
 

 

 

 

 

 

 

 

 

 

 

13

523



CONTINUING EDUCATION CHECKLIST 

Program Name: 

Date of Program: 

Number of CE hours being requested accredited/acceptable(circle one)

Name of Person Requesting Approval: 

Contact Address: 

Contact Phone#:        

Before the Continuing Education Committee for the Nevada State Board 
of Pharmacy gives approval, the board office must receive the following 
materials at least sixty (60) days before the program is presented.

Copy of materials to be distributed to participants 

CV or equivalent information on presenter(s) 

Program syllabus or specifications/objectives of the program 

Statement certificate will be provided to participants 
-or-

Copy of certificate presented to participants 

Statement evaluation form will be provided to participants for the pur-
pose of evaluating program materials 

-or-
Copy of evaluation form 

If any information is missing everything will be returned. 

********************************************************************************************
FOLLOW-UP:  Within 60 days after the program, a list of pharmacist participants must be received at the board 
office.  This list of pharmacists can be mailed prior to receiving notification of approval. 

********************************************************************************************
FOR OFFICE USE ONLY

Date Received by Board Office 

Adult Mental Health First Aid

Various times and dates from 2019-2020

8

Angela Friedman

4600 Kietzke Lane, B-114

Reno, NV  89502

775-684-2240

X

X

X

X

X
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Mental Health First Aid® Timing Guide – w/o Opioid Section – 8 Hours 
 

The Mental Health First Aid Timing Guide is provided to support instructors with guidance on how to pace the delivery of the course. The 

Timing Guide provides the content divided into instructional segments along with duration, slide numbers, and activities for each segment. 

While instructors may choose the length of breaks, the course itself must include 8 hours of instruction. 

Session Topic Duration Slides Exercises & Discussions 
Pre-Course Preparation  

- 

 
- 

Print and post Ground Rules and Parking 
Lot prior to course; MH Opinions Quiz Prior 
to Course 

Introductions 
Overview of MHFA Course & 
Manual 

 
25 minutes 

 
1–3 

 

What is MHFA 
Why MHFA 
What is a Mental Disorder 

 
20 minutes 

 
4–6 

Why MHFA 
Brainstorm Negative Terms 
Who Can Diagnose 

Prevalence of Mental Disorders 
Disability  & Recovery 
MHFA Action Plan 

 
25 minutes 

 
7–10,  11 

Prevalence 
Disability Weights 

Depression  & Anxiety 
Signs & Symptoms of Depression 

 
30 minutes 

 
12–16 

A-Z Depression & Anxiety 
DVD: Pain of Depression 

Anxiety Disorders 
Prevalence 
Signs & Symptoms 

 
30 minutes 

 
17–23 

Illustrations  of Anxiety 
Risk Factors for Depression & Anxiety 

Break  15 minutes   
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MHFA Action Plan 
Assess for Risk of Suicide 
Warning Signs of Suicide 

 
50 minutes 

 
24–30 

Helpful Things to Say 
Myths & Fact About Suicide & NSSI 
Ask the Question 

Non-Suicidal Self Injury  
20 minutes 

 
31–33 

Reasons for Non-Suicidal Self-Injury 
Medical Emergencies 

MHFA Action Plan—ALGEE 45 minutes 34–40 MHFA Action Plan 

Lunch  30 minutes   
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Panic Attack 20 minutes 41–45 Panic  Attack Demonstration 

Traumatic Event  
25 minutes 

 
46–49 

What is a Traumatic Event 
Impact of Trauma 

Psychosis  
40 minutes 

 
50–57 

Myths & Misunderstandings 
Auditory Hallucination Exercise 

MHFA for Psychosis  
45 minutes 

 
58–68 

DVD: MHFA for Psychosis 
Demonstrate  Neutral Stance 

Break  15 minutes   
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Substance Use Disorders  
30 minutes 

 
69–75 

FAQs About Alcohol 
Risk Factors 

MHFA for Substance Use 20 minutes 76–85 Stages of Change: Brief Discussion 
Concluding Activities 35 minutes 86–87 Scenario—Full Action Plan 
Evaluation & Wrap Up  

20 minutes 

 MHFA Quiz 
Online Evaluations 
Graduation 

 

Total Active hours    

MENTAL HEALTH FIRST AIDTM
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Raising Awareness of Behavioral Health & Community Treatment 
Resources: Mental Health First Aid Act (S. 711/H.R. 1877) 

Mental Health First Aid is a public education program that helps parents, first responders, faith 
leaders, and other people identify, understand, and respond to signs of mental illnesses and 
substance use conditions. Participants learn a 5-step action plan to reach out to a person in crisis 
and connect them professional, peer, or other help. 

The bipartisan Mental Health First Aid Act (S. 711/H.R. 1877) authorizes $20 million in grants to 
fund Mental Health First Aid training programs around the country. Participants would be trained 
in: 

 Recognizing the signs and symptoms of common mental illnesses and substance use

disorders

 De-escalating crisis situations safely

 Initiating timely referral to mental health and substance use treatment resources available

in the community

Why do we need the Mental Health First Aid Act? 

Each year, more than one in five Americans experiences a mental illness or substance use 
disorder. Yet, as a society, we remain largely ignorant about the signs and symptoms, and don’t 
know how to help a person in need. 

Our lack of awareness often prevents people who need treatment from getting appropriate 
care. While many Americans know how to administer First Aid and seek medical help should they 
come across a person having a heart attack, few are trained to provide similar help to someone 
experiencing a mental health or substance-use related crisis. 

Mental Health First Aid has been shown to increase help-seeking and improve adherence to 
treatment. Studies have shown that Mental Health First Aid increases help provided to others, 
increases guidance to professional help, and improves concordance with health professionals 
about treatment.  

We can all benefit. This bipartisan bill would offer training programs to emergency services 
personnel, police officers, teachers/school administrators, primary care professionals, and others 
– with the goal of improving Americans’ mental health and helping people who may be at risk of
suicide or self-harm.

How is this bill different from the $15 million appropriation for MHFA in 2015? 
The fiscal year 2015 budget included a $15 million appropriation for Mental Health First Aid. The 
National Council is grateful to Congress for this support. The Mental Health First Aid Act will help 
solidify the future of this funding by providing statutory authorization clearly delineating 
Congressional intent regarding the scope of the program.

Objectives
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Cosponsors Current as of 5/5/2015 

Mental Health First Aid Act (S. 711) 
CO: Michael Bennet (D)  
CT: Richard Blumenthal (D) (Lead Sponsor) 
CT: Christopher Murphy (D) 
DE: Christopher Coons (D) 
FL: Marco Rubio (R) 
IA: Chuck Grassley (R) 
MI: Debbie Stabenow (D) 
ND: Heidi Heitkamp (D) 
NH: Jeanne Shaheen (D) 
NH: Kelly Ayotte (R) (Lead Sponsor) 
NV: Dean Hellen (R) 
OH: Rob Portman (R) 
RI: Jack Reed (D) 

Mental Health First Aid Act (H.R. 1877) 
CA: Doris Matsui (D-6) (Lead Sponsor) 
CA: Anna Eshoo (CA-18) 
KS: Lynn Jenkins (R-2) (Lead Sponsor) 
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MENTAL HEALTH FIRST AIDTM 

1

SESSION 1 (4 hours)
Objectives of Session 1

Part 1: Teaching Notes pp. 2–25 (120 minutes)

h �To introduce Mental Health First Aid (MHFA), the 8–hour training, and the role of a Mental Health First Aider

h �To give an overview of the prevalence and impact of mental health problems in the United States

h �To introduce the Mental Health First Aid Action Plan and how it fits within the array of interventions available to 

address mental health problems

h �To give an overview of the signs, symptoms, and possible risk factors and warning signs of depression and anxiety

Break

Part 2: Teaching Notes pp. 26–42 (120 minutes)

h �To demonstrate the Mental Health First Aid Action Plan for someone who is experiencing depressive symptoms or 

anxiety and may be in a crisis such as suicide or self-injury

h �To explore how to respond to someone who is not in crisis, but may benefit from the additional steps of LGEE

Preparation for Session 1

Organize your teaching venue to have the following equipment:

LCD projector and screen Laptop computer with DVD 

slot

External sound speakers TV and DVD player if no 

DVD slot in computer

Whiteboard, markers, and 

eraser

Flip chart and markers Safe setup of electrical 

cords

Refreshments

Be sure to have the following teaching materials ready:

MHFA PowerPoint Film clips DVD Teaching notes MHFA manual

MHFA manuals for 
participants

Handouts for exercises Class list/sign-in sheet, 
name tags, pens

“Parking Lot” sheet

Index cards for disability 
ranking exercise

Agency card or local 
resources handout

Algee the Koala (optional)

Symbols Used in Teaching Notes and on Slides

Slide # MHFA Manual page ##

Group activity Discussion

Handout DVD/video

List continues onto next slide List on slides is complete

Background info for instructor









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>> Teaching Notes SESSION 2

44

SESSION 2 (4 hours)
Objectives of Session 2

Part 1: Teaching Notes pp. 44–73

h To briefly review content of Session 1

h �To demonstrate the Mental Health First Aid Action Plan for people who are experiencing a panic 

attack and may be in crisis

h �To demonstrate the MHFA Action Plan for people who are experiencing a traumatic event and may 

be in crisis

h To give an overview of the risk factors and warning signs of psychotic disorders

h �To demonstrate the Mental Health First Aid Action Plan for people with symptoms of psychosis or 

in a related crisis

Break

Part 2: Teaching Notes pp. 74–96 

h �To give an overview of the risk factors and warning signs of substance use disorders

h �To demonstrate the MHFA Action Plan for people with symptoms of a substance use disorder or a 

related crisis

h �To synthesize everything that has been learned in a concluding activity

h �Complete the First Aider Exam

h �Complete the course evaluation

Preparation for Session 2

Organize your teaching venue to have the following equipment:

LCD projector and screen Laptop computer with DVD 

slot

External sound speakers TV and DVD player if no 

DVD slot in computer

Whiteboard, markers, and 

eraser

Flip chart and markers Safe setup of electrical 

cords

Refreshments

Be sure to have the following teaching materials ready:

MHFA PowerPoint Film clips DVD Teaching notes MHFA manual

MHFA manuals for 
participants

Handouts for exercises Class list/sign-in sheet, 
name tags, pens

“Parking Lot” sheet

Index cards for disability 
ranking exercise

Agency card or local 
resources handout

Algee the Koala (optional)

Symbols Used in Teaching Notes and on Slides

Slide # MHFA Manual page ##

Group activity Discussion

Handout DVD/vídeo

List continues onto next slide List on slides is complete

Background info for instructor









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Strongly
Disagree Disagree Uncertain Agree

Strongly
Agree

The instructor’s presentation skills were engaging and
approachable.

The instructor demonstrated knowledge of the material
presented.

The instructor facilitated activities and discussion in a
clear and effective manner.

Feedback for this instructor.

9.

10.

11.

12.

1

1

1

2

2

2

3

3

3

4

4

4

5

5

5

III. B. Presenter Evaluation: Instructor #2 Name:

Strongly
Disagree Disagree Uncertain Agree

Strongly
Agree

The instructor’s presentation skills were engaging and
approachable.

The instructor demonstrated knowledge of the material
presented.

The instructor facilitated activities and discussion in a
clear and effective manner.

Feedback for this instructor.

5.

6.

7.

8.

1

1

1

2

2

2

3

3

3

4

4

4

5

5

5

II. A. Presenter Evaluation: Instructor #1 Name:

Strongly
Disagree Disagree Uncertain Agree

Strongly
Agree

Course goals were clearly communicated.

Course goals and objectives were achieved.

Course content was practical and easy to understand.

There was adequate opportunity to practice the skills learned.

1.

2.

3.

4.

1

1

1

1

2

2

2

2

3

3

3

3

4

4

4

4

5

5

5

5

I. Overall Course Evaluation

I received an official, soft cover-bound Mental Health First Aid USA manual to take home with me.	 Yes	   No

If No, please explain (i.e. “I received a paper copy of the manual,” “I returned my manual to my instructor after class,” etc.):

Location of the course:							 Dates of the course:

Instructor(s):

ADULT MENTAL HEALTH FIRST AID PARTICIPANT EVALUATION
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What is your overall response to this course?  (Please check all that apply)

This course was helpful and informative

This course has better prepared me for the work that I do professionally

This course did not have a sufficient amount of activities and information to prepare me to be a first aider

I did not feel that I benefited from this course

Other

I choose not to respond

What do you consider to be the strengths of the course?  (Please check all that apply)

ALGEE and the hands-on practice in class

The instructor’s presentation style and engagement

The length of the course

Other

I choose not to respond

IV. Practical Application

Strongly
Disagree Disagree Uncertain Agree

Strongly
Agree

Recognize the signs that someone may be dealing with a
mental health problem, substance use challenge or crisis.

Reach out to someone who may be dealing with a mental
health problem, substance use challenge or crisis.

Ask a person whether they’re considering killing themselves.

Actively and compassionately listen to someone in distress.

Offer a distressed person basic “first aid” level 
information and reassurance about mental health and 
substance use challenges.

Assist a person who may be dealing with a mental health
problem, substance use challenge or crisis in seeking 
professional help.

Assist a person who may be dealing with a mental health
problem, substance use challenge or crisis to connect
with appropriate community, peer and personal supports.

Be aware of my own views and feelings about mental 
health problems, substance use challenges and disorders.

Recognize and correct misconceptions about mental health, 
substance use and mental illness as I encounter them.

13.

14.

15.

16.

17.

18.

19.

20.

21.

1

1

1

1

1

1

1

1

1

2

2

2

2

2

2

2

2

2

3

3

3

3

3

3

3

3

3

4

4

4

4

4

4

4

4

4

5

5

5

5

5

5

5

5

5

As a result of this training, I feel more confident that I can...

What do you consider to be the weaknesses of the course?  (Please check all that apply)

The course was too short and I need more time to practice what I learned

The course was too long

There were not enough hands-on exercises

Other

I choose not to respond
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My employer asked / assigned me

Personal interest

Other:

a.

b.

c.

26. Why did you attend this course?  (circle all that apply)

Other professional development (specify profession)

Community or volunteer interest (please specify)

d.

e.

Was there any issue or topic you expected this course to cover that it did not address?

Would you recommend this course to others? 

Yes If no, why not?

Any other comments?

In what role do you see your Mental Health First Aid training being of use?  (Check all that apply) 
At work (please describe your work position):

As a parent / guardian

As a family member

As a peer / friend

As a volunteer / mentor

Other (please describe):

American Indian or Alaskan Native

Asian

Black or African American

Hispanic or Latino origin

a.

b.

c.

d.

How do you describe your race / ethnicity?  (Please circle all that apply) 
Native Hawaiian or other Pacific Islander

Caucasian / White

I choose not to respond

Other:

e.

f.

g.

h.
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What is your gender? 
Male

Female

I identify as neither male nor female.

What is your age? 
18-24 years

25-44 years

45-60 years

61-80 years

81 years or older

I identify as a person with lived experience or a person in long-term recovery. 
Yes

No

I support a family member with serious mental illness. 
Yes

No

www.MentalHealthFirstAid.org

My employer asked / assigned me

Word of mouth, not employer (Who?)

Website (Which one?)

Email notice (From whom?)

Flier or brochure (Obtained where?)

a.

b.

c.

d.

e.

27. How did you hear about this course?  (circle all that apply)

Newsletter or bulletin (Which one?)

Radio (Which station?)

Newspaper (Which paper?)

TV (Which station?)

Other:

f.

g.

h.

i.

j.
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Mental Health
    First Aid USA 

Certifcate 

has completed the 8 hour course and is now certifed in 

Mental Health First Aid USA 

And has been trained to provide initial help to people experiencing mental health 

problems such as depression, anxiety disorders, psychosis, and substance use disorders. 

This certifcation became effective on: 
Date 

This certifcation expires on: 
Date 

Instructor Instructor 

Mental Health First Aid USA is coordinated by the National Council for 
Behavioral Health, the Maryland Department of Health and Mental Hygiene, 

and the Missouri Department of Mental Health. 
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CONTINUING EDUCATION CHECKLIST 

Program Name: Applied Suicide Intervention Skills Training (ASISTI 

Date of Program: Various dates and times throughout the year 

Number of CE hours being requested 15.0 accredited/acceptab/e(circle one)

Name of Person Requesting Approval: Angela Friedman. Admin. Asst. IV 

Contact Address: 4 600 Kietzke Lane, Building B, Suite 114

Reno, NV 89502 

ContactPhone#:�7�7�5�-6=8�4�-2=2�4-0 ________________ __ 

Before the Continuing Education Committee for the Nevada State Board 
of Pharmacy gives approval, the board office must receive the following 
materials at least sixty (60) days before the program is presented. 

* 

___ Copy of materials to be distributed to participants 
• LivingWorks Education developed the evidence based material for ASIST which is copyrighted

__ x __ cv or equivalent information on presenter(s)

_.....:....;:X
c.....-

Program syllabus or specifications/objectives of the program 

___ Statement certificate will be provided to participants 
-or-

X Copy of certificate presented to participants 

___ Statement evaluation form will be provided to participants for the pur­
pose of evaluating program materials 

-or-

_x __ Copy of evaluation form

If any information is missing everything will be returned. 

******************************************************************************************** 

FOLLOW-UP; Within 60 days after the program, a list of pharmacist participants must be received at the board 
office. This list of pharmacists can be mailed prior to receiving notification of approval. 
******************************************************************************************** 

FOR OFFICE USE ONLY 

_____ Date Received by Board Office 
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CONTINUING EDUCATION CHECKLIST 

Program Name: 

Date of Program: 

Number of CE hours being requested accredited/acceptable(circle one)

Name of Person Requesting Approval: 

Contact Address: 

Contact Phone#:   

Before the Continuing Education Committee for the Nevada State Board 
of Pharmacy gives approval, the board office must receive the following 
materials at least sixty (60) days before the program is presented. 

If any information is missing everything will be returned. 

******************************************************************************************** 
FOLLOW-UP:  Within 60 days after the program, a list of pharmacist participants must be received at the board 
office.  This list of pharmacists can be mailed prior to receiving notification of approval. 

******************************************************************************************** 
FOR OFFICE USE ONLY 

Date Received by Board Office 

Various times and dates throughout the year

8.0

Angela Friedman, Admin. Asst. IV

     775-684-2240

Copy of materials to be distributed to participants 

*National Council on Behavioral Health developed this copyrighted evidence based material

CV or equivalent information on presenter(s)

Program syllabus or specifications/objectives of the program 

Statement certificate will be provided to participants 
-or-

Copy of certificate presented to participants 

Statement evaluation form will be provided to participants for the pur-
pose of evaluating program materials 

-or-
Copy of evaluation form 

4150 Technology Way, Suite 101

Carson City, NV  89706

*
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Contact Phone#: 

Before the Continuing Education Committee for the Nevada State Board 
of Pharmacy gives approval, the board office must receive the following 
materials at least sixty (60) days before the program is presented.

-or-
Copy of certificate presented to participants

Statement evaluation form will be provided to participants for the pur-
pose of evaluating program materials 

-or-
Copy of evaluation form 

If any information is missing everything will be returned. 

********************************************************************************************
FOLLOW-UP:  Within 60 days after the program, a list of pharmacist participants must be received at the board 
office.  This list of pharmacists can be mailed prior to receiving notification of approval. 

********************************************************************************************
FOR OFFICE USE ONLY

Date Received by Board Office 

Copy of materials to be distributed to participants 

CV or equivalent information on presenter(s)
Program syllabus or specifications/objectives of the program

Statement certificate will be provided to participants 

Reno, NV  89502

775-684-2237

*

CONTINUING EDUCATION CHECKLIST 

Program Name: safeTALK(suicide awareness for everyone Tell, Ask, Listen, Keep safe) 

Date of Program: Various dates and times throughout the year

Number of CE hours being requested 4.0 accredited/acceptable(circle one) 

Name of Person Requesting Approval: Angela Friedman, Admin. Asst. IV

Contact Address: 4600 Kietzke Lane, B-114

* LivingWorks Education developed the evidence based material for safeTALK which is copyrighted
X

X

X

X

556



557



558



559



560



561



562



563



Program Name: 

Date of Program: 

Number of CE hours being requested 

Name of Person Requesting Approval:

Contact Address:

Contact Phone#: 

Before the Continuing Education Committee for the Nevada State Board 
of Pharmacy gives approval, the board office must receive the following 
materials at least sixty (60) days before the program is presented.

-or-
Copy of certificate presented to participants

Statement evaluation form will be provided to participants for the pur-
pose of evaluating program materials 

-or-
Copy of evaluation form 

If any information is missing everything will be returned. 

********************************************************************************************
FOLLOW-UP:  Within 60 days after the program, a list of pharmacist participants must be received at the board 
office.  This list of pharmacists can be mailed prior to receiving notification of approval. 

********************************************************************************************
FOR OFFICE USE ONLY

Date Received by Board Office 

Copy of materials to be distributed to participants 

 CV or equivalent information on presenter(s)

Program syllabus or specifications/objectives of the program 
Statement certificate will be provided to participants 

CONTINUING EDUCATION CHECKLIST 

Various dates and times throughout the year

2.0 accredited/acceptable(circle one)

Angela Friedman, Admin. Asst. IV

 4600 Kietzke Lane, B-114

Reno, NV  89502

775-684-2240

Gatekeeper 2 hour Training 

X

X

X

X
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Course Content Outline 

Title: 

Purpose: 

Date: 

Time: 

Nevada Suicide Prevention Gatekeeper Trainine Workshop 

Enhance understandin2 of suicide prevention and increase tools and resources for assistance to persons at risk for suicide 

Various dates throuehout 2017-2018
2 hours in lemrth offered at various times 

Behavioral Objectives Content Outline 
Time 

Instructor 
Method of Evaluation 

Allotted Presentation Method 

At the conclusion of this session, the Power Point 
participant will be able to: Presentation 

Pre training survey 10 minutes Misty Allen Individual activity, Post test 
Welcome and Introduction Janett Masso lo lecture 

Rick Egan 

A. Distinguish suicide myths from Attitudes and beliefs 20 minutes Misty Allen Small group Satisfaction 
suicide facts. Janett Masso lo activity, handout evaluation 

Rick Ee:an 

A. Identify suicide as a major public Overview of suicide 10 minutes Misty Allen Lecture Post test 
health problem that is prevalence in the U.S. and Janett Massolo 
preventable. Nevada Rick Egan 

B. Recognize that the incidence of
non-fatal suicide attempts far
outnumber incidence of
completed suicides.
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Nevada Suicide Prevention Gatekeeper Training 
POST TRAINING SURVEY  

 
Today’s Date _____ /______/______   Trainers: _______________________________________ 
 
Training was:  Less than an hour 1 1/4 hours 2 hours  4 hours  8 hours 
(Circle one) 
 
After completing the Nevada Suicide Prevention Gatekeeper Training, what is your current knowledge 
about suicide prevention? (Circle one response per question.) 
Please use the scale below to answer the following questions: 

 
1.  Not at all             2. Somewhat             3. To an average degree            4.  Very             5.  Extremely 
 
1 What is your ability to recognize the clues (risk factors, warning signs, etc.) 

that may indicate a person is considering suicide? 
 

1         2          3         4         5 

2 How would you rate your level of knowledge about suicide intervention 
strategies? 
 

1         2          3         4         5 

3 How confident are you (at this moment) with your ability to intervene with a 
suicidal person? 
 

1         2          3         4         5 

4 How confident are you (at this moment) with your willingness to intervene 
with a suicidal person? 
 

1         2          3         4         5 

5 If you were concerned that a person was considering suicide, how likely 
would you be to ask that person directly if he/she were considering suicide? 
 

1         2          3         4         5 

6 To what degree do you think a family history of suicide is associated with a 
higher risk of suicide for the family? 
  

1         2          3         4         5 

7 How well informed are you with school, community, or professional 
resources to which individuals at risk of suicide can be referred for help? 
 

1         2          3         4         5 

8 Do you think suicide is attributable to one single cause? 
 

1         2          3         4         5 

9 How knowledgeable are you about the myths and facts regarding suicide? 
 

1         2          3         4         5 

10 How comfortable would you be talking to a family member of a recent 
suicide loss? 
 

1         2          3         4         5 

11 In general, how likely do you think an individual who has attempted suicide 
once would try again? 
 

1         2          3         4         5 

12 Has this entry level training increased your interest in attending more 
advanced suicide prevention training? 
 

1         2          3         4         5 

 
Please provide any suggestions or comments on today’s training:_________________________________ 
____________________________________________________________
____________________________________________________________
____________________________________________________________  
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