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The North Dakota Nurse

N o r t h  D a k o t a  N u r s e s  a s s o c i a t i o N

President’s Message

Roberta Young

Roberta Young MSN, RN 

Greetings Nursing Colleagues. The Year 2015 
was declared “The Year of Ethics” I’m going to 
carry that over to 2016 with a final article on the 
Code and how it influences our daily professional 
practice.

Nursing professional practice has three key 
elements that are the foundations for practicing 
with value and integrity. The key elements are 
credentialing processes for nursing education, 
rigor in licensing and credentialing requirements 
and a code of ethics that guide practice in any 
setting. (1) The impact and influence of the Code 
is large. Although we don’t always articulate it, I 
know that we make decisions guided by it every 
day. Decisions like truth telling with patients 
and families, decisions to provide expert pain 
management, decisions to enhance competence 
and confidence for self-management of health 
conditions. It is how we do what we do.

Here again is the description of The Code of 
Ethics and its ever present foundation to our 
professional practice. The Code “establishes an 
ethical standard that is non-negotiable in all roles 
and in all settings. The Code is written by nurses 
to express their understanding of their professional 
commitment to society. It describes the profession’s 
values, obligations, duties, and professional ideals.” 
ANAs Code of Ethics for Nurses and Interpretive 
Statements, 2015.

I bet many of you have run into situations 
where an employer, or interdisciplinary partner 
was surprised when you articulated your scope 
and influence on health. Those partners have 
maybe only been exposed to the dependent and 
interdependent roles of nursing practice. And now 
you are put into the position of describing the 
value nursing brings to the table. What is your “go 
to” response? You do want one because sometimes 
these situations can elicit an emotional response. 
Ok now I’m speaking from experience; I have not 
always done this well…really doesn’t help to get all 
huffy! 

We have a great 
foundation of evidence 
v a l i d a t i n g  n u r s i n g 
influence on health 
outcomes. When put in the 
situation of articulating 
value of the nursing, I often 
speak to the Registered 
Nurses role in coordination 
of care that is present 
in most every practice 
setting. In today’s health 
care environment, care coordination is the most 
important role of the professional nurse. Our 
education, scope of practice, and skill to assess 
at a health level, plus the time that nursing is in 
contact with patients/clients, put us in the perfect 
position to intervene and coordinate care wisely. 
We step up to understand the safety issues in 
handoffs and what is needed to make them safer, 
like actually trusting patients with their own 
health information. We take intentional steps to 
enhance informed decision making. We should 
understand the finances of health care enough to 
balance the quality-value proposition. Methodically 
using the nursing process to select interventions 
that matter, is ours to claim and carry out with 
intention.

The articulation of our practice and influence 
on health outcomes has to be done in step with 
the Code of Ethics for Nurses. My hope for you 
this year is that you are called upon many times 
to articulate the value of your practice. I hope 
that you take time to reflect on the value you have 
brought to the patients you are privileged to serve. 
I hope this gives you joy and peace; that you are 
needed. It’s a good thing.

1.  Beth Epstein, PhD, RN and Martha Turner PhD, 
RN-BC. The Nursing Code of Ethics: It’s Value its 
History. The Online Journal of Issues in Nursing 
Article published May 31, 2015. Vol 20, 2015.

14th
 Annual Northwest Region 

North Dakota Collaborative 
Educational Conference

“The Brain Connection Part 2: The Brain on Drugs”

April 8th, 2016 
See page 6 for details.

NDNA Annual Meeting

Member Spotlight

American Nurse Advocacy Group 
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Little Professor on the Prairie
Trish Strom, BSN, M.Ed., RN, LPC, CNML 

Assistant Professor of Practice - 
NDSU School of Nursing

One last view on “The View:”
“What cruel mistakes are sometimes made 

by benevolent men and women in matters of 
business about which they can know nothing 
and think they know a great deal.” ~ Florence 
Nightingale, Notes On Nursing

It has been months since Miss Colorado’s 
monologue about nursing, the cast of The View’s 
ignorant comments, and when nurses rose up to 
defend their noble profession. Shortly after this 
media firestorm, I showed the senior nursing 
students video clips of both Miss Colorado and 
The View. When the video clips were complete, 
I instructed the class that there were members 
of the media waiting outside the door wanting 
to hear their opinions about the media frenzy 
involving nursing and The View. They had two 
minutes to write down their feelings, and what 
they wanted the public to know about nursing. 
Below I am sharing one student’s writing, as it 
combines many of the thoughts that students 
were expressing. 

Dear “The View:”
I understand. As a future nurse, I can 

understand your misconceptions about nursing as 
a profession. I am not here to be mad, only to say 
thank you for showing me an opportunity to show 
you (what it means to be a nurse). I have sat with 
patients who apologize for taking so much of my 
time – to them and you, this is my response: “No 
matter what or when - I will care for you, I will 
listen through anything and advocate for your 
needs. I will love, cry, support and do everything 
I can to show you that you are an individual. I 
understand that it is uncomfortable to be here. To 
have me probe and dig deep into your life. I will 

not define or categorize you.” Nursing is not my 
profession, nursing is my life mission – that is, to 
impact each patient in some positive way. (The 
View) I don’t blame you for your opinion(s), because 
I do truly understand. 

Rachel Thorson, Senior Nursing Student, 
NDSU

Amen! 

Then I posed the question to the nursing 
students, “Now what?” This is not the first time 
that nurses have stood together against the 
media’s portrayal of our profession. Who can 
forget Nurse Ratched (also known as “Big 
Nurse”) a fictional character and the main 
antagonist of Ken Kesey’s 1962 novel One Flew 
Over the Cuckoo’s Nest, the veteran heavy metal 
band Motley Crue in 2009 promoting their album 
Dr. Feel Good – naughty dressed nurses and all, 
then came the 2013 MTV nursing reality program 
“Scrubbing In,” portraying nurses as hell raisers, 
heartbreakers and fun seekers (directly from the 
show’s promo – you can’t make this stuff up!).

Even with nursing being identified as the 
most trusted profession, I think it is time to ask 
the hard question of ourselves “why do these less 
than attractive, respectful or accurate portrayals 
of nurses persist?” I propose that we (nurses) are 
good at uniting at the time of a “fire,” it is in the 
consistent and continual work of nurses educating 
the public (including law makers) on what it is 
we do, and what we can do, that we need to work 
on. So instead of spending all of our energy on 
intermittent attacks, we can use our collective 
energy to make real change in the health/
healthcare of our country. Do I hear an “Amen!?”

*In pursuit of creating collective energy, 
the next assignment for this group of nursing 
students is to research various nursing 
organizations.

Published by:
Arthur L. Davis 

Publishing Agency, Inc.

http://www.ndna.org

RN, LPN, 
or CNA
wanted for a 
39-bed nursing 
home, 14 bed 
dementia unit.
Competitive wages 
and benefits.

Contact: 
Pepper Lippert, RN

Director of Nursing
113 5th Street South, PO Box 287

Aneta, ND 58212
Phone: 701-326-4234
www.anetaphc.com

donaphc@polarcomm.com

The North Dakota Department of Health
has employment opportunities for

REGISTERED NURSES AND DIETITIANS
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 dieticians 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 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: https://www.cnd.nd.gov/psc/recruit/EMPLOYEE/
HRMS/c/HRS_HRAM.HRS_APP_SCHJOB.GBL?

An Equal Opportunity Employer

The North Dakota Nurse 
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Carmen Bryhn, MSN, RN
NDNA Director of State Affairs
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1515 Burnt Boat Dr. Suite C #325, Bismarck, ND 58503. 
Copy due four weeks prior to month of publication. For 
advertising rates and information, please contact 
Arthur L. Davis Publishing Agency, Inc., 517 Washington 
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4081, sales@aldpub.com. NDNA and the Arthur L. Davis 
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Acceptance of advertising does not imply endorsement or 
approval by the North Dakota Nurses Association of products 
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Writing for Publication in 
The North Dakota Nurse

The North Dakota Nurse accepts manuscripts for 
publication on a variety of topics related to nursing. 
Manuscripts should be double spaced and submitted 
electronically in MS Word to director@ndna.org. Please 
write North Dakota Nurse article in the address 
line. Articles are peer reviewed and edited by the RN 
volunteers at NDNA. Deadlines for submission of 
material for 2016 North Dakota Nurse are 3/17/16, 
6/16/16, 9/15/16 and 12/15/16.

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 one of the NDNA Board Members.

The North Dakota Nurse 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.

https://www.goodreads.com/author/show/63031.Florence_Nightingale
https://www.goodreads.com/author/show/63031.Florence_Nightingale
https://www.goodreads.com/work/quotes/1787301
http://www.dickinsonstate.edu
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The North Dakota Nurses Association held their 2015 Annual Meeting 
and Conference on November 6 & 7th in Bismarck. A joint meeting was 
held between the Nursing Student Association of North Dakota and the 
North Dakota Nurses Association. Topics of the meeting included sharing of 
strategies and ways the 2 groups could work together on shared projects or 
community events. The meeting was followed by a social and a great time 
was had by all. 

The next morning brought two excellent speakers! The first speaker, 
Teresa Olin, MSN, BSN, RN presented Through the Eyes of North Dakota 
Nurses: Peer Bullying and Incivility. This topic proved to be very educational, 
informative and something familiar to all nurses. The second speaker, 
Tammy Buchholz, MSN, RN, CNE presented The Year of Ethics, YOUR 
Year to Get Involved. Tammy presented excellent reasons to be involved in 
professional organizations such as the North Dakota Nurses Association and 
navigated the attendees through multiple ethical dilemmas. Both speakers 
facilitated A LOT of discussion and were able to engage the audience in their 
presentations! Thank you Tammy and Teresa for sharing your knowledge!

The North Dakota Nurses Association Annual Meeting began with reports 
from the NDNA Board of Directors and followed with guest reports from Kyle 
Martin for the ND Center for Nursing and Dr. Stacey Pfenning, DNP, APRN, 
FNP the Executive Director at the ND Board of Nursing. The final guest 

NDNA Annual Meeting

Tammy Buchholz former VP of Membership installing new VP of 
Membership Tessa Van Doorne, and reinstalling current 
VP of Government Relations Kristin Roers and current 

VP of Communications Jacki Bleess Toppen.

NDNA Annual Meeting Attendees

speaker was Jill Kliethermes, MSN, RN, FNP-BC the CEO of the Missouri 
Nurses Association and the leader of the Midwest Multistate Division (MW 
MSD). Jill presented updates on future plans for the MW MSD and their 
expanding Continuing Education provider and approval applications in North 
Dakota. Proposed bylaws changes were reviewed and voted upon as well as 
motions from NDNA committees and membership. The silent auction filled 
a room and items auctioned off included historical NDNA items, beauty 
products and food.

The North Dakota Nurses Association membership is growing and we are 
looking forward to a vibrant and productive year ahead! Thank you to the 
NDNA Board of Directors, NDNA members, guests and nursing students who 
attended and made our conference a great success!

North Dakota Nurses Association has teamed up with Mutual of Omaha 
Insurance Company to offer you a variety of products and services to 
help you protect your individual needs.

Association Insurance
800-624-5554
association.insurance
@mutualofomaha.com

Hiring RNs & LPNs
$5,000 SIGN ON BONUS
We hire new graduates and 
offer tuition reimbursement

For more information, 

call 701-845-8222 or visit our website at 

www.sheyennecarecenter.com. 

Applications can also be picked up at 

979 Central Ave N, Valley City ND 58072 

and faxed back to 701-845-8249.

Visit our new Facebook page @ www.facebook.com/sheyennecarecenter

http://altru.org/careers
http://regionalhealth.com
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Member Spotlight
Jacki Bleess Toppen, PMHNP

Featuring: Lori Brownshield PMHNP, MSN, APRN

Empathetic, charismatic, compassionate, 
tenacious, uncompromising. Those are all words 
that I have heard used by patients and peers 
to describe Lori Brownshield. For our NDN 
Member Spotlight we are getting to know more 
about Lori Brownshield. Lori has been a NDNA 
member for 22 years. I had the opportunity to 
work with Lori years ago in 
a clinical setting. Since that 
time, I have continued to 
run into patients from time 
to time who have seen Lori 
and have commented to me 
about what a tremendous 
impact that she has made 
in their lives. It is clear that 
she has affected many in 
a positive way. While Lori 
is currently soaking up the 
sun in beautiful Hawaii, she 
was willing to share with 
us some of the insights and 
experiences that she has had 
over the years. 

Tell us a little bit about your nursing career. 
I suppose technically my career in the nursing 

field began way back in High School where 
as a freshman I became a Certified Nursing 
Assistant and worked at a nursing home through 
high school and college years. After becoming 
an RN, I worked various places as a staff and/
or charge nurse. My career as a RN began at 
the North Dakota State Hospital. I also worked 
part-time at the Anne Carlsen Center for 
Children. Eventually I transferred from NDSH 
to Southeast Human Service Center in Fargo. 
While working there I started working part-
time at MeritCare Psychiatric inpatient unit. 
Eventually I moved to the Ft. Totten ND area 
and began working on my graduate nursing 
degree. During my graduate work I worked 
full time as an RN at Mercy Hospital in Devils 
Lake. As an advanced practice nurse, I have 
mostly worked in the behavioral health/addiction 
arena. Initially, at the Veterans Administration 
Clinic psychiatry service line in Fargo. I also 
worked weekends in the urgent care clinic at 
the Grand Forks Air Force Base. From there, 
I moved to Prairie St Johns where I worked in 
the Fargo clinic serving children, adolescents, 
adults, and geriatrics. After almost 11 years at 
PSJ I transferred to PrairieCare in the Twin 

Cities where I was the Chief Nursing Officer. For 
the past two years I have worked as a locums 
psychiatric NP serving various sites.

What made you want to become a nurse?
I cannot recall exactly what made me want 

to become a nurse but growing up I remember 
always saying I wanted to be a nurse. When 
the time came for me to start college, I declared 
Physical Therapy as my major! Interestingly, my 
first degree is a BS in Recreation and Leisure 
Studies with an emphasis in Therapeutic 
Recreation. It was a job in this field that brought 
me to North Dakota and eventually where I 
finished my Nursing degree. 

What benefit has it been to you to belong to 
the NDNA? 

There are many potential benefits from NDNA 
membership, most of which are directly related 
to the degree of involvement and/or participation 
in the association. Probably the biggest benefit 
has been the ability to network and meet other 
nursing colleagues across the state of ND as 
well as across the country. In addition, the 
NDNA (and ANA) is a great way to stay abreast 
of legislation and public policy that impacts 
our profession’s practice. I do know I value the 
NDNA, ANA and other professional nursing 
associations far more today than I did back in my 
early years as a professional nurse.

Why do you think it is important to get 
involved in professional organizations?

In addition to the above, the larger the 
membership of a professional organization the 
greater the power (potentially) of the association 
when lobbying in front of legislative and other 
regulatory bodies. Secondly, the more members 
an organization has, theoretically implies greater 
funds available for the organization to work on 
behalf of us and our nursing profession. And 
additionally, professional nursing organizations 
puts nursing in a position to direct health care 
policy versus being reactive. 

What guidance would you give to a new 
nurse joining the profession? 

It is important for us as experienced nurses 
to nurture and be supportive of new nurses. 
It saddens me when I hear student nurses 
(graduate and undergraduate) talk about how 
they have been mistreated by experienced 
nurses. Guidance and hopefully words of wisdom 
I would share with new nurses might include 
things like a) Remember that countless other 
new graduates have made the transition from 
student to professional and “survived,” b) to ask 
questions, especially during orientation, c) always 
be a team player with other nurse colleagues and 
others on the team - the housekeepers, dietary 
staff, unit clerks, etc (their roles are just as 
important as ours), d) be patient with yourself 
but trust in your confidence and continue to 
build on it, e) don’t sweat the small stuff! With 
all of that said, the one thing I have done each 
and every shift/day at work as an RN and now 
an advanced practice RN, before I leave work is 
to take 10 minutes (sometimes more, sometimes 
less depending on the kind of day I have had) 
and reflect on what is still spinning in my head. 
I reflect on the situation and let it go or at least 
leave it at work so it doesn’t consume space in my 
head when I leave nor does it impact my mood/
disposition when I get home. During this “wind 
down” I have shed tears, laughed, prayed, and 
possibly most importantly acknowledged to 
myself I did the best I could for the patient with 
what I knew, the resources I had, etc. 

What do you think sets you apart from 
other nurses?

This is a tough one. I don’t know if anything 
sets me apart from other nurses. What I do 
know is I always advocate for what is in the 
best interest of the patient. I am genuine and 
passionate about what I do as a psychiatric NP. 
I feel I am able to easily establish rapport with 
patients. I listen to their story. I offer them 
treatment options. I discuss the pros/cons of 

each option and work together to choose the best 
option for their needs/issues. I encourage patients 
to be honest. I validate their emotions and I let 
them know genuinely their story is important 
and they are worthy of taking care of themselves, 
etc. I have cried with patients. I always end each 
patient appointment with “be good to yourself.” I 
am always amazed at the positive feedback I get 
from patients and even family members just for 
saying that short simple phrase. In the end, I 
treat patients (regardless of their story) the way 
I would want my mother, father, brother, sister, 
child, grandmother, spouse, partner, best friend, 
etc to be treated if they were a patient in need of 
the services I provide. 

What do you consider the most frustrating 
thing about the nursing profession today? 

I try not to let day to day frustrations take 
up space in my head or take over my emotions 
because life has ups/downs and some days are 
just plain difficult. I think we as a profession 
could do better at being united regardless of our 
specialties, etc. Many people in the general public 
do not know the difference between a PA and a 
NP, for example. I often hear advanced practice 
nurses called “mid-levels,” whatever that means! 
I cannot speak for anyone else, but that term is 
a pet-peeve of mine. A MD is a MD regardless of 
specialty. So I guess one frustration of mine is 
I think as a profession we could do better with 
being more uniform and consistent in how we 
use credentials, professional designations, etc in 
order to help educate others about who we are, 
what we do, and why we do it.

Although this isn’t really a frustration but 
certainly something I am confronted with almost 
on a daily basis is this... at the end of the day 
we cannot protect patients from themselves 
with the exception of the obvious of committing 
someone who is actively suicidal/homicidal. What 
I mean here is that we can provide education and 
resources, directions, etc to patients but in the 
end they make choices every day that impacts 
their health. Admittedly it can be frustrating 
sometimes when a patient sabotages their own 
progress, so have found the best way for me to 
cope with this is to practice what I preach (i.e. 
exercise, eat healthier, do good self-care, etc). 

What do you like to do in your free time? 
I always say I work hard and I play hard. I love 

to travel (currently on vacation in Maui for three 
weeks), spend time with friends and family. I love 
the outdoors golfing, camping, being at the lake, 
fishing, hiking, etc. I am a sports junkie and 
if given the choice of shopping or a ball game I 
will take the ball game 100% of the time! I enjoy 
reading (there is always a stack of books waiting 
to be read - ebooks and old style books!), learning 
new things, music, theatre, live music, plays, and 
the arts. I have been known to drive five hours 
one way to Iowa to watch a niece or a nephew’s 
ball game and drive back the same day. I am not a 
brew master but I do enjoy trying new craft beers. 
I also enjoy riding my motorcycle. I grew up in a 
family where we played board games and cards so 
that is still something I enjoy now as an adult. 

What goals do you still have for yourself 
(personally or professionally)? 

I plan to finish my PhD at some point. I am 
the only college graduate in my family. My 
parents both sacrificed their own educations 
and goals in order to marry and raise a family. 
They were both 16 when they married and I 
was born just a few months later. I have an 
interest in politics and have considered running 
for legislative office at the state level. There 
are many things in my bucket list - attending a 
baseball game at every MLB stadium (about half 
way there), running a marathon, and I have a 
few more states and foreign countries to visit in 
my travels. I also hope to write a book telling my 
story as a domestic violence survivor. 

Is there anything else that you want to tell 
us about yourself? 

Just some silly trivia....I have had three broken 
arms. My sister and I share the same birthday 
one year apart.

Lori Brownshield

Everyone Deserves A Job They Love!!
Let Us Help, Call 406.228.9541

Prairie Travelers is Recruiting Traveling Healthcare 
Staff in North & South Dakota and Montana

•	 Registered	Nurses
 Hospital, ER, ICU, OB and LTC
•	 Licensed	Practical	Nurses
•	 Certified	Medication	Aides
•	 Certified	Nurse	Aides
•	 Full-Time	and	Part-Time

Prairie Traveler’s Commitment to Our Staff
•	 Excellent	Wages	 •	 Health	Care	Benefits
•	 Travel	Reimbursement	 •	 Annual	Bonus
•	 Paid	Lodging	 •	 Zero	Assignment	
•	 Flexible	Work	Schedules	 	 Cancellations
•	 Varied	Work	Settings	 •	 24/7	Staff	Support

APPLY TODAY 406.228.9541
Prairie	Travelers	Recruitment	Department

130	3rd	Street	South,	Suite	2	•	Glasgow,	MT	59230
For	an	application	or	more	information,

visit

www.prairietravelers.com
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Welcome New 
Members

Victoria Spofford
Elizabeth Malnaa

Sara Berger
Kayden Candrian
Jamie Thongphet

Nicola Roed
Jennifer Chevaller
Laura Odegaard

Alysia Wiley
Susan Schmitt
Elizabeth Weiss

Connie Mitchel Gustafson
Ricky Lemming
Aigerine Rena

Kimberly Winters
Molly Lamoureux

Tabitha Sanderson
Rachel Sauter
Evelyn Olson

Emily Turkowski
Ashley Mueller 

Kristin Roers, MS, RN

In October, I was able to go to Washington, DC 
to begin a yearlong educational opportunity – the 
American Nurses Advocacy Institute (ANAI). 
ANAI is designed to teach nurses about the 
political process and how we can work as nursing 
policy leaders for our profession and healthcare.   
In this process, I will learn to develop legislative 
and regulatory priorities, execute actions to 
advance policy, and begin to mentor others in the 
political process.

October kicked off the program for 26 nurses 
from twenty states across the nation. We met 
for three days to learn about assessing the 
political environment and the role of nurses in 
the legislative process. We worked on building 
strong communication skills – including the 
differences between talking about health policy to 
constituents (you), legislators, and the media.

Each ANAI participant will be working with a 
mentor and selecting a project to work on based on 
their environmental scan. We will participate in 
regular conference calls to learn more about how 
to influence policy change, build coalitions (and 

American Nurses Advocacy Institute

consensus), and creating strong implementation 
plans. 

If you are interested in learning more about 
the political process, or have an issue you would 
like to see on the NDNA Legislative Agenda and 
Platform, please contact me at advocacy@ndna.org. 

NEWS RELEASE
The Xi Kappa-at-Large Chapter of Sigma 

Theta Tau International Honor Society for 
Nursing held its annual induction ceremony 
on Saturday, October 31, 2015. The induction 
recognizes nursing students and community nurse 
leaders who have demonstrated achievements 
in nursing, leadership qualities and high 
professional standards. Inductees consisted of 
graduate and undergraduate students from the 
following colleges: Concordia College, Moorhead 
State University Moorhead, North Dakota State 
University, North Dakota State University at 
Sanford Bismarck, and University of Jamestown. 
The Community Nurse Leaders reside in 
communities across North Dakota and Minnesota. 

Congratulations to the new inductees:
•	 Concordia	 College	 -	 Undergraduate:	 Heather	

Beaner, Molly Boelter, Shelby Bommersbach, 
Markie DeGrio, Lindsey Guzek, Kate Hauble, 
Heather Lehner, Andrea McGuire, Jessica 
Nellermoe, Melissa Uhrich

•	 University	 of	 Jamestown	 –	 Undergraduate:	
Megan Baker, Morgan Croves, Libbie Eissinger, 
Shawn Heisler, Jessica Laddusaw, Teesha 
Snedaker, Markie Struxness, Amber Swart, 
Robin Weber, Taylor Winter

•	 Minnesota	 State	 University	 Moorhead	 –	
Undergraduate: Kacie Sullivan, Nikole Thein

•	 Minnesota	 State	 University	 Moorhead	 –	
Graduate: Wendy Benusa, Amber Carlson, 
Ashley Kissinger, Amanda Recker

•	 North Dakota State University – Undergraduate: 
Danielle Anderson, Brianna Bertsch, Katie 
Brendemuhl, Kristin Carman, Abby Diekman, 
Cassie Forst, Sara Groth, Jenna Hansen, Kalie 
Haugen, Samantha Johnson, Christina Jones, 
Mari Kjos, Emily Kluck, Kezia Kvernum, 
Katrina Pavek, McKenzie Schafer, Kayla 
Sorenson, Stephanie Thissen, Ya-chiao Yang

•	 North	 Dakota	 State	 University	 –	 Graduate:	
Allison Danzl, Amanda Helmer, Nicholee Lang, 
Saundra Lauer, Vanessa Lien, Anna Thomas

•	 North	 Dakota	 State	 University	 at	 Sanford	
Bismarck – Graduate: Caitlyn Albert, Mollie 
Anderson, Chesney Arneson, Rachel Bachmeier

•	 North	 Dakota	 State	 University	 at	 Sanford	
Bismarck – Undergraduate: Andrea Berglund, 
Kristen Bortke, Erica Brodersen, Rebecca 
Buchholtz, Brandi Davidson, Shawna Dietz, 
Sabrina Elmi, Kristi Erickson, Marissa 
Geiszler, Jenna Grinsteinner, Alexa Hanson, 
Fawzia Hassan, Clancy Hennessy, Molly 
Horner, Kassidy Keller, Amanda Ketterling, 
Laken Kittelson, Karalyn Klipfel, Marisa Mack-
Booth, Cayla Nelson, Carly Nordstrom, Dustynn 

Quiggle, Elizabeth Schaner, Lenae Schneider, 
Tiffany Steingrueber, Stephanie Sullivan, 
Jordan Taghon, Joseph Vetter, Raquel Wehri, 
Michael Winegar

•	 Community	 Nurse	 Leaders:	 Leah	 Beekman,	
Ryan Day, Jami Falk, Whitney Fear, Dawn 
Latunski, Kecia Lund

Scholarships and awards were also given to 
the following recipients: 

•	 Xi Kappa Graduate Scholarship: Penny Briese,  
Wendy Kopp

•	 Xi	 Kappa	Undergraduate	 Scholarships:	 Brandi	
Davidson, Emily Kluck, Kezia Kvernum, Markie 
Struxness

•	 Martha	 Vorvick	 Berge	 Scholarship:	 Katrina	
Pavek

•	 Excellence	in	Caring	Award:	Julie	Bruhn
•	 Excellence	 in	 Nursing	 Leadership	 Award:	

Rebecca Moch
•	 Excellence	 in	 Nursing	 Research	 Award:	 Molly	

Secor-Turner
•	 Outstanding	Member	Award:	Nancy	Freitag

We are currently seeking caring RN’s 
and LPN’s to join our long term care team 
in Bismarck and Mandan. We offer twelve hour day or night 
shifts at Sunset Drive Continuing Care Center and Off Collins 
Continuing Care Center. We have eight hours shifts available 
at St. Vincent’s in Bismarck on the day or evening shift. We 
also have the weekend package available at all facilities.

All positions come with a full benefits package and a sign-on 
bonus. 

To learn more about our nursing opportunities at our 
Continuing Care Centers, please contact Leah Richard at 
(701) 323-2561 or you may email your resume to 
Leah.Richard@Sanfordhealth.org  

Apply online at Bismarck.sanfordhealth.org

RNs and LPNs

Your Calling. Your Place.

located on the North Dakota and Manitoba border at the International Peace Garden

International Music CampInternational Music Camp

For more info, contact us at 701.838.8472
or info@internationalmusiccamp.com
Christine Baumann and Tim Baumann,

Camp Directors

Camp Nurse needed for one-week 
sessions in June and July

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

ER / Acute Care / LTC
RN/LPN for acute care and 

long-term care.
Full and part-time openings.

Tuition Assistance or 
Sign-on Bonus may apply.

For more information, or to apply, contact 
Amber Nelson, DON, at the number below

or email: anelson@tiogahealth.org
701-664-3313

EOE

Find your calling with Good Samaritan Society – Bottineau. 
We are seeking qualified nursing applicants to join our team!

Bottineau

Floor Nurses (RN/LPN) | Unit Managers (RN/LPN) | CNAs
House Supervisor (RN)| MDS Coordinator (RN)

mailto:advocacy@ndna.org
http://good-sam.com
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14th Annual Northwest Region 
North Dakota Collaborative

Educational Conference

“The Brain Connection 
Part 2: 

The Brain on Drugs”

April 8, 2016
8:00am – 3:30pm

The GRAND Hotel
1505 North Broadway

Minot, ND

Provided by:
District 1, North Dakota 
Nurses Association and
Omicron Tau Chapter,

Sigma Theta Tau International 
Honor Society of Nursing

Presenters
Michael J. Dallolio, MD Board Certified 
Physician in Psychiatry, specializes in 
Behavioral Health & Psychiatry at Trinity 
Hospital, Minot ND

Kevin Franks, DO
Board Certified Physician, specializes in 
Emergency Medicine, Trinity Hospital, Minot, 
ND

Susann DeForest RN, BSN, MS 
ETC Nurse Manager Trinity Hospital, Minot, 
ND

Rhonda Gunderson RN, BSN
ETC Assistant Nurse Manager, Trinity 
Hospital, Minot ND

Al Schmidt, Police Chief
Police Department, Berthold, ND

Handouts will be available for 
download on your personal 

laptop, e-reader, or mobile device 
at: https://sites.google.com/site/

minotspringconference/ 

There will be NO handouts 
available at the conference

___________________________________________
Name

___________________________________________
Address

___________________________________________
City, State, Zip 

___________________________________________
Phone

___________________________________________
Email

I am a Member of:
_____  NDNA
_____  Omicron Tau, STTI
I am interested in joining ___________________
 and would like membership information.
Food Allergies ___________________________

Registration Fee: (Includes Lunch)
_____ $55.00 Non Members
_____ $45.00 Members
_____ $65.00 after April 1, 2016
_____ $25.00 for students
 (No refunds after April 1, 2016)

Please make checks payable to 
Omicron Tau Chapter

Mail Registration and Fee to: 
Mary Smith
C/O Dept. of Nursing
MSU
500 University Avenue West
Minot, ND 58707
Questions call 701-858-3251

Conference Planning Committee
Judy Beck RN, MSN

Susann DeForest RN, BSN, MS
Ashley DeMakis RN, BSN

Jamie Hammer RN, BSN, MSN
Mary Smith RN, BSN, MS

Heather Sys RN, BSN, MBA

Agenda
7:30am – 8:00am Registration

8:00am – 8:15am Welcome

8:15am – 9:45am Substance Abuse:   
 Know the Facts 
 Michael Dallolio, MD

9:45-10:00am Break

10:00am-11:30am Brain Pathophysiology
 and Case Studies
 Kevin Franks, DO
  
11:30-12:15pm Lunch (Provided)

12:15pm-1:30pm Nursing Interventions
 Susann DeForest
 Rhonda Gunderson
 
1:30p-1:45pm Break

1:45pm-3:15pm ND Picture, Current
 Issues and Safety 
  Awareness Related to
 Substance Abuse  
 Al Schmidt

3:15-3:30pm Evaluations

The purpose of this educational offering 
is to increase knowledge on the effects of 
substance abuse on the brain and provide 
skills and nursing management for these 
patients.

Contact hours for this continuing nursing
education activity have been submitted to
the North Dakota Board of Nursing. Please
Contact Mary Smith for more
information regarding contact hours.

Conference Objectives
Upon completion of this program, the participants will be able to:
1. Identify commonly abused substances and describe states of intoxication and withdrawal. 
2. Discuss long term effects and treatment options of substance abuse.
3. Describe the physiologic effects of drugs on the brain.
4. Illustrate case studies involving patients on drugs and experiencing emergent care needs.
5. Discuss the roles and responsibilities of the ER nurse when the patient presents to ER with 

possible substance abuse.
6. Present scenarios involving patients experiencing substance abuse and nursing staff 

interventions.
7. Review current issues and create awareness of substance abuse in the region. 
8. Identify safety strategies for all health care providers when encountering an individual with 

suspected drug use. 

Be part of a Dynamic Progressive Healthcare System. As a nonprofit, fully-integrated
healthcare system, our network of Doctors, Nurses, Hospitals, Nursing Homes,
Clinics and other facilities has been recognized for its dedication to quality care and
evidence-based practice.  Recently Trinity has been awarded the distinction of being
one of The Top 25 Connected Healthcare Facilities, and has become a member of
the Mayo Clinic Care Network.  We offer a competitive wage, benefits package, and
Sign On Bonus!  For a complete listing of
available Nursing opportunities and to apply
online, visit www.trinityhealth.org. or call the
Nurse Recruiter at 701-857-5126.

Trinity Health is an EEO/AA/disabled individuals/veteran employer

Trinity Nursing: A Leading Force for Change!
Now Hiring LPNs & RNs in all specialties!

New Grads Welcome

Dakota College at Bottineau distance site at 
Trinity St. Joseph Campus, Minot, ND.

This is a 12-month, non-tenure, benefited 
position.

Dakota College at Bottineau (DCB) is seeking 
an instructor to teach courses in its nursing 
program to undergraduate students in 
practical nursing and associate degree nursing 
programs. Responsibilities include planning, 
implementation, teaching, and evaluation of 
student learning experiences in the classroom 
and clinical areas with nursing students enrolled 
in the Dakota Nursing Program

Application Instructions and more information:  
http://www.dakotacollege.edu/faculty-and-staff/employment/

Nursing 
Instructor

Dakota College at 
Bottineau is an 

Equal Opportunity/
Affirmative Action 

employer.

http://www.trinityhealth.org
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Importance of Breastfeeding
The Importance of Breastfeeding and Ways to Support It: 

A Message to Nurses Who Care for Mothers and Newborns
Rebekah L. Parker

Minot State University

The benefit of breastfeeding is not a new topic; 
the subject is well researched. Although it is 
generally accepted that breastmilk is the optimal 
source of nutrition for infants, less than half of 
women continue to breastfeed until 6 months 
on life and only 18.8% exclusively breastfeed 
at 6 months (Center for Disease Control and 
Prevention [CDC], 2014, p.4). Health care 
providers working with mothers and newborns 
have a unique opportunity to provide evidence-
based support and advice that will allow mothers 
to make informed decisions about breastfeeding.

The American Academy of Pediatrics state 
that “Human milk is species-specific, and all 
substitute feeding preparations differ markedly 
from it, making human milk uniquely superior 
for infant feeding” (Gartner et al., 2005). The 
Surgeon General’s Call to Action to Support 
Breastfeeding report provides information 
on the importance of breastfeeding including 
health effects on both the infant and mother, 
psychological effects of breastfeeding, as well as 
economic and environmental benefits (Office of 
the Surgeon General, 2011a). Contrary to popular 
belief, commercially prepared formula, while 
enhanced in recent years, is not equivalent to 
breastmilk in regards to health benefits (Office 
of the Surgeon General, 2011b). The following 
statistics were reported in the Surgeon General’s 
Call to Action to Support Breastfeeding report 
(2011a, p.1): 

•	 When	 compared	 to	 exclusive	 breastfeeding	
for 6 months, formula fed infants have a 
100% higher chance of acquiring acute ear 
infection, otitis media

•	 The	 risk	 for	 sudden	 infant	 death	 syndrome	
is 56% higher among in formula fed infants 
when compared to infants exclusively 
breastfed for at least 4 months

•	 The	 risk	 for	 hospitalization	 for	 lower	
respiratory tract disease in the first year 
of life is greater than 250% higher among 
formula fed infants when compared to 
infants exclusively breastfed for at least 4 
months 

•	 Formula	 feeding	 is	 also	 associated	 with	
higher rates of major chronic diseases, such 
as type 2 diabetes, asthma, and childhood 
obesity

•	 Mothers	 who	 breastfeed	 have	 a	 lower	 risk	
of breast cancer and ovarian cancer than 
women who have never breastfed.

The psychosocial benefits of breastfeeding come 
from the physical closeness and bonding promoted 
during breastfeeding. “Although the literature 
is not conclusive on this matter, breastfeeding 
may help to lower the risk of postpartum 
depression, a serious condition that almost 13 
percent of mothers experience” (Office of the 
Surgeon General, 2011a. p. 3). Unsurprisingly, 
many health professional organizations endorse 

breastfeeding, including the American Academy of 
Pediatricians, American College of Obstetricians 
and Gynecologists, American College of Nurse-
Midwives, and American Public Health 
Associations. All of these prominent organizations 
recommend breastfeeding for the first 12 
months, and exclusive breastfeeding within 
the first 6 months of life (Office of the Surgeon 
General, 2011a). Even with all the research and 
endorsement, breastfeeding is still a struggle for 
many families. 

In an evidenced-based care sheet provided 
by Cinahl Information Systems, a number of 
interventions associated with increased initiations 
and/or duration of breastfeeding were identified. 
Initiation of breastfeeding is promoted by 
hospital policies that support skin-to-skin contact 
directly after birth, encouraging breastfeeding 
immediately after delivery, rooming-in capability, 
staff formally trained in breastfeeding, employing 
lactation consultants and limiting pacifier use 
(Pinto & Schub, 2014). So, what can nurses 
in the Labor and Delivery, Mother-Baby, and 
Nursery do? Pinto & Schub (2014) suggest learn 
about breastfeeding; be able to state benefits 
and contraindications, know techniques and 
be able to teach new moms through different 
learning methods (e.g. visual demonstration, 
verbal instructions, written information), and 
continuously assess and provide feedback. These 
researchers also found that education is a key 
intervention in promoting breastfeeding, and well 
educated staff are vital. Encourage breastfeeding 
within the first hour of life and provide emotional 
support to the mother and family. Be familiar 
with the resources available within your facility or 
community (e.g. informational material, certified 
lactation consultants, peer support groups) and 
utilize them. Avoid the use of supplements, 
unless medically necessary, and limit pacifier 
use (Pinto & Schub, 2014). In a survey by the 
CDC in 2014, the national percent of breastfed 
infants that receive supplemental formula before 
they are 2 days old is 19.4%, a practice shown to 
be unnecessary and detrimental to breastfeeding 
(p.5).

Nurses who care for mothers and newborns 
have the opportunity to promote wellness 
and prevent disease by providing important 
information to patients regarding the benefits of 
breastfeeding and the risks of not breastfeeding. 
Acquire the knowledge and skill needed to 
properly educate your patients and allow them to 
make informed decisions about breastfeeding. 

References
Centers for Disease Control and Prevention. 

(2014). Breastfeeding report card. Retrieved 
from http://www.cdc.gov/breastfeeding/
pdf/2014breastfeedingreportcard.pdf 

Gartner L.M., Morton J., Lawrence R.A., Naylor 
A.J., O’Hare D., Schanler R.J., & Eidelman A.I. 
(2005). American Academy of Pediatrics section 
on breastfeeding: Breastfeeding and the use of 
human milk. Pediatrics. 115:496–506
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Retrieved from: http://www.ncbi.nlm.nih.gov/
books/NBK52687/ 
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Kittson Memorial Nursing Home, Hallock, MN 

is looking for a Part/full time RN or LPN. 

Full time benefits include health insurance, 

life insurance, pension and paid time off. 

Flexible hours and shifts. 

Please contact Kim Anderson at 1-800-843-6016 

or 218-843-3612 for more information or 

send email to kim.anderson@kmhc.net. 

Kittson Memorial is an Equal Opportunity 
Employer and Provider.

Kittson Memorial Nursing Home

http://www.cdc.gov/breastfeeding/pdf/2014breastfeedingreportcard.pdf
http://www.cdc.gov/breastfeeding/pdf/2014breastfeedingreportcard.pdf
http://www.ncbi.nlm.nih.gov/books/NBK52687/
http://www.ncbi.nlm.nih.gov/books/NBK52687/
http://www.ncbi.nlm.nih.gov/books/NBK52688/
http://www.ncbi.nlm.nih.gov/books/NBK52688/
http://ahima.org/events/2016virtualapr-CDIP-ExamPrep
http://www.mnstate.edu/snhl
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Nitrous Oxide as Pain Relief continued on page 15

30 Degree Tilt Position 
Appraised by:

 Erica Broderson SN, Marisa Mack-Booth SN, 
Elizabeth Schaner SN, & Lenae Schneider SN

(NDSU Nursing at Sanford Health, Bismarck, ND)

Clinical Question: 
In patients who are hospitalized or residents of 

long term care facilities, does using the 30 degree 
tilt method of positioning increase blood flow and 
reduce pressure on bony prominences vs. using 
other positions?

Articles:
Kallman, U., Engstrom, M., Bergstrand, S., Ek, A., 

Fredrikson, M., Lindberg, L. & Lindgren, M. (2015) 
The effects of different lying positions on interface 
pressure, skin temperature, and tissue blood flow 
in nursing home residents. Biological Research for 
Nursing, 17(2). 142-151. Retrieved from

 http://web.b.ebscohost.com.ezproxy.lib.ndsu.nodak.edu

Moore, Z., Cowman, S., & Conroy, R. M. (2011). A 
randomised controlled clinical trial of repositioning, 
using the 30º tilt, for the prevention of pressure 
ulcers. Journal of Clinical Nursing, 20(17/18), 2633-
2644. doi: 10.1111/j.1365-2702.2011.03736.x

Yoshikawa, Y., Maeshige, N., Sugimoto, M., Uemura, 
M., Noguchi, M., & Terashi, H. (2015). Positioning 
bedridden patients to reduce interface pressures 
over the sacrum and great trochanter. Journal 
of Wound Care, 24(7). Retrieved from http://
web.b.edbscohost.com.ezproxy.lib.ndsu.nodak.edu

Young, T., (2004). The 30 degree tilt position vs the 90 
degree lateral and supine positions in reducing the 
incidence of non-blanching erythema in a hospital 
inpatient population: a randomised controlled trial. 
Journal of Tissue Viability, 14(3), 88-96. Retrieved 
from http://web.b.ebscohost.com.ezproxy.lib.ndsu.
nodak.edu

Synthesis of Evidence:
Kallman, Engstrom, Bergstrand, Ek, Lindberg 

& Lindgren (2015) conducted a descriptive 
comparative study involving 3 nursing homes 

between May 2011 to August 2012. A total of 
25 participants were included in this study. 
Participants were placed into 30 degree supine 
tilt, 0 degree supine, 30 degree lateral and 90 
degree lateral positions. The study concluded that 
pressure, skin temp and tissue blood flow were 
different for each of the four positions tested. The 
30 degree supine tilt allowed for a higher tissue 
perfusion. The interface pressure between 30 
degree supine tilt and 30 degree lateral position 
were very similar in measurement. 

In 2004, Young conducted a random control 
trial with inpatients in a district general hospital 
in Wales. Forty-six patients were selected and 
randomly assigned to either the experimental or 
control group. The subjects in the experimental 
group were placed in the 30 degree tilt position 
and repositioned every 2-3 hours during the 
night. In the control group, patients were placed 
either in the supine position or a 90 degree lateral 
position and repositioned every 2-3 hours. Among 
the subjects who completed the study, three from 
the experimental group and two from the control 
group developed pressure damage. Although the 
main findings of this study were that patient 
positioning using the 30 degree tilt method did not 
reduce the incidence of pressure damage compared 
with standard positioning, Young noted that 20 
of the 23 subjects in the experimental group had 
difficulty maintaining the 30 degree tilt position 
and randomly repositioned themselves during the 
study. 

Moore, Cowman, & Conroy (2011) conducted 
a randomized control trial that looked at 12 long 
term care hospitals for 28 days. There were 
213 participants in this study, most of them 
female over the age of 80. The intervention the 
experimental group received was that they were 
repositioned using the 30º tilt method every 
three hours. The control group was repositioned 
according to the normal practice at the hospital 
every six hours at a 90˚ rotation. At the end of 
the study, three patients in the experimental 

group developed a pressure ulcer, compared to 
13 patients in the control group. Ultimately, they 
found that repositioning older persons at risk 
of pressure ulcers using the 30° tilt reduces the 
incidence of pressure ulcers.

Yoshikawa, Maeshige, Sugimoto, Uemura, 
Noguchi & Terashi conducted a study in 2015. This 
was a descriptive study that involved 17 elderly, 
bedridden patients in Japan. Two sensor mats 
were used that evaluated interface pressure and 
the participant’s torso. The researchers focused on 
sacral and greater trochanter pressure. Six body 
positions were studied: supine, 90° left laterally 
inclined position, 30° left laterally inclined position 
with external rotation of the hip joint, 30° left 
laterally inclined position with neutral position 
of the hip joint, 40° left laterally inclined position 
with external rotation of the hip joint, and 40° left 
laterally inclined position with neutral rotation of 
the hip joint. The findings of this study showed 
that the 40° laterally inclined position should be 
considered rather than 30° position for patients 
with sacral pressure ulcers. While this may be 
true, results in the study also suggested the 30° 
laterally inclined positions should be considered as 
well for patients who need to reduce the interface 
pressure on sacral bony prominences.

Bottom Line (findings): 
The 30 degree supine tilt is a way to reduce 

interface pressure and increase blood flow to areas 
of the body at risk for pressure ulcer development. 
Although this positioning is beneficial to tissue 
covering bony prominences, it should be noted 
that this positioning may be difficult for some 
patients to tolerate for long periods of time. So, we 
recommend that the 30 degree tilt method be used 
in conjunction with other pressure ulcer prevention 
techniques.

Implications for Nursing Practice:
Nurses should assess for pressure damage in 

patients and position them using the 30º tilt method.

Nitrous Oxide as Pain Relief 
Management in Laboring Women 

Appraised by: Dawn Morten SN, Hannah Bunk 
SN, Megan McCleary SN, Shanna Leno SN

(NDSU Nursing at Sanford Health Bismarck, ND)

Clinical Question:
Is Nitrous Oxide an effective form of pain relief 

in laboring women?

Articles:
Likis, F., Andrews, J., Collins, M., Lewis, R., Seroogy, 

J., & Starr, S., Walden, R., & McPheeter, M.L. 
(2014). Nitrous oxide for the management of labor 
pain. Anesthesia & Analgesia, 118 (1), 153-167 doi: 
10.1213/ANE.0b013e3182a7f73c

Rosen, M. (2002). Nitrous oxide for relief of labor 
pain: A systematic review. American Journal Of 
Obstetrics and Gynecology, 186(5), 110-127. doi:10.1067/
mob.2002.121259

Pita, C., P., Pazmino. S., Vallejo., M, Salazar-Pousada, 
D., Hidalgo, L., Perez-Lopez, F., R.., & Chedraui., 
P. (2012). Inhaled intrapartum analgesia using a 
50-50% mixture of nitrous oxide-oxygen in a low 
income hospital setting. Archives of Gynecology and 
Obstetrics, 286, 627-631. 10.1007/s00404-012-2359-6 

Pasha, H., Basirat, Z., Hajahmadi, M., Bakhtiari, A., 
Faramarzi, M., & Salmalian, H. (2012). Maternal 
expectations and experiences of labor analgesia 

with nitrous oxide. Iranian Red Crescent Medical 
Journal, 14 (12), 792-797. doi: 10.5812/ircmj.3470

Synthesis of Evidence:
The PICO question discusses the use of Nitrous 

Oxide a safe effective method for pain relief in 
laboring women. The studies reviewed were two 
systematic reviews, a random control trial, and a 
prospective observational study. 

Pasha et al. (2012) conducted a clinical trial 
study of 98 pregnant women in active phase of 
delivery were studied randomly in two groups, one 
group received nitrous oxide gas during labor and 
the other group did not. “Labor pain is one of the 
most acute pains that women experience during 
their lives.” (Page 795, Pasha et al. (2012). In this 
random control trial of 98 women, 49 were in the 
intervention group, receiving the nitrous oxide as a 
pain reliever, and 49 were in the control group and 
did not receive nitrous oxide. The laboring women 
were willing participants, who signed a written 
consent before entering the trial. Instructions 
were given to each woman on how to properly self-
administer the nitrous oxide during labor. The 
results of the study concluded that a significant 
difference in expectations of the intervention 
group before and after receiving the Entonox gas. 
Positive expectations increased in intervention 

group after receiving the gas. Mother’s positive 
expectations such as safety of the gas, dominance 
on pain, stress relief, pain relief, and tendency for 
receiving the gas for subsequent pregnancies and 
advising it to others, considerably increased. “Pain 
severity was lower in patients who received nitrous 
oxide” (p.795).

Likis, et al. (2014) conducted a systematic 
review which addressed the effectiveness of 
nitrous oxide for the management of labor pain, 
its influence on the women’s birthing experience 
satisfaction, and any adverse effects it may 
have on the women and their babies. Fifty-eight 
publications, representing 59 distinct study 
populations were identified. Of those studies, 2 
were of good quality, 11 fair, and 46 poor. Of the 
58 publications that were sorted through, 21 
articles that had at least an outcome of 20 women 
studied, addressed the effectiveness of N2O on 
women’s satisfaction in laboring pain relief. While 
there were a few good quality studies on the use 
of nitrous oxide for pain management for laboring 
women, most of them were of poor quality. The 
administration of nitrous oxide in the studies 
was not controlled. The mixture of N2O and O2 
was often different from case to case and the 
room ventilation was not controlled; making it 
impossible to gather accurate information that 
would make the study of good quality. This would 
lead to believe that not only is more research 
needed across the board in all areas but control 
of the variables must also be done. The areas 
that need more research include, nitrous oxide’s 
effectiveness on pain, women’s overall birthing 
experience satisfaction and adverse effects on 
mom and baby. The article stated the while the 
benefits of using N2O include its cost-effectiveness 
and noninvasiveness as well as its rapid onset and 
offset, there were not enough good quality studies 
to make it an evidence based practice.

 

 
 

 
 

Three Affiliated 
Tribes

MHA Nation
Mandan,	Hidatsa	&	Arikara	Nation

http://web.b.ebscohost.com.ezproxy.lib.ndsu.nodak.edu/
http://web.b.edbscohost.com.ezproxy.lib.ndsu.nodak.edu/
http://web.b.edbscohost.com.ezproxy.lib.ndsu.nodak.edu/
http://web.b.ebscohost.com.ezproxy.lib.ndsu.nodak.edu/
http://web.b.ebscohost.com.ezproxy.lib.ndsu.nodak.edu/
http://www.lrsc.edu
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Through the Eyes of Nurses: 
Peer Bullying and Incivility 

Teresa Olin, MSN, RN

“If you are neutral in situations of injustice, you 
have chosen the side of the oppressor. If an 

elephant has its foot on the tail of a mouse, and 
you say that you are neutral, the mouse will not 

appreciate your neutrality.” 
-Desmond Tutu

Shock rang through my body as I stood there 
pinned against the wall looking at my attacker. 
“Do you understand me?” She whispered through 
pursed lips. I nodded slowly too afraid to speak. 
My mind was spinning, my heart was racing and 
I could feel the panic becoming more pronounced. 
I kept trying to make sense of the events that 
led up to the incident. “How did this happen?” 
I thought to myself. “What could I have done 
that ultimately provoked such actions?” My gaze 
wandered down the hall in the hopes that help 
would arrive, but the clinic had emptied by then. 
It was just her and I. Two co-workers, two peers…
two nurses. Yes, two nurses. She was my co-
worker, my peer and a fellow nurse and she had 
pushed me and pinned me up against a wall. Why? 
I do not have answers to this question. And to be 
honest, it does not matter. There will never be an 
acceptable reason for any bullying and incivility 
in the nursing profession. It goes against our 
nursing oath, ethical provisions and everything 
nursing stands for: to care for humanity with grace 
and kindness. That motto of nursing expands to 
all… our peers included. Unfortunately, as with 
other nurses, this was not the only encounter with 
incivility I encountered in my nursing career. 
These experiences ultimately led me to conduct a 
research study on nurses’ perceptions of nurse-
to-nurse bullying and interventions that could 
influence bullying behavior.

The American Nurses Association (2012) 
noted that bullies have been described as those 
who are overly critical, bossy, pushy, arrogant, 
and correcting others in front of peers in order 
to purposely demean them. It is intentional and 
deliberate. Covert bullying, the most noted form 
of nurse-to-nurse bullying, consists of criticism, 
inflicting blame on the innocent, gossiping, 
leaving someone out intentionally, setting a co-
worker up to fail, and ostracism (Brown, 2010; 
Dellasega, 2009; Simons, Stark, & DeMarco, 
2011). Unfortunately, the behaviors can become 
chronic and part of routines; targets are 
consumed with fear, have difficulty stopping the 
behaviors, struggle to defend themselves, and are 
afraid to tell anyone (Dellasega, 2009; Salmon, 
2011). Furthermore, sabotaging the target by 

withholding information needed for accurate 
patient care may put the safety of the patients at 
risk (Brown, 2010; Dellasega, 2009; Simons et al., 
2011). Nurses, who have experienced peer bullying, 
may avoid communication out of fear for their own 
well-being. Experiencing intimidation or being 
belittled when asking how to perform unfamiliar 
tasks or clarify a plan of care, increases the chance 
nurses will not ask for help and patient safety may 
be jeopardized (Purpora & Blegen, 2012). Finding 
effective interventions to change the nurse-to-
nurse bullying behavior is imperative in making 
a significant positive change in the workplace 
for nurses (Salmon, 2011). I believe the most 
effective way to explore bullying and incivility in 
nursing and find effective interventions are to 
question the nurses themselves, after-all they are 
the ones who are dealing with the culture and 
know first-hand what is transpiring in the work 
place. A qualitative study was accomplished by 
interviewing nurses face-to-face using an open-
ended questionnaire. The nurses shared their 
ideas and experiences and spoke freely regarding 
nurse-to-nurse bullying. 

Analysis of Data
Three major categories and themes emerged 

from the study which represented the nurses’ 
perceptions of nurse-to-nurse bullying in the acute 
care setting and interventions that could influence 
bullying behavior. The categories identified were 
perceptions of bullying behavior, presence of 
bullying in the culture of nursing, and creating a 
culture of civility. 

Category 1: Perception of Bullying Behaviors 
The first category, Perception of Bullying 

Behaviors, was expressed by Participant One as, 
“using force or threat to get what you want or to 
get the other person to do what you want. Using 
a position of power, like a nurse manager, to get 
an employee or fellow nurse to do what you want 
them to do” (personal communication, February 
27, 2014). Participant Four described a specific 
incident of intimidation by another nurse: 

I was working with a nurse who had been a 
nurse for a long time and she became angry 
when I told her I was going straight through 
to being a Nurse Practitioner. She didn’t think 
that was right because she felt a nurse should 
be working on the floors as a nurse and she 
got very upset and threw her coffee cup at me 
(personal communication, March 3, 2014). 

 Participant Five and Participant One observed 
nurses being given inappropriate assignments 

and considered this action as a form of bullying 
behavior. Participant Five described, “…older 
nurses would give undesirable patient assignments 
to specific nurses or making the assignment 
inappropriate by giving way too complex patients 
to a new graduate; somebody who would not 
have the skills to manage the assignment for the 
day” (personal communication, March 4, 2014). 
Participant Five reiterated this behavior as she 
recalled, “they would load up a lot of work onto 
the newer nurses and give themselves [seasoned 
nurses] a lighter caseload for the day” (personal 
communication, March 4, 2014). 

Participant Five further described acts of 
bullying as, “Purposeful unkindness toward 
another nurse. Making someone feel bad or look 
bad. Not being supportive. Not being a team 
player. Being unkind.” She also recalled, “Nurses 
deliberately not assisting a colleague when asked 
for help. I’ve witnessed people say, ‘you are on 
your own on this one.’ I was also put down for 
not knowing how to handle a situation. It ruins 
your self-confidence” (personal communication, 
March 4, 2014). Participant Ten agreed with these 
perceptions of bullying behavior, “When people are 
unfriendly, or have a tone. If you ask a question 
and nurses don’t answer you or answer you with 
‘I can’t believe you don’t already know that.’ Also 
talking behind people’s backs; there is a lot of 
that. Saying mean things, personally or about 
work.” (personal communication, March 6, 2014). 
Participant Three exemplified several perceptions 
of bullying behaviors:

A nurse setting up another nurse for failure…
which you do see a lot of. Not sharing knowledge 
that would be beneficial to the patient care. 
Setting nurses up to fail with physicians. 
Degrading them. Not communicating with them 
and interacting with them in a professional 
manner. Not helping one another out or being 
a team player. I don’t like to go back to the 
phrase ‘nurses eat their young’ but I still 
hear and see this quite a bit. Especially with 
nursing students and senior nurses (personal 
communication, February 28, 2014). 

Participant Twelve (personal communication, 
March 7, 2014) recollected that during her first 
position as nurse she was assigned a senior nurse 
for training: 

The senior nurse was supposed to train me and 
show me the ropes. She would have absolutely 
nothing to do with me and at one point because 
she wasn’t showing me anything so I was 

Through the Eyes of Nurses continued on page 10
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standing behind her trying to watch what she 
was doing because I knew ultimately I would 
need to do these tasks. She turned to me and 
yelled ‘stop looking over my shoulder!’ I ended 
up leaving. 

The theme for this category was: The 
participants shared that they perceive bullying 
behaviors included intimidation and manipulation 
of others in efforts to promote self-importance and 
power.

Category 2: Presence of Bullying in Nursing 
Culture

The second category, Presence of Bullying in 
Nursing Culture, was acknowledged by all the 
participants. Several factors lead up to these 
findings that include the personality of the nurse, 
the role of the nurse managers, and whether or 
not the individual is aware of their actions. 

Nurses eating their young. The common 
phrase ‘nurses eat their young’ was reiterated 
throughout the interviews as a common issue and 
activity within the nursing culture. Older nurses, 
seasoned nurses, or nurses with more experience 
were noted over-all as the main perpetrators 
against nursing students, younger nurses, or 
newer colleagues. Participant One stated: 

I was always told nurses eat their young. And 
I think it’s true. I think an experienced nurse 
will just throw a new grad or a new nurse 
out there just to see what they can do. And I 
think they like to see newer nurses fail or fall 
apart. I don’t know why but they do (personal 
communication, February 27, 2014).

Participant Seven described this perception 
of ‘nurses eating their young’ as, “They smell 
blood and intimidation and pounce.” She also 
stated, “Some of the nurses were so mean to 
the students….you get thrown to the wolves 
and you pray to God you survive” (personal 
communication, March 5, 2014). When discussing 
newer nurses coming on the nursing floor with 
updated information regarding patient care 
Participant Ten noted, “with some of the more 
seasoned nurses on the floor...you could tell they 
were angry, literally angry and they didn’t agree 
with something the new nurses learned and 
just looked at us and said ‘you think you know 
everything…how dare you tell me how to do 
this’…the older nurses would then say this is how 
we are doing it and that’s the way you did it even 
if it was wrong” (personal communication, March 
10, 2014). 

Individual personality. Several participants 
conveyed that the amount of women working 
in the nursing profession and an individual’s 
personality play a large role in creating the 

bullying culture. Participant Eight stated, “It 
is a personality issue. Some people are just that 
way.” She goes on to state the nursing profession 
encompasses “a lot of females working together 
and that is a tough mix of personalities. Maybe 
some of the bullying culture just comes with 
the price of being a woman and the cattiness 
of women” (personal communication, March 5, 
2014). Participant Eleven acknowledged, “…it 
is a personality thing or it is just how they are. 
They are just that kind of person who likes to 
intimidate people and it makes them feel better 
about themselves” (personal communication, 
March 7, 2014). Participant Seven and Participant 
Two also conveyed the same perception that 
bullying in nursing has to do with the individual’s 
personality. Both stating it is a “personality thing” 
and “it is just the way she is, it is her personality.” 

Participant Nine described personality also 
playing a role in becoming a target because of a 
specific type of personality the target inherits. 
“When people are a little bit different they might 
not go over as well….people are sometimes asking 
to be bullied” (personal communication, March 6, 
2014). Participant Eleven reiterated, “I think if 
you are more timid and not willing to stand up for 
yourself, you maybe could end up being a target. 
Anyone can become a target but I think it is more 
likely because they know you are not gonna stand 
strong” (personal communication, March 7, 2014).

No realization of behavior. Another common 
perception that coincides with the personality of 
individuals was that bullies have no realization 
of their bullying behavior. Participant One and 
Participant Twelve both agreed that bullies 
may not even know they are acting this way. 
Participant Nine noted, “Even if someone is being 
playful and pushing someone around…it depends 
on the other person as to whether or not they 
consider that bullying” (personal communication, 
March 6, 2014). Participant Five acknowledged, 
“I want to believe people are good. People may not 
realize the effect they are having on someone and 
what they are doing is inappropriate” (personal 
communication, March 4, 2014). 

Participant Six conveyed similar thoughts in 
regards to bullying not being intentional and adds 
insight about herself in this role:

I might be one of those people. I don’t think I 
have ever been disrespectful or mean, I don’t 
know. I just want to focus on what I need to do 
and get the task done for the patient. I don’t 
intend to be mean, but I think in the acute 
setting that happens frequently (personal 
communication, March 4, 2014). 

Oppression and power. Participants expressed 
nursing as an oppressed profession with a real 
need for power among the nurses resulting in 
bullying behavior. Participant Four conveys 
characteristics in the acute care setting for 
nursing, “I think there is a lot of oppression in 

nursing. And with that issue is where we find a 
lot of the bullying. Nurses and the environment 
in general make nurses an oppressed group” 
(personal communication, March 2, 2014). 

Participant One conveyed that older or 
more seasoned nurses might have a feeling of 
incompetence next to newer nurses coming in who 
are more technology savvy and they might feel 
“less valued” putting them in a more “defensive 
stance” against newer nurses. Additionally she 
adds, “there is really no seniority…so I think 
that is why they take on the role of being a 
bully to give themselves a little bit of seniority” 
(personal communication, February 27, 2014). 
Participant Three noted older nurses feeling 
territorial against the newer nurses coming into 
their area and them feeling as if their power 
is being taken away, “…if someone speaks up 
with new knowledge regarding how things have 
changed, they [older nurses] feel threatened and 
lash out” (personal communication, February 28, 
2014). Participant Eight reiterated, “you have a 
workforce that has young people and older people 
and sometimes this can be threatening for the 
older people” (personal communication, March 5, 
2014).

Nurse managers role. Managers were 
additionally perceived to play a role in the 
bullying behavior. Nurse managers were 
either directly perceived as the perpetrator or 
contributed to the behavior by the actions they 
portrayed. Participant One, when asked to 
describe bullying stated: 

Using a position of power, like nurse managers 
do to get an employee or fellow nurse to do 
what you want...a lot of nurse managers are 
not really good personal relations people, or 
have communication skills and they don’t treat 
people equally within the floor…I have seen 
that more than once (personal communication, 
February 27, 2014). 

Participant Two noted, “…there is always 
open-door policies with managers, unfortunately, 
in some situations the managers are the 
people who are saying ‘sink or swim’ (personal 
communication, February 27, 2014). Participant 
Eleven stated simply, “My manager? She is not 
very understanding... not supportive and she can 
cause the problems….because there is favoritism” 
(personal communication, March 7, 2014). 

Participant Five conveyed, “There are nurses 
who have been nurses for a really long time who 
aren’t getting the current information on civility 
and how to treat people appropriately. I think that 
so much just gets pushed aside by managers as 
this is just the way they are so you just have to 
live with the personality of the person bullying” 
(personal communication, March 4, 2014). 
Participant Ten stated when asked if managers 
play a part in getting bullying behaviors resolved, 
“Yes, and I also think that some of the managers 
are the bullies.” She described a time when a 
nurse manager turned nurses against another 
nurse who was trying to make changes to the 
unit “because the nurse manager didn’t want 
to change. There was another time with a nurse 
manager who got clicky and would talk about 
other staff who aren’t in that click” (personal 
communication, March 6, 2014).

The theme for this category was: The 
participants readily acknowledged that bullying 
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behaviors have been present in their personal 
work situations. A variety of factors were 
acknowledged and perceived as most likely 
contributing to the bullying behaviors. 

Category 3: Creating a Culture of Civility
The third theme, Creating a Culture of Civility, 

was perceived as necessary to alleviate the 
bullying culture witnessed in nursing. Several 
approaches were noted as possible actions in 
deterring the bullying behaviors. 

Confidence and confrontation. Several 
participants conveyed a direct approach as 
a solution for deterring bullying behavior. 
Participant Six stated, “She would call me a little 
girl, and ‘things are different now little girl.’ And 
I didn’t stand for it. I said you don’t need to talk 
to me this way. I basically called her out and she 
never did it again” (personal communication, 
March 4, 2014). Participant Two noted, “The more 
confident you are, the less it is going to bother you 
if someone is going to bully you. I think you gain 
confidence by educating yourself and know what 
you are doing and asking questions” (personal 
communication, February 27, 2014). Participant 
Two also acknowledged that having a thick skin 
and not taking it personally would help combat 
becoming a target: 

I remember when I started in the ICU and I 
already had six years of experience before I 
started there. I had a nurse there that was rude 
to everybody. She asked me in front of all the 
staff if I primed the tubing. Like I was a brand 
new nurse and didn’t know what I was doing. I 
was so offended by it. And then I realized you 
just have to let it roll off your back. Because if 
you don’t develop a thicker skin you are going 
to take it home with you every single day and 
you won’t want to be a nurse anymore. If you 
are uncomfortable and scared in your job, it’s 
not going to work, you have to be confident 
(personal communication, February 27, 2014).
Participant Four, reiterated confronting the 

bully was “the most effective” for her. She stated, 
“I finally asked her if there was something I 
could do to help with the relationship or the 
communication because we have to work together 
and after that we seemed to do better.” She used 
this intervention another time when met with a 
bullying situation, 

I pulled her aside into a room right away and 
said that was very disrespectful…. and that 
is not how you should behave. She actually 
gave me a hug and apologized. I earned some 
respect when I did that so that is something I 
have done each time (personal communication, 
March 2, 2014). 

Participant Seven stated “You have to earn 
your stripes and their respect before they respect 
you back. If you are being bullied, stand up for 
yourself; if you don’t stand up for yourself you’re 
going to be taken advantage of and treated poorly. 
I think you have to show them you have a little 
bit of a back bone.” She also noted, “There is such 
a fine line though, if the new nurses come in and 
think they know it all, those veteran nurses will 
see that too and you will develop a bad reputation 
and that means you won’t be treated very well. So 
the trick is to know your limitations, but also earn 
their respect. Grow a back bone and arm yourself. 
I can’t control the nurses that have been there for 
twenty years, I can only control myself” (personal 

communication, March 5, 2014). Participant 
Five simply stated the most effective solution is, 
“communication and standing up for yourself 
assertively” (personal communication, March 4, 
2014). 

Participant One noted, “You have to have a 
tough skin; nursing is not for soft hearted people. 
You have to go in and not take any emotion 
with you. You have to go in and do the job, do it 
correctly, and not take anything personally. It is 
hard not to when you feel attacked or that you 
are getting picked on. But you have to try to go in 
with a thick skin. They tried to break me down 
too but I was able to hold my own enough to get 
them to at least trust me. You had to get in there 
and prove that you were a competent nurse and 
then you became on a level playing field with them 
after a while” (personal communication, February 
27, 2014). 

Nurse managers role. Nurse managers were 
noted as playing a large role in whether or not 
bullying behavior is deterred. Participant Twelve 
stated, “I think it is their role to be the leader 
and to step in when you see bullying and say this 
needs to stop. We need to help each other, we are 
a team. I think we need that type of person to 
be in this role” (personal communication, March 
7, 2014). Participant Five noted, “I think that if 
nurse managers did a better job calling people 
out and laying down some firm ground rules, 
that this isn’t how you treat nurses, it would help. 
Yes, it has to come from management” (personal 
communication, March 4, 2014). 

Participant Eight acknowledged: 
I think it helps if the manager handles it 
well, follows through and monitors how it is 
going and asks the individuals that are being 
bullied. So you have to control your staff. If 
the management doesn’t have control, whether 
that is how they perceive themselves…they 
will probably have more issues (personal 
communication, March 5, 2014). 

Participant Eleven conveyed when asked if 
she thought a nurse should go to their nurse 
manager with bullying issues, “Oh, I totally 
think it should be separate from the manager! 
It should not be handled within the floor! 
Because there is favoritism, and I think there 
can be some managers that don’t want to cause 
waves, or the managers don’t want to anger 
a person, so it just doesn’t get dealt with the 
way it should; it should be separate through 
HR” (personal communication, March 7, 2014). 
Participant Two reiterated, “It used to be relied 
a lot on management to step up and make it an 
unacceptable practice for people to be bullied. A 
lot of times though, managers, they don’t care 
or aren’t even aware of the problem” (personal 
communication, February 27, 2014). 

Undergraduate education. Awareness and 
education regarding nurse-to-nurse bullying 
was found to have several dimensions. In fact, 
not one of the participants identified preparation 
from their undergraduate education for 
effectively navigating nurse-to-nurse bullying or 
uncivility. Several participants stated education 
and increased awareness from undergraduate 

preparation could be one effective intervention to 
address nurse-to-nurse bullying. Participant Two 
stated, “Absolutely. I think it can be tied into the 
leadership and management courses because 
an effective leader is not a bully” (personal 
communication, February 27, 2014). Participant 
Six conveyed, “…it is something that every nurse 
encounters at one point or another…so one hour 
worth of just recognizing that is something 
you may encounter would be helpful” (personal 
communication, March 4, 2014). Participant 
Eleven stated, “I think that nurses, students, 
anyone going into this field, need some teaching 
on what constitutes the bullying behavior. You 
have to know exactly what it is. I think that 
they should have classes in undergraduate level” 
(personal communication, March 6, 2014). 

Participant Three conveyed: 
I think we should have a class on it. Role 
playing and going through situations in your 
senior year of what you can expect to be coming 
into would help, because you will see it with 
your first job if you don’t see it as a student. 
Having a class on how to interact and deal with 
it would prepare you, instead of catching you off 
guard (personal communication, February 28, 
2014). 

 Participant One reiterated, “A lot of times you 
don’t realize you are the victim of bullying…so 
as a new grad going through your program you 
should have something in the curriculum to help 
you understand and recognize bullying” (personal 
communication, February 27, 2014). Participant 
Twelve conveyed, “I think it could be a whole 
class…advocating for colleagues and looking at 
the different forms of bullying. I mean number 
one is awareness. I think it should absolutely be a 
class for future nurses” (personal communication, 
March 7, 2014). 

Awareness to perpetrator. Participants 
perceived that the perpetrators may not be aware 
of their behavior or that it is bullying. Several 
participants felt teaching the bully they are 
behaving inappropriately would be helpful for 
this reason. Participant Six stated, “Maybe that is 
why the first step is to bring it to their attention 
because they might not realize they are doing it 
and they might think oh, well I didn’t realize and 
I’m sorry” (personal communication, March 4, 
2014). 

Participant Four conveyed:
I don’t think a lot of people know that rolling 
your eyes at someone is degrading and 
considered bullying even though it is more of a 
lower tier of bullying. But if people understood 
that it is rude and disrespectful and can make 
the other nurse feel bad they would stop. Doing 
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education sessions and maybe doing an overall 
sensitivity training for everyone would be 
beneficial. It needs to be addressed. Learning 
what it looks like and how it makes other 
people feel hopefully would help prevent it. 
(personal communication, March 2, 2014).

Participant Five acknowledged, “If someone 
doesn’t know they are causing someone hardship, 
then they can’t be expected to change the 
behavior…So I think if you started there, by 
laying down some firm ground rules and being 
specific …then our culture would start to change 
a little” (personal communication, March 4, 2014). 
Participant One reiterated, “Bringing awareness 
to bullying and behaviors that are considered 
bullying would maybe open the eyes of some 
nurses who might think ‘I don’t want to be a bully 
so I need to change my behavior towards new 
graduates or new hires’” (personal communication, 
February 27, 2014). 

Preceptor role. Intertwined with awareness 
and education are the individuals who are selected 
to complete the roles of education. Teaching and/
or being a preceptor was noted as being important 
in decreasing the possibility of bullying behavior 
happening. Participant Three noted, “In the 
department where I work we have a separate 
nurse educator. She gets preceptors. She chooses 
people who are willing to be preceptors because 
you don’t just make anyone a preceptor. You 
get somebody that is willing to be a preceptor 
with new employees” (personal communication, 
February 28, 2014). Participant Eight stated, 
“I think managers should recognize that not 
everyone should precept but the reality is they 
need bodies. But some nurses might be great 
at nursing but not want to teach and so they 
shouldn’t be forced to” (personal communication, 
March 5, 2014). Participant Two stated, “Good 
preceptors are the ones who are going to take the 
time to actually teach someone rather than go in 
there and say ‘do it’ or just do it for them or ‘sink 
or swim.’ Those people should not be precepting 
new staff. But sometimes you are forced to 
precept… everyone should not precept” (personal 
communication, February 27, 2014). 

Patient safety. Several participants 
acknowledged that patient safety is affected by 
the bullying culture found in nursing. Participant 
Six recognized patient safety as a consequence 
of not getting the help or knowledge needed to 
complete the role of the nurse, “There could be 
consequences for the patient because they might 
not get proper care because the nurse couldn’t get 
the help she needed” (personal communication, 
March 4, 2014). Participant Nine stated “newer 
nurses might make mistakes on medications or 
give the wrong dose if they become flustered by a 
bully. Maybe they will stop coming to work or may 
not improve their skills…that affects everyone, 
especially the patient” (personal communication, 
March 6, 2014). 

Participant Five conveyed:
I recently witnessed an assignment to a 
travel nurse who was the hardest patient on 
the floor…that is completely inappropriate. I 
don’t understand why you would do that to the 
patient. You are setting them both up for failure 
(personal communication, March 4, 2014).

Participant Three who works in surgery agreed 
bullying is a complicated problem because even 
if a nurse is being treated poorly and “crying 
on the floor” the rest of the team must keep 
focused on the case and safety of the patient first. 
She conveyed the nurse’s role is to “make sure 
everything is right in patient care and nothing 
is going to interact or cause potential harm to 
them” (personal communication, February 28, 
2014). Participant Eight stated, “If you have 
this preceptor who really doesn’t want to be a 
preceptor and you have this meek new graduate 
student who is trying to interpret an order but 
are afraid to ask questions and go ahead and give 
too much medication or the wrong medication. 
This can totally cause patient safety and serious 
consequences” (personal communication, March 
5, 2014). Participant One and Twelve agreed that 
patients are affected by all the bullying because 
when nurses are fighting or upset who is taking 
care of the patient and looking out for patient 
safety? (personal communication, March 7, 2014).

The theme for this category was: All of 
the participants agreed that identification, 
prevention, and management of bullying 
behaviors is the responsibility of all healthcare 
providers in the acute care environments to 
promote nurse retention and enhance patient 
safety. 

Final Assertion for the Study
The participants in the study expressed 

agreement that the greatest negative consequence 
of lateral bullying and incivility is the 
breakdown of communication among healthcare 
personnel. All participants’ readily agreed that 
communication is paramount in establishing and 
maintaining effective relationships necessary for 
the provision of high quality teamwork and safe 
patient care. Despite nurse-to-nurse bullying 
having several contributing factors, participants 
agreed all stakeholders must recognize and take 
action against the behavior through awareness, 
education, and interventions to alleviate these 
threats and to deter the detrimental influences of 
bullying behavior.

Implications for Nursing Practice
 The North Dakota nurses in the study 

provided evidence of incivility being wide-
spread right here in our backyard. The nurses 
also made a grand case for including nurses in 
the decision for interventions regarding nurse-
to-nurse bullying. It is important to remember 
when incorporating interventions into the 
nursing profession against bullying behavior 
nurses themselves must have a pivotal role in 
the decisions as to what will work to curtail the 
behavior. Additionally, the oppressed nature of 
nursing that manifests into lateral violence will 
not change unless a conscious effort is made to 
find effective remedies to the problem. Bringing 
the oppressive nature into the spotlight with 
interventions to increase the feelings of power in 
the culture may go a long way in deterring the 
bullying behaviors. 

Furthermore, awareness and education in 
undergraduate and educational forums on lateral 
violence for newly licensed nurses and all genres 
of nursing are necessary for raising consciousness 
regarding nurse-to-nurse bullying. The participants 
were very vocal regarding the issue of having 

clear definitions of bullying and incivility, 
developing education for all nursing personnel on 
the topic and having strict consequences for the 
behavior. Administrators and nurse managers 
play a large role in guidelines against bullying, 
making sure interventions are followed through 
and the behavior is taken care of effectively. 
Education for our nursing leaders of how they 
can positively contribute to the care of patients, 
retention of nursing staff, and over-all higher 
quality healthcare may also produce effective 
interventions in deterring the culture of incivility 
among nurses. 

Perhaps most significant was the emergence 
of bullying behaviors leading to patient safety 
issues. The nurses in this study divulged a feeling 
of responsibility to be part of the nursing study 
in order to enable the profession and healthcare 
as a whole to gain an understanding of the 
nurse-to-nurse bullying problem and to work 
to find solutions to build and maintain positive 
environments. Findings reiterated that nurses are 
important members of the healthcare team and 
play a pivotal role in effectively communicating 
with peers in acquiring the highest degree of 
patient safety. 

Conclusion
There remains work to be done in order to 

diminish the bullying behaviors among nurses. 
Further research and effective actions need to be 
taken in the field and unprofessional behaviors 
that lead to unsafe nursing practices and put 
patients at risk cannot be ignored. The entire 
health system needs to assess the seriousness of 
the situation, the risk to the patient, and the risk 
to the nursing profession at large. A cultural shift 
that includes a united front among healthcare 
workers to recognize and take action against 
bullying behavior through awareness, education, 
and interventions is necessary to alleviate these 
threats and to deter the detrimental influences 
of bullying behavior. Interventions that lead 
nurses to be compassionate, supportive, and 
exude positive behaviors towards each other are 
imperative as nursing heads into the future. 
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The Diabetes Summit

April 21-22, 2016
Radisson Hotel | 605 East Broadway Avenue | Bismarck, ND   

Sponsored by:  
North Dakota Department of Health Diabetes Program

Dakota Diabetes Coalition 

For Lifestyle Coaches, Diabetes Educators, Dietitians, Social Workers 

8 Continuing Education Credits Applied For:
• Motivational Interviewing
• An Update on the National Diabetes Prevention Program
• Increasing provider referrals
• Diabetes Medication Guideline Update 
• Technology:  What Every Provider Should Know
• Keeping Your Focus on Quality

SAVE THE DATE

Cost:  $50.00

www.diabetesnd.org
Stipends Available – 

Watch For Registration Details

Funding for this conference was made possible (in part) 
by the Centers for Disease Control and Prevention. The 
views expressed in written conference materials or 
publications and by speakers and moderators do not 
necessarily reflect the official policies of the Department 
of Health and Human Services, nor does the mention of 
trade names, commercial practices, or organizations 
imply endorsements by the U.S. Government.

We are looking for caring enthusiastic professionals to join our team at the 

Pine Ridge Indian Health Service!
 

Clinical Nurse and Advanced Practice Nurse Career Opportunities include:
Supervisory Clinical Nurse, Clinical Nursing positions available in Medical Surgical In-Patient, 

Emergency Room, Ambulatory Care, and Obstetrical/Labor and Delivery. 
Family Nurse Practitioner (may qualify for recruitment bonus D.O.E.), 

Certified Nurse Midwife (may qualify for recruitment bonus D.O.E.) 
Salary Ranges 

(DOE and level of licensure/education): 
$42,492 - $96,436

Some Benefits which may be offered: Paid moving expenses, possibility 
of housing on compound for limited number of positions,  recruitment 
bonus for some positions, paid CME/training/travel for advancement 
in certifications, retirement and health benefits programs, loan 
repayment, orientation rotation experiences for new graduates in OB.

Please call: 
Erica Gourneau,  Director of Nursing, 

at 605-867-3392 for more information and tour 
of facility or e-mail questions/resume to: 

Erica.gourneau@ihs.gov
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American Nurses Association

SILVER SPRING, MD – Nursing continues 
to be rated the most trusted profession, according 
to the annual Gallup poll ranking of honesty and 
ethics in various fields.

For the past 14 years, the public has voted 
nurses as the most honest and ethical profession 
in America. This year, 85 percent of Americans 
rated nurses’ honesty and ethical standards as 
“very high” or “high,” tying a nurses’ high point 
on the Gallup poll and 17 percentage points above 
any other profession.

“It’s essential that we leverage this trust to 
lead and implement change in the health care 
system,” said Pamela F. Cipriano, PhD, RN, 
NEA-BC, FAAN, president of the American 
Nurses Association (ANA). “Hospitals, health 
care systems and other organizations are lacking 
an important perspective and can’t make fully 
competent decisions if they don’t have registered 
nurses at the board table or in the C-Suite. That’s 
why ANA is a member of the Nurses on Boards 
Coalition, working to place 10,000 nurses on 
boards by 2020.”

Ethics is an essential part of nursing practice. 
This includes an ethical responsibility to ensure 
the safety of patients and the health and wellness 
of nurses and other health care providers. In 
2015, ANA released a revision of its Code of 
Ethics for Nurses with Interpretive Statements, a 
cornerstone document of the nursing profession 
that reflects many changes and evolutions in 
health care and considers the most current 
ethical challenges nurses face in practice. The 
release was just one component of the “Year of 
Ethics,” a series of activities emphasizing the 
importance of ethics in nursing practice. 

In 2016, ANA will build on this concept of 
ethical and shared responsibility by launching a 
year-long “Culture of Safety” campaign to drive 
changes leading to a safer health care system. 
The campaign will also highlight how patients, 
communities and the nursing profession can 
benefit from efforts to foster a culture of safety 
in health care. For more information, please visit 
NursingWorld.org. 

Nurses Rank as 
Most Honest, Ethical 
Profession for 14th 

Straight Year 
Ranking Reflects High 

Regard for Nursing 
Profession

SILVER SPRING, MD – To achieve quality 
care, better patient outcomes and financial 
stability, optimal nurse staffing should be viewed 
by health care employers as a necessity rather 
than an option—particularly as health care 
reforms and new regulations take hold.

That is a key message reflected in a new white 
paper commissioned by the American Nurses 
Association (ANA) and developed by Avalere 
Health, LLC in collaboration with nurses and 
policy experts. 

Nurses at all levels and in all settings can 
use the white paper, “Optimal Nurse Staffing to 
Improve Quality of Care and Patient Outcomes,” 
as a resource to advocate for and implement 
sound, evidence-based staffing plans. 

“Nurses on the front lines are in the best 
position to determine the staffing needed for safe 
and equitable, quality care, but they consistently 
tell us they must fight for optimal nurse staffing. 
This white paper is our way of providing evidence 
to support the need for changes in nurse staffing 
across all health care settings,” said Pamela F. 
Cipriano, PhD, RN, NEA-BC, FAAN, president of 
the American Nurses Association. 

The white paper highlights studies that 
demonstrate how appropriate nurse staffing 
helps to achieve both clinical and economic 
improvements, from reducing medication and 
other errors to shortening patients’ hospital 
length of stay.

“The evidence from hundreds of studies—
and the white paper—make it clear that there 
is a relationship between staffing and patient 
outcomes,” said Matthew McHugh, PhD, JD, 
MPH, RN, FAAN, an associate professor at the 
University of Pennsylvania School of Nursing who 
helped develop the paper. “If there are not enough 
nurses at the bedside, bad things are likely to 
happen.”

The white paper also examines the various 
forces that have impacted discussions about nurse 

New American Nurses Association 
Resource Helps RNs Make the 

Case for Optimal Nurse Staffing
staffing and health care, from Affordable Care 
Act provisions and Institute of Medicine reports to 
changing patient demographics.

This paper specifically notes that existing 
staffing systems are often antiquated and lack 
flexibility to adjust to factors such as patient 
complexity, a rise in admissions, discharges and 
transfers, and the physical layout of the unit. 
It further addresses efforts by ANA and other 
organizations to advocate for federal regulation 
and legislation promoting flexible staffing 
plans, and highlights ANA activities to support 
transparency and public reporting of staffing 
data. 

For example, the Registered Nurse Safe 
Staffing Act (H.R. 2083/ S.1132), endorsed by 
ANA, would require Medicare-participating 
hospitals to establish registered nurse (RN) 
staffing plans using a committee, comprised of a 
majority of direct-care nurses, to ensure patient 
safety, reduce readmissions and improve nurse 
retention.

“We in nurse leadership have to be able to 
defend our budgets [for optimal staffing],” said 
Bob Dent, DNP, MBA, RN, NEA-BC, CENP, 
FACHE, senior vice president and chief operating 
officer at Midland Memorial Hospital in Texas. 
“We need to be able to tell our boards of trustees 
and other administrators: “If we want to be able to 
deliver quality care to our community, then here is 
the staffing we need and here is the evidence [that 
supports that decision].”

The paper is the first in a series aimed at 
addressing the value of nursing care and services.

Individuals can learn more and access the 
white paper executive summary at https://
nursecredentialing.wufoo.com/forms/download-
the-2015-avalere-white-paper-on-staffing/

Members of the media can obtain the full white 
paper by sending a request to Ms. Jemarion Jones 
at jemarion.jones@ana.org. 

Join our team of experts
in providing end-of-life

care and support.

Discover a richly satisfying and rewarding future where 
compassionate professionals like you make a positive 
difference in the lives of hospice patients and their families 
every day. Careers with Hospice of the Red River Valley are 
filled with satisfying challenges and countless rewards.

We are accepting applications for the following positions:
RNs: Staff, On-Call and Concentrated Care—

Full and part-time available

Printable application and position information at 
www.hrrv.org or call Human Resources at (701) 356-1601.

Offices in: Detroit Lakes, Fargo, Grand Forks, Lisbon, 
Mayville, Thief River Falls and Valley City

EEO Employer. Pre-employment drug test and background check.  

Join the health care team at 
North Valley Health Center!
The following positions are available 

Full-time, Part-time and Flex:

	 •	Medical	Doctors	 •	EMT
	 •	Full-Time	RNs		 •	Medical	Lab	Tech
	 •	Full-Time	LPNs	 •	Housekeeping

Check	out	our	website	at	www.northvalleyhealth.org
Find	us	on	Facebook:	North Valley Health Center.

rewarding career in health care?Are you looking for a 

300 W. Good Samaritan Dr. Warren MN 56762 
218-745-4211 1-800-950-6986

Registered Nurse - 
Sign on Bonus Included 

Dahl Memorial offers competitive wages and benefits for 
all full time positions.  We offer nurses the opportunity 
to hone their leadership and patient care skills to include 
Emergency, Med Surg, and Long Term Care. 

If you are interested in working in a fun, family style 
environment, please call Patricia Rogers or 

Nadine Elmore at 406-775-8739 or visit our website to apply:

www.dahlmemorial.com

Dahl Memorial Healthcare
Association, Inc.
PO Box 46 • 215 Sandy Street
Ekalaka, MT 59324

RN | LPN | CMA | CNA 
Full Time positions now offering

SIGN ON BONUS!
RNs - $5,000 | LPNs - $3,000 | CNAs $1,000

Part Time and On Call positions available.

150 County Rd 34, 
Arthur, ND 58006
To learn more or apply 
please call Jan Timmerman
at (701) 967-8316 
or visit www.good-sam.com.

All qualified applicants will receive consideration for employment without regard to gender, 
race, religion, marital status, color, genetic information, age, sexual orientation, gender 

identity, national origin, disability, veteran status or other protected status.

I t’s more than a job, its a calling.

http://www.mayvillestate.edu/nursing
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American Nurses Association

SILVER SPRING, MD – American Nurses 
Association (ANA) President Pamela F. Cipriano, 
PhD, RN, NEA-BC, FAAN, commended 
Representative John Conyers (D-MI) and Senator 
Al Franken (D-MN) for the reintroduction of the 
Nurse and Health Care Worker Protection Act, 
(H.R. 4266/S. 2408). The bill would establish 
a national occupational safety standard that 
would eliminate the manual lifting of patients by 
registered nurses (RNs) and health care workers 
through the use of modern technology and safety 
controls. Additionally, health care employers 
would be required to implement a comprehensive 
safe patient handling and mobility program and 
educate and train their workers in proper use and 
practices.

“Every day, nurses and other health care 
workers suffer debilitating and often career-ending 
musculoskeletal disorders when they manually 
lift or move patients, and work in pain. Manual 
lifting is an unacceptable risk and practice 
when we have the technology and knowledge to 
significantly reduce injuries. This bill signals 
that workers are not expendable and injuries are 
not tolerable as just ‘part of the job.’ It is a much 
needed step in the right direction to implementing 
safer programs that will help to save and extend 
the careers of thousands of registered nurses.” said 
Cipriano, noting that safe lifting technology and 
simple devices also prevent injuries to patients and 
preserve their dignity.

National occupational safety figures show RNs 
ranked sixth of all occupations in the number 
of cases of musculoskeletal injuries resulting in 
days missed from work. This rate can be reduced 
considerably through widespread adoption of safe 
patient handling and mobility programs. In an 
ongoing ANA survey, 42 percent of nurses said 
they are at a “significant level of risk” to their 
safety from lifting or repositioning patients, and 
more than half said they experienced shoulder, 
back, neck or arm pain at work.

The bill incorporates principles from Safe 
Patient Handling and Mobility: Interprofessional 
National Standards, a framework developed by an 
expert ANA panel to establish a comprehensive 
program for creating a culture of safety in health 
care settings and professions and eliminating 
the manual handling of patients. In addition 
to the cultural and educational components, 
the standards emphasize architectural design 
principles; methods for selecting technology; 
integration of patient care plans; and evaluation of 
the effectiveness of the program.

Congressional 
Bill Could Extend 

Thousands of 
Nursing Careers by 
Preventing Injuries

SILVER SPRING, MD – As global 
communities mark Dec. 1 as World AIDS Day, 
the American Nurses Association (ANA) and 
the Association of Nurses in AIDS Care (ANAC) 
are calling for the elimination of outdated HIV 
criminalization laws in a new position statement.

“It’s clearly time to repeal laws that unfairly 
punish people living with HIV,” said ANA 
President Pamela F. Cipriano, PhD, RN, NEA-BC, 
FAAN. “HIV is a treatable medical condition and 
laws need to reflect advances in our understanding 
of the disease, its treatment and transmission 
risk.” 

The ANAC position statement, endorsed by 
ANA, describes HIV criminalization as the use of 
criminal law to arrest and penalize HIV-positive 
people for perceived or potential HIV exposure or 
transmission through consensual sexual contact 
and where nondisclosure of their HIV-positive 
status is alleged. More than 30 states in the U.S. 
have legislation that criminalizes HIV exposure 
without transmission; a significant number of 
these laws include exposures that are now known 
to pose no risk of transmission, such as spitting. 

Most of these laws were adopted decades ago, in 
an era of limited understanding of HIV and in an 
environment of fear and discrimination.

ANA and Association of Nurses in AIDS Care Call for 
Repeal of HIV Criminalization Laws

Improving the way 
clinicians diagnose, treat, 

manage, and educate 
their patients.

The UW PTC provides 
classes that increase 
the knowledge and skills 
of healthcare providers 
in the area of sexual 
health.

Serving:
AK, ID, MN, MT, ND, 
OR, SD, WA

For more information and 
to find training in your area 

contact us today!
• 206-685-9850 • uwptc.org

• uwptc@uw.edu

“This is why the Association of Nurses in AIDS 
Care has called for the reform and/or repeal 
of unjust and harmful HIV criminalization 
statutes. Nurses know from our ethical code that 
singling out HIV status or any other diagnosis 
or disability as criteria for criminal charges is 
unjust and contrary to evidence-based public 
health approaches,” said ANAC Executive Director 
Kimberly Carbaugh.

The ANAC position statement also outlines how 
criminalization can hinder HIV prevention, care 
and treatment. For example, outdated laws that 
sanction HIV discrimination cause and support 
stigma. People with HIV may internalize the 
judgment and misperception of HIV as highly 
infectious and fear getting tested, disclosing 
their status, or even accessing health care due to 
internalized stigma.

There is a growing consensus about the need 
to reform HIV-specific laws. The Centers for 
Disease Control and Prevention (CDC), the U.S. 
Department of Justice and the National HIV 
AIDS Strategy have all called for a review and 
modernization of HIV-specific criminal statutes to 
ensure they are consistent with current knowledge 
of HIV transmission and to support public health 
approaches to preventing and treating HIV.

ANA and ANAC support the following actions: 
•	 Reform	 of	 all	 state	 and	 federal	 policies,	 laws,	

regulations and statutes to ensure that they 
are based on scientifically accurate information 
regarding HIV transmission routes and risk.

•	 Repeal	 of	 punitive	 laws	 that	 single	 out	 HIV	
infection or any other communicable disease 
and that include inappropriate or enhanced 

penalties for alleged nondisclosure, exposure and 
transmission.

•	 Education	 about	 the	 negative	 clinical	 and	
public health consequences of current 
HIV criminalization statutes, arrests and 
prosecutions and their contribution to HIV-
related stigma and discrimination.
Additionally, ANA and ANAC encourage nurses 

to support the Repeal Existing Policies that 
Encourage and Allow Legal HIV Discrimination 
Act of 2015 or the REPEAL HIV Discrimination 
Act. Sponsored by Rep. Barbara Lee (D-CA), the 
bill requires a review of laws by federal, state and 
local stakeholders that impose criminal liability 
on people with HIV. The bill also provides states 
with guidance on best practices for revising HIV 
criminalization laws.

For more information, visit www.
nursesinaidscare.org.

You’ve earned your 
dream job.

We’ll help 
you find it at

Your free online 
resource for 

nursing jobs, 
research, & events.

nursingALD.com

https://yourfuture.sdbor.edu
https://yourfuture.sdbor.edu
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A review by Pita et al (2012), explored the use 
of a 50-50% inhalable nitrous oxide and oxygen 
gas mixture as a method of pain alleviation during 
labor for women in a low-income hospital setting. 
This study looked at 126 women in one, low-income 
hospital with singleton pregnancies, cephalic 
presentation, 35 weeks or greater gestation, and 
in active phase of labor. The women studied self-
administered the nitrous oxide mixture as needed, 
and were not given any limitations on the amount 
or frequency of use. Baseline fetal monitoring 
tracing was used to establish fetal well-being. Pain 
rating was measured one hour after initiating 
use of the nitrous oxide mix with a ten point VAS. 
After one hour of initiating the nitrous oxide 
mix, pain according to the VAS averaged 52.6% 
less. It was also found that cervical dilation was 
significantly increased to 28.4 and 21.7% No 
infant Apgar’s score was less than seven and there 
were no admissions to NICU. All infants and 
mothers were discharged in good condition. The 
most frequent reported side effect was tolerable 
dizziness, and 96% of the participants said that 
they would recommend this method of pain control 
for labor. Although it was not part of the aim of the 
study, it was also found that the use of the nitrous 
oxide mixture also decreased incidence of cesarean 
section by 50%. The nitrous oxide was also used 
during repair after birth and was included in the 
findings of pain reduction. 

Pita et al. concluded that the use of nitrous 
oxide is “devoid of complications, does not 
require high technology or qualified personnel 
(although appropriate training is needed and 
rapidly obtained), is affordable, does not increase 
obstetrical surgical interventions, and enables 
women to make decisions and control pain.” (p. 
630). A limitation of this study is lack of a control 
group and its relatively small sample size.

Rosen (2002) conducted a systematic review of 
eleven randomized control trials studying laboring 
women receiving nitrous oxide as an effective 
analgesic. There were 11 out of 14 potential studies 
chosen for the review. The inclusion criteria 
included nitrous oxide, inhalation, childbirth, 
labor, randomization of subjects, an adequate 
control group, and analgesic outcome assessment 
by the parturient women in the study at the time 
of or shortly after intervention. Excluded were 
studies in which efficacy assessment was delayed, 
subjects were self-selected, or other selection 
bias existed. The findings of this review was 
nitrous oxide is not a potent labor analgesic, but 
it is safe for parturient women, their newborns, 
and health care workers in attendance during 
its administration, and also appears to provide 
adequately effective analgesia for many women. 
The limitations in this study include the 
observation that nitrous oxide appears to provide 
benefit for many parturient women was based on 
maternal subjective feeling and belief, which must 
be considered in this context. It was also noted 
some of the included studies had a low to moderate 
risk for bias. The outcome of nitrous oxide as an 
analgesic was measured by a pain level with visual 
analogue scale, including both a 4 category scale, 
and a 5 category scale.

Bottom Line:
The overall conclusion of our review was there 

needs to be more “good quality” studies done in 
order to make it an evidence based practice in 
American hospitals.

Implications for Nursing Practice:
Nitrous oxide can be an effective form of pain 

management in laboring women but patients will 
need to be taught administration techniques, 
expected pain during labor, and proper use of 
equipment.

Join NDNA Now! 
Use form provided or go to www.NDNA.org

NDNA10

Nitrous Oxide as Pain Relief continued from page 8

Topics include: Newborn Screening – How does it work?, Severe Combined Immune 
Deficiency (SCID: aka, Bubble Boy Syndrome), Family Support Programs & Resources, 

Newborn Screening Refusals – What can we do to decrease refusals in ND, and more...

No registration fee!
Register by April 29, 2016 at

http://www.ndhealth.gov/newbornscreening/
FREE continuing education is pending approval by 

the North Dakota State Board of Nursing.

Newborn Screening Conference

One Day Only: Friday, May 20, 2016
7:30 a.m. to 4:30 p.m.   —   Ramada – Bismarck, ND

For more information, call (701) 328-4532.

LPNs – 2-10 pm | 64 hours per pay period
Starting salary of $17.15 per hour

The Leach Home is seeking a LPN 
for its 39 bed Basic Care Facility.

To apply, please contact Barb Boock at 
701-642-4283 or via email: bboock@702com.net

Now Hiring

RNs & LPNs ~Come Join Our Team! 

We are currently recruiting for RNs and LPNs for our Hospital, LTC Facility and Clinic.
For more information, please contact Amy in Human Resources:

 McKenzie Co. Healthcare Systems 
516 N Main Street, Watford City ND  58854  

701-842-7156 or e-mail agonzales@mchsnd.org

At McKenzie County Healthcare Systems, you can make a difference in the lives of our residents and 
patients.  At the same time you will grow your own skills while being well rewarded for doing so.  

As an employee, you join our team of individuals committed to caring for our patients, their families 
and our community. To check us out or to apply for a position, visit www.mckenziehealth.com. 

We know that quality care begins with a quality workforce.

MCHS offers competitive wage and benefits package including Health Coverage, Medical Spending 
Account, 403(b), paid time off and sick leave plus paid membership at Healthy Hearts Wellness Center

MCHS is an Equal Opportunity Employer.

$5,000 
SIGN ON BONUS

ReGISteRed NURSeS

Full-time positions available 
Jamestown, ND. Salary 

DOE. Employer paid health plan, paid sick, annual, 
holiday leave, retirement plan and more.

Apply at www.nd.gov: 
Job Seekers / State Government Job Openings.

Questions? Call Cindy at 701-253-3210

Long Term Care, Rehabilitation, 
Basic Care, Assisted Living
RNs, MDS Coordinator, 

and CNAs

1104 Highway 12, Hettinger, ND 58639

View openings and apply online at 

www.wrhs.com/careers 
Equal Opportunity Employer/ Provider
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Save the Date - March 17, 2016
Hypertension Summit

Coming Together to Detect, Connect
and Control Hypertension

The summit will provide an overview of hypertension in North Dakota and 
discuss the importance of prevention and control. Presenters will educate 
attendees on various topics related to hypertension, including statistics, 

guidelines for managing hypertension, education and team-based care, risk 
factors, and current prevention efforts occurring in North Dakota. Attendees will 

gain team building skills and have the opportunity to network.

Location and Time
Holiday Inn of Fargo 

3803 13th Avenue South 
Fargo, ND 58102

12:30 PM - 5:30 PM

Target Audience
Physicians, nurses, 

dietitians, pharmacists, 
and other health care 

professionals

Presenters

Dr. Joshua Wynne
MD, MBA, MPH, Vice President of Health Affairs and

Dean of Medicine Health Sciences, UND

Melanie Carvell
PT, Director of Sanford Women’s Health Center Bismarck, ND

Join the North Dakota Department of Health on March 17, 2016, at the 
Hypertension Summit. Registration is FREE! Education credits will be available. 

Don’t forget to wear green for St. Patrick’s Day! Register at
https://www.eventbrite.com/e/2016-hypertension-summit-tickets-19891689579.

Please contact Mylynn Dumlao at mdumlao@nd.gov or 701.328.3337 if you have 
any questions or need assistance with the registration process.

Funding for this conference was made possible (in part) by the Centers for Disease Control and Prevention. The views expressed in 
written conference materials or publications and by speakers and moderators do not necessarily reflect the official policies of the 
Department of Health and Human Services, nor does the mention of trade names, commercial practices, or organizations imply 
endorsements by the U.S. Government.

Hypertension Summit
Coming Together to
Detect, Connect &
Control Hypertension

March 17, 2016

http://careers.emhs.org
http://www.bemidjistate.edu

