical Ladder Program
• Tuition Reimbursement/Loan Forgiveness Program

Not to mention being minutes from the beach!
Sign-on bonuses are available for the following positions:
• Crisis Care LPN’s			

• Crisis Care RN’s

• Admissions RN’s			

• Emergent RN’s

At Trustbridge, we understand how taxing it can be to work in healthcare, so we make sure to
provide unconditional support to our team, just as they provide to patients and families. Join our
team to start your journey.

For more information on a career at Trustbridge, text “tbjobs” to 97211.

www.news-line.com

13

Michigan, Wisconsin & Missouri

Town and Country, MO

RN’s and LPN’s
FULL TIME
Day and Evening
Shifts Available
(Evenings especially)
100% Fully Paid
Blue Cross/Blue Shield
Health Insurance
Life Insurance
6 Paid Holidays
6 Paid Sick Days
Paid Vacations
(beginning after 1 year)
Year End Bonus
Furnished Uniforms
Excellent Starting Salary
Weekly Pay Periods
Every Other weekend off

Mari de Villa Senior Living
13900 Clayton Road
Town and Country, MO 63017
636-227-5347
www.maridevilla.com
fred@maridevilla.com
fritz@maridevilla.com

Battle Creek, Michigan

Certified
Nurse Midwife
Bronson Battle Creek Obstetrics and Gynecology in Battle Creek, MI is seeking an
experienced Certified Nurse Midwife to join their team of three physicians and one midwife.
The practice is looking to employ a full-time midwife to cover inpatient call and clinic in the
outpatient setting. This will be a hospital-employed position working in Battle Creek only.
The area, midway between Chicago and Detroit, is family friendly with excellent public and
private schools, colleges, medical school and residency training. There is an abundance
of activities that include, festivals, fine arts, and sporting opportunities, along with a vibrant
downtown. A variety of theatre venues, symphony orchestra, institute of arts and a zoo
enhance quality of life. Access to outdoor activities abound, including many public and private
golf courses, numerous inland lakes, trails for biking, running and cross-country skiing, with
beautiful Lake Michigan only a short drive away.
Interested Candidates email Hilary Wade at wadeh@bronsonhg.org
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Faculty, Utah & California

Utah

ACADEMIC POSITIONS AVAILABLE:

Attention
Nurses
Nurses positions available full or
part time at Mountain View Health
Services, a Licensed Skilled Nursing
Facility, Medicare & Medicaid Certified,
Member of the Utah Health Care
Association.
We offer Post-Acute Care, Transitional
& Rehab Care, Alzheimer’s/Dementia
Care, Adult Day Care, Short Term Care,
Long Term Care, as well as many more
types of care at Mountain View Health
Service.
Our facility offers private rooms, a
beauty salon, religious services,
wonderful meals and many more
features and amenities to give comfort
to our clients and peace of mind to
their families.
For more information or to apply:
call: 801-479-8510
email: healthogden@aol.com
or apply in person at:
5865 Wasatch Drive,
South Ogden UT 84403
visit: www.mvhsutah.com
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Nursing Instructor (2 positions available)
Annual Salary $58,777 - $113,797
ADMINISTRATIVE POSITION:

Nursing Program Director
Annual Salary $75,571 - $129,252
For more information, or to apply, please visit:
https://www.schooljobs.com/careers/paloverde

Santa Monica, CA

ER Physician Assistant/
Nurse Practitioner
A prestigious 30,000-visit Level II community hospital located in Santa Monica,
CA, 20 blocks from the beach. Well respected, single contract group for over
20 years.
We emphasize quality lifestyle with superb coverage. We offer competitive
compensation, paid malpractice, 401k, and a rich benefit package.
We are seeking an experienced and an EPIC proficient candidate.
If interested, please e-mail CV to SJEMSjobmailbox@providence.org
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Montana & Arizona

Northeast Montana

RNs

Sign-on Bonus of $2,500
Relocation Expense Reimbursement
Looking for energetic, ambitious RNs to provide services at Roosevelt Medical Center in Culbertson, MT, in northeast Montana. Nurses
have opportunity to use wide variety of skills across all age groups in 25-bed Critical Access Hospital - no OB, surgery, or ICU. Nurse
will care for inpatients, skilled and nonskilled swing bed patients, as well as ER patients as needed (average 40 ER visits/month).
Manage acute as well as chronic medical conditions.
Benefits: RMC provides portion of Health insurance, $5000 Life
Insurance, 401K, Extended Illness Bank, Personal Time Off, and
competitive salaries.
Sign-on bonus of $2,500 paid to newly hired full-time (32 or more
hours per week) in three payments over the course of one year from
hire date.
Relocation expense reimbursement for self-move,
i.e., U-Haul, Budget, etc.
Check us out at www.rooseveltmedical.org
and www.culbertsonmt.com.
For more information, please contact
Karla Hunter, DON
khunter@roosmem.org
406-787-6401
Roosevelt Medical Center
PO Box 419, Culbertson, MT 59218
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Want to know what our corner of Montana is like? Culbertson
is a small town of about 1000 people located in the midst of
a beautiful area, surrounded by thousands of acres of rolling
hills and golden grain fields; close to the majesty of the
Missouri River; and nestled under the vastness of Montana’s
spectacular blue sky.
We have an excellent school system, several churches, and
businesses to meet basic necessities, and youth and adult
organizations. We are located one mile north of the Missouri
River which offers excellent walleye fishing year round and
summer boating and jet skiing fun. This is also an outstanding
location for deer and bird hunting.
Williston, ND, and Sidney, MT, are a short drive for movies,
bowling, and Walmart. Minot, ND, or Billings, MT, are weekend
outings for mall shopping and larger entertainment. Downhill
skiing is not out the back door, but, again, any of Montana’s
ski resorts are a great get away for a long weekend.

GREAT OPPORTUNITIES AT
LA PAZ REGIONAL HOSPITAL & CLINICS
IN PARKER, AZ
Proof of COVID-19 Vaccination or regular testing not required!
TIME FOR A CHANGE? LOOK NO FURTHER!
WE ARE RECRUITING FOR RNs FOR ALL AREAS
AND A FAMILY NURSE PRACTITIONER
FOR OUR RURAL HEALTH CLINIC
We offer competitive wages, great benefits,
Relocation assistance and sign-on bonus for the right applicants.
La Paz Regional Hospital & Clinics are designated as a “medically
underserved area” by NHSC for loan repayment assistance.
To apply, visit www.lapazhospital.org or email hr@lapazhospital.org

www.news-line.com
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Eugene, OR

RN

Tired of working long shifts on your feet? Looking for a more laid-back atmosphere? Interested in
community health education and harm reduction? The HIV Alliance might have the perfect fit! The HIV
Alliance was recently awarded a grant from the Centers for Disease Control to work with BIPOC People
Who Inject Drugs and integrate STI Testing into our Syringe Exchange programs.
We are looking for an RN to help us build our STI programing as we expand and integrate this testing
into our syringe exchange programs. Come help us build programing as we reach out to vulnerable
communities and work to stop the spread of STIs!
Application Instructions: All applicants must submit a complete Job Application, Supplemental Questions,
and Resume via the Job Portal to be considered. The Job Portal can be found here:
https://hivalliance.org/employment/open-positions/
• Salary: $35.00-$37.10/hr, DOE, nonexempt

• FTE: .5 (20 hrs/wk)

For more information, please contact:
Aja Bedwell (she/her), HR Assistant, at abedwell@allianceor.org or 541-224-5138
HIV Alliance, 1195A City View St., Eugene, OR 97402
Visit us at: www.hivalliance.org

