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Wanda Rose

I want to thank everyone who came to celebrate 
our Centennial . What a celebration . It was such a 
privilege for me to be your president during this 
time . It truly was a humbling experience to look 
over the room filled with future nurses, practicing 
nurses, and retired nurses who gave so much to 
the profession of nursing . 

A huge thank you to Becky Graner for all the 
work you did in making the day a success and to 
the Centennial Committee; Karen Macdonald, 
Susan Pederson, Marlene Batterberry, Karla 
Haug, and Mary Smith . 

We came to celebrate and reconnect with 
colleagues . It was a time to retell and reflect on 
the stories of shared experience . It was a time to 
share how we made a collective difference for our 
patients and for ourselves . 

In the late 1800’s, the quality of nursing in 
the United States was extremely variable and in 
disarray . There were no standards for entry into 
practice . Persons could “nurse for hire” or practice 
as “trained nurses .” The latter were educated 
and received diplomas from hospital schools of 
nursing, while the former had not attended or 
graduated from any type of formal program . In 
1880, there were 15 schools in the United States 
with 323 students, and by 1890 there were 432 
schools with over 11,000 students (Burgrees as 

cited in Birnbach 
and Lewenson, 1993) . 
However, the programs 
were widely diverse 
in their length of 
study and content, 
and physicians often 
dictated nursing 
duties and methods 
of training . In short, 
nurses had little or no control over the development 
and standards of their growing profession .

The lack of legal control over the use of the 
title trained nurse and the increasing number 
of training schools with inconsistent education 
standards throughout the country caused great 
concern among nursing leaders and prompted 
nurses to organize . On May 7, 1912 nursing 
leaders gathered in Grand Forks to form the North 
Dakota State Nurses Association . They came 
together to achieve the following: 

•	 Advance	 and	 elevate	 the	 standards	 of	
nursing practice .

•	 To	regulate	the	practice	of	nursing	to	protect	
the public . 

President’s Message continued on page 2
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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.
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advertising is without merit, or that the manufacturer lacks 
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appearing in this publication express the opinions of the 
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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 info@
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 . 

Today we can look back with great pride and 
have great confidence in the future as we celebrate 
our first Centennial . The major activities of NDNA 
by supporting practice, education standards, 
administration, and nursing research all had 
roots in the early efforts of nurses to regulate 
nursing practice, raise the standards of nursing, 
standardize and regulate nursing schools in 
response to the first nursing shortages . 

Today we continue to strive for high standards . 
We are building our practice on research and 
evidence, which adds credibility to our profession 
and places nurses at the table in the health care 
arena . Today policy makers are calling on nursing 
to help shape the future of health care . However, 
as we continue to discuss nursing practice, we 
must continue to ask, “Are nurses able to practice 
to the extent of their defined scope of practice?” 
“What education will nurses need to meet the 
needs of the public?” “Will nurses be bold enough 
to have a voice at the table?” Will history shape 
the way we view the present, and therefore, dictate 
what answers we offer for existing problems .

We have an obligation to the public . ANA’s 
Nursing’s Social Policy Statement describes the 
“essence of the profession by discussing nursing 
as a profession that is both valued within a 
society and uniquely accountable to that society .” 
(ANA, 2010) . According to the Gallup poll nurses 
have been ranked as the most trusted profession 
in all but one year since they were first included 
in the poll in 1999 . In 2001, firefighters ranked 
first after they were included on a one-time basis 
following the 9/11 terror attacks . Being a “most 
trusted profession” means we need to be ever 
vigilant that we are indeed trustworthy . To remain 
trustworthy, we must never overlook this social 
contract with the society . This includes ensuring 
high standards of nursing practice and high 
educational standards . 

I now ask each of us to be engaged in the 
profession of nursing . To be enthusiastic about 
your work as a nurse . To share the fulfillment 
of being a nurse . To share the sense of making a 
difference in the world . To reflect on the reward of 
the profession . Tell our stories . 

Take Pride in our Past and Have Confidence in 
our Future . 

President’s Message continued from page 1

Glendive Medical Center (GMC) is a full-
service, 25-bed acute care hospital with 
24-hour emergency care, full medical and 
surgical services and an attached 71-bed skilled Extended Care (EC) facility. 
GMC also operates Eastern Montana Veterans’ Home (EMVH): an 80-bed long-
term care facility in Glendive, which includes a 16-bed secure Alzheimer’s 
Unit. We are dedicated to being a leader in providing and promoting health and 
wellness to the residents of east central Montana and western North Dakota. 

Open Nursing Positions:
RN Acute Care
RN/LPN EMVH

RN/LPN EC
Check us out on the web at www.gmc.org and fill out an online

application today! For additional information e-mail
sknuths@gmc.org. EOE/AA

Chief Nursing Officer
This position reports directly to the CEO and is the 
lead nursing position in a 20 bed Critical Access 
Hospital in Cando, ND. RN licensure required, BSN or 
MSN preferred. Position requires 3 to 5 years nursing 
management in a hospital setting, preferably in a CAH. 
TCMC offers a competitive salary and comprehensive 
benefits package.

Send resume in confidence to:
Towner County Medical Center

P.O. Box 688, Cando, ND 58324-0688

Electronic resumes may be sent to:
 patk@tcmedcenter.com EOE
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Contributed by Kathy Roth, BSN, RN, 
Stroke Coordinator, 

Sanford Health, Bismarck

With Christmas time and the New Year 
approaching, many people will start making “New 
Year’s Resolutions .” If you are making a resolution, 
consider modifying your stroke risk factors for a 
healthier you . Each year approximately 795,000 
people in the U .S . will have a stroke, of which only 
10% will fully recover . The faster you receive 
medical attention, the better your chance of 
recovering. Every second that the brain cells are 
without oxygen, permanent damage occurs . As 
nurses we need to teach everyone (even each other) 
about the signs and symptoms of a stroke . 

Risk factors can be modified to reduce the risk 
of stroke, these include control your hypertension, 
lower your high cholesterol, treat atrial 
fibrillation, monitor and prevent heart disease, 
prevent diabetes, do not smoke, lose weight if you 
are overweight, and increase your physical activity . 

It is important for all of us to know the signs 
and symptoms of a stroke . When the brain does 
not get the oxygen it needs, it lets you know . The 
common signs and symptoms include:

•	 Sudden	 numbness	 or	 weakness	 of	 the	 face,	
arm, or leg, especially on one side of the 
body .

•	 Sudden	 confusion,	 trouble	 speaking	 or	
understanding .

•	 Sudden	trouble	seeing	in	one	or	both	eyes.
•	 Sudden	 trouble	 walking,	 dizziness,	 loss	 of	

balance or coordination .
•	 Sudden	 severe	 headache	 with	 no	 known	

cause .

If you have any of these symptoms, or see them 
in a person outside the hospital call 911 . If you see 
these symptoms in a patient, call the doctor, and 

Every Minute Counts: 
Act F.A.S.T.

advise them that the patient may be having a 
stroke . Let’s start 2013 with the goal to reduce our 
stroke risk! 

For further information see http://www .stroke .
org/site/PageNavigator/HOME .

Is it a stroke? Act F.A.S.T.
F—Face: 
 Ask the person to smile . 
 Does the face droop or look uneven?
A—Arm: 
 Ask the person to raise both arms . 
 Does an arm drift or is it numb?
S—Speech: 
 Ask the person to repeat a simple sentence . 
 Does speech sound strange or hard to 

understand?
T—Time: 
 If the answer is yes to any of the above, time is 

critical . Call 911 .

Every minute counts, 
act F.A.S.T.

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

Find Yourself in Majestic Northwestern Montana...

ER Nurses—Make the move!
We have two openings available immediately for experienced 

Emergency Room RNs in our beautiful Western Montana Community.

Competitive Salary and Excellent Benefits including paid time off, 
medical/dental/vision, retirement and student loan repayment!

Must have two years ER experience, have or obtain a Montana RN license, 
and current BLS and ACLS certification.

Interested applicants call Erin at 406-283-7168
For more information and to apply online, please visit

www.sjlh.com
Click on the careers tab!EEOE

Before coming to Project  
Turnabout, Sara was in a place of 

despair.  Gambling had caused 
her to lose everything.  She was 
homeless, helpless, broke and 

scared.  But, through the kindness 
of strangers, she found more than 

something to smile about.  Sara 
found hope at Project Turnabout.

{ }
Chemical Dependency and Gambling Treatment
www.projectturnabout.org | 800-862-1453

Come Live the Alaskan Dream

Join us at the newest medical center, in Alaska’s 
fastest growing economy. We are highly ranked in 
patient satisfaction and core measure scores.

•	 FT	Operating	Room	RN’s
•	 FT	Labor	and	Delivery	RN
•	 FT	Physical	Therapist
•	 FT	ED	RN
•	 FT	ICU	RN
•	 FT	Sterile	Processing	Tech
•	 FT	Experienced	Med/Surg	RNs

Competitive	wages	with	exceptional	benefits	
package	including	Medical/Dental/Vision/
Life,	401k	with	Employer	match,	Paid	Time	Off,	
relocation and sign on bonus.

Apply online at www.matsuregional.com 
or email c.babuscio@msrmc.com

1505 North Broadway
Minot, ND 58703

701-852-3161

•	Non	Smoking
•	Minot’s	Largest	Indoor	Pool	&	Jacuzzi
•	Primo	Fine	Dining	Available	24	Hours

•	Lobby	Lounge	•	Fitness	Center
•	Business	Center	•	HBO

CALL TOLL FREE FOR RESERVATIONS 1-800-735-4493
www.grandinternational.com

HELP WANTED
RN or LPN

Full-time	or	part-time	positions.	Variety	of	shifts.	Recently	
increased	competitive	wages,	PTO,	extended	sick	leave,	etc.

For More Information Contact
Jill	Foertsch,	RN,	DON

701-242-7891
St. Gerard’s Community of Care

Hankinson, ND

Now Hiring RNs and LPNs 
Skilled Nursing | Rehabilitation | Basic Care

$4,000 Hire Bonus

(701) 965-6086
Apply Online:

Crosby

NDNA Election 
Results

President: Roberta Young

VP Practice Education Administration 
Research: Julie Bruhn

VP Finance: Donelle Richmond

They join the VP of Communications: 
Susan Pederson, VP of Membership Services: 
Mary Smith, and the 
VP of Government Relations: 
Karen Macdonald . 

The roles and responsibilities are outlined in 
the NDNA bylaws .

The bylaws are found at the Prairie Rose 
Petal website under the tab marked NDNA 
documents . https: //sites .google .com/site/
ndnaprairierosepetal/home/ndna-documents 
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by Becky Graner, MS, RN 

In some of the debates leading up to the 2012 
election the candidates have thrown around the 
word citizenship . Citizenship is defined in the 
American Heritage Dictionary as “status of a 
citizen with its duties, rights, and privileges” 
(p . 128) . The center for deliberative democracy 
at Stanford University posted a paper titled 
Citizenship in 21st Century America (http://cdd .
stanford .edu/docs/2007/btp/w1-participation .
html) . Their paper lists the first obligation of a 
citizen as participation in politics . They focus on 
“four paths of citizen involvement in government: 
participating in politics, exercising choice, serving 
one’s country and becoming informed” (¶ 4) . In 
1883 Theodore Roosevelt penned the Duties of 
American Citizenship . He wrote “The first duty 
of an American citizen, then, is that he shall work 
in politics; his second duty is that he shall do that 
work in a practical manner; and his third is that it 
shall be done in accord with the highest principles 
of honor and justice (http://www .pbs .org/wgbh/
americanexperience/features/primary-resources/
tr-citizen/ , ¶3) . The United States Citizenship and 
Immigration Services Citizenship Booklet lists the 
rights of the US citizen as 

•	 Vote	in	federal	elections
•	 Serve	on	a	jury
•	 Bring	family	members	to	the	United	States
•	 Obtain	citizenship	for	children	born	abroad
•	 Travel	with	a	U.S.	passport
•	 Run	for	federal	office
•	 Become	 eligible	 for	 federal	 grants	 and	

scholarship

Citizen Nurse
Responsibilities as

•	 Support	and	defend	the	Constitution
•	 Serve	the	country	when	required
•	 Participate	in	the	democratic	process
•	 Respect	 and	 obey	 federal,	 state,	 and	 local	

laws
•	 Respect	 the	 rights,	 beliefs,	 and	 opinions	 of	

others
•	 Participate	 in	 your	 local	 community	 (http://

www .uscis .gov/portal/site/uscis) 

Based on these definitions many of us may need 
to rethink our own service to our country . Have 
we fulfilled the “duties, rights and privileges of 
citizenship?” 

Nursing also comes with “duties, rights, and 
privileges .” If I could be so bold as to borrow the 
phrase from above and edit it to read “the four 
paths of citizen nurse include involvement in 
government by participating in politics, exercising 
choice, serving one’s country/people and staying 
informed .” We are obligated to engage in the 
practice of citizenship not only as citizens but as 
nurse citizens . What will this look like? Politics 
sometimes gets a bad rap, however, it is the engine 
through which all policies and actions occur in 
this country . Politics is the activity through 
which people construct, protect and adjust the 
general rules under which we live . It is really 
about getting along . If we don’t participate, the 
rules are made without us . When we exercise 
choice, we must bring to the table wisdom and 
knowledge about ALL the choices, not who is right 
and who is wrong . In service to the people, I 
strongly encourage all nurses to view the patient 
as the person/people . Imagine the change that 
could happen with a simple switch in vocabulary . 
If instead of the cliché “I care for patients,” you 
expand your vocabulary and consciously say 
“I care for people”  .  .  . do you see how one word 
expands your scope of thinking and your practice? 

Fantastic career opportunities now
available at St. Alexius...

NURSING OPPORTUNITIES IN NORTH DAKOTA!
St. Alexius Medical Center is a 306-bed, full-service healthcare system offering a comprehensive line
of inpatient and outpatient medical services, including: a Level II Emergency and Trauma Center,
primary and specialty physician clinics, durable medical equipment services and ancillary services
throughout western and central North Dakota. For more than 125 years, St. Alexius Medical Center
has been dedicated to leading healthcare in this region by enriching the lives of the residents 
through the highest standards of patient care. As the world of healthcare evolves, we find ourselves 
in challenging and yet rewarding and exciting times. We seek to continue our tradition of success 
and innovation with individuals dedicated to delivering the highest level of expertise and quality.
Together we can continue to grow and support the legacy of St. Alexius for many years to come.

Must have a Nursing degree from an approved school of nursing and be able to get a North Dakota
license. Relocation package offered.

Please join our team at the St. Alexius Medical Center and help
us carry on our mission as reflected in the Rule of St. Benedict:

“Let all be received as Christ.”

Apply Online at www.st.alexius.org or www.st.alexius.jobs
Job line: (701) 530-7160 • St. Alexius 1-800-247-5905 or 530-7169

Equal Opportunity Employer

NURSING 
INSTRUCTOR

Williston State College is 
accepting applications for a 
full-time nursing instructor for 
the Dakota Nursing Program 
with Williston State College.  
This is an 11-month position 
with a full benefit package. 

The person selected 
for this position will be 
responsible for the planning, 
implementing and evaluation 
of student learning 
experiences in the classroom 
and in the clinical areas with 
nursing students. 

Requirements: Master’s 
degree in nursing and current 
North Dakota RN license.
Two years clinical experience 
in nursing and additional 
experience in nursing 
education preferred. Good 
technology, communication 
and organizational skills are 
needed.

APPLICATION PROCESS 
A detailed job description 
is available at www.
willistonstate.edu/.  All 
interested persons should 
submit the following to 
Human Resources, Williston 
State College, 1410 University 
Avenue, Williston ND 58801: 
Faculty Application for 
Employment form available 
at the above Web site or 
call (701) 774- 4204, resume, 
transcripts and contact 
information for three 
professional references.  
Review of applications will 
begin immediately.  

Bottineau, ND

RNs or LPNs
Full Time

Competitive Salary with 
Charge Pay, Shift Differential

ND	licensure/certification	required.

For	more	information	or	an	application,	
please	contact	Human	Resources	at	228-9314	

or visit our website at

www.standrewshealth.com

SIGN-ON BONUS

And last it is expected we not only get informed…
we stay informed . It is our responsibility to 
be curious, seek out the answers (don’t wait for 
someone else to tell you) and then carefully reflect 
on what you have discovered . Always pause to 
reflect and compare how the information measures 
up to your professions’ core values . Question the 
method and source of the information, consider its’ 
reliability and validity . 

Nursing is defined as “the protection, 
promotion, and optimization of health and abilities, 
prevention of illness and injury, alleviation of 
suffering through the diagnosis and treatment 
of HUMAN RESPONSE, and advocacy in the 
care of individuals, families, communities, and 
populations” (ANA, 2010, p . 3) . Advocacy has 
strong ties to politics . As a nurse professional 
(Crigger and Godfrey would be very happy to read 
this), we have a contract with society that grants 
us (after meeting certain conditions) the right to 
practice nursing . This contract is little different 
from the privilege of citizenship . Once a person 
meets the conditions of citizenship, they are 
granted the privilege of being a citizen . Once the 
nurse meets the conditions of safe nursing practice, 
he/she is granted the privilege of being a nurse . 
Those conditions are outlined in the Scope and 
Standards of Nursing Practice, the Nursing Code 
of Ethics and Nursing’s Social Policy Statement . 
The receiving of these privileges does not end at 
that moment . The duties, rights and privileges 
remain a looping circle with our rights and 
privileges at risk if we suspend our engagement in 
the duties . The responsibilities that were accepted 
when we received these rights are tightly bound 
together . Much is at risk when we become careless 
at fulfilling the obligations we have accepted . In 
the whirl of nursing academia, do you remember 
making a pledge to uphold the tenets of nursing? 
You did make this promise if you were capped, 
inducted, or pinned . Somewhere along the way 
we may have forgotten, been distracted, or maybe 
(sadly) we just weren’t paying attention . 

These ceremonial words bind us to honor our 
promises to the society that grants us the authority 
to practice nursing; just as the Pledge of Allegiance 
binds the new citizen in the promise to serve 
their new country . Teddy Roosevelt asked citizens 
to serve with the highest honor and justice, the 
author of the Florence Nightingale Pledge (Lystra 
Gretter, 1893) asked nurses to pledge themselves 
to the care of the patient, and today a modern 
version of the Nurses Pledge (Beverly O’Malley) 
captures the promises we make when we accept 
the responsibilities of being a nurse . Crigger and 
Godfrey (2011) urge us to adopt virtue ethics as the 
guiding light that helps us find our way . 

A strong reminder of our pledge to honor the 
tenets of citizenship is recited each day many 
times over in this country… during the Pledge of 
Allegiance . Nursing needs a strong reminder of 
the honor of being a nurse . What can we do each 
day to remind ourselves of the duties, rights and 
privileges that we pledge to uphold when we 
accept the title of nurse? Engage in the action of 
citizenship . Participate in politics, exercise choice, 
serve the people, and stay informed . 

For references go to www .ndna .org click on the 
Prairie Rose Petal link .

Simplify your nursing research... 

nursingALD.com
Simply click on the Newsletter tab on the far 

right and enter your search term.

with access to over 10 years 
of nursing publications at 
your fingertips.
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1912-2012
Centennial Awards

NDNA Living Presidents NDNA EDs
Wanda Rose Betty Maher
Jane Roggensack Ida Rigley
Elizabeth Nichols Karla Sayler
Mary Smith Sharon Moos
Sally Olson Becky Graner
Eleanor Wertz Marlene Batterberry
Loraine Bourgois Maralyn Salting
Susan Neidlinger Arlene Mack
Agnes G Shurr

NDNA Hall of Fame
Emma Randall Lawrence Lavonne Russell Hootman
Sarah Sand Stevenson Jean Kautzman
Lucille Paulson Cecilia Volden
Margaret Heyse Cory Evelyn Quigley
Betty Maher Sr . Mary M . Mooney
Evelyn Rose Nielsen Irene Sage
Sr . Kathryn Zimmer Lorraine Bourgois
Clarice Weber E . Louise Gronlund
Karen Macdonald Maralyn Salting
Judy Lee DeMers

Past/ Present Members 
Agnes Harrington Yvonne Hamilton
Annette Gjesdahl Karen Robinson
Arlette Preston Karen Rohr
Barb LeDoux Karla Haug
Barbara Vallenga Lois Ustanko
Bette Olson Loretta Greni
Brother Elias Theinpoint Loretta Heuer
Bruce Davidson Margaret Shea
Caren Barnett Marily Geron (deceased)
Carla Grossq  Marilyn Schwartzbauer
Carol Hinz (deceased) Marlys Baumann
Cheryl Rising Martha Vorvick Berge 
Dean Gross    (deceased)
Deb Bingeman Mary Kay Hermann
Deb Haagenson Mary Rehak
Deb Magnuson Mary Wakefield
Deb Nelson Nancy Joyner
Deb Quiring Nancy Rudd
DeeAnn Huss Nola Helm
Delores Rath Olivia Huber
Diane Langemo Pam Carlson Roers
Donelle Richmond Pamela Schaefer Freeland
Elizabeth Clark Pat DeMers
Evelyn Orth Pat Hill
Geneal Hall Pat McGeary
Glenice Hanson Patricia Lies Marback
Gloria Krein Penny Weston
Gracia Fulwiller Remar Thorsness
Jack Rydell Rita Stutzinger
Jackie Mangnall  Roberta Young
James Shearer Ruth Quast
Jan Feder Sharon Huber
Jan Kamphuis Shirley Gilles
Jan Schmidt Shirley McMillian
Jane Geidt Sr . Paula Larson
Jean Bokinskie  Stacey Pfenning
Jeanne Weaver (deceased) Susan Pederson
Jo Burdick Todd Simonson
Joan Justeson Val Abrahamson
Joan Sund Wilma Freise
Julie Bruhn Yvonne Gorecki
Julie Klein 

(Centennial Awards were presented to only those in 
attendance at the Centennial Celebration) .

Friend of Nursing 
Patricia Moulton

Media Recognition
Sanford Health Fargo

2012 Nursing Awards
Excellence in Practice

Mary Rehak
Excellence in Education 

Julie Klein
Excellence in Administration

Julie Bruhn
Excellence in Research

Loretta Heuer
Outstanding Nurse 

Susan Pederson

Presidents 
1912-2012

1 . Bertha Erdmann 1912-1914
2 . Mabel Olson 1915-1917
3 . Ethel Stanford Miles 1917-1919
4 . Louise Hoerman Platz 1919-1921
5 . Josephine Stennes 1921-1922
6 . Sarah Sand Stevenson 1922-1924
7 . Edith Pierson Lindstrom 1924-1926
8 . J . Evelyn Fox 1926-1928
9 . Esther H . Teichmann 1928-1931
10 . Mildred Lee Isakson 1931-1934
11 . Mabel Hertzgaard 1934-1936
12 . Ruth Williams 1937-1942
13 . Grace Tuman 1942-1944
14 . Orphia La Croix 1944-1946
15 . Ruth Williams 1947-1948
16 . Florence Lee Scott 1948-1952
17 . Beatrice M . Horsey 1952-1956
18 . Florence E . Sweney 1956-1958
19 . Catherine Tuor 1958-1962
20 . Elsie Olsen 1962-1967
21 . Marie Wiik 1967-1969
22 . Agnes G . Shurr 1969-1973
23 . Arlene Mack 1973-1977
24 . Susan Neidlinger 1977-1979
25 . Maralyn Salting  1979-1984
26 . Lorraine Bourgois 1984-1991
27 . Marlene Batterberry 1991-1994
28 . Eleanor Wertz 1994-1997
29 . Sally Olsen 1997-2000
30 . Mary Smith 2000-2004
31 . Elizabeth Nichols 2004-2005
32 . Jane Roggensack 2005-2007
33 . Wanda Rose  2007-2012
34 . Roberta Young 2012-

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

Director of Nursing for LTC Facility

NCHS Offers:
• Competitive Salary • Great Benefits
• Positive Working • Flexible Scheduling, with
 Environment  Holiday and Weekend Rotation

Consider NCHS if you enjoy working in a rural facility where 
you can make a difference in the lives and health of your 

patients/residents.

For more information, contact Cathy Swenson, DON
Nelson County Health System

PO Box 367, McVille, ND 58254 • 701-322-4328

nursing opportunities 
in Behavioral Health Care

Making a difference in the lives of patients and their families

• Student Loan Repayment Plan • Continuing Education Benefits
• Reimbursement for License Fees • Excellent Pay and Benefits

www.prairie-stjohns.com
701.476.7833  |  Fargo, ND

RNs or LPNs
*Tuition Reimbursement *

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

Contact Cindy Smith at the Sheyenne Care Center
(701)	845-8247,	Email:	cynthia.smith@smphs.org

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

www.sheyennecarecenter.com

Registered Nurse Opportunity
Immediate	Openings	in	a	24	bed	
Hospital.		FT/PT/PRN	12-hr	shifts	

available.  Rotating shifts holidays and 
weekends.  Contact Shelly Glaesman, 

Interim	DON	at	701-452-2326	or	
shellyg@wishekhospital.com

Wishek Community Hospitals 
& Clinics

Wishek, North Dakota
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 NDNA Centennial Celebration
After a year of planning and diligent work by 

a small group of NDNA members the Centennial 
Celebration was held in Bismarck on September 
21, 2012 . The day opened early with the set up 
of the history walk . Items for the display ranged 
from posters that depicted Cadet Nursing to metal 
bedpans, to nursing uniforms from the past . The 
ND Student Nurse Association collected food items 
for their backpack drive for school age children in 
Grand Forks . Thank you to all for your contributions . 
Past editions of the Prairie Rose were available to 
browse through . When several members looked 
through stored items they had in their garages they 
found past fundraising items . A table of “free” items 
included past posters from art actions, tote bags, 
coffee cups, and books . Thank you to all that helped 
in assembling this fun exhibit . 

The day opened with an address from NDNA’s 
outgoing President, Wanda Rose . Wanda walked the 
audience down memory lane and encouraged all of 
us to consider what the future will bring to NDNA . 
Karen Macdonald facilitated a panel discussion that 
featured past NDNA President Lorraine Bourgois, 
nursing leader Evelyn Quigley, NDNA’s outgoing 
President Wanda Rose, and the President of the ND 

Student Nurses Association Ian Crawford . Questions 
ranged from entry to practice, past issues that now 
influence the future and what will be the future 
of nursing . Audience members added to the robust 
conversation . Lorraine Bourgois told the story of her 
father telling her to “grow up and be somebody”… 
so she became a nurse! What a great way to “be 
somebody”! 

Mary Riske presented on genetics and genomics . 
We learned the technology advances that allow 
medicine to be individualized come with a price tag . 
We learned the difference between the terminology 
genetics and genomics . Mary led the audience in 
discussions regarding the benefits and pitfalls 
that our knowledge and technology provide in this 
new frontier . Mary provided a website where all 
of us can go to help determine the best approach to 
genetic counseling: http://www .ncbi .nlm .nih .gov/sites/
GeneTests/ . The day provided time for networking 
and visiting with colleagues during breaks . Many 
friends were re-united . 

ANA President Karen Daley was present to 
help celebrate NDNA’s 100th anniversary . She 
brought audience members up to date on the Future 
of Nursing initiative . She reiterated that ANA is 

committed to assisting the state organizations in 
being successful and reminded all of the importance 
of being a member of your professional organization . 
President Daley reminded us “specialty organizations 
are like boyfriends…they come and go, but ANA is 
like your mother .” For many in the audience their 
careers have spanned a variety of specialty practice 
areas (necessitating switching specialty associations 
over the course of their careers), but their roots can 
find safe haven in ANA . Our specialty organization 
helps us in our day to day practice the “what we do”…
the work produced at ANA is the foundation upon 
which all base individual and collective professional 
behavior… and this body of work helps guide us in 
making social policy . It infuses how we come to know 
about nursing and our specialty practice areas . 

Attendees built their own ice-cream sundaes at 
afternoon break and returned to a presentation by 
Stacey Pfenning . The use of technology and social 
networking was reviewed . The ANA and NCSBN 
joint statement on use of social networking by nurses 
was discussed . Nurses were reminded of their 

History Walk displays of nursing uniforms 
from the past.

History Walk.

Marlene Batterberry, Betty Maher and 
Pat Demers.

NDNA President Wanda Rose addressing the 
audience at the evening Dinner and Awards.

NDNA Past Presidents: Arlene Mack, Lorraine Bourgous, Marlene Batterberry, 
Jane Rogensack, Mary Smith and Wanda Rose.

Mary Riske presented on 
Genetics and Genomics.

Expert Panel Presentation: 
Lorraine Bourgous, Ev Quigley, Wanda Rose and Ian Crawford.

Nightingale 
Tribute 
Memorial 
Flowers.

Stacey Pfenning presenting on use of Social 
Media in Nursing.

NDNA Celebration continued on page 7
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 1912-2012
responsibility to safeguard patient privacy . Many 
concluded they would need to learn more about the 
networking opportunities used to communicate in 
2012 and beyond . (By the way the technology snag 
we had, we learned at the end…the hotel’s internet 
crashed!) . Lesson: Snags keep us humble (and 
creative) . 

The evening celebration opened with a social hour 
where many friends from the past were able to catch 
up . Jean Kautzman was the master of ceremonies 
for the evening . Marlene Batterberry led the 
assembly in the Nightingale Pledge and invocation . 
Karen Macdonald presented the NDNA 10 Decades 
PowerPoint for the second time . The 10 Decades of 
NDNA covered selected activities and occurrences 
in each decade . The presentation was produced by 
Becky Graner and Karen Macdonald . 

The Centennial Celebration Awards were 
presented to over 60 past and present members in 
attendance . The complete list of those receiving the 
Centennial Award is listed in the program printed 
in this edition of the Prairie Rose . Patricia Moulton 

received recognition as a “Friend of Nursing” and the 
media group at Sanford Fargo received recognition 
for their fine work related to the “Year of the Nurse” 
at Sanford . 

The recipients of the NDNA Nursing Excellence 
awards were Mary Rehak for Excellence in Nursing 
Practice, Julie Klein for Excellence in Nursing 
Education, Julie Bruhn for Excellence in Nursing 
Administration, and Loretta Heuer for Excellence 
in Nursing Research . Susan Pederson received 
the Outstanding Nurse Award for her lifelong 
commitment to both NDNA and the ND Nursing 
Student organizations . Susan’s commitment and 
dedication to NDNA has sustained and supported the 
organization for over 30 years . To all the recipients 
of these awards …congratulations and thank you for 
being role models!

The evening ended with the annual Nightingale 
Tribute . Every year members send in names of 
nurses who have passed away over the year and these 
names are displayed at the tribute as a memorial 
and thank you for their years of service as a nurse . 
I would like to thank Margaret Shea and Jean 
Kautzman for their steadfast contributions that make 

Centennial Award recipients.

Mary Rehak–Excellence in Nursing Practice and 
Donelle Richmond.

Past Hall of Fame recipients receiving 
Centennial Award Clarice Weber, 

Karen Macdonald, Jean Kautzman, Ev Quigley 
and Lavonne Hootman.

Patricia Moulton (center) recipient of the 
Friend of Nursing Award.

Jean Kautzman, Susan Pederson and 
Becky Graner. Susan received the NDNA 

Outstanding Nurse Award.

Julie Klein 
Excellence 
in Nursing 
Education 
Award.

this memorial inclusive of all nurses from North 
Dakota . 

Jim Shearer the artist that produced the original 
Prairie Rose stained glass picture used as the 
“theme” for the Centennial Celebration…including 
the artwork that graced the Nursing Awards was 
present for the 100th anniversary . The original 
Prairie Rose framed art piece was returned to Jim as 
he lost most of his art supplies and art pieces when he 
was living in Grand Forks during the flood of 1997 . 

NDNA would like to thank Arthur Davis 
Publishing, the NDNA Districts, Kupper Chevrolet, 
and Sanford Fargo for their support that made the 
celebration possible . Special thanks to Tammy at 
Ken’s Flower Shop for the beautiful memorial tables 
for the Nightingale Tribute . And last but not least 
thank you to the group of “over 80” nurses who came 
to celebrate with us for the evening .

NDNA President Wanda Rose presenting ANA 
President Karen Daley with the Centennial 

Award.

ANA President 
Karen 
Daley and 
Julie Bruhn 
recipient of 
Excellence 
in Nursing 
Administration 
Award.

Participants at the Morning Session on Friday, September 21, 2012.

NDNA Celebration continued from page 6
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Karen Macdonald, Vice President for Government Relations

The Government Relations committee for the North Dakota Nurses 
Association is responsible for recommending the legislative platform for 
approval by the Board of Directors . With the upcoming legislative session 
(January 2013), I am seeking committee members .

Responsibilities: 
•	 Participate	in	the	monitoring	of	state/federal	legislation,
•	 Participate	in	the	development	of	the	legislative	platform,
•	 Monitor	proposed	legislation,	determine	need	for	testimony,	
•	 Notify	membership	of	legislative	concerns.

Committee members will need to participate in an organizational 
teleconference in December and weekly calls during the legislative session . 
If interested email me krmacd@bektel .com for placement on the committee . 
Members will be sent call in numbers for the teleconference . Members should 
review the power point “How a Bill Becomes Law” on the NDNA website www .
ndna .org (go to the Prairie Rose Petal website, clink on the link in left hand 
column) . I recommend that you copy this to your desktop as it has all of the 
websites necessary to monitor the session . The ND Legislative website is http://
www .legis .nd .gov/ 

Initiated Measures are used to amend the ND Constitution and are either 
passed by the state legislature or as the result of citizen petitions– there 
are five measures on the November 6, 2013 ballot . https://vip .sos .nd .gov/
BallotMeasurePortal .aspx .

#1 and #2 are results of concurrent resolutions passed during the 1912 
sessions and related to elimination of the voters poll tax and requiring oaths of 
office from executive and judicial branches of state government .

Measure #3 provides for placement in the constitution language that 
ensures the rights of farmers in the state .

Measure #4 prohibits smoking in public places including some outdoor 
areas . This initiated measure was put forth by the ND Tobacco Coalition and 
has been supported by NDNA .

Measure #5 prohibits cruelty to dogs, cats and horses . Of note, the North 
Dakota Stockmen’s Association opposes this measure as it cuts North 
Dakotans out of the legislative process and leaves no chance of input from 
people who care for animals every day . 

POTENTIAL 2013 BILLS–there are two potential bills that we will 
monitor for the upcoming session . #1 is a bill to be introduced by the Board 
of Pharmacy to require a controlled substance registration for licensed 
prescribers . This will enable to continued activities of the Prescription Drug 
Monitoring Program that has been in effect for several years . The program 
monitors the controlled substances prescribing and dispensing, and provides 

Government Relations Report
warnings for prescribers 
when an individual 
“doctor shops .” #2 is a 
bill that amends the 
requirements for a 
concussion management 
program for student 
athletes to include more 
stringent requirements 
for removal of the 
student athlete from 
practice, training 
or competition and 
mandates evaluation by 
a licensed practitioner . 
The list of approved 
practitioners will include nurse practitioners . This bill is the result of an 
interim committee study and has been followed closely by the North Dakota 
Nurse Practitioner Association .

Federal items of interest of course center on the upcoming Presidential 
election and the possibility of the repeal of the Affordable Care Act . Within 
the act are the Frontier amendments, providing monies to ND Hospitals to 
offset the lower funding since we are a rural state . Potential cuts to Medicare 
could lead to a loss of approximately 1150 jobs in the health care industry in 
ND alone . The American Nurses Association along with the American Hospital 
Association and the American Medical Association released a report written 
by Tripp Umbach, a firm specializing in conducting economic impact studies 
showing the potential loss as a result of the 2 percent sequester of Medicare 
mandated by the Budget Control Act of 2011 . Health care will be a topic of 
debates, promises and much rhetoric as we move into the pre-election madness .

NDNA through the government relations committee participates in the 
North Dakota Healthcare Access Network . This is group that serves as 
a communication and resource network to keep the various health care 
associations informed on access to quality health care issues .

As professional nurses we need to be informed on the issues, put forth 
our health care agenda which is a triad of access to care, quality care, and 
affordable care . Research the issues and vote intelligently in the upcoming 
election . And be willing to work for what we believe is right .

IF INTERESTED IN SERVING ON THE GOVERNMENT RELATIONS 
COMMITTEE, SEND NAME AND EMAIL ADDRESS TO krmacd@bektel .
com .

September 2012

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 Hospital – Central Dakotas
& 

Kindred Hospital – Fargo
are currently seeking:

RNs and LPNs
Qualifications:
Graduation from an accredited RN or LPN program, current ND license as an RN or
LPN and BLS certification. 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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SILVER SPRING, Md .–Sep . 17, 2012–The 
Institute of Medicine Standing Committee on 
Credentialing Research in Nursing will discuss 
issues related to research on credentialing of 
nurses and organizations . As a subsidiary of the 
American Nurses Association, ANCC is proud to 
serve as the credentialing arm and as a leader in 
sponsoring this research agenda for nursing .

Marilyn P . Chow, DNSc, RN, FAAN, vice 
president for national patient care services at 
Kaiser Permanente will chair the committee . 
She has been recognized for her expertise in 
leadership, innovation, regulation of nursing 
practice, work-force policy, and primary care . 
Dr . Chow has received numerous awards for her 
work and serves on several national boards and 
commissions .

In addition to Dr . Chow, the 13-member 
committee roster, released today by the Institute of 
Medicine includes:

Murielle Beene, MS, MPH, MBA, RN-BC
Kaye Bender, PhD, RN, FAAN
Bobbie Berkowitz, PhD, RN, NEA-BC, FAAN
Robert Dittus, MD, MPH
Richard Hawkins, MD, FACP
Ronda Hughes, PhD, MHS, RN, FAAN
Paul Mazmanian, PhD
Matthew McHugh, PhD, JD, MPH, RN, CRNP
Jack Needleman, PhD, FAAN
Robin Newhouse, PhD, RN, NEA-BC, FAAN
Wendy Rheault, PT, PhD
Patrick S . Romano, MD, MPH
Joanne Spetz, PhD

The IOM standing committee will maintain 
surveillance of the field, discuss planning and 
program development efforts, and serve as a focal 
point for discussions and potential ad hoc studies 
requested by the sponsor and approved by the 
Institute of Medicine and the National Academies . 
Topics that may be addressed by the standing 
committee or by sponsored workshops and future 
studies by IOM committees include:

•	 emerging	priorities	for	nursing	credentialing	
research

•	 research	 methodologies	 and	 measures	
relevant to nursing credentialing research 
and outcomes assessment

•	 the	 impact	 of	 individual	 and	 organizational	
credentialing in nursing on improving 
healthcare quality

•	 strategic	 planning	 for	 moving	 the	 field	 of	
nursing credentialing research forward

“Nurses play a crucial role in health care . As 
the scope and intensity of nursing responsibilities 
grow, thoughtful reflection and planning for 
research on the credentialing of nurses will be 
increasingly important . We hope the new Standing 
Committee on Credentialing Research in Nursing 
will help meet this need,” said Harvey V . Fineberg, 
MD, PhD, president, Institute of Medicine .

“This is a huge step forward for nursing 
research . We are very pleased that the IOM 
has created this committee and look forward to 
participating in the dialogue and implementing 
the recommendations,” said ANCC President 
Michael Evans, PhD, RN, NEA-BC, FAAN .

For more information and to sign up for 
notices about the committee’s activities, please 
visit www .iom .edu/Activities/Workforce/Nursing 
Credentialing .

About The Institute of Medicine
The IOM is an independent, nonprofit organization 

that works outside of government to provide unbiased 
and authoritative advice to decision makers and the 
public. Established in 1970, the IOM is the health arm of 
the National Academy of Sciences, which was chartered 
under President Abraham Lincoln in 1863. Nearly 
150 years later, the National Academy of Sciences has 
expanded into what is collectively known as the National 
Academies, which comprises the National Academy of 
Sciences, the National Academy of Engineering, the 
National Research Council, and the IOM. For more 
information, visit www.iom.edu.

About ANCC
The mission of the American Nurses Credentialing 

Center (ANCC), a subsidiary of the American Nurses 
Association (ANA), is to promote excellence in nursing 
and health care globally through credentialing programs. 
The ANCC’s internationally renowned credentialing 
programs certify and recognize individual nurses 
in specialty practice areas. It recognizes healthcare 
organizations that promote nursing excellence and 
quality patient outcomes, while providing safe, positive 
work environments. In addition, ANCC accredits 
healthcare organizations that provide and approve 
continuing nursing education. It also offers educational 
materials to support nurses and organizations as they 
work toward their credentials. The ANCC is the first and 
only healthcare certification organization in the United 
States to have successfully achieved ISO 9001:2008 
certification. For more information, visit www.
nursecredentialing.org.

American Nurses Credentialing Center 
Announces Members of the 

IOM Committee on Credentialing 
Research in Nursing

Prairie Travelers
The Premier Healthcare Staffing Solution

ATTENTION
MONTANA & NORTH DAKOTA

RNs, LPNs, Certified Medication Aides 
and Certified Nurse Aides!

Are you interested in an exciting career
as a traveling nurse professional?

Prairie Travelers is an agency specializing in the 
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

•	Emergency	Department	
	 Staff	RN

•	Hospice	RN

Are you looking for a new and 
exciting challenge?

West River Health Services is currently recruiting 
Registered Nurses. WRHS has exciting openings 
for experienced nurses and new graduates. These 
are great positions for individuals looking for 
an opportunity to work in a 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 
Stacy Chadwick, Chief Nursing Officer:

West River Health Services is an Equal Opportunity and 
Affirmative Action Employer.

Phone: 701-567-6015
E-Mail: stacyc@wrhs.com
On-Line at www.wrhs.com

Southwest Healthcare Services, a Community Minded 
healthcare organization located in Bowman, North Dakota 
is looking for Registered Nurses and Licensed Practical 
Nurses to work in a long-term care or critical-access 
hospital setting.

We offer: competitive salary & benefits; sign-on bonus; 
loan repayment assistance; relocation assistance; valuable 
opportunities for education & growth; and a healthy 
atmosphere of community & compassion.

Visit us online to learn more about our healthcare 
organization at www.swhealthcare.net and our 
progressive community at www.bowmannd.com. A full 
job description is available upon request.
 
Qualified candidates may submit a cover letter and 
resume to:   
Human Resources
Southwest Healthcare Services
802 2nd St. NW
Bowman, ND 58623
701-523-3214
Or apply online at
http://www.swhealthcare.net/Employment.asp             EOE
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Kathleen R. Fox RN, CDN

Chronic kidney disease (CKD) is a condition 
in which the kidneys are damaged and lose 
the ability to remove waste products from the 
blood resulting in health problems, including 
cardiovascular disease, anemia, and bone disease 
(CDC, 2010) . CKD is far more common among 
the adult population in the United States than 
many realize . According to the CDC (2010) 10% 
of the adult population over the age of 20 years 
has CKD, 35% of the adult population over the 
age of 20 years with diabetes has CKD, and 
20% of the adult population over the age of 20 
years with hypertension has CKD . In the 2011 
ELAB Project National Report, there were a 
total of 395,157 U .S ., patients receiving a form of 
renal replacement therapy (RRT) . 361,932 were 
on hemodialysis, 31,864 on peritoneal dialysis, 
1,354 pediatric patients were on hemodialysis, 
and 172,553 patients were living with a fully 
functioning transplanted kidney (Renal Network 
11) . As these numbers are projected to rise, there 
will be increased need to expand current capacities 
to care for those needing renal replacement 
therapy . Along with increased capacity there is 
the resulting increased cost to society in providing 
healthcare . 

There are three main types of RRT: 
hemodialysis, kidney transplantation, and 
peritoneal dialysis . Hemodialysis (HD) is a process 
in which solutes move across a semipermeable 
membrane, with the purpose to restore acid-base 
balance, electrolyte and fluid balance . An artificial 
kidney, (dialyzer) along with a hemodialysis 
machine and a balanced solution (dialysate) 
is used to accomplish this therapy . Blood and 
dialysate move in separate compartments in 
opposite directions . A selective semipermeable 
membrane separates them . Solutes and fluids 
move across this selective membrane that allows 
smaller solutes, such as urea and creatinine, 
while red blood cells and albumin are too large to 
move across this membrane (Berger, Edelsberg, 
Inglese, Bhattacharyya, & Oster, 2009) . This 
therapy requires the patient have a vascular 
access, either a dialysis central venous catheter, 
or an arterial venous fistula . Blood is withdrawn 
from the access device and flows to a machine that 
regulates the speed of the blood flow, the length of 
time, the amount of fluid removed, as well as the 
rate the fluid is removed . HD is more commonly 
performed in a center, either hospital based or 
clinic based . The patient travels to the center three 
times a week, for a therapy that averages three 
to four hours . This can become a burden for the 

Peritoneal Dialysis: Bringing Dialysis Home
patient and family given distances to travel in all 
seasons or the arrangement of private or public 
transportation . 

Kidney transplantation is the surgical removal 
of a healthy kidney from either a living donor 
or a declared brain-dead donor and the surgical 
implantation of the kidney into a patient with 
a non-functioning kidney (Daugirdas, Blake, & 
Ing, 2007; Molzahn & Butera, 2006) . The Organ 
Procurement and Transplantation Network 
(OPTN) is the unified transplant network 
established by the United States Congress under 
the National Organ Transplant Act (NOTA) of 
1984 . The act called for the network to be operated 
by a private, non-profit organization under 
federal contract . OPTN is a unique public-private 
partnership that links all of the professionals 
involved in the donation and transplantation 
system . The primary goals are to increase the 
effectiveness and efficiency of organ sharing and 
allocation and to increase the supply of donated 
organs available for transplantation . The United 
Network of Sharing Organs (UNOS) administers 
the OPTN under contract to the Department 
of Health and Human Services . UNOS had 
developed a collaborative policy of monitoring 
and enforcement process for the OPTN . It also 
maintains medical data on all transplants 
nationwide (OPTN, n .d .) .

Listed below are transplant trends as of 
September 24, 2012 

Waiting list candidates 115,655

Active waiting list candidates 73,660

Transplants Jan .-June 2012 13, 963

Donors Jan .-June 2012 6,981

(UNOS, 2012)

Patients choosing transplantation, undergo 
rigorous testing to determine their eligibility . Once 
deemed eligible, they are then registered with 
UNOS where they must meet strict guidelines 
as to the matching of the available kidney to the 
potential recipient . Each candidate undergoes 
monthly testing for the presence of certain 
markers and antigens that are taken into account 
during the matching of the donor kidney to the 
recipient . For a successful transplant the donor 
kidney must be compatible with the patient . The 
donated kidney can be from a living person or a 
declared brain-dead donor . Once it is determined 
the donor and the recipient are a match and 
the patient has passed both physical and 
psychological testing, the plan for transplantation 
is completed . Patients are closely followed during 
the immediate post-op period and over the long 
term . Each individual will have a specific regimen 
of antirejection drug therapy as well as life style 
modifications for the duration of their life . 

Peritoneal Dialysis (PD) is a therapy that 
utilizes a natural membrane, the peritoneal 

lining, for solute and fluid removal . The goals of 
PD are: removal of waste products, management 
of fluid balance and the regulation of acid-base 
and electrolyte imbalances . To achieve these 
goals a solution, or dialysate, is instilled into the 
peritoneal cavity for a period of time to dwell . 
Following the dwell time, the fluid, or effluent 
containing substances such as urea, creatinine, 
electrolytes, and amino acid, is drained and 
replaced with fresh dialysate . The process of drain, 
fill and dwell is called an exchange . Patients 
perform a number of exchanges with set dwell 
times, dialysate and volumes set by the nephrology 
physician (Daugirdas, Blake, & Ing, 2007; Molzahn 
& Butera, 2006) . 

PD can be a suitable form of therapy for a 
diverse population . There are however a few 
contraindications such as multiple abdominal 
surgeries where abdominal adhesions may be 
present, diverticular disease, cognitive and or 
physical impairments that affect psychomotor 
skills . Patients affected with disabilities can be 
successful on PD with assistance of family or 
support persons, modification of equipment and 
specialized training (Daugirdas, Blake, & Ing, 
2007; Molzahn & Butera, 2006) .

The first reference to the peritoneal membrane 
came from the ancient Egyptians, who were the 
first to describe it as early as 3000 BC . The word 
peritoneum originates from the Greek word 
“peritonaion” meaning to stretch around, which 
describes the structure of the membrane that 
enfolds the abdominal organs as well as lines the 
abdominal wall, creating a sac (Daugirdas, Blake, 
& Ing, 2007; Molzahn & Butera, 2006) . It was 
in the 20th century, that great discoveries and 
improvements were made . These studies focused 
the relationship between fluids and the peritoneal 
membranes as to permeability, transportation of 
solutes and ultra filtration . Those discoveries form 
the basis of the formulations of the dialysate used 
today (Molzahn & Butera, 2006) .

Along with these improvements it was 
determined there was a need to improve the 
delivery system and the process of PD . The current 
catheters and transfer sets (connecting devices) 
are the result of countless modifications to create 
a simple safe tubular device . At first, the patient 
had a single use catheter or trocar inserted and 
removed with each series of treatments . In 1968 
Tenckhoff and Schecter revolutionized the field 
of dialysis with the development of a permanent 
catheter that could be safely surgically placed 
(Molzahn & Butera, 2006) . This catheter was 
placed into the abdominal cavity by way of the 
creation of a tunnel . The catheter was inserted at 
an angle thru the skin (exit site) and resides in the 
cavity . The flexible catheter has two felt cuffs that 
heal into sites under the skin and right above the 
entrance to the cavity, preventing the passage of 
bacteria into the cavity . Improvements have been 
made over the years in design and biocompatibility . 

Peritoneal Dialysis continued on page 11
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The peritoneal membrane is a highly complex 
semipermeable membrane with multiple selective 
pores . The three-pore theory suggests that solutes 
and water transports across the peritoneum 
mediated by the size and number of these three 
pores . Large pores are less than 0 .1% of all the 
pores . Smaller pores are more numerous and 
transport small solutes . Ultra-small pores are 
water channels, or aquaporins (Molzahn & Butera, 
2006) .

The process of PD is dependent on 3 major 
principles, diffusion, osmosis, and convection . 
Diffusion is the movement of solutes from a larger 
concentration to a lower concentration . This occurs 
when dialysate first enter the cavity, actually 
solutes can move randomly in both directions, but 
more solute moves from high to low concentration . 
Eventually, both become equal, this is termed 
equilibrium . This movement is influenced by 
membrane permeability, size and characteristics 
of the solute, volume instilled and blood flow to 
the membrane (Daugirdas, Blake, & Ing, 2007) . 
Osmosis is the movement of water across a 
semipermeable membrane from an area of low 
concentration to a higher concentration . Increasing 
the dextrose concentration in the solution creates 
a higher gradient attracting more fluid . The 
osmotic gradient is the greatest at the beginning 
of the dwell, eventually osmotic equilibrium is 
achieved and the gradient decreases and fluid then 
reabsorbs (Molzahn & Butera, 2006) .

Peritoneal Dialysis is a home-based therapy, 
allowing the majority of patients to complete 
this therapy in their home . It may also be 
performed in a nursing home or assistant care 
with trained personnel . There are two forms of 
PD . Continuous ambulatory peritoneal dialysis 
(CAPD) is a portable form of therapy that requires 
a safe contaminant free environment, the ability 
to warm solution bags, a device to suspend the 
solution bags to allow gravity aided infusion, and 
a scale to measure the volume of effluent . The 
simplicity of CAPD, its low cost, and the freedom 
from machines makes CAPD a very popular form 
of PD . CAPD can maintain a steady physiological 
state, control fluid volume and blood pressure 
in most patients . Automated peritoneal dialysis 
(APD) was introduced in 1981 to achieve a higher 
solute and fluid removal than with CAPD and to 
automate the procedure while the patient sleeps 
(Molzahn & Butera, 2006) . The system rapidly 
gained popularity and in the past decade became 
the most common form of PD . APD, or continuous 
cycler peritoneal dialysis (CCPD) allows greater 
flexibility in the number and volume of exchanges 
thru the night, also allows for greater dwell 
volumes as tolerance improves when the patient is 
supine . The risk for infection is lower as there is 
just one connection is made to initiate therapy . 

Since PD is a patient centered home based 
therapy, there is a great emphasis on education 
and training of the patient and their family 
or support persons . Each patient has a team 
that includes a nephrologist, specially trained 
peritoneal nurses, a dietician and a social worker 
overseeing their care . The patient typically returns 

to the team on a monthly basis for a physical 
exam, a panel of blood tests or testing of the 
effluent, review of dietary needs, review of therapy 
by the PD nurse, and a visit with the social worker . 
The team keeps close contact with the patient 
which allows the team to be alerted quickly if 
problems arise, if their therapy needs adjustment, 
and to allow the patient to discuss how he/she feels 
about performing his/ her therapy at home . This 
simple follow up can go along way in improving the 
patient trust and confidence in the team . 

Peritoneal dialysis today accounts for 
approximately 8% of all dialysis patients . PD has 
a great potential for growth in our current health 
care crisis . The cost savings for performing PD 
versus traditional hemodialysis is reported to be 
approximately $43,500 per year (Berger, et al ., 
2009) . 

Bringing dialysis home may pose problems 
such as maintaining a daily routine of exit site 
care, scheduling their life events around timing 
of their therapy, daily accurate recording of their 
exchanges, and the added burden of maintaining 
a PD supply; however, benefits the for the patient 
include less worries about traveling to and from 
hemodialysis, missed days due to inclement 
weather, and scheduling for transportation with 
drivers . Studies have looked at these social/
emotional effects of home dialysis hoping to 
improve future treatment and overall quality of 
their life . Patients that negatively adapt to home 
dialysis become more self-critical, begin to isolate 
themselves and experience more stress . Those that 
take a more positive adaptive approach cope with 
stress by accepting the support of those around 
them and have a more positive outlook (Moore 
& Teitebaum, 2009) . Family support, as well as 
the doctor-patient relationship, helps the patient 
find more emotional wellness and allow them 
to more readily accept the treatment . Finally, 
patients who underwent hemodialysis in a clinic 
or hospital setting were less happy than those 
undergoing peritoneal dialysis at home (Rubin, 
Fink, Plantinga, Sadler, Kliger, & Powe, 2004) . 
Bringing dialysis home is not only cost effective, 
but the freedom and control of receiving treatment 
at home results in a more pleasant experience 
overall for the patient and family . 
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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

Upper Missouri 
District 

Health Unit 

Registered Nurse–
Williston Office

The Upper Missouri District Health Unit 
is seeking an enthusiastic, customer 
service minded full time Registered

Nurse to work in our Williston office. 
UMDHU has an excellent benefit package 

including primarily 8 to 5 hours
Monday through Friday and family plan 
insurance fully paid. Come be part of an 

exciting team at an exciting time.

For this and other position openings 
see Job Service.website www.coopermc.com



Page 12 Prairie Rose  November, December 2012, January 2013
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Northwest Alaska. A new hospital is under construction opening in 2012!
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Rhonda Schneider, Human Resources
rmschneider@nshcorp.org
877-538-3142
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RN to BSN
Jamestown College introduces a new online program

NursiNg

Registered Nurse to
Bachelor of Science in Nursing

Jamestown College has developed an online program that 
accommodates your busy lifestyle. Online classes give 
you the flexibility to complete your coursework when it 
works best for your schedule. We work with you to arrange 
clinical experiences in your home community. You will 
have the opportunity to validate some or all of the clinical 
requirements for one or both clinical courses based on your 
nursing experience. 

Let us help you reach your professional goals in the 
rewarding field of nursing!

admissions@jc.edu | www.jc.edu | 1-800-336-2554

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.


