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Wanda Rose, PhD, RN, BC

Reconnection conjures different meanings; 
it can be the process of coming back together, 
rejoining, or reestablishing a bond of 
communication or emotion. 

Recently, I had the opportunity to reconnect 
with nursing friends and colleagues when Becky 
Graner and I went to Fargo in February to present 
on the nursing professional foundation documents. 
During the presentation I was able to rejoin with 
nursing friends. I reconnected with colleagues 
I worked with during my first year as a new 
graduate nurse, nurses who mentored me, and 
nurses who guided me through my educational 
process. I felt like I was coming back home. You, 
see Sanford (former St. Luke’s) was my first place 
of employment as a nurse after graduation. 

Coming together as a group of nurses can act 
as an energizer, a shot in the arm. Today, with our 
busy lives, and various schedules it is difficult to 
reconnect but there is nothing like being face-to-

Reconnection
face with a group of 
fellow nurses. Nurses 
we learned from, 
leaned on, argued with, 
laughed with and cried 
with, our professional 
“soul mates.” 

Coming together provides nurses an 
opportunity to reconnect with colleagues we have 
“grown up” with. It is a time we can retell and 
reflect on the stories of shared experiences. Good 
times and not so good times. And all those times 
when we made a collective difference for our 
patients and for ourselves. 

Come back together and reestablish a bond of 
communication and emotion on September 21, 
2012 as NDNA celebrates 100 years of nursing. 
I recognize how difficult it can be in juggling 
schedules and personal obligations, but I believe 
reconnecting at our 100 year celebration is worth 
the effort. I hope to see you on September 21, 2012 
at the Ramkota Inn, Bismarck, ND.

September 21, 2012
Bismarck, ND

Wanda Rose

We cordially invite readers to send 
us the name of a friend or family 

member who is 80 years old or older 
and is or was a 

Registered Nurse
in North Dakota.

We would like to invite them to 
join us as a guest at the NDNA 
Centennial Celebration evening 

awards and 
dinner celebration to honor them 

for a life time of service.
Please contact NDNA at 

info@ndna.org or mail their name 
and contact information to 

NDNA, PO 292, Mandan, ND 58554
701-223-1385
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Published by:
Arthur L. Davis 
Publishing Agency, Inc.

http://www.ndna.org

You are cordially invited to join the North Dakota Nurses Association

See the NDNA Website at www.ndna.org
 Click on Membership

Under how to join
 Click on Membership Application (ANA website)

 Click on Full Membership
(Be ready to provide your email address)

Full membership is just $20.50/ month! Less than 70¢ a day!

The Mission of the North Dakota Nurses Association is
to promote the professional development of nurses and enhance health care for all

through practice, education, research and development of public policy.

The Prairie Rose 
Official Publication of: 

North Dakota Nurses Association

Telephone: (701) 223-1385
General Contact Information:

info@ndna.org

Officers
President: Vice President–
Wanda Rose Membership
Bismarck, ND Mary Smith
justducky@bis.midco.net Minot, ND
 mary.smith@minotstateu.edu

Vice President– Vice President–
Communications Government Relations 
Susan Pederson Karen Macdonald
susan_pederson@bis.midco.net krmacd@bektel.com

Vice President– Vice President–
Finance Practice Education
Donelle Richmond Administration Research
donellerichmond@sanfordhealth.org Stacey Pfenning
 staceypfenning@yahoo.com
 

Nurse Consultant, NDNA
Becky Graner, MS, RN

becky@ndna.org

Published quarterly: February, May, August and November 
for the North Dakota Nurses Association, a constituent 
member of the American Nurses Association, 5265 Highway 
1806, Mandan, ND 58554. Copy due four weeks prior to month 
of publication. For advertising rates and information, 
please contact Arthur L. Davis Publishing Agency, Inc., 517 
Washington Street, PO Box 216, Cedar Falls, Iowa 50613, 
(800) 626-4081, sales@aldpub.com. NDNA and the Arthur 
L. Davis Publishing Agency, Inc. reserve the right to reject 
any advertisement. Responsibility for errors in advertising 
is limited to corrections in the next issue or refund of price 
of advertisement.

Acceptance of advertising does not imply endorsement or 
approval by the North Dakota Nurses Association of products 
advertised, the advertisers, or the claims made. Rejection 
of an advertisement does not imply a product offered for 
advertising is without merit, or that the manufacturer lacks 
integrity, or that this association disapproves of the product 
or its use. NDNA and the Arthur L. Davis Publishing Agency, 
Inc. shall not be held liable for any consequences resulting 
from purchase or use of an advertiser’s product. Articles 
appearing in this publication express the opinions of the 
authors; they do not necessarily reflect views of the staff, 
board, or membership of NDNA or those of the national or 
local associations.

Writing for Publication in the Prairie 
Rose

The Prairie Rose accepts manuscripts 
for publication on a variety of topics related 
to nursing. Manuscripts should be double 
spaced and in APA format. The article should 
be submitted electronically in MS Word to 
becky@ndna.org. Please write Prairie Rose 
article in the address line. Articles are peer 
reviewed and edited by the RN volunteers at 
NDNA. 

Nurses are strongly encouraged to 
contribute to the profession by publishing 
evidence based articles. If you have an idea, 
but don’t know how or where to start, contact 
the office at NDNA: 701- 223-1385.

The Prairie Rose is one communication 
vehicle for nurses in North Dakota.

Raise your voice. 

The Vision and Mission of the 
North Dakota Nurses Association 
Vision: North Dakota Nurses Association, 

a professional organization for Nurses, is the 
voice of Nursing in North Dakota.

Mission: The Mission of the North 
Dakota Nurses Association is to promote 
the professional development of nurses and 
enhance health care for all through practice, 
education, research and development of public 
policy. 

Doctorate in Nursing 
Practice Degree: 

Exploring Interest in a 
BSN-DNP Program

The vision for higher education and entry-level 
to practice for nurse practitioners is the Doctorate 
of Nursing Practice degree. Nationally, it is a 
goal to have this entry level requirement in place 
by 2015. In light of this national progress, the 
University of Mary in Bismarck, ND is exploring 
interest in an online BSN to DNP degree. The 
program to acquire this degree would be offered in 
a blended format, including online courses with a 
limited number of campus visits. Students would 
be able to complete clinical hours in their state 
of residence. The University of Mary would like 
to request input regarding interest in a BSN to 
DNP program. To assist, you will find the survey 
at this link: https://www.surveymonkey.com/s/
DNPassessment

We need your input!
Take a moment to 

complete the survey 
at the link provided 

below.

Continuing Education sources:
ANA – free for NDNA/ANA members
http://ananursece.healthstream.com/ 

Medscape- need to sign up for a free account
http://www.medscape.com/ 

Websites, Blogs, and Facebook pages. . . 
NDNA has a Facebook page; you do not need 
a Facebook page to view it.
http://www.facebook.com/
pages/North-Dakota-Nurses-
Association/157408937634348 

Partners in Geriatric Nursing Blog
http://gerinurseteacher.blogspot.com/

Future of Nursing
http://www.rwjf.org/pr/product.jsp?id=69909 

The ND Center for Nursing
http://www.ndcenterfornursing.org/ 

The North Dakota Nurses Association 
(NDNA) Click on the Prairie Rose Petal 
link in the left hand column for many more 
websites, announcements, etc. 
www.ndna.org

The North Dakota Department of Health
has employment opportunities for

REGISTERED NURSES
as a Health Facilities Surveyor.

How would you like every weekend to be a three-
day weekend plus have ten paid holidays each year?

Join our team of dedicated nurses and you will travel 
across our great state to assure compliance with state 
and federal standards. 

Overnight travel required and you will be 
reimbursed for your food & lodging expenses.

Here’s a chance to make a difference in a unique way 
using your nursing education and experience.

As a state employee, you will enjoy our excellent 
benefits package and a four-day work week.

Immediate Openings Available
The position will remain open until filled.

Competitive Salary
Please contact:
Bruce Pritschet

Division of Health Facilities
600 E. Boulevard Ave Dept 301

Bismarck, ND 58505-0200
701.328.2352

Website: www.ndhealth.gov/Human Resources/
An Equal Opportunity Employer

RN - Med/Surg
Registered Nurse: Full-Time Med/Surg
Provides nursing care/services in support of medical 
care as directed by the medical and nursing supervisory 
personnel. Utilizes the nursing process to provide total 
nursing care to patients in a holistic manner. Works 
closely with and may lead other professional and 
ancillary nursing personnel. Adheres to performance 
standards, designated for their position.
This position is 12 hour night shift with every third 
holiday and weekend.

Requires current ND licensure as RN or is in possession 
of a valid temporary permit or license. Also, ACLS and 
CPR certification.

Please apply on-line at www.mercyhospitalvalleycity.org 
or email resume to lesleyerlandson@catholichealth.net
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Becky Graner, MS, RN

In this edition of the Prairie Rose I have made 
an effort to thread the concept of re-connection 
through out the pages. Wanda Rose, the NDNA 
President opens with her address, reminding us to 
re-connect with our personal nursing roots, visit old 
friends, and remember your unique nursing career 
history. Karen Macdonald traveled to Lisbon and 
visited with two veteran nurses who served during 
WWII. These two pioneers share their stories and 
what they think about nursing past and present. 

The ANA Foundation Documents (Scope and 
Standards of Practice and Performance, Code of 
Ethics for Nurses, and Nursing’s Social Policy 
Statement), have been the focus of town hall 
meetings over the last year. One often repeated 
theme heard from nurses is it has been a while 
since many have read the ND Nurse Practices Act. 
Being made aware of that, I have re-printed, (with 
the blessing of the North Dakota Board of Nursing), 
the ND Nurse Practices Act in this edition of the 
Prairie Rose. The hope is you will (re)read the set 
of laws that regulate nursing practice in this state. 
This review, along with your independent review 
of the ANA Foundation Documents, can assist you 
in re-connecting with the basis for professional 
nursing practice. Not only do we need to keep up 
to date and connected to these important laws, 
we need to operationalize the ANA Foundation 
Documents. To put into action and behave like 
a nurse, we consistently find a great need to re-
acquaint ourselves with the language/definitions 
of nursing. We need to re-connect to the documents 
that hold the definitions of professional nursing. 
Ultimately, through our choice of words, our choice 
of concepts and theories that guide how we practice, 
these choices shape our closely held beliefs about 
nurses, nursing and the profession. Sloppy use of 
terminology or failure to learn the definitions of 
words, terms, and concepts hinder our collective 
ability to know and represent nursing to each other, 
other disciplines, and the public. 

I strongly encourage you to take the time to 
consciously connect your practice to the work found 
in the foundation documents. By re-connecting with 
Nursing’s Social Policy Statement (ANA, 2010) 
you will be able to clarify your daily language use 
regarding the definition of nursing, the defining 
characteristics of nursing practice, the knowledge 
base of nursing, and the scope of nursing practice.

When surveyed, nurses time and again 
express a need for ways to develop leadership 
skills. To answer that call I developed an article 
that connects Provision Four of the Code of 
Ethics for Nurses (The nurse is responsible and 
accountable for individual nursing practice and 
determines the appropriate delegation of tasks 
consistent with the nurse’s obligation to provide 
optimum patient care) (ANA, 2008) to the standard 
of professional nursing practice: leadership 
(ANA, 2010) to the principles of delegation. I 
conducted a literature search on the concepts of 
leadership (leadership is #12 in the Standards 
of Professional Performance) and delegation, 
then spoke to nurses at the bedside, and finally, 
collaborated with expert staff at the ND Board of 
Nursing to bring you an article on delegation. I hope 

to impress on you that when delegation is conducted 
using a set of principles, it is a fine example of 
nursing leadership at the point of care. I hope to 
help you understand how properly using delegation 
principles will keep you and your patients safe. 
I hope to impress upon you that RNs NEED to 
own the practice of nursing, that means you are 
the leader of the team and have a responsibility 
to make sure that when nursing care is provided 
that care is either directly provided by yourself or 
delegated to a qualified helper to provide. There 
are far too many scenarios out there that threaten 
to undermine the RN scope of practice. It is time to 
pay attention to who, what, where, when, why, and 
how nursing practice is being conducted. 

I also have a guest article from Dr. Patricia 
Moulton, the executive director of the ND Center 
for Nursing. The ND Center for Nursing is a 
connecting hub for all the different nursing 
organizations in North Dakota. 

And last, but not least, I remind you to re-
connect with colleagues during National Nurses 
Week which is celebrated from May 6-12, ending 
with the birthday of Florence Nightingale on May 
12th. May 8th is designated as National Student 
Nurses Day and National School Nurse Day is 
celebrated on the Wednesday within National 
Nurses Week (May 6-12) each year. The nursing 
profession has been supported and promoted by 
the American Nurses Association (ANA) since 
1896. Each of ANA’s state and territorial nurses 
associations promotes the nursing profession 
at the state and regional levels. Several local 
gatherings are planned as the kick off for NDNA’s 
100 year celebration in September. Watch for an 
e-newsletter with details on local meetings. If you 
do not receive the e-newsletter, you MUST send a 
functional email address so I can add you to our 
mailing list. You can always find NDNA at www.
ndna.org or check out NDNA’s Facebook® page 
at http://www.facebook.com/pages/North-Dakota-
Nurses-Association/157408937634348 for further 
information. 

Happy Nurses Week! 
Becky Graner MS, RN
Nurse Consultant, NDNA
becky@ndna.org 

Nominate 
your NDNA 

Colleagues for 
an Award

The list with description of 
awards and eligibility criteria can 
be found along with the nomination 
form at https://sites.google.com/site/
ndna100years/home.

The deadline is August 1, 2012. 
Those wishing to participate in the 

History Walk by purchasing booth 
space will find the registration and 
instructions at the same website as 
listed above. 

NDNA members are strongly 
encouraged to provide an up to date 
email address so we can keep you in the 
communication loop.

If you are NOT receiving the 
e-newsletter and are a member of 
NDNA please send an up to date email 
address to info@ndna.org or becky@
ndna.org.

REGISTERED NURSES...
EARN YOUR BACHELOR OF SCIENCE IN NURSING
(BSN) DEGREE ONLINE!

Key program features:

•	 Allows	RNs	to	receive	their	
	 four-year	degree	at	a	distance

•	 Fully	accredited	by	the	NLNAC

•	 Earn	college	credit	for	current	
	 Registered	Nurse	State	Licensure

Application	process	is	ongoing.	Application	submission	is	due	
October	1st	for	Spring	semester	and	May	1st	for	Fall	semester.

For	info:	858.3101	or	1.800.777.0750
www.minotstateu.edu/nursing
or	email	nursing@minotstateu.edu.

Be seen. Be heard.

$4,000 Sign On Bonus for 
LPNs and RNs in LTC

David “White Thunder” Trottier, Director
Human Resource Department

www.hamc.com
800 Main Avenue S.
Rugby, ND 58368

(701) 776-5261 • (701) 776-5043 TDD
(701) 776-2933 Fax

dtrottier@hamc.com
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By Patricia Moulton, PhD Executive Director,
ND Center for Nursing

The North Dakota Center for Nursing established 
last summer has been busy building infrastructure 
and strategic planning for the future. The Center 
is joining 34 states with active Centers for Nursing. 
The Center was created to provide a unified voice 
for nursing excellence and to guide the ongoing 
development of a well-prepared and diverse nursing 
workforce to meet the needs of the citizens of North 
Dakota through research, education, recruitment 
and retention, advocacy and public policy. The 
Center includes an eleven member governing board 
of directors and a leadership team that includes 
49 nursing organizations, nursing programs, state 
agencies, foundations and consumer representation. 
The Governing Board of Directors is responsible for 
the guidance and direction of the Center which is a 
non-profit organization that has applied for 501c3 
status. The Leadership Team includes a greater 
representation of the nursing community and serves 
in advisory and strategic planning role for the 
Center. Currently, the leadership team is engaged in 
an intensive six month strategic planning process. 
Goals and activities are being developed for the 
four foci for the Center: 1) nursing education and 
faculty resources, 2) workplace planning, 3) practice 
and policy and 4) research and development. In 
addition, two workgroups are developing plans 
for communications/marketing and finance/

North Dakota Center for Nursing 
Moving Forward

sustainability. Over 75 nurses across the state 
have provided over 300 ideas for the Center that is 
being wrapped into the strategic planning process. 
Currently, the draft strategic plan is over 40 
pages long. For more information about the Center 
including an organizational chart and information 
about the strategic planning process, visit our 
website at www.ndcenterfornursing.org 

Initial funding for the Center has been generously 
provided by the North Dakota Board of Nursing, 
the Otto-Bremer Foundation, the North Dakota 
Organization of Nurse Executives, College and 
University Nursing Education Administrators 
and the North Dakota Nurse Leadership Council. 
However, substantially greater funding is needed 
to support the full spectrum of needed activities 
that are currently being shaped through our 
strategic planning process. The Center Board 
of Directors believe that it is important that as 
the Center for Nursing is being built as a central 
and strong unified voice for nursing- that nurses 
throughout the state should step up and provide 
sustained funding for the Center. As nurses claim 
ownership in the Center, it will continue to prosper 
and provide resources and opportunities for all 
nurses in North Dakota. The North Dakota Board 
of Nursing has accepted a proposal by the Center 
to add an additional $30.00 fee to each LPN/RN 
renewal fee, endorsement and reactivation fee and 
that this additional fee be directed to the ND Center 

for Nursing and to move forward with the rule 
promulgation process. As license renewal occurs 
every two years, this additional fee would cost $1.25 
per month to each nurse in North Dakota. The ND 
Board of Nursing has not increased licensure fees 
in 10 years. The full proposal is available on the 
Center’s website. 

The Center has also started the North Dakota 
Action Coalition which has been selected by 
the Future of Nursing: Campaign for Action, 

coordinated through the Center to Champion 
Nursing in America (CCNA), an initiative of 
AARP. The AARP Foundation and Robert Wood 
Johnson Foundation (RWJF) seeks to ensure that 
all Americans have access to high-quality, patient-
centered health care, with nurses contributing 
to the full extent of their capabilities. The North 
Dakota Action Coalition which is partnership of 
the ND Center for Nursing and the University of 
Mary Harold Schafer Emerging Leaders Academy 
will work with the campaign to implement the 
recommendations of the landmark Institute of 
Medicine (IOM) report, The Future of Nursing: 
Leading Change, Advancing Health. North Dakota 
will focus on statewide leadership development of 
nursing students, front-line nurses, community 
nurses, advanced practice nurses, chief nursing 
officers, nurse researchers and professional 
nursing organizations. We will solicit applications 
to participate on the action coalition during the 
Spring and early summer with a kick-off event 
scheduled for June 14th. More information about 
the Action Coalition is available at the Center’s 
website under the North Dakota Action Coalition 
Link. Applications will be available on the Center 
website and will be advertised through the Center’s 
newsletter.

We encourage all nurses to become involved in 
the Center for Nursing. This includes:

•	 Visit	 our	website	 at	www.ndcenterfornursing.
org

•	 Add	 our	 website	 to	 your	 favorites	 list	 or	 as	
your home page, it is updated on a weekly 
basis with new information. 

•	 Join	 our	 monthly	
newsletter. You can join at 
our website, you can text 
NDNURSING to 22828 or 
use your smart phone to 
scan the qr code.

•	 Join	and	become	active	 in	
one of the organizations 
listed in our ND Nursing 
Community section. They provide a wealth 
of networking, educational and leadership 
opportunities.

•	 Email	 patricia.moulton@ndcenterfornursing.
org with news, information and nursing 
pictures that you would like to see added to 
the website or if you have a feature for our 
newsletter. 

•	 Sign	 up	 to	 participate	 in	 developing	 a	
statewide leadership development program 
through the North Dakota Action Coalition. 

•	 Encourage	 your	 colleagues	 to	 check	 out	 the	
Center for Nursing website and to join the 
newsletter.

ATTENTION LPNS:
The Center for Nursing is forming a 

steering committee of LPNS interested 
in forming a North Dakota LPN group or 
organization. Please contact patricia.moulton@
ndcenterfornursing.org if you are interested. 

Every great hospital is run by great staff. Here at Trinity Health, we employ nearly 
3,000 wonderful and caring people and we’re looking for the best nurses to join our 
team – nurses who are compassionate and dedicated to their profession! We offer 
the opportunity to work with a growing health care system that has cutting edge 
technology. We’re located in Midwestern North Dakota, where the region is growing 
and the economy is strong. Our openings include:

RNs, LPNs – We welcome new grads!
Hospital, Long Term Care & Clinic

We offer a competitive salary and benefits package, to include a sigN oN boNus and ReLocatioN 

assistance. apply online at www.trinityhealth.org. inquiries may be addressed to jobs@trinityhealth.org.

Trinity is an Equal Opportunity Employer

3051 25th St. S. Ste. J1, Fargo, ND 58103
701-478-0444/Store  • 701-478-0445/Fax

www.reddotuniformshoppe.com

Red Dot
    Uniform Shoppe

The Best 
Scrub Store in 
North Dakota!
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Stacey Pfenning, 
DNP, APRN, FNP 

D r .  P f e n n i n g  i s 
t h e  F a m i l y  N u r s e 
Practitioner Program 
Coordinator at the 
University of Mary in 
Bismarck, ND. She 
practices at the St. 
Alexius Emergency and 
Trauma Center and as 
a provider serving rural 
areas through National 
Medical Resources; most 
recently, Northland 
Community Health Center, Turtle Lake, ND. She is 
an active member of the BON Practice Committee, 
NDNA, two Institutional Review Boards, and the 
Centers for Nursing Education Committee.

1912-2012

The first meeting of the North Dakota (State) 
Nurses Association was held May 7, 1912 in Grand 
Forks. At this first meeting 155 Registered Nurses 
signed on as charter members and organized under a 
new constitution and bylaws. They called themselves 
the North Dakota State Nurses Association. Their 
purpose was to raise the standards of all nurses and 
nursing education, to further the efficient care of 
the sick, and to promote all interests of the nursing 
profession. 

Today, the North Dakota Nurses Association 
(NDNA) can proudly look back over the past 100 
years and with full confidence and pride confirm that 
the original purposes have been met. 

Nurses today have a work environment much 
different from 100 years ago, nursing education is 
progressive and looks to the future, patient care is 
based on evidence produced by nurse researchers, 
and NDNA continues to represent the many facets of 
nursing practice. 

To celebrate our past and plan for the future we 
have put together a full day of activities where we can 
reminisce and vision for the future.

Karen Daley, PhD, 
M P H ,  R N ,  FA A N , 
was elected in 2010 
as the president of 
the American Nurses 
A ssoc iat ion  (A NA), 
the nation’s largest 
nursing organization 
r e p r e s e n t i n g  t h e 
interests of the nation’s 
3.1 million registered 
nurses. President Daley 
spent more than 26 
years as a staff nurse at 
Brigham and Women’s 
Hospital in Boston. She is a past president of the 
Massachusetts Association of Registered Nurses 
(MARN), and the Massachusetts Center for Nursing. 
In addition, she has served on the boards of ANA, 
the American Nurses Credentialing Center (ANCC), 
and the American Nurses Association Political Action 
Committee (ANA-PAC).

As a vocal, nationally recognized advocate 
for legislation mandating the use of safer needle 
devices in health care practice settings, President 
Daley has traveled throughout the world raising 
awareness among nurses, legislators, and health 
care administrators on the importance of needlestick 
prevention. She was among those invited to the 
Oval Office to witness President Clinton sign the 
“Needlestick Safety Prevention Act” into law on 
November 6, 2000. President Daley has also been 
recognized for her outstanding leadership and 
excellence in practice, including being recognized 
as a living nursing legend by the Massachusetts 
Association of Registered Nurses. In 2006, she was 
inducted as a fellow into the American Academy 
of Nursing in recognition of her advocacy work in 
needlestick prevention. 

In addition to her work as a practicing nurse and 
nurse advocate, President Daley is an experienced 
nurse researcher and writer. She has authored 
numerous articles on nursing and health care, and 
served as a staff writer for the Bay State Nurse 
News. Currently, she is a reviewer for the Journal 
of Emergency Nursing, the American Journal of 
Nursing and the American Journal of Infection 
Control. In addition, President Daley served as a 
project principal for the Nurses Education Hepatitis 
C Project funded by the Massachusetts Department 
of Public Health as well as a project coordinator for 
a trauma research study conducted by the Harvard 
Injury Control Center at the Harvard School of Public 
Health. 

A resident of Boston, Massachusetts, President 
Daley holds a diploma in nursing from Catherine 
Laboure School of Nursing, a bachelor’s of science 
in nursing from Curry College, a master’s in public 
health from Boston University School of Public 
Health, a master’s in science and PhD in nursing 
from Boston College.

Mary Riske, RN, MS, CNS, the current State 
Genetic Coordinator for North Dakota, has been 
involved in genetics for over 25 years. She began her 
genetic career as a nurse geneticist with Dr. John 
Martsolf, coordinating the statewide genetic and 
birth defects program. In time, the position expanded 
into a faculty position with various teaching 
responsibilities within the medical school and 
university system, the community, the state, and the 
region. As an active member of national, regional and 
state genetic professional societies and organizations, 
Mary has represented and promoted the genetic 
services offered in North Dakota. As a clinical nurse 
specialist in genetics, Mary also offers billable genetic 
counseling services. More recently Mary moved to 
Fargo and now works at the Roger Maris Cancer 
Center as a half time genetic nurse coordinator and 
half time as a Head/Neck Cancer Nurse Navigator.

Daytime Celebration Schedule
Centennial Celebration

Conference

8:00-8:30 AM
Registration

8:30-8:45 AM
Welcome by NDNA President

Wanda Rose PhD, RN, BC

8:45-10:00 AM
Nursing Leaders Reflect on the Past and 

Vision	for	the	Future	
(Panel Discussion)

10:00 AM
History Walk Opens in the Courtyard

10:30 AM-12:00 PM
 “Genetics/Genomics – Nursing Practice 

enters a New Era”
 Mary Riske MS, RN, CNS

(1.5 contact hours)

12:00-1:30 PM
Lunch (included in registration fee)

1:30-2:30PM
 ANA President Address

2:30-3:00 PM
Break/ Networking

3:00-4:00 PM
“Nursing Connections in the New 

Social Media Network”
Dr. Stacey Pfenning DNP, APRN, FNP

4:00-4:15 PM
Evaluation & Wrap-Up

Fee for daytime activities:
$55 NDNA Members

$65 Non-member

[Schedule may be subject to change]

Evening Celebration Schedule

5:30-6:30 PM
Social Hour

6:30-7:30 PM
Dinner

7:30-8:00 PM
Awards & Recognition Ceremony

8:00 PM
Nightingale Tribute

Cash bar available during social hour/dinner.

$30/person
 or 

$300 to reserve table for 8

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Name

Address/City/State

Email 

Phone

 Conference ($55 member) 
 Conference ($65 nonmember)
 Awards Dinner ($30/plate) X
# ___ of guests? = total ________
	Reserved table for 8 ($300)

Total Registration fee_________

Please make check payable to
NDNA & mail by September 5, 2012 

to
NDNA

PO Box 292
Mandan, ND 58554

REFUNDS: $25 administrative fee for refunds 
up to August 17, 2012, 

NO REFUNDS AFTER AUGUST 17, 2012. 

Karen Daley

Stacey Pfenning
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By Karen Macdonald, MS, FNP-C

A long-standing tradition in the Bismarck area 
has been Forty & Eight spaghetti dinners on 
Tuesday nights. That tradition ended on January 
31, 2012 at the Amvets in Bismarck when the 
last heaping plates of spaghetti were served by 
veterans in blue aprons, the last wine was poured, 
the last garlic toast was passed around, and 
the last ice cream sundaes were served by local 
nursing students.

University of Mary Nursing Students, Serving Ice 
Cream Sundaes for the last time. 

Forty and Eight was founded in 1920 by 
American	 Veterans	 when	 they	 returned	 from	 the	
Great War. The name comes from the notation 
found on French box cars (40/8) noting that the 
boxcar would hold forty men or 8 horses. The 
name became a symbol of the sacrifice, service and 
horrors of that war and a veteran’s organization 
dedicated to charitable endeavors, most generally 
promoting nursing education. The Bismarck 
organization became independent of the American 
Legion in 1960, but continued to serve spaghetti 
on Tuesday nights in the basement of the Legion 

Forty & Eight Spaghetti Dinner Retired

Julie Klein and family, loyal life time supporters. 

building on 3rd street and Rosser Ave. When 
the local Legion organization closed in the mid-
80s and the building was sold, the organization 
moved	their	spaghetti	suppers	to	the	VFW	club	on	
Broadway, and subsequently to the Amvets Club. 
Throughout their years, the suppers were served 
by veterans of all of America’s conflicts, including 
the	 Korean	 conflict,	 Vietnam,	 and	 the	 Mideast	
war. Then several years ago, in recognition of 
the value and generosity of the dollars given to 
nursing scholars, students from University of 
Mary and Medcenter One College of Nursing 
started serving ice cream sundaes. The students 
took turns providing the ice cream or assisting 
with serving. 

Each year, at one of the Tuesday evening 
suppers, students and faculty from the nursing 
programs were recognized. The scholarship 
recipients were able to use the money for expenses, 
rather than tuition or other college expenses. All 
tips received at the suppers, as well as the profits 
from the spaghetti endeavor were used to support 
local nursing education.

Why did they close? As we all know, veterans 
of all conflicts are aging. Costs of providing the 
meal were increasing. And profits were falling. 
There were not enough attendees at the suppers 
to cover the costs. The decision was made to 

end the suppers and transfer remaining funds 
to the colleges for their use in proving nursing 
scholarships. Where will we go for spaghetti on 
Tuesday nights? The Amvets has said they will 
continue to serve spaghetti on Tuesdays, but the 
ambience of being served by American veterans, 
who have taken time from the busy lives, to render 
a service promoting nurses training will not be 
there.

If you visit the State Capital Grounds, look for 
the 40 & 8 boxcar. Each state was given a boxcar 
by the French Government after the Great War. 
North Dakota’s has been preserved and rests on 
the Capital grounds not far from the Heritage 
Center	 and	 the	 Veteran’s	 monument.	 Look	 inside	
and envision forty soldiers crammed in a very 
small space on their way to the battlefield to fight 
the	war	to	end	all	wars.	Visualizing	eight	horses	in	
a boxcar takes a little more imagination.

Readers of this article that have received the 
40 & 8 scholarships are encouraged to send in 
comments about how helpful the scholarship 
was in achieving their nursing education. 
Those comments will be forwarded to the 40 & 8 
organization. Send comments to NDNA at info@
ndna.org or mail to NDNA, PO Box 292, Mandan, 
ND 58554

Karen Macdonald family and friends.

READY TO QUIT 
TOBACCO?

CALL IN 
or LOG 

ON

Funded by Bismarck Burleigh Public Health through BreatheND ~ Saving Lives, Saving Money-The voice of the people.

HELP WANTED
Part-Time RN

Some of the duties to include assisting with 
MDSs, staff education, and resident care.

For More Information Contact
Jill Foertsch, RN, DON

701-242-7891
St. Gerard’s Community Nursing Home

Hankinson, ND

International Music Camp
located on the North Dakota/Manitoba border

International Peace Garden
Camp Nurse needed for one-week sessions

June and July
For more info, contact us at 701-838-8472

info@internationalmusiccamp.com
Dr. Tim Wollenzien, Camp Director

“Work while your child attends IMC!
Ask about our tuition exchange program.”

North Dakota Summer Camp
needs Camp Nurse, LPN or RN.
Salary plus Room and Board

June through August 11th

For info: call Dan 701-327-4251
or email grasbek@bektel.com
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University of Mary Senior Nursing 
Students: Alyssa Bauer, Ashley Deichert, 
Patricia Grimm, Faune Himmelspach, Kayla 
Hoerner, Laura Johnson, Brittni Kraft, Dana 
Kuhn, Jacquelyn Laetsch, Jenna McCarlson, 
Amanda Miller, Nikki Neumiller, Tara Pilch, 
Alyssa Rotenberger, Kayla Schaufler, Danielle 
Schmautz,  and Lindsay Wieczorek.

MedCenter One College of Nursing Senior 
Nursing Students: Sasha Calavera, Jennifer 
Francisco, Katherine Gruman, Angela Haider, 
Cheri Kiefer, Shelly Knodel, Caitlin Moch, Sara 
Nelson, Megan Neumiller, Kayla Pennington, 
Gabriell Petri, Samantha Sauter, Joseph Schmidt, 
Kami Slaughter, Heidi Swenson, Abby Wald, and 
Hollie Wilz.

University of Mary Nursing Graduate 
Students: Deborah Cave, Nathan Dahle, Stacy 
Hunt, Rachel Leier, Elizabeth North, Diane 
Petifurd, Maggie Seamands, Rachel Shephard-
Robinson, and Sherri Zimmerman.

Community Nurse Leader: Jill Johnson

Sigma Theta Tau International 
Honor Society of Nursing

Kappa Upsilon at-Large, a Sigma Theta Tau International Honor Society of Nursing welcomed a total 
of 44 new members in the 2011 ceremony. Inductees included senior nursing students, graduate nursing 
students, and a community nurse leader.

The Mission of Sigma Theta Tau International 
is to support the learning, knowledge and 
professional development of nurses committed 
to making a difference in health worldwide. 
Membership is by invitation to baccalaureate 
and graduate nursing students who demonstrate 
excellence in scholarship and to nurse leaders 
exhibiting exceptional achievements in nursing. 

2012 Student Nurse 
of the Year

Ashley Heller, a junior 
nursing student at North 
Dakota State University, 
Fargo has been chosen as 
the Student Nurse of the 
Year. Ashley serves as 
nursing student council 
representative and the 
state nursing legislative /
education representative. 
She is the program 
coordinator for Expanding 
Your Horizons for Fargo-
Moorhead 7th and 8th graders and the program 
coordinator for “Adventures in Nursing” event 
for Fargo Moorhead 4th graders. Ashley has 
volunteered with Habitat for Humanity, the 
Dorothy Day Food Pantry, Meals on Wheels, 
Giving +Learning Tutor for new Americans, 
Sanford Emergency Room, and assisted with 
sandbagging efforts during the Fargo flood 
emergencies. 

Criteria for this award include: Ability to speak 
in public; potential to develop physical, mental, 
emotional, and spiritual qualities necessary for 
success as an individual and a nurse; the ability 
to converse about varied subjects; participation in 
activities that are not nursing related; the ability 
to express views on current events and problems, 
thus demonstrating one’s own cultural and social 
characteristics; ability for meeting the physical, 
emotional, mental, spiritual, and social needs 
of their patients; belief in elevated standards of 
nursing care demonstrated by words and actions; 
understanding of the principles behind nursing 
care; ability to establish good relations with co-
workers; loyalty to the profession; and school and 
leadership skills. 

Ashley is from Beulah ND and her parents are 
Brenda & Marty Heller. 

Congratulations Ashley! 

State Leadership 
Award

A sh ley  D eicher t ,  a 
senior nursing student at 
the University of Mary 
was recently awarded the 
Nursing Student Association 
of ND (NSAND) State 
Leadership Award. 

The State Leadership 
Award was established 
in 1998. It’s purpose is 
to honor a senior nursing 
student with outstanding 
leadership qualities. The 
criteria includes: 1) Six hours of community 
service related to nursing activity. 2) Has held or is 
holding a local and/or state office (board member, 
etc.). 3) Serves as a role model (e.g. attends 
meetings, offers suggestions, participates in 
fundraising). 4) Promotes the nursing profession. 
5) Is a senior nursing student from a North Dakota 
nursing school. 6) Honors and awards received. 7) 
Participated in a nursing internship. 8) Has made 
goals for the future. 9) Promotes the philosophy of 
nursing. 

Ashley is an active member of the University 
of Mary Nursing Student Association as the co-
director of publicity; she serves as the University 
of Mary Senior curriculum representative, and 
is a member of the Harold Schafer Leadership 
Academy. Ashley has participated in a mission trip 
to Port-au-Prince, Haiti planting trees at an AIDS 
orphanage and to Antigua, Guatemala where she 
served the people by building homes and learning 
about the culture. 

Ashley is a native of Raleigh, ND; her parents 
are Pete and the late Cindy Deichert. 

Congratulations Ashley! 

Saving Lives – Right Next Door

BioLife Plasma Services, a subsidiary of Baxter Healthcare, is an industry 
leader in operating high quality plasmapheresis centers throughout the U.S.  
We currently have an opening for a RN Medical Supervisor for our centers 
in Bismarck, ND and Moorhead, MN centers.  

Be a key player on our team while you determine donor suitability, manage 
adverse events and donor deferrals, and review unsuitable test results.
You will also support special donor immunization programs, where 
applicable. You must be a graduate of a recognized educational program 
and currently licensed or certified in the state of North Dakota. Current CPR 
certification is a must.   

As a global leader dedicated to building the best team in healthcare, we 
offer competitive compensation and full benefits.  We invite you to join 
our team and share in our success.  For additional information on BioLife 
Plasma Services, and to apply, please visit our career website at:
http://www.baxter.com/careers. EOE M/F/D/V.

Improving Lives. Improving life for everyone.

RNs or LPNs
** Sign On Bonus! **

$4,000 for FT & $2,000 PT
*Tuition Reimbursement *

Various shifts. Additional $.25 per hour for evenings
and $1.00 per hour for nights.

Contact Emily Peterson at the Sheyenne Care Center
(701) 845-8247, Email: emily.peterson@smphs.org

Applicatins can be picked up at 979 Central Ave N, 
Valley City, ND 58072 or by going online at

www.sheyennecarecenter.com

EARN EXTRA INCOME
Join the Portamedic Team and perform insurance exams. 

Choose your own hours!

If you are a RN, LPN, Phlebotomist, MA, MLT or EMT-P 
with current blood drawing experience (100 sticks 
required), a valid driver’s license and are willing to work 
as an Independent Contractor, please fax your resume to 
866-951-8189 or email to sharon.schulz@portamedic.com.
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Becky Graner MS, RN 
Contributing Author: Patricia Hill, BSN, RN

Lisa, a Certified Nursing Assistant (CNA), is 
finishing her shift at Upper Midwest Hospital 
(UMH). She has scribbled a list of things for the on 
coming shift of CNAs to “get done.” Thomas is the 
CNA Lisa will give report to as she “hands over” 
her list of things to do. While the unlicensed staff 
“report” their list of things to do which includes 
patient care items, the RNs and the LPNs (the 
licensed staff) are giving each other shift to shift 
report. In this facility patient report is given face 
to face at the nurses’ station which is flanked by 
hallways with public traffic passing on either side 
of the reporting area. “Assignments” are made by 
the off going nurses; these assignments are the 
patient to nurse assignments for the licensed staff. 
The CNAs do not attend patient care report. 

When the CNAs are quizzed regarding how 
they know what to do during their shift, the reply 
is “we are given a list from the previous staff.” 
Questioned further, “Do you mean the previous 
staff of nurses?” They reply, “No, the other CNAs.” 
Asked to clarify how they know about the patients, 
the replies ranged from “well, the last person lets 
me know” to “I find out myself.” What is wrong 
with this picture?

North Dakota statute authorizes the registered 
nurse and the licensed practical nurse to delegate 
nursing interventions.   The North Dakota 
Nurse Practices Act, specifically NDCC 43-
12.1-02 (5), defines “Nursing.”   Subsection (d) 
provides that nursing includes the following 
act “delegation.” NDCC 43-12.1-16 Delegation 
of medication administration and NDCC 43-
12.1-16.1 Supervision and delegation of nursing 
interventions are sections of the Nurse Practices 
Act (NPA) that allow the licensed nurse to delegate 
to those persons who assist in the practice of 
nursing and exempt from registration (NDCC 43-
12.1-04 (9) (13). Administrative rules that evolve 
from the Nurse Practices Act are the standards 
used by the Board of Nursing to ensure public 
safety.   The standards (administrative rules) 
that define the criteria for the delegation of 
nursing interventions are found at North Dakota 
Administrative Code (NDAC) Chapter 54-05-04 
Standards for Delegation. 

The work of the CNA is not considered 
“independent” or as having their own scope of 
practice. The CNAs are able to perform nursing 
interventions because the licensed nursing 
staff DELEGATED that nursing care. Before 
delegating any patient care nurses must consider 
the patient condition and the CNAs levels of 

Delegation: An Example of Nurse Leadership 
at the Point of Care
competency, experience, and workload. How then 
does the delegation process come into play in the 
above scenario? It seems in this setting, given 
the evidence; delegation is not being properly 
conducted. Instead CNAs “report” to each other for 
the implied reason (in this example) to get a jump 
on accomplishing the “list of things to do.” As the 
profession of nursing works to situate itself as a 
member of a multi-disciplinary team, getting the 
process of delegation right is essential. 

Nurses must have knowledge of the delegation 
process and consider the Five Rights of 
Delegation when engaging in the practice of 
nursing. If the CNAs have a list of things to do 
and it involves patients, the patient care must 
be delegated and ultimately the licensed nurse 
is accountable for that care. Weydt (2010) warns 
“Making assignments based on a list of tasks in a 
job description short circuits the critical thinking 
skills of the RN because the RN’s judgment is not 
utilized.” (p.4). Delegation includes: 

•	 Assess and plan the delegation, based on the 
patient needs and available resources; 

•	 Communicate directions to the delegate 
including any unique patient requirements 
and characteristics as well as clear 
expectations regarding what to do, what to 
report, and when to ask for assistance; 

•	 Surveillance and supervision of the 
delegation, including the level of supervision 
needed for the particular situation and 
the implementation of that supervision, 
including follow-up to problems or a 
changing situation; 

•	 Evaluation and feedback to consider the 
effectiveness of the delegation, including 
any need to adjust the plan of care. (Joint 
Statement on Delegation by ANA & NCSBN). 

Another important consideration is that the 
care delegated is work that each person accepting 
the delegated assignment is responsible for during 
a given work period. Meaning care delegated 
is for a specific set of patients, a specific time 
frame, and includes a beginning and an end. The 
ability to perform a certain task such as vital 
sign measurement must be re-delegated (after 
the nurse assesses, and plans the delegation, 
communicates the specific instructions, 
determines and performs the right level of 
surveillance and supervision, and anytime during 
or at the end of the specified delegation conducts 
evaluation and feedback as to the effectiveness of 
the delegation). 

The Joint Statement on Delegation by the 
American Nurses Association (ANA) and the 

National Council of State Boards of Nursing 
(NCSBN) states: “The RN delegates only those 
tasks for which she or he believes the other 
health care worker has the knowledge and skill 
to perform, taking into consideration training, 
cultural competence, experience and facility/
agency policies and procedures.” The RN uses 
critical thinking and professional judgment 
when following the delegation process. There 
are guidelines to direct you in the process of 
delegating. These Five Rights of Delegation are: 

1. The right task 
2. Under the right circumstances 
3. To the right person 
4. With the right directions and 

communication; and 
5. Under the right supervision and evaluation. 

(See the Joint Statement in its entirety at 
https://www.ncsbn.org/Joint_statement.pdf ). 

The circumstances of unlicensed assistive 
persons seeming to work independently from 
the licensed staff occur in other settings as well 
and with the growing list of unlicensed persons 
it can be very confusing keeping track of who 
is who and what can they do (see Table 1 for the 
list of unlicensed assistive persons). Reliance on 
unlicensed assistive persons…be they a technician, 
medication assistant, certified nurse aide, to 
home health aides is very common practice to 
extend the reach of the licensed staff in providing 
care to patients, residents, or clients in a home 
setting. The common objective is keeping all those 
receiving care safe, no matter the setting. 

Regulated by ND  Regulated by the
Board of Nursing North Dakota State
 Health Department

Technicians  Certified Nurse Aides,
(Surgical & Dialysis  Nurse Aides, Home
Technicians and Medical  Health Aides or
Assistants) and  Medication Assistants
Medication Assistant III I and II 

For exemptions see  For definition of various
43-12.1-04. Persons  titles see: CHAPTER
exempt from provisions  23-44 NURSE AIDE
of chapter. http://www. REGISTRY 23-44-01.
legis.nd.gov/cencode/t43c Definitions. http://www.
12-1.pdf  legis.nd.gov/cencode/  
 t23c44.pdf

Unlicensed Assistive Certified Nurse Aides,
Person (UAP), Technicians Nurse Aides, Home Health
(Surgical & Dialysis  Aides or Medication
Technicians and Medical Assistants I and II
Assistants) and
Medication Assistant III

Table 1

Corazzini et. al (2010) investigated how nurses in 
long term care delegate care. They uncovered two 
key approaches: “considering the scope of practice” 
or “follow the job description” (1). Nurses who used 
the follow the job description approach relied on 
job descriptions and facility level rules and policies 
(how we do it here and we use a list of things to 
do). Evaluation of successful delegation was defined 
in terms of getting things done and many believed 
their job descriptions superceded their professional 
scope of practice. Some even said unlicensed staff 
could delegate to others. They also told stories of 
LPNs being “over” less experienced RNs. In North 
Dakota the LPN scope practice is NOT independent 
and LPNs are under the direction of the registered 
nurse, advanced practice registered nurse, or 
licensed practitioner (See http://www.legis.nd.gov/
information/acdata/html/..%5Cpdf%5C54-05-01.pdf). 

Nurses who followed the consider the scope of 
practice approach to delegation thought about the 
regulations, the person’s strength, weakness, and 
ability, essentially they tried to make the right fit of 
person to the delegated task at hand. These nurses 
tended to evaluate the effectiveness of the delegation 
based on a positive patient outcome. The authors 
also described barriers and benefits to delegation. 
Commonly reported barriers included poor 
relationship among staff, attitudes/beliefs, and a 
low level of RN clinical leadership skills. The benefit 

Delegation continued on page 9

The Fargo VA Health 
Care System and 
Community Based 
Outpatient Clinics 
have job opportunities 
for RNs and LPNs 
that seek a position 
in a challenging and 

cutting edge organization, delivering care to 
America’s veterans.

We are a general medical, surgical, and 
psychiatric facility with a restorative care unit 
and vast clinical areas. The medical center 
has state of the art automated patient medical 
records and telehealth services.

We offer an excellent benefits package and 
salary is commensurate with experience. Job 
openings can be viewed on USAJOBS website, 
www.usajobs.gov.

VA Health Care System
Human Resources (05)

2101 N. Elm Street, Fargo, ND 58102
Phone: (701) 239-3700, Ext. 93641

An Equal Opportunity Employer

Keeping the Promise

to those Who Served

Are you looking for a new and 
exciting challenge?

Phone: 701-567-6207
E-Mail: christim@wrhs.com
On-Line at www.wrhs.com

West River Health Services is currently recruiting 
Registered Nurses. WRHS has exciting openings 
on the Med/Surg Department as well as Surgery. 
These are great positions for individuals looking 
for an opportunity to work in variety of different 
aspects of nursing.  Registered Nurses at WRHS 
can gain experience in OB, ICU, ER and a variety of 
other departments. The opportunity for expanding 
skills and enhancing current ones is excellent! 

In addition to excellent pay and benefits WRHS is 
offering sign on bonuses and relocation assistance. 
Benefits include health, dental, paid personal leave 
time and extended sick leave to name just a few.

Interested individuals should contact Christi in the 
Human Resource Office:

West River Health Services is an Equal Opportunity and 
Affirmative Action Employer.
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mainly focused on the delegation as a solution 
to extend the RN, as one person cannot “do it all.” 
Some nurses saw delegation as an opportunity to 
work together, promote teamwork, and to foster 
positive relations with co-workers. 

The critical thinking skills and foundational 
knowledge of one’s scope and standards of practice, 
standards of performance, code of ethics, and our 
duty and contract to society inform our leadership 
skills at the point of care. The principles of 
delegation provide a bedrock upon which nurses 
lead their team during any given patient care 
episode. Learning and living the principles of 
delegation will assist the nurse to grow and 
polish his/her leadership skills. The evolution of 
unlicensed assistive persons taking on nursing 
care without licensed nurse oversight is concerning. 
The formation of “charge CNA” positions in some 
facilities speaks to the level of confusion regarding 
the roles and responsibilities of various staff. 

Now, let us go back to the beginning scenario and 
using the principles of delegation, which are based 
on our social contract (social policy statement), our 
code of ethics, and nursings scope and standards of 
practice and help this unit’s licensed nursing staff 
take their rightful leadership role by taking control 
of their practice through the proper application of the 
principles of delegation. 

Situation assessment: Patient care handoffs 
occur in a fragmented manner, non-licensed staff 
are not receiving direction/ assignments from the 
licensed staff. Report is conducted at nurses station, 
public has access to area during report. Staff has 
access to closed space for face to face report. Off 
coming non-licensed staff are available to continue to 
answer patient lights, alert licensed staff to patient 
needs. Need to know the staff’s deeply held beliefs 
regarding the roles of the RNs, LPNs, and CNAs 
as CNAs report the nurses “boss them around.” 
Need to know the overall knowledge and skill set 
related to developing teamwork and collegiality 
among the licensed staff members. (Knowing these 
factors would provide some clue to the resistance 
one could expect to encounter when planning for 
interventions). 

Situation diagnosis: Breakdown of the 
licensed staff to engage in the use of the principles 
of delegation. RN staff having difficulty assuming 
the leadership roles expected of the profession and 
licensed staff not fully embracing their scope of 
practice and standards of care and performance. 
There is a risk for breach of confidentiality during 
report due to environmental issues. 

Expected outcomes: RN staff will consistently 
use the principles of delegation. Patient 
confidentiality will be maintained. 

Proposed plan: All licensed staff will be 
provided their state Nurse Practices Act for review 
and discussion. All staff will be refreshed on the 
principles of delegation. All staff will review/discuss 
professional roles and responsibilities. Non-licensed 
staff will review their roles and expectations with 
the unit management team. Communication 
techniques, team building techniques will be 
reviewed with all staff. Patient confidentiality 
guidelines will be reviewed. Licensed staff will 
review their respective scope of practice. All licensed 
staff will review ANA’s foundation documents (Scope 
and Standards of Practice, Code of Ethics, Nursings 
Social Policy Statement). A list of resources for 
continuing education purposes will be generated 
and available either in print or as online electronic 
documents. Each unit meeting will include 
delegation issues on the agenda. Outside assistance 
from experts in communication, staff to staff 
relationship building and nursing leadership skills 
will be available on an as needed or requested basis. 
Patient care assignment method will be reviewed 
and staff will collaborate on using an evidence based 
method to improve their competency in delegation 
skills. 

Implementation: In this section consider 
the care to be provided is focused on the team of 
licensed and non-licensed staff. We want to take 
care of ourselves and the team so we can better 
take care of the patients. The plan details below are 
aimed at achieving the goal that the RN staff will 
consistently use the principles of delegation. Part of 
the background in choosing these strategies are the 
standards of professional performance: education 
(the RN attains knowledge and competence that 
reflects current nursing practice), evidence based 
practice and research (the RN integrates evidence 
and research into practice), communication (the RN 
communicates effectively in all areas of practice), 

leadership and collaboration (ANA, 2010). Table 2 
below provides a template that nurses can use in 
their work place to re-learn and use the principles of 
delegation. 

Another intervention that promotes and 
reinforces on going learning is to ask the staff 
to locate and share other sources of information 
related to this topic. These sources can be shared 
at the unit meetings, posted to a unit bulletin board 
(either electronic or hard copy). Critical for success 
is ongoing communication, time set aside for staff 
to identify and trouble shoot problems, recognize 
and reinforce strategies that work, and celebrate 
achievement of goals. 

Evaluation: In the end we expect the licensed 
staff will: Assess and plan the delegation, based 
on the patient needs and available resources; 
Communicate directions to the delegate including 
any unique patient requirements and characteristics 
as well as clear expectations regarding what to 
do, what to report, and when to ask for assistance; 
Surveillance and supervision of the delegation, 
including the level of supervision needed for the 
particular situation and the implementation of that 
supervision, including follow-up to problems or a 
changing situation; Evaluation and feedback to 
consider the effectiveness of the delegation, including 
any need to adjust the plan of care. (Joint Statement 
on Delegation by ANA & NCSBN). 

Delegation is a complex nursing skill. It requires 
the use of critical thinking, clinical judgment, 
and takes into account the RN’s accountability for 
patient care. Delegation is also a leadership skill. 
Effective delegation includes the competencies of 
the ability to oversee nursing care given by others, 

ND Nurse  ND NPA can be found in its entirety in this edition of the Prairie Rose or can be accessed at
Practices Act  the ND Board of Nursing website www.ndbon.org and specifically at http://www.legis.nd.
(ND NPA) gov/cencode/t43c12-1.pdf 
 Contact hour activity on the ND NPA found at https://www.ndbon.
 org/news.asp?id=59 $15 and worth 2.0 contact hours. 

Principles of  ANA and NCSBN joint statement on delegation found at https://www.ncsbn.org/Joint_
delegation statement.pdf If you are an NDNA/ANA member you can access the free version of the
 Principles of Delegation at http://www.nursesbooks.org/Main-Menu/eBooks/Principles/
 eBook-Principles-Delegation.aspx 

Professional  Locate and read your individual facility’s professional role and responsibility guidelines,
Roles and  job descriptions. 
Responsibilities Locate and read the ANA Scope and Standards of Practice (2nd ed., 2010) 
  http://nursesbooks.org/Main-Menu/Foundation/Nursing-Scope-and-Standards-
 of-Practice.aspx http://www.nursingworld.org/nursingstandards http://www.nursingworld.
 org/scopeandstandardsofpractice 

Non-licensed  Locate and read your individual facility job description. 
staff roles  https://www.ndbon.org/unlicensed/unlicensed.asp 

Communication/ Creating a culture of safety http://nursingworld.org/MainMenuCategories/ANA
teambuilding  Marketplace/ANAPeriodicals/OJIN/JournalTopics/Creating-a-Culture-of-Safety 

 Healthy work environments http://nursingworld.org/MainMenuCategories/ANA
 Marketplace/ANAPeriodicals/OJIN/JournalTopics/Promoting-Healthy-Work-Environments

 Partnerships and collaboration http://nursingworld.org/MainMenuCategories/ANA
 Marketplace/ANAPeriodicals/OJIN/JournalTopics/PartnershipsandCollaboration 

Patient  Review your facility policy, HIPPA, code of ethics for nursing. 
confidentiality  http://www.nursingworld.org/search.aspx?SearchPhrase=patient%20confidentiality 

 Privacy and confidentiality http://gm6.nursingworld.org/MainMenuCategories/Policy-
 Advocacy/Positions-and-Resolutions/ANAPositionStatements/Position-Statements-
 Alphabetically/PrivacyandConfidentiality.html 

 Use of social media https://www.ncsbn.org/2930.htm http://gm6.nursingworld.org/
 Functional\MenuCategories/AboutANA/Social-Media/ANA-NCSBN-Provide-Social-Media-
 Guidelines.html 

RN/LPN scope  Standards of Practice http://www.legis.nd.gov/information/acdata/html/54-05.html 
of practice  Suggest you lay the LPN and RN standards side by side and identify the differences. 

 Remedying role confusion article 
 http://www.americannursetoday.com/article.aspx?id=6382&fid=6276 

Foundation  Code of Ethics http://www.nursingworld.org/MainMenuCategories/EthicsStandards/
Documents CodeofEthicsforNurses 

 Nursing’s Social Policy Statement http://www.nursesbooks.org/Main-Menu/Foundation/
 Nursings-Social-Policy-Statement.aspx 

 Nursing Scope and Standards of Practice and Performance 2010 http://www.nursesbooks.
 org/Main-Menu/Foundation/Nursing-Scope-and-Standards-of-Practice.aspx 

Resources:  OJIN Online Journal http://nursingworld.org/MainMenuCategories/ANAMarketplace/
delegation ANAPeriodicals/OJIN/JournalTopics/Delegation-Dilemmas 

Patient care  Work Complexity Assessment Model http://www.chcm.com/services/wca.asp Article on
assignment  Developing Delegation Skills http://nursingworld.org/MainMenuCategories/ANA
methods Marketplace/ANAPeriodicals/OJIN/TableofContents/Vol152010/No2May2010/Delegation-
 Skills.html 

Unit meeting  Place delegation and issues related to this topic on the agenda for each unit meeting to
agenda item:  reinforce the importance of developing and improving this skill.
delegation

Table 2 

education of self and others, mentoring colleagues, 
treating colleagues with respect, developing 
communication and conflict resolution skills, and 
by participating in efforts to influence health 
care policy. In this case the “policy” of how patient 
care assignments are made may be unwritten 
and part of the organizational culture that has 
formed without careful consideration of the laws 
and standards of practice, but these unchallenged 
policies influence patient care non the less. The 
proper use of the principles of delegation and the 
legal act of delegation are obligatory and nurses need 
to understand not only their own scope of practice, 
but the limits and abilities of their team. Nurses can 
demonstrate leadership by embracing and operating 
under the principles of delegation. 

Selected References
ANA Principles of Delegation (2005). Silver Spring, 

MA: American Nurses Association.
Corazzini, K.N., Anderson, R.A., Rapp, C.G., Mueller, 

C., McConnell, E.S., & Lekan, D. (2010). Delegation in 
Long-term Care: Scope of Practice or Job Description? 
The Online Journal of Issues in Nursing. Retrieved from 
http://www.nursingworld.org/MainMenuCategories/
ANAMarketplace/ANAPeriodicals/OJIN/TableofContents/
Vol152010/No2May2010/Delegation-in-Long-Term-Care.
html .

Joint Statement on Delegation American Nurses 
Association (ANA) and the National Council of State 
Boards of Nursing (NCSBN). Retrieved from https://www.
ncsbn.org/Joint_statement.pdf .

Weydt, A. (2010). Developing Delegation Skills. The 
Online Journal of Issues in Nursing. Retrieved from 
http://www.nursingworld.org/MainMenuCategories/
ANAMarketplace/ANAPeriodicals/OJIN/TableofContents/
Vol152010/No2May2010/Delegation-Skills.html	.
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(Reprinted with permission of the North Dakota 
Board of Nursing www.ndbon.org) 

CHAPTER 43-12.1 
43-12.1-01. Scope.
The practice of nursing is continually evolving and 
responding to changes within health care patterns 
and systems. There are overlapping functions within 
the practice of nursing and other providers of health 
care.

43-12.1-02. Definitions.
In this chapter, unless the context otherwise requires:
1. “Advanced practice registered nurse” means an 

individual who holds a current license to practice 
in this state as an advanced practice registered 
nurse.

2. “Board” means the North Dakota board of 
nursing.

3. “Licensed practical nurse” means an individual 
who holds a current license to practice in this 
state as a licensed practical nurse.

4. “Nurse” means an individual who is currently 
licensed as an advanced practice registered nurse, 
registered nurse, or licensed practical nurse.

5. “Nursing” means the performance of acts 
utilizing specialized knowledge, skills, and 
abilities for people in a variety of settings. The 
term includes the following acts, which may not 
be deemed to include acts of medical diagnosis or 
treatment or the practice of medicine as defined in 
chapter 43-17:

 a. The maintenance of health and prevention 
  of illness.
 b. Diagnosing human responses to actual or 
  potential health problems.

 c. Providing supportive and restorative care 
  and nursing treatment, medication 
  administration, health counseling 
  and teaching, case finding and referral of 
  individuals who are ill, injured, or 
  experiencing changes in the normal health 
  processes.
 d. Administration, teaching, supervision, 
  delegation, and evaluation of health and 
  nursing practices.
 e. Collaboration with other health care 
  professionals in the implementation of the 
  total health care regimen and execution of 
  the health care regimen prescribed by a 
  health care practitioner licensed under the 
  laws of this state.
6. “Prescriptive practices” means assessing the need 

for drugs, immunizing agents, or devices and 
writing a prescription to be filled by a licensed 
pharmacist.

7. “Registered nurse” means an individual who 
holds a current license to practice in this state as 
a registered nurse.

8. “Specialty practice registered nurse” means an 
individual who holds a current license to practice 
in this state as a specialty practice registered 
nurse.

9. “Unlicensed assistive person” means an assistant 
to the nurse, other than an individual who is 
registered on the state department of health 
nurse aide registry, who regardless of title is 
authorized by the board to perform nursing 
interventions delegated and supervised by a 
nurse.

43-12.1-03. License required - Title - 
Abbreviation.
Any person who provides nursing care to a 
resident of this state must hold a current license 
or registration issued by the board. It is unlawful 
for a person to practice nursing, offer to practice 
nursing, assist in the practice of nursing, or use any 
title, abbreviation, or designation to indicate that 
the person is practicing nursing or assisting in the 
practice of nursing in this state unless that person is 
currently licensed or registered under this chapter. A 
currently licensed advanced practice registered nurse 
or specialty practice registered nurse may use titles 
approved by the board; a currently licensed registered 
nurse may use the abbreviation “R.N.”; a currently 
licensed practical nurse may use the abbreviation 
“L.P.N.”; and an unlicensed assistive person with 
current registration may use the title identified by 
the employer. A person may not use the title “nurse” 
or be referred to as a “nurse” unless licensed by the 
board.

43-12.1-04. Persons exempt from provisions of 
chapter.
This chapter does not apply to a person that is not 
licensed or registered under this chapter and is:
1. A person that performs nursing interventions in 

cases of emergency or disaster.
2. A student practicing nursing as a part of an in-

state board-approved nursing education program.
3. A licensed nurse of another state who is in good 

standing and who is employed in this state by the 
United States government or any of its bureaus, 
divisions, or agencies.

4. A nurse licensed by another state or Canada, 
whose employment requires the nurse to 
accompany and care for a patient in transit for 
health care.

5. A nurse licensed by another state whose 
employment by a resident of that state requires 
the nurse to accompany and care for the resident 
in North Dakota.

6. An individual who performs nursing tasks for a 
family member.

7. A person that renders assistance pursuant to 
chapter 23-27.

8. A person licensed or registered under another 
chapter of this title and carrying out the therapy 
or practice for which the person is licensed or 
registered.

9. A person that provides medications, other than by 
the parenteral route:

 a. Within a correctional facility, in compliance 
  with section 12-44.1-29;
 b. Within a psychiatric residential treatment 
  facility for children licensed under chapter 
  25-03.2 and North Dakota Administrative 
  Code chapter 75-03-17;
 c. Within a treatment or care center for 
  developmentally disabled persons licensed 
  under chapter 25-16;
 d. Within a group home, a residential child 
  care facility, or an adult foster care facility 
  licensed under section 50-11-01 or North 
  Dakota Administrative Code chapter 75-03-
  16;
 e. Within the developmental center at 
  Westwood Park, Grafton, to the extent the 
  individual who provides medications is 
  a direct training technician or a vocational 
  training technician as approved by the 
  department of human services; or
 f. Within a human service center licensed 
  under chapter 50-06.
10. A nurse currently licensed to practice nursing by 

another jurisdiction:
 a. Whose practice in another state requires 
  that nurse to attend orientation, meetings, 
  or continuing education in North Dakota;
 b. Who serves as a guest lecturer or short-
  term consultant; or
 c. Who provides evaluation undertaken on 
  behalf of an accrediting organization.

ND Nurse Practices Act continued on page 11
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11. An individual, including a feeding assistant, 
performing nonhands-on tasks while employed in 
a Medicare-funded organization.

12. A student practicing nursing as part of an out-
of-state board-recognized nursing education 
program, upon written notification to the board 
and contingent upon clinical site availability.

13. An individual who is registered on the state 
department of health nurse aide registry, 
including a certified nurse aide, home health aide, 
nurse aide, and medication assistant. 

43-12.1-05. Board of nursing - Composition - 
Term of office.
There is a state board of nursing whose members 
must be appointed by the governor which must 
consist of five registered nurses, three licensed 
practical nurses, and one public member.
Each board member must be appointed for a term of 
four years. No appointee may be appointed for more 
than two consecutive terms. An appointment for an 
unexpired term of more than eighteen months will 
constitute a full term. Terms of nurse board members 
must be evenly distributed to allow two licensed 
nurse board members to be appointed or reappointed 
each year.

43-12.1-06. Qualifications of board members.
1. Each registered nurse must be an eligible voting 

resident of this state, possess an unencumbered 
registered nurse license under this chapter, and 
be currently engaged Page No. 2 in practice as 
a registered nurse. A majority of the members 
under this subsection must be actively engaged in 
practice in a nurse-patient setting.

2. Each licensed practical nurse must be an 
eligible voting resident of this state, possess an 
unencumbered practical nurse license under this 
chapter, and be currently engaged in practice 
as a licensed practical nurse. A majority of the 
members under this subsection must be actively 
engaged in practice in a nurse-patient setting.

3. Each public member must be an eligible voting 
resident of this state and have no employment, 
professional license, or financial interest with any 
health care entity.

4. Each member appointed to the board shall 
maintain the qualifications for appointment for 
the duration of the appointment. The governor 
may remove any member of the board for cause 
upon recommendation of two-thirds of the 
members of the board.

43-12.1-07. Compensation of board members.
A member of the board is entitled to receive 
compensation in an amount fixed by the board for 
each day or portion of a day the member is actually 
engaged in the performance of official duties and 
such mileage reimbursement as is provided for in 
section 54-06-09. In addition, the member is entitled 

to reimbursement for actual and necessary expenses 
in the amounts provided by law for state officers 
in section 44-08-04. All funds collected or received 
by the board must be deposited and disbursed in 
accordance with section 54-44-12.

43-12.1-08. Duties of the board.
1. The board shall regulate the practice of nursing. 

Regulation of the practice of nursing must 
ensure that a person may not practice or offer to 
practice nursing or use titles of advanced practice 
registered nurse, specialty practice registered 
nurse, registered nurse, licensed practical 
nurse, or unlicensed assistive person, or titles 
of a similar nature which denote the practice of 
nursing to the general public unless licensed or 
registered as provided in this chapter.

2. The board shall:
 a. Enforce this chapter.
 b. Adopt rules necessary to administer this 
  chapter after collaborating and consulting 
  with North Dakota nursing associations 
  and other affected parties.
 c. Appoint and employ a registered nurse 
  to serve as executive director and approve 
  any additional staff positions necessary to 
  administer this chapter.
 d. Establish fees and receive all moneys 
  collected under this chapter and authorize 
  all expenditures necessary to conduct 
  the business of the board. Any balance of 
  fees after payment of expenditures must be 
  used to administer this chapter.
 e. Collect and analyze data regarding nursing 
  education, nursing practice, and nursing 
  resources.
 f. Issue and renew limited licenses or 
  registrations to individuals requiring 
  accommodation to practice nursing or assist 
  in the practice of nursing.
 g. Establish confidential programs for 
  the rehabilitation of nurses with workplace 
  impairments.
 h. Establish a nursing student loan program 
  funded by license fees to encourage 
  individuals to enter and advance in the 
  nursing profession.
 i. Establish a registry of individuals licensed 
  or registered by the board.
 j. Report annually to the governor and 
  nursing profession regarding the regulation 
  of nursing in the state.
 k. Conduct and support projects pertaining to 
  nursing education and practice.
 l. Notify the board of pharmacy on an annual 
  basis, or more frequent basis if necessary, of 
  advanced practice registered nurses 
  authorized to write prescriptions.
 m. Adopt rules to allow nurses licensed by 
  another state to receive short-term clinical 
  education in North Dakota health care 
  facilities.

43-12.1-08.1. Prescriptive practices for 
registered nurses with advanced licenses.
Repealed by S.L. 1995, ch. 403, § 17.

43-12.1-08.2. Nursing needs study.
Expired under S.L. 2001, ch. 373, § 2.

43-12.1-09. Initial licensure and registration.
1. The board shall license and register nursing and 

unlicensed assistive person applicants. The board 
shall adopt rules establishing qualifications for 
initial nursing licensure and unlicensed assistive 
person registration and for issuing limited 
licenses and registrations pursuant to subsection 
3.

2. Each applicant who successfully meets the 
requirements of this section is entitled to initial 
licensure or registration as follows:

 a. An applicant for licensure by examination 
  to practice as a registered nurse or licensed 
  practical nurse shall:
  (1) Submit a completed application and 
   appropriate fee as established by the 
   board.
  (2) Submit an official transcript showing 
   completion of an in-state nursing 
   education program or a board-approved 
   out-of-state nursing education program 
   preparing for the level of licensure 
   sought. The board shall adopt rules 
   establishing standards for the approval 
   of out-of-state nursing education 
   programs. These standards for out-
   of-state programs must include 
   consideration of whether the program 
   is accredited by the national league for 
   nursing accrediting commission, 
   incorporated, or the commission on 
   collegiate nursing education and 
   whether the program meets the 
   requirements of the state in which the 
   program is provided.
  (3) Pass an examination approved by the 
   board.
 b. An applicant for licensure by endorsement 
  to practice as a registered nurse or licensed 
  practical nurse shall:
  (1) Submit a completed application and 
   appropriate fee as established by the 
   board.
  (2) Submit an official transcript showing 
   completion of a nursing education 
   program preparing for the level of 
   licensure sought.
  (3) Submit proof of initial licensure by 
   examination with the examination 
   meeting North Dakota requirements for 
   licensure examinations in effect at 
   the time the applicant qualified for 
   initial licensure.

ND Nurse Practices Act continued from page 10
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  (4) Submit evidence of current 
   unencumbered licensure in another 
   state or meet continued competency 
   requirements as established by the 
   board.
  (5) Notwithstanding the foregoing 
   requirements of this subdivision, if an 
   applicant for licensure as a licensed 
   practical nurse has been licensed in 
   another state as a licensed practical 
   nurse based upon completion of a 
   registered nurse education program 
   and has had at least twenty-four 
   months of unencumbered practice as a 
   licensed practical nurse in another 
   state within the five-year period 
   preceding the application, then the 
   applicant is not required to meet 
   any additional educational 
   requirements for licensure as a licensed 
   practical nurse.
 c. An applicant for licensure as an advanced 
  practice registered nurse shall:
  (1) Submit a completed application and 
   appropriate fee as established by the 
   board.
  (2) Submit evidence of appropriate 
   education and current certification in 
   an advanced nursing role by a national 
   nursing organization meeting criteria 
   as established by the board. An 
   advanced practice registered nurse 
   applicant must have a graduate degree 
   with a nursing focus or must have 
   completed the educational requirements 
   in effect when the applicant was 
   initially licensed.
  (3) Possess or show evidence of application 
   for a current unencumbered registered 
   nurse license.
 d. An applicant for licensure as an advanced 
  practice registered nurse who completed 
  an advanced nursing education program 
  and was licensed or certified in advanced 
  practice by another state before January 
  1, 2001, or who completed an advanced 
  nursing education program and was 
  licensed or certified as a women’s health 
  care nurse practitioner by another state 
  before January 1, 2007, may apply for and 
  receive an advanced practice license if that 
  applicant meets the requirements that were 
  in place in this state at the time the 
  applicant qualified for initial advanced 
  practice licensure in that state.
 e. An applicant for unlicensed assistive person 
  registration shall:
  (1) Submit a completed application and the 
   appropriate fee as established by the 
   board.

  (2) Provide verification of appropriate 
   training or evidence of certification or 
   evaluation in the performance of basic 
   nursing interventions.
 f. An applicant for licensure as a specialty 
  practice registered nurse shall:
  (1) Submit a completed application and 
   appropriate fee as established by the 
   board.
  (2) Submit evidence of appropriate 
   education and current certification in 
   a specialty nursing role by a national 
   nursing organization meeting criteria 
   as established by the board. A specialty 
   practice registered nurse applicant 
   must have the educational preparation 
   and national certification within a 
   defined area of nursing practice.
  (3) Possess or show evidence of application 
   for a current unencumbered registered 
   nurse license.
3. For good cause shown, the board may issue a 

limited license or registration to an applicant.

43-12.1-09.1. Nursing licensure or registration–
Criminal history record checks.
The board may require each applicant for initial 
or renewed nursing licensure or registration and 
any licensee or registrant who is the subject of a 
disciplinary investigation or proceeding to submit to 
a statewide and nationwide criminal history record 
check. The nationwide criminal history record 
check must be conducted in the manner provided 
by section 12-60-24. All costs associated with 
obtaining a background check are the responsibility 
of the applicant, licensee, or registrant. The board 
may grant a nonrenewable temporary permit to an 
applicant for initial or
renewed license or registration who submits to a 
criminal history record check as required by this 
chapter if the applicant has met all other licensure 
or registration requirements in accordance with 
subsection 2 of section 43-12.1-09.

43-12.1-10. Renewal of license or registration - 
Reactivation.
1. The board shall renew a current license to 

practice as an advanced practice registered nurse, 
specialty practice registered nurse, registered 
nurse, or licensed practical nurse if the licensee 
submits a renewal application, submits the 
appropriate fee established by the board, and 
meets all requirements for licensure. If a licensee 
does not renew a license before the license expires, 
the board shall reactivate that license if that 
licensee meets the reactivation requirements set 
by the board.

2. The board shall renew the registration of an 
unlicensed assistive person if the registrant 
submits a renewal application, the appropriate 
fee established by the board, and documentation 
of competency by the employer or evidence of 

certification or evaluation. A lapsed unlicensed 
assistive person registration may be reactivated 
upon submission of the application, payment of 
the appropriate fee established by the board, 
and documentation of competency or evidence of 
certification or evaluation.

3. For good cause shown, the board may issue 
a limited license or registration to a licensee 
or registrant. The board shall adopt rules 
establishing qualifications for issuing limited 
licenses and registrations pursuant to this 
subsection. 

43-12.1-11. Duties of licensees and registrants.
Each individual licensed or registered by the board 
shall provide information requested by the board at 
the time of renewal or reactivation. Each individual 
licensed or registered by the board shall report to the 
board any knowledge of the performance by others 
of those acts or omissions that are violations of this 
chapter or grounds for disciplinary action as set forth 
in section 43-12.1-14. Each licensee or registrant 
shall report to the board any judgment or settlement 
in a professional or occupational malpractice action 
to which the licensee or registrant is a party. Any 
person, other than a licensee or registrant alleged to 
have violated this chapter, participating in good faith 
in making a report, assisting in an investigation, or 
furnishing information to an investigator, is immune 
from any civil or criminal liability that otherwise 
may result from reporting required by this section. 
For the purpose of any civil or criminal proceeding 
the good faith of any person required to report under 
this section is presumed.

43-12.1-12. Emergency treatment by nurses.
A nurse licensed under this chapter, who, in good 
faith, provides nursing care at the scene of an 
emergency, may provide only that nursing care as in 
the nurse’s judgment is at the time indicated. In the 
event of a disaster, a licensed nurse may initiate any 
therapeutic measure that is indicated according to 
that nurse’s judgment. 

43-12.1-13. Disciplinary proceedings.
Disciplinary proceedings under this chapter must be 
conducted in accordance with chapter 28-32. Fees for 
each separate violation or the assessment of costs and 
disbursements, or both, may be imposed against a 
respondent in addition to any licensure or registration 
sanctions the board may impose. An appeal from 
the final decision of the board may be taken to the 
district court of Burleigh County under chapter 28-
32. The board shall furnish to the boards of nursing 
of other states by means including the data bank of 
the national council of state boards of nursing, to 
data banks as required by federal law and to health 
care agencies of this state, a list of the names and 
addresses of licensees or registrants who have been 
disciplined by the board.
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Northwood Deaconess
Health Center
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Nurses at Northwood Deaconess Health Center.
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12 hour shifts in the hospital area. 
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website at www.mslcc.com
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your nursing career.

Prairie Travelers
The Premier Healthcare Staffing Solution

ATTENTION
MONTANA & NORTH DAKOTA

RNs, LPNs, Certified Medication Aides 
and Certified Nurse Aides!
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as a traveling nurse professional?
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temporary placement of nurses, medication aides and 

certified nursing assistants. We offer competitive wages 
and flexible work assignments in hospital, nursing home, 

correctional and mental health facilities throughout 
Montana and North Dakota! 

Excellent wages and multiple bonus opportunities!

For an application or more information,
Please call 406-228-9541 or visit us online at

www.prairietravelers.com
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You think of others first. Now it’s 
time to think about yourself. The 
ANA recommends that you protect 
your career and your financial 
future by setting up your personal 
malpractice safety net. 

•  You need malpractice insurance  
 because . . .
 - you have recently started, or may  
  soon start a new job.
 - you are giving care outside of your  
  primary work setting.
 - it provides access to attorney   
  representation with your best    
  interests in mind.

 - claims will not be settled without  
  your permission.
•  ANA recommends personal   
 malpractice coverage for every   
 practicing nurse. 
• As an ANA member, you may qualify  
 for one of four ways to save 10% on  
 your premium. 
Every day you make a difference in 
someone’s life. Personal malpractice 
insurance helps protect your financial 
future so you can go on making a 
difference. Set up your malpractice 
safety net … because you care.

800.503.9230  
for more information  •  proliability.com
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43-12.1-13.1. Emergency treatment by nurses.
Repealed by S.L. 1995, ch. 403, § 17.

43-12.1-13.2. Emergency treatment by licensed 
nurses during disaster.
Repealed by S.L. 1995, ch. 403, § 17. 

43-12.1-14. Grounds for discipline - Penalties.
The board may deny, limit, revoke, encumber, or 
suspend any license or registration to practice 
nursing issued by the board or applied for in 
accordance with this chapter; reprimand, place 
on probation, or otherwise discipline a licensee, 
registrant, or applicant; deny admission to licensure 
or registration examination; provide an alternative 
to discipline in situations involving impairments 
of chemical dependency or psychiatric or physical 
disorders; require evidence of evaluation and 
treatment; or issue a non-disciplinary letter of 
concern to a licensee, registrant, or applicant, upon 
proof that the person:
1. Has been arrested, charged, or convicted by a 

court, or has entered a plea of nolo contendere to 
a crime in any jurisdiction that relates adversely 
to the practice of nursing and the licensee or 
registrant has not demonstrated sufficient 
rehabilitation under section 12.1-33-02.1;

2. Has been disciplined by a board of nursing in 
another jurisdiction, or has had a license or 
registration to practice nursing or to assist in the 
practice of nursing or to practice in another health 
care occupation or profession denied, revoked, 
suspended, or otherwise sanctioned; 

3. Has engaged in any practice inconsistent with the 
standards of nursing practice;

4. Has obtained or attempted to obtain by fraud or 
deceit a license or registration to practice nursing, 
or has submitted to the board any information 
that is fraudulent, deceitful, or false;

5. Has engaged in a pattern of practice or other 
behavior that demonstrates professional 
misconduct;

6. Has diverted or attempted to divert supplies, 
equipment, drugs, or controlled substances for 
personal use or unauthorized use;

7. Has practiced nursing or assisted in the practice 
of nursing in this state without a current license 
or registration or as otherwise prohibited by this 
chapter;

8. Has failed to report any violation of this chapter 
or rules adopted under this chapter; or

9. Has failed to observe and follow the duly adopted 
standards, policies, directives, and orders of the 
board, or has violated any other provision of this 
chapter.

43-12.1-14.1. Grounds for discipline - Assistant 
to the nurse.
Repealed by S.L. 1995, ch. 403, § 17.

43-12.1-14.2. Unlicensed assistive person - 
Practice without a registration.
If the board determines an unlicensed assistive 
person, whose registration has expired, violated 
subsection 7 of section 43-12.1-14 by practicing 
without a current registration for a period of up to 
four months from the initial date of employment, the 
action of the board in the case of a first violation is 
limited to the issuance of a letter of concern.

43-12.1-15. Violation - Penalties.
It is a class B misdemeanor for a person to willfully:
1. Buy or sell, fraudulently obtain, or furnish any 

questions and answers used in the licensing 
examination for nurses, or assist others in the 
performance of these acts.

2. Buy or sell, fraudulently obtain, or furnish any 
record that might enable an individual to obtain 
a license in this state or assist others in the 
performance of these acts.

3. Practice as an advanced practice registered 
nurse, a specialty practice registered nurse, a 
registered nurse, a licensed practical nurse, or 
an unlicensed assistive person through use of 
a transcript from a school of nursing, diploma, 
certificate of registration, license, or record that 
was fraudulently created or obtained.

4. Practice as an advanced practice registered nurse, 
a specialty practice registered nurse, a registered 
nurse, a licensed practical nurse, or an unlicensed 
assistive person as defined by this chapter unless 
licensed to do so.

5. Conduct any education program preparing an 
individual for nursing licensure or registration 
unless the program has been approved by the 
board.

6. Employ a person to practice nursing or perform 
nursing interventions unless the person is 
licensed or registered by the board.

43-12.1-16. Delegation of medication 
administration.
A licensed nurse may delegate medication 
administration to a person exempt under subsections 
9 and 13 of section 43-12.1-04.

43-12.1-16.1. Supervision and delegation of 
nursing interventions.
A nurse may supervise and delegate nursing 
interventions to an individual exempt under 
subsection 13 of section 43-12.1-04.

43-12.1-17. Nursing education programs.
1. The board shall adopt rules establishing 

standards for in-state nursing education 
programs leading to initial or advanced licensure. 
A nursing education program may not be provided 
in this state unless the board has approved the 
program. The board shall approve, review, and 
reapprove nursing education programs in this 
state. The board may not require a statement of 
intent as part of the approval process under this 
section.

2. The standards established under this section 
for a program leading to licensure as a licensed 
practical nurse:

 a. Must allow for a program that offers two 
  or more academic years of course study or 
  the equivalent;
 b. Must allow for a program that offers less 
  than two academic years of course study or 
  the equivalent; and
 c. May not allow for a program that offers less 
  than one academic year of course study or 
  the equivalent.
3. The standards established under this section for 

a program leading to licensure as a registered 
nurse:

 a. Must allow for a program that offers four 
  or more academic years of course study or 
  the equivalent;
 b. Must allow for a program that offers less 
  than four academic years of course study or 
  the equivalent; and
 c. May not allow for a program that offers less 
  than two academic years of course study or 
  the equivalent.

43-12.1-18. Nursing practice standards.
The board shall adopt rules establishing standards 
for nursing practice. Prescriptive practices must be 
consistent with the scope of practice of the advanced 
practice registered nurse.

43-12.1-19. Transition from transitional nurse 
licenses.
Expired under S.L. 2003, ch. 361, § 10.

43-12.1-20. Continuing education requirements.
The board shall adopt rules requiring every nurse 
licensed under this chapter to fulfill continuing 
education requirements. Before the board may renew 
or reactivate a license, the licensee shall submit 
evidence to the board establishing that the required 
continuing education requirements have been met.
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Now Hiring RNs and LPNs 
Skilled Nursing | Rehabilitation | Basic Care

$2,000 Hire Bonus

(701) 965-6086
Apply Online:

crosBy

Registered Nurse Opportunity
Immediate opening in a 24-bed hospital with four rural 
health clinics. FT, PT or PRN 12-hour shifts available. Work 
with a dedicated, young nursing staff and experienced 
medical staff that includes three physicians and three PAs 
in a progressive south central North Dakota community of 
approximately 1000. Competitive wage and benefit package. 
Graduate nurses welcome.

If you have a desire to work in a rural, community-owned 
hospital where family health care is priority one–and have a 
say in setting a work schedule that meets your needs, please 
explore this opportunity!

Apply by downloading and completing our application at 
www.wishekhospital.com, call DON Calli Klusmann at 
800-492-2364 or email callik@wishekhospital.com

Wishek Community Hospitals & Clinics
Wishek,North Dakota

 

POSITION AVAILABLE 
 

Full time RN or LPN  

for Acute/Long Term Care, Tioga, ND 
Sign on bonus may apply 

For more information, or to apply, contact 

Amber Nelson, DON, at the number below 

or e-mail:  
maryann@nccray.net 

701-664-3313 
EOE 

 

Hiring RNs, LPNs & CNAs
for Long Term Care

Contact Gail Grondahl, Director of Nursing, LTC
701-324-4651

Visit www.staloisius.com

• Obstetrics
• Extended Care Unit / LTC
• Emergency Room
• ICU
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Take a look aT advancemenT
The employees of Sanford Health value advancement. We grow and 
develop. Together. Coaching and mentoring one another, helping each 
other achieve personal goals.

Find advancement at Sanford Health. 
careers.sanfordhealth.org

Registered nurse 
opportunities available in 
various areas including:
•	 Registered Nurse Inpatient 

Family Birth Center

•	 Registered Nurse Inpatient 
Emergency Center

•	 Registered Nurse Inpatient 
Resource Team (Float Pool)

•	 Registered Nurse 
Flight Nurse Emergency 
Medical Services, Life Flight                       

•	 Registered Nurse Inpatient 
Critical Care Services

•	 Registered Nurse Radiology 
Interventional Radiology

•	 Registered Nurse Inpatient 
Medical Specialty

•	 Registered Nurse Inpatient 
Cardiac Progressive Care

•	 Registered Nurse Inpatient 
Operating Room

careers.sanfordhealth.org100-11200-0568  0112

 for Balance
 

Find your perfect nursing career on

nursingALD.com
Registration is free, fast, confidential and easy! You will receive 

an e-mail when a new job posting matches your job search. 
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Join One of Fortune Magazine’s Most Admired Healthcare Companies

IT’S SIMPLE. You want to work in a hospital setting where you are valued and appreciated - where you receive respect from your superiors and co-workers as well as
the patients you treat.

You want to be challenged by your job without being overwhelmed by it. You want to play an instrumental role in helping a patient recover, sometimes against
strong odds, and go home. What you want is Kindred Healthcare.   

Our mission is to promote healing, provide hope, preserve dignity and produce value for each patient, resident, family member, customer, employee and shareholder
we serve. Join us! 

Kindred Hospitals – Central Dakotas
& 

Kindred Hospitals - Fargo
are currently seeking:

RNs and LPNs
Qualifications:

• Graduation from an accredited RN or LPN program. 
• Current ND license as an RN or LPN. 
• ACLS certification preferred. 

NEW GRADS WELCOME! We offer competitive compensation while working with a healthcare leader! To apply, please visit us online at jobs.kindredhospitals.com.

www.KindredHospitals.com
Kindred is dedicated to Hope, Healing and Recovery. EOE
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