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VAPING DANGERS: 
CLEARING THE AIR
The liquid base of an 
e-cigarette contains 
either vegetable glyc-
erin (VG) or propyl-
ene glycol, or more 
commonly, a proprie-
tary combination of 
both. Each  of these 
ingredients has vary-
ing effects on the 
body. 

However, the first 
paragraph of Randy 
D. Danielsen’s edito-
rial alluded to what 
I consider a bigger 
concern regarding the 
future medical com-
plications of vaping. 
The description of a 
“… huge puff of cher-
ry-scented smoke …” 
indicates that vapes 
are not puffed on the 
way cigarettes are. 

Cigarette smoking 
is similar to drinking 
through a straw—the smoke is 
first captured in the mouth, then 
cooled and inhaled. In contrast, 
vaping involves inhaling smoke 
directly into the lungs. This ac-
tion, along with the thick VG 
base, produces a high volume of 
smoke. Vape shops even sponsor 
contests to see who can produce 
the largest cloud of smoke.

Therefore, my concern regard-
ing vaping is not limited to the 
toxicity of the ingredients; it ex-

tends to how the toxicants are de-
livered to the poor, unsuspecting 
alveoli. 

Gary Dula, FNP-C 
Houston, TX

MILLENNIALS: NOT ALL  
SITTING AT THE KIDS’ TABLE
I received my master’s degree in 
2015 and am nearing completion 
of a year-long FNP fellowship pro-
gram. I was an Army nurse for four 
years and a float nurse at various 

hospitals for five. I 
am a “millennial”—
and, according to 
the published letters 
about precepting, 
am hated by older 
nurses because of 
it. Considering I 
have practiced with 
many hard-working 
people my age who 
would lay down 
their lives for this 
country, I find this 
unprecedented. 

I work hard, but 
the school I attend-
ed for my FNP did 
not prepare me well; 
it was difficult to get 
people to teach and 
precept me during 
school. This led me 
to apply for my cur-
rent fellowship.

Throughout my 
nine-year nursing 
career, I have pre-
cepted many nurs-

es, including those with associate 
degrees. I will continue to mentor 
and precept as an APRN. I take is-
sue with the portrayal of millen-
nials as lazy and unable to work 
hard. Why? Because we will not 
work for free, would like to collab-
oratively learn, and need help to 
develop our skills? 

One day, you will grow old 
and need someone to take care 
of you. Why on earth would you 
berate the people who will be do-

A Melting Pot of Mail
Finally, a mixed (mail)bag of letters. Some readers tossed in their two cents about vaping 
(Clinician Reviews. 2016;26[6]:15-16) and the ACA (2016;26[5]:10, 12)—and not one  
but two clinicians stepped up in defense of today’s students in the Great Precepting  
Debate of 2016 (2016;26[6]:9, 55)!
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ing just that? Complaining about 
this generation is not going to 
change the fact that they are here 
and present in the workforce. We 
need more providers, and chastis-
ing the younger generation is not 
going to solve that problem. 

Stephanie Butler-Cleland, FNP-BC 

Colorado Springs, CO 

THE PROS OF PRECEPTING
I am an urgent care NP in urban 
communities on the West Coast of 
Florida. I had taken a break from 
precepting as a result of negative 
experiences, but I recently re-
sumed to precept my first NP stu-
dent in years.  

Prior to accepting the student 

I precepted, I received requests 
from two other students. One 
asked if I could change my sched-
ule to be closer to where she lived. 
The other clearly didn’t want to 
commit to the drive or the hours I 
was available, and asked if I would 
work more weekends to accom-
modate her schedule. Needless to 
say, I refused both students.

Instead, I precepted a smart 
28-year-old student from my alma 
mater, one of the Florida state 
universities. She was attentive, 
prepared, and eager. I was very, 
very impressed with her. She had 
been a nurse for four years and 
was a second-semester student. It 
was a pleasure to have her; I like 
being questioned and challenged. 

It was fun to see her enjoying my 
job, and it reminded me of why I 
love what I do. 

Anne Conklin, MS, ARNP-C 

Bradenton, FL

A SCHEMING INDUSTRY
Intelligent health care policy has 
been frustrated by the enormous 
amount of money brought to bear 
on Congress by the insurance and 
pharmaceutical industries. Each 
dollar paid to an insurance com-
pany is used to construct build-
ings, hire workers, create a sales 
staff, and ultimately pay their 
shareholders a profit. 

Since the insurance industry 
obtained an antitrust exemption 

in the 1940s, they are essentially 
immune from prosecution for 
price collusion. Until recently, it 
was difficult to know how much 
of the money paid was returned 
in the form of medical benefits. In 
order to keep profits rising, they 
must enroll more people. Prom-
ising coverage while impeding 
medical workups and care, mak-
ing great profits, and needing 
more and more enrollees fits the 
definition of a Ponzi scheme.

Several years ago in California, 
the state insurance commission 
(under threat of decertification) 
got an industry representative 
to admit that the maximum per-
centage of dollars used for ser-
vices was 70%. In other words, for 

each dollar spent, a patient would 
be lucky to get 70 cents worth of 
services. 

All of us who practice know 
how the companies do this: We 
request a needed diagnostic test 
or treatment and are denied. I 
have interrupted my schedule 
on many days to call for a “peer 
to peer” review—only once was 
I denied. This is a roadblock that 
many busy practitioners will not 
challenge. Since insurance com-
panies market how great their 
coverage is, patients often get an-
gry at the provider.

The repeated argument is 
that the market forces will lower 
medical costs. This fallacy is eas-
ily debunked by noting the ever-
escalating costs and comparing 
health care costs as a percent of 
gross domestic product (GDP) 
in our country versus others. 
France, for example, expends 12% 
of GDP on health and ranks first 
in health care outcomes by world 
standards. In the US, we are ap-
proaching 20% of GDP. 

Since insurance adds nothing 
to care and increases costs dra-
matically (every provider has to 
have billers for the various insur-
ance companies, since each has 
its own requirements), a single-
payer system is the only system 
that will lower costs. Those who 
benefit from the current system 
declare that we can’t have “social-
ized medicine.” To which I would 
respond, fine; we’ll continue to 
pay 30% to 50% more so that in-
surance companies can have 
their profits at our expense.       CR

Nelson Herilhy, PA-C, MHS 

Concord, CA

  ‘‘It was fun to see my student 
enjoying my job; precepting reminded me 
of why I love what I do.’’
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