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Seeya, Summer.

President’s Message

Tessa Johnson

Tessa Johnson, MSN, BSN, RN

Greeting Nurses of North Dakota! It is hard to 
believe that it is August and summer is already 
coming to a quick close. This is the time we get to 
welcome back short days, crisp air, colorful leaves, 
and back to school.  One of the joys of living in ND is 
we have the pleasure of feeling the seasons change, 
but do we actually take the time to enjoy it? The 
great thing about a season change is that we can 
look at it as a fresh start to our health goals. As you 
all know ANA has officially challenged nurses across 
the country in 2017 to the Healthy Nurse, Healthy 
Nation Campaign.  Moving into the fall season there 
are many things we as nurses can do in our lives to 
meet our health goals; I would like to share a few 
ideas. 

Sign off/Disconnect:  Sign out of social media, 
turn your phone off and enjoy the surroundings. Go 
for a walk and spend time with your kids, loved ones 
and animals. Enjoy the colorful trees and crunching 
leaves under your feet. Taking a walk in the fresh air 
is sure to increase your Vitamin D levels, make you 
happier and improve your concentration and mood 
(McMullen, 2013). 

Get activity: For those of us that are parents, 
we spend a lot of time taking our kids to sports 
and activities; think about joining a team for you! 
Think about fall sports such as flag football, soccer, 
volleyball, hiking, yoga and many other options. Also, 
don’t forget the things we do every day that get our 
feet moving. According to McMullen (2013), “For a 
150-pound person, 30 minutes of raking leaves, 30 
minutes of planting and weeding and 30 minutes of 
playing with the little ones each burns roughly 150 
calories.” 

Autumn Veggies: Another benefit of the fall 
season is the vegetables that are readily available; 
take advantage of this! Remember, if we eat a plant-
rich diet, we automatically decrease the risk for 
diabetes, hypertension, and heart disease. This time 
of year who doesn’t LOVE pumpkins? Did you know 
that the pulp of the pumpkin is rich in Vitamin A 

and C? Instead of throwing it out, look for a 
good recipe to bake with your family and savor 
the flavors. 

Get Crafty: We are nurses and we can 
do anything, right? Why not use our favorite 
fruits and get crafty with the kids. If you have 
an abundance of apples – try this idea! Cut 
apples in half from top to bottom, dry the cut 
surface with a paper towel and remove the 
seeds. When the cut surface is dry, cover it 
with the paint color or ink pad of your choice. 
Make sure the entire surface is covered, and 
then stamp the apple on any surface you 
want – cardstock for stationery, paper for a 
household masterpiece, brown lunch bags, 
book covers or even cloth bags. Once it’s dry, 

use paint or markers to add a 
stem and a leaf. Use the cards 
for invitations to a fall party 
or spruce up a plain cloth 
bag with apple designs for a 
unique back-to-school book 
bag (Glassman, 2013). 

I have touched on ways to 
satisfy our stomachs, our minds, our souls and our 
feet! This time of the year is busy; No. 2 pencils are 
everywhere, shoes and backpacks are piling up like 
Mount Everest. We are balancing multiple sports 
schedules and your family and your work has you 
pulling your hair out. Try to remain focused and 
take time for you, your family and what makes YOU 
happy. We all have to find a balance in our life to be 
a healthy nurse. Be well, we need all of you!

To learn more about a healthy nurse lifestyle 
join us for NDNA’s “Healthy Nurse Conference” in 
Bismarck on October 6th! Register at ndna.org  by 
Sept 15th for early bird pricing!

References
Glassman, K. (2013). Fall Family favorites: Apple Picking 

and More. US New and World report, 2. Retrieved 
from http://health.usnews.com/health-news/blogs/eat-
run/2013/09/09/fall-family-favorites-apple-picking-
and-more

McMullen, L. (2013). 10 Tips for a Healthy Fall. US 
New and World report, 2. Retrieved from http://
health.usnews.com/health-news/health-wellness/
slideshows/10-tips-for-a-healthy-fall?slide=12
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Published quarterly: February, May, August and 
November for the North Dakota Nurses Association, a 
constituent member of the American Nurses Association, 
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 Street, PO Box 216, Cedar Falls, Iowa 
50613, (800) 626-4081, sales@aldpub.com. NDNA and 
the Arthur L. Davis Publishing Agency, Inc. reserve 
the right to reject any advertisement. Responsibility 
for errors in advertising is limited to corrections in the 
next issue or refund of price of advertisement.

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

Writing for Publication in 
The 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 2017 North Dakota Nurse are 3/13/17, 
6/13/17, 9/13/17 and 12/13/17.

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.

How to submit an article for 
The North Dakota Nurse!
The North Dakota Nurses Association accepts articles on 
topics related to nursing. We also accept student articles 

& evidence based practice articles. All articles 
are peer reviewed and edited by 

NDNA volunteers.

Deadlines for submission for the rest of this year are 6/13/2017, 
9/13/2017 & 12/13/2017. Send your submissions to info@ndna.org. 

Welcome New 
Members

Patti Block
Bailey Stewart
Priscilla Barr
Lori Haugen
Linda Jensen
Heather Sys

Gladys Kahwa
Rebecca Baron

Keshia Kotula
Lonicah Namaswa
Daniel Adewunmi
Abigail Knudson
Susan Summers

Christina Berdahl
Samantha Erickson

Daniel Janu

You are invited to the
   “Healthy Nurse Conference”

When: October 6th, 2017    Where: Ramada Inn, Bismarck
Why: NDNA Healthy Nurse Conference will educate on gaps in self-care practices. An exploration 
of various modalities and experiential opportunities will be offered that can help support our own 
wellness so that we, in turn, can share that w/others. Finding balance in our life and creating 
healing environments in the workplace and beyond can help to reduce the incidence of compassion 
fatigue and burnout which is so commonly seen in the health profession.

Agenda – October 6th
 7:30-8:00 am Registration & Speaker set up
 8:00-8:05 am Welcome – by NDNA President Tessa Johnson MSN, BSN, RN
 8:05-10:00 am Creating Healing Environments: Within & Beyond – Nan Cicha, APRN
 10:00-10:15 am BREAK (PT Stretching offered)
 10:15-11:15 am Music and Neuroplasticity: Rewiring Your Brain for Relaxation – 
  Leslie Saulsbury – MT-BC/L
 11:15-12:15 pm LUNCH (Yoga offered)
 12:15-1:15 pm Health Coaching Study-Its Impact on Health & Wellbeing – Heidi Panos – MPT 

& Emily Spicer – CHC, Wellness Coordinator
 1:15-2:15 pm Nutrition for Nurses: 7 Keys to Eating for Energy – Teresa Vetter-RD, LRD
 2:15-2:30 pm BREAK (Functional Exercises offered)
 2:30-3:30 pm Resilience: Bounce Back and Adapt – Mark Ellingson – MDiv, BCC
 3:30-4:00 pm Closing – Evaluations

*Agenda subject to change. ANCC Contact hours applied for through Montana Nurses Association.

Take time for YOU! 
Register online now at www.ndna.org 

or on our FACEBOOK page!

Presented by

Northwood Deaconess Health Center
is looking for passionate, patient-focused

RNs and LPNs
to join our skilled nursing team. 

Sign on Bonus:
Up to $10,000 - Full Time RN • Up to $5,000 - Part Time RN

Interested applicants contact: 
Nancy Carlson, RN/DON

at 701-587-6487 or
nancy.carlson@ndhc.net

www.ndhc.net

The North Dakota Department of Health has employment 
opportunities for REGISTERED NURSES, DIETITIANS 

AND QUALIFIED INTELLECTUAL DISABILITIES 
PROFESSIONALS (QIDP) 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
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Tessa Johnson, MSN, RN, NDNA President 
and Tammy Buchholz, MSN, RN, CNE, 

NDNA Assembly Voting Representative

Our time in Washington, DC began Thursday morning with an 
8:00am meeting that provided an overview of the 2017 ANA Hill Day 
activities planned for the day. The group was addressed by various 
speakers including ANA President Pam Cipriano and Michelle 
Artz, ANA Director of Government Affairs. 

After the meeting, we were transported by bus from the 
hotel to Capitol Hill where over 400 nurses from 48 states, had 
over 300 meetings scheduled with their individual state 
senators and representatives. This was the largest 
ANA Hill Day in history. 

It was our privilege and pleasure to be 
accompanied for our morning meetings by Janet 
Haebler, Senior Associate Director of State 
Government Affairs. Janet guided us to our 
meetings with legislators and provided coaching 
and encouragement as we prepared for our 
meetings. As novices participating in the ANA 
Hill Day, we found our time with Janet to be an 
invaluable learning experience and were grateful 
for her patience and kindness.

Our first meeting was with Representative 
Cramer’s Legislative Assistant, Ryan Nelson from 
Fargo, ND. Next, we met with Senator Hoeven, 
his Legislative Director, Daniel Auger and his 
Legislative Correspondent, Ben Bergstrom. Last 
we met with Senator Heitkamp’s Health Policy 
Advisor, Megan DesCamps. While attending our 
meetings with senators and representatives and 
their staff, we shared our three top priority issues. 

Our first point of discussion centered on the 
deep flaws in the American Health Care Act 
(AHCA), passed by the House of Representatives 
on May 4, 2017. The bill, as it was passed by the 
House, restricts health care access and critical 
health service delivery that millions of people rely on. Representative Cramer 
voted in favor of the bill. Senator Hoeven expressed his concerns regarding the 
legislation in its current form, and voiced his commitment to ensuring health 
care access, affordability and delivery for all citizens. Senator Heitkamp’s staff 
member Megan echoed the same commitments and stated that the Senator 
stands ready to advocate for access to health care for all individuals in North 
Dakota and across the nation.

Our next point of discussion was H.R.1825/S. 445, The Home Health Care 
Planning Improvement Act which would allow nurse practitioners, clinical 
nurse specialists, and certified nurse midwives to order home health care 
services. Both Senator’s favor this legislation which is especially critical in a 
rural state like North Dakota where the only health care provider in many small 
communities is an Advanced Practice Registered Nurse (APRN). Shortly after 
meeting with Representative Cramer’s staff member Ryan, we received news 
that the Congressman would be signing onto the bill as a co-sponsor. We never 

expected our impact to be so great or so swift, but we considered our meetings 
a triumph after receiving the news!

The last point of discussion during our meetings was H.R. 959/S.1109 
Title VIII Nursing Workforce Reauthorization Act which would 

reauthorize nursing workforce development programs through 
fiscal year 2020. Title VIII provides the largest source of federal 

funding for nursing education. These programs are invaluable to 
institutions that educate registered nurses for practice in rural 
and medically underserved communities. Currently President 
Trump’s budget proposal completely eliminates this source 

of funding. Representative Cramer’s staff member 
Ryan promised to share our concerns with the 

Congressman, and Senator Hoeven and Senator 
Heitkamp’s staff member Megan verbalized 
commitment to advocating for this funding source 
for nurses to remain intact. 

Our day was made complete with a photo-op 
on the steps outside the Senate of all of the 2017 
ANA Hill Day participants. It was a privilege to 
represent North Dakota nurses in our Nation’s 
Capital. The experience was one that neither of 
us will ever forget and will remain one of the most 
memorable nursing opportunities we have ever 
had. 

Friday and Saturday were spent conducting 
the business of the ANA Membership Assembly. 
Nearly 300 representatives and observers had 
the opportunity to discuss advocacy-building and 
member-engagement issues, share strategies and 
network with colleagues from across the country. 
The new ANA Board of Directors was also voted 
in during the meeting. 

Recommendations that were developed 
following two dialogue forums call on ANA to: 

2017 ANA Hill Day and Membership Assembly June 8–10, 2017
Adventures in Washington, D.C. Representing NDNA

ANA Hill Day continued on page 4

A new psychiatric hospital has opened in Grand Forks, ND.

A compassionate hand in a time of crisis, Red River 
Behavioral Health is dedicated to giving hope and 

creating change.

Our nursing department is looking for

REGISTERED NURSES
to join our team.
•	 Competitive	wages	&	benefits
•	 $5,000	sign	on	bonus
•	 Flexible	Schedules
•	 Relocation	assistance	when	needed

Submit	resumes	to	
hr@meridianprograms.com	or	call	Jenny	
with	any	questions	at	701-765-7247.

http://bcbsnd.com/be
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•	 Highlight	 and	 promote	 the	 use	 of	 policy	 and	
advocacy resources

•	 Emphasize	policy	development	and	advocacy	as	
central to the role of all RN’s

•	 Advance	 mechanisms	 to	 heighten	 the	
involvement of individual RN members in 
policy and advocacy topics

In other actions, historic bylaws votes by members 
of the Assembly transitioned ANA from a labor 
organization to a non-labor organization, expanded 

ANA Hill Day continued from page 3 the number of voting seats to the Assembly to allow 
for more member engagement and made changes to 
allow state nursing associations to include non-RN’s, 
such as LPN’s and respiratory therapists in their 
membership, with no ANA membership status. 

As a final action, Assembly representatives 
formally went on the record as firmly opposing 
the current American Health Care Act. They 
directed the ANA Board to continue to aggressively 
oppose the AHCA as passed by the U.S. House of 
Representatives on May 4, 2017, propose provisions 
based on ANA’s Principles for Health System 
Transformation, and provide timely reports to the 
state associations. 

Assembly Representative Buchholz’s Personal 
Highlights:

I was honored to represent North Dakota when 
visiting with our legislators and while networking 
with colleagues across the nation. Janet Haebler 
left an indelible impression with regard to nurses 
advocating in the national and state government 
arenas. The power that nurses have to impact policy 
was palpable while at Capitol Hill as well as during 
the convened Membership Assembly. My time with 
NDNA President Tessa Johnson confirmed for me 
that the leadership by our NDNA Board members 
is committed to advocating for nurses both in the 
state of North Dakota as well as in our nation. It 
was a privilege to participate in the 2017 ANA Hill 
Day and Membership Assembly, and I would like 
to deeply thank each of the NDNA members for 
allowing me the opportunity to represent you and 
our great state.

NDNA President Johnson’s Highlights:
This was my first opportunity to attend 

Membership Assembly and I was humbled by the 
experience. In the Membership Assembly portion, we 
could feel the pulse of nursing energy in the room and 
it was incredible. The time that Tammy and I were 
able to spend at our Nation’s Capital advocating for 
nurses and health care issues with Janet Haebler, 
was invaluable and an experience I will never forget. 
Taking part in lobbying at that level confirmed to me 
that we CAN make a difference in nursing practice 
even if I am a small town girl from North Dakota. 
I am also so appreciative of Tammy, one of our 
members, for taking an active role in her membership 
and joining me. It does take time and effort leaving 
our jobs, families and lives to volunteer, but it is 
so worth it and I am so thankful for her and her 
participation. I encourage all our members to look for 
ways that you can be involved and please reach out to 
me with suggestions, WE NEED YOU ALL! 

Elizabeth Maher – 
known to many as “Betty,” 
was born June 17, 1924 
and died November 21, 
2016. She was a graduate 
of St. Alexius School of 
Nursing in Bismarck, and 
joined the Cadet Corp at 
Busnell General Hospital 
in Brigham City, Utah. She 
served as Bowman County public health nurse 
for 25 years. When Betty and her husband John 
moved to Mandan, ND, she became Executive 
Director of the North Dakota Nurses Association 
from 1979 through 1988. Among her many 
accomplishments as ED were the formation and 
approval of the homestudy nurse refresher course, 
preparation and mailing of The Prairie Rose to 
all licensed nurses in ND, and development of 
the North Dakota Community Foundation Nurse 
Scholarship/Loan program (an article about 
this fund is prepared separately). She was a well 
known presence and lobbied at the North Dakota 
Legislature for many years and was a key figure 
in the fight for entry into practice standards. 
Betty was inducted into the North Dakota Nurses 
Hall of Fame at the time of her retirement. She is 
survived by her four children (Ken, Shannon, Tim, 
and Dan) and countless friends and colleagues 
who worked, laughed, struggled, and followed 
her quest for serving others. Her service bulletin 
summarized it appropriately:

A Nurse’s Creed (author unknown)
“Sometimes I forget…why I’m a nurse and 

what’s really in my heart. Sometimes I’m just too 
busy I don’t know where to start. Then someone 
holds my hand and greets me with a smile. They 
ask if I could stay with them for just a little while. 
If I could calm a sorrowed heart just because I’m 
there. Then I’m reminded…why I’m a nurse. It’s all 
because I care.”

In Memory of former 
Executive Director of NDNA 

Betty Maher

•	 Children	younger	than	8	years	of	age	are	required	to	ride	in	a	child	restraint	(car	seat	
	 or	booster	seat).	The	restraint	must	be	used	correctly	–	following	the	manufacturer’s	instructions.
•	 A	correctly-used	seat	belt	may	be	substituted	for	children	younger	than	8	who	are	at	least	4’9”	tall.
•	 Children	ages	8	through	17	must	be	properly	secured	in	a	seat	belt	or	child	restraint	(car	seat	or	
booster	seat).

•	 Children	younger	than	18	must	be	properly	restrained	regardless	of	their	location	in	a	vehicle.
•	 The	penalty	for	violating	this	law	is	$25	and	one	point	against	the	license	of	the	driver.	The	driver	is	
responsible	for	ensuring	that	all	occupants	are	buckled	up	in	the	appropriate	restraint.

To help select the right child restraint for your child, refer to our website.

NEW!
Effective	8-1-17

Belcourt, ND
Multiple RN Opportunites in

OB, Med/Surg and ER

The Quentin N. Burdick Memorial Health Care facility is an Indian 
Health Service unit located on the Turtle Mountain reservation in 
Belcourt, ND. The facility provides comprehensive primary care and 
preventive care and hosts a medical clinic, dental clinic, optometry 
clinic, pharmacy, radiology services, mental health services, 
outpatient surgical services, labor and delivery services, 
emergency room and inpatient/acute care unit.

The site qualifies as a student loan payback site and offers 
benefits including annual and sick leave, health/
dental/vision benefits, life insurance, and retirement.

For more information, please visit www.usajobs.gov 
or call Lynelle Hunt, DON (701) 477-6111 ext. 8260.

All RNs encouraged to apply or call for more information.

http://www.ndhealth.gov/injury/
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Trish Strom, BSN, M.Ed., RN, LPC, CNML 
Assistant Professor of Practice 

NDSU School of Nursing

As I wave goodbye (so 
bittersweet) to the graduating 
class of May 2017, it always 
gives me pause to review the 
last academic year related 
to what I shared and what I 
learned. I asked myself the 
following question (in addition 
to others):

Did I promote cr itical 
thinking and resilience? 
Both are critical concepts for 
employers of all types, but 
especially in the nursing profession.

I have thought a lot about teaching the concepts 
of resilience and critical thinking. Both of these vital 
skills need experiences and subsequent reflection 
and perspective to encourage growth and change. 
Tempski, Martins and Paro (2013) liken resiliency to 
palm trees curving in the wind (adversity) returning 
to their original positions without deforming 
(resilience). This creative analogy resonates so clearly 
with me that I can feel the ocean breeze on my face, 

Professor on the Prairie
Using Creativity to Advance Resiliency in Nurses

Trish Strom

and smell the salt in the air. This is how creativity – 
in word and action – helps us visualize resilience and 
critical thinking. 

So your assignment this summer is short and 
sweet: do something creative. Start building 
muscles in your creative life and open yourself to 
the possibility of translating this strength to your 
professional practice. If nothing else, you have 
something interesting to share with patients/families/
peers and in the best of outcomes – you may look at 
our challenges as something that beckons a creative 
spirit – not as a force determined to deform the 
practice of excellent nursing. 

I write haiku for my students, depicting various 
stages of their education. This is totally for my 
enjoyment, as it sometimes gets lost on my audience. I 
close with my parting haiku for this year’s graduates:

The winds of spring blow. 
Urging change like buds on trees. 
Hearts, hands, minds ready.

Tempski, P., Martins, M., Paro, H. (2012). Teaching 
and learning resilience: a new agenda in medical 
education. Medical Education, 46(4), 345-346. 

Review by Karen Macdonald, RN
President, Hazelton American Legion Auxiliary

H istor y,  spec i f ica l ly 
nursing history, has always 
fascinated me and I was 
pleased to learn of this new 
book about nurses from 
North Dakota who served 
in World War I. NDNA had 
previously published “A 
Lamp for a Soldier” about 
Sara Sand Stevenson, 
and this newly published 
soft cover book presents 
an overview of the 225 
North Dakota nurses 
who served during World 
War I. According to American Red Cross statistics, 
twenty-percent of all North Dakota registered 
nurses served in Europe, a greater percentage 
than any other state during the war. From 1934 
through 1935, the American Legion Auxiliary 
surveyed the entire state to identify and interview 
each of these nurses. This information is archived 
at the State Historical Society of North Dakota 
(Roll 16079) and available for your review. The ND 
American Legion has identified that proceeds from 
the sale of this book will be made available for a 
scholarship fund.

I’ve been reading through the stories, and found 
several that interested me. One tells the story of 
Rose Lyon Lewis, who graduated from Ramsey 
County and City Hospital in St. Paul, MN, and 
took up a claim in Burleigh County near Moffit, 
ND. During the winter, the claim shack was 
inadequate so she went into the capitol city and 
did nursing. The review indicates she “proved up 
her land” and continued her professional work in 
Bismarck and the vicinity. That’s mighty close to 
home and I will need to see if I can find her claim. 

A second story concerns Esther Teichmann, 
more familiarly known as “Tichey.” Although she 
did not serve overseas, she did serve at Camp 
Dodge in Iowa and at the VNA in Omaha to care 
for victims of the Spanish Flu epidemic. She later 
became the Burleigh County Public Health Nurse, 
and my husband remembered her visiting the 
country schools.

Perhaps you will find a name or story that is of 
interest to you. The book is a collection of many 
stories and each represents a North Dakota nurse 
who served her country.

Nurses Book for Sale
“North Dakota Nurses Over There 1917–

1919” by Grace E.F. Holmes, MD is being 
sold by the American Legion Auxiliary 
Department of North Dakota. This book 
tells the personal stories of nurses from 
North Dakota who served during World 
War I.

The book may be purchased through 
the ND ALA Department office for $25; or 
$32.50 if you want the book mailed to you. 
Checks can be made payable to “American 
Legion Auxiliary Dept of ND” with Nurses 
Book in the memo line.

All proceeds are going towards a 
scholarship fund being set up with the 
Past Presidents Parley as the Dr. Grace 
E.F. Holmes Nursing Scholarship.

Dr. Holmes will be at the Department 
Convention to speak and to autograph 
books.

LaVonne Matthews
Department Treasurer

North Dakota Nurses Over 
There 1917-1919 by Grace 

E.F. Holmes, MD. 

American Legion Auxiliary, 
Department of North Dakota, 2017.

We Offer Accredited Continuing 
Education Programs including:
•	Anticoagulation	*
•	Case	Management
•	Lipid	*
•	Diabetes	*
•	Faith	Community	
	 Nursing

•	Health	Promotions	and	
Worksite	Wellness

•	Heart	Failure	*
•	Oncology	Management	*
•	Pain	Management	*
•	Wound	Management	*

* Designated hours of Pharmacology

Education in Your Own Time and Place
USI.edu/health/certificate

877-874-4584

ONLINE convenience,
                QUALITY education

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

ADMIT BOTH FALL AND SPRING SEMESTERS

Key program features:

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

•	 Fully	accredited	by	the	ACEN

•	 Earn	college	credit	for	current	
	 Registered	Nurse	State	Licensure

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

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

Be seen. Be heard.

http://jobs.hcr-manorcare.com
http://ahn.mnsu.edu/nursing/
http://usi.edu/health/certificate
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Kayla Kaizer, BSN, RN 

Featuring Karen Zimmerman MSN, RN

“You’re going to be there 
when a lot of people are born, 
and when a lot of people die. 
In most every culture, such 
moments are regarded as 
sacred and private, made 
special by a divine presence. 
No one on Earth would 
be welcomed,  but you’re 
personally invited. What an 
honor that is.” – Thom Dick

This month’s member 
spotlight is featuring Karen 
Zimmerman, MSN, RN. 
Karen is the CNO/Vice President of Patient Care 
Services for Trinity Health in Minot and most 
recently appointed as one of the two advisory roles 
for the Nursing Student Association of North Dakota 
(NSAND). I had the opportunity to visit with Karen 
and learn more about her career in nursing. She 
is an excellent nurse and the students of NSAND 
(as well as her peers) are so lucky to have such a 
knowledgeable and passionate person advising them. 

Please tell us about your nursing career?
I have had the best career anyone could ask 

for. I went into nursing knowing that I wanted to 
experience many different types of nursing. I knew 
I would not be on one unit for my entire career. I 
have been blessed to work in many areas. Clinically, 
I have worked in Home Health/Hospice, Med/Surg, 
Labor and Delivery/Postpartum, Float Pool and 

Member Spotlight

Karen Zimmerman

the Emergency Trauma Center. From a “formal” 
leadership perspective, I have served as the Trauma 
Program Manager; the Assistant Nurse Manager in 
ETC; have worked as a Hospital Supervisor; worked 
for several years as the Director of Clinical Excellence 
and Patient Safety; and most recently as the CNO/
Vice President of Patient Care Services.

I also get to serve as Adjunct Faculty for 
University of Mary. That is a gift, being able 
to actively help support the profession through 
continued education. 

What made you want to become a nurse?
I started out with my associate’s degree and was 

working for a public accounting firm. I knew I wanted 
to go back to school because that wasn’t my calling... 
It sounds cliché, but I woke up one day and just knew. 
Everything fell into place after that point and I knew 
that I was where I was supposed to be.

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

I was a member as a student nurse and I feel 
that belonging to your professional organization 
is so important. I belong to several professional 
organizations. Locally, you are a voice for your 
profession. You advocate, you work to protect and hold 
up your profession. Nationally, you are better tuned 
into what is happening on the professional landscape.

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

You lose your voice if you aren’t involved. It’s like 
voting. If you don’t vote, you really have no say in 
what is happening around you. By being involved, you 
get to be part of the solution. You get to proactively 
use your knowledge, and what you really learn day-
to-day, and make positive changes for your profession 
as a whole.

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

Don’t give up. I want to write a book to new 
nurses and share all the experiences I have had, or 
have learned about. I would love to walk alongside 
new nurses and encourage each one of them to keep 
moving forward. Even on the bad days (and there 
will be bad days) to persevere... to hold themselves to 
the highest standard. And, never stop learning. Ask 
questions. Seek knowledge. Challenge the norms.

What do you think sets you apart from other 
nurses?

I think my openness to doing things differently 
and experiencing nursing from many views. I don’t 
know if that sets me apart; because I think (or I 
hope) there are many other people like me. I really 
view this journey I am on as on a commitment to 

lifelong learning and passion to constantly be better 
tomorrow than we were today or yesterday. 

Being in this position isn’t something I had my 
sights on. I am open to trying new things and I think 
that is why I’m here. I’ve said this before however, 
that if tomorrow God wanted me back at the bedside, 
then that’s where I would go. There is truly no greater 
joy than the impact you make at the patient’s side. 

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

Staffing. Needing more nurses than we have. 
There truly is a morale distress involved with 
leadership. It’s real. And, you wonder every day if you 
are making a positive difference. 

What do you like to do in your free time?
I am a nerd. I almost always have 2-3 books I am 

reading. Ask my family. And, I love love love to be 
with my family. If I have all my kids at home and 
have us all together at the table (although I’m not a 
good cook), I am happy. 

I also like to walk, exercise and travel. My brother 
and his family live in Arizona so I will go there as 
often as I am able (or as often as they will have me).

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

Professionally, to continue to promote professional 
nursing and advocate for the people I get to lead... 
it really is an honor and a privilege. It’s humbling 
when you stop and think about the people who are 
impacted by decisions you are involved in. 

I will likely work toward my DNP. I don’t think you 
ever learn the way you do when you are in a formal 
program. You are challenged differently. It’s not for 
everyone and that’s ok. But for me, I can see myself 
going back. 

I hope I can still teach, I love that part of my life 
right now. That I get to serve as adjunct faculty for 
graduate level nurses. I learn more from the students 
than I think they ever get from me.

Personally, watching my kids become these 
amazing young adults and use their talents is such 
an awesome thing. My oldest is in his 4th year as 
an electrician, he has one year to go; my daughter 
is hoping to get into the nursing program; and 
my youngest has two years left in high school. My 
husband thought I brainwashed Kate into going into 
nursing. 

And of course, I’m like everyone else... I have 
things on my bucket list... too many to share here.

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

What you see is what you get. I am passionate 
about nursing. It is the greatest profession of all 
times. It is a profession you love and you hate; you 
laugh and you cry; you leaving saying “I can’t do it 
one more day,” then you come back anyway. At the 
end of the day, you are impacting people in a way 
no other profession can. I read an article where 
a mom (who was a nurse) wrote a letter to her 
family. I cried reading it because it was my life. I 
have missed things in my kids’ lives and you spend 
holidays with patients instead of your family. I 
sent it to my kids (probably through Facebook). 
My oldest son called me and told me he was proud 
of me and he wouldn’t have had it any other way. 
That’s when I really knew that I was doing what I 
was called to do.

National Diabetes Prevention Program (National DPP)

Help prevent or delay type 2 diabetes today:

screen and refer patients with PREDIABETES to the National DPP

What is the National DPP?
• Evidence-based lifestyle change program for adults 

with prediabetes
• Helps prevent type 2 diabetes through a 5-7% weight 

loss and 150 minutes of exercise per week
• See http://diabetesnd.org for local programs
• Medicare reimbursement is coming January 2018

Get Started Today!
• Screen people at risk for prediabetes and refer to a local 

program: http://diabetesnd.org
• Have a question or want a program developed near 

you? Contact: jmyers@nd.gov

RN – Inpatient Nursing
Full Time or Part Time, 12-hour shifts

Must possess a Montana Registered Nurse degree through accredited 
program. CPR (required), ACLS, PALS, NRP, and TNCC as indicated by work 
area. Nonviolent Crisis Intervention (required within two years of hire).

The RN is responsible for coordinating and delivering patient care utilizing 
the nursing process. Develops implements and revises individualized, goal 
directed nursing care to patients through the use of the nursing process. 
Demonstrates knowledge for present clinical practice considering the 
types of patients cared for and setting in which practice occurs.  Ensures 
organized, accurate and efficient nursing care delivery in compliance with 
hospital and nursing department policies and procedures.

FMDH is an Equal Opportunity/Affirmative Action Employer.
Please contact the HR department at (406) 228.3638 for more information. 

http://annecarlsen.org/careers
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Post-hospital Home Visit Pilot for Patients with COPD
Kari Jensen, RN, BSN 

Manager of Altru’s Home Health and Hospice

Organizations across the nation are diligently 
working on preventing hospital re-admissions. 
Medicare Payment Advisory Commission reports 
provided to Congress point to re-hospitalizations as 
a marker of poor quality and high cost (Boutwell et 
al., 2011). Although the initial penalties from CMS 
surrounded diagnoses including heart failure, heart 
attack and pneumonia, in 2015 CMS expanded this 
pool to include patients with COPD and elective total 
hip and knee arthroplasties (CMS, 2016). 

As a member of the hospital re-admission 
committee, and an experienced Home Health 
nurse, I felt we had some of the resources that 
could positively impact this initiative. We all know 
there is a tremendous amount of information given 
to patients and their caregivers upon hospital 
discharge, and studies have shown that patients 
retain only a small portion of this information. A 
few notable issues identified by our re-admission 
committee were patients missing follow-up 
appointments, lack of follow-through obtaining 
new prescriptions, and patients taking medications 
incorrectly upon their return to home.

Our first step was to validate that appropriate 
education and referral processes were in place to 
assist patients in obtaining post-hospital services. 

Once this was verified, the focus shifted to 
identifying any gaps in services for patients being 
discharged. It was quickly identified that if patients 
do not qualify for Home Health, they and their 
caregivers may wait up to seven days to receive 
further education regarding their health status at 
their follow-up appointment. 

Our sub-committee proposed a pilot including 
a one-time, post-hospital home visit for patients 
discharged with a diagnosis of COPD. The visit 
objectives included reinforcement of the discharge 
education, completion of a home medication 
reconciliation (including verification that new 
medications were obtained from pharmacy, 
discontinued medications were put away, and the 
patient knew how to take his/her medications), 
and confirmation that a post-hospital follow-up 
appointment was not only scheduled, but also that 
the patient had the means to get to the appointment. 
Lastly, the nurse was to perform a home safety 
assessment and collaborate with the primary 
physician regarding additional in-home service 
needs, if appropriate. 

Following pilot approval, regulatory research, 
information system documentation build and 
staff education, we began our visits. Post-hospital 
visits were limited to the COPD population, as this 
group contained the highest re-hospitalization rate 
within our organization. Previous anecdotal issues 

identified by the re-hospitalization committee were 
validated when it was found that during these 
home visits our nurses identified a staggering 85 
percent of patients had medication discrepancies. 
Furthermore, 62 percent of these discrepancies were 
directly related to medications prescribed for COPD. 
We found that, although the discharge medication 
list may be accurate, the patients’ interpretation 
and follow-through in the majority of home visits 
was not accurate. Discrepancies found included: 
patients that did not pick up or start their new 
inhalers from the pharmacy did not understand 
and mistakenly miss-dosed their medications, and 
did not restart appropriate home medications or 
stop past medications as ordered upon their return 
to home. Overall, our post-hospital home visit pilot, 
in conjunction with numerous inpatient focused 
interventions, resulted in a reduction of patients re-
hospitalized with COPD by 13.8 percent. 

Boutwell, A. E., Johnson, M. B., Rutherford, P., Watson, S. 
R., Vecchioni, N., Auerbach, B. S., ...Wagner, C. (2011). 
An early look at a four-state initiative to reduce 
avoidable hospital readmissions. Health Affairs, 30(7), 
1272-80. 

Centers for Medicare and Medicaid (CMS). (2016, April 
18). Readmissions-Reduction-Program. Retrieved 
from https://www.cms.gov/Medicare/Medicare-
Fee-for-Service-Payment/AcuteInpatientPPS/
Readmissions-Reduction-Program.htm

Appraised by: 
Michaela Trangsrud, RN Mayville State 

University RN-BSN Student & Ann Grossbauer, RN 
Mayville State University RN-BSN Student

Clinical question: 
In patients with chronic (long-term), indwelling 

urinary catheters (UC), does the frequency of 
changing the UC impact the incidence of urinary 
tract infections (UTIs)?

Articles:
Conway, L.J., Liu, J., Harris, A.D., & Larson, E.L. 

(2017). Risk factors for bacteremia in patients 
with urinary catheter-associated bacteriuria. 
American Journal of Critical Care, 26(1), 43-52. 
Doi: 10.4037/ajcc2017220

Gould, C., Umscheid, C., Agarwal, R., Kuntz, G., 
Pegues, D., & Healthcare Infection Control 
Practices Advisory Committee (2009). Guideline 
for prevention of catheter-associated urinary 
tract infections 2009. Healthcare Infection 
Control Practices Advisory Committee. https://
www.cdc.gov/hicpac/cauti/002_cauti_toc.html?s_
cid=w_c_CustomRssWidget_frm_001

Greene, L., Marx, J. & Oriola, S. (2008). Guide 
to the elimination of catheter-associated 
urinary tract infections (CAUTIs). An APIC 
Guide. http://www.apic.org/Resource_/
EliminationGuideForm/c0790db8-2aca-4179-
a7ae-676c27592de2/File/APIC-CAUTI-Guide.pdf

Saint, S., Olmsted, R. N., Fakih, M. G., Kowalski, 
C. P., Watson, S. R., Sales, A. E., & Krein, S. L. 
(2009). Translating Health Care–Associated 
Urinary Tract Infection Prevention Research 
into Practice via the Bladder Bundle. Joint 
Commission Journal on Quality and Patient 
Safety / Joint Commission Resources, 35(9), 449–
455.

Williams, L. (2016). Zeroing in on safety: A pediatric 
approach to preventing catheter-associated 
urinary tract infections. AACN Advanced 
Critical Care, 27(4), 372-378. Doi: 10.4037/
aacnacc2016297

Synthesis of evidence: 
The purpose of our research was to determine 

if the duration of a urinary catheter in patients 
affects the incidence rate of urinary tract infection. 
We wanted to find out if there were better patient 
outcomes with toileting programs and intermittent 
catheterization versus longer duration of a urinary 
catheter. In our research, we found that urinary 
tract infections are the most common type of 
healthcare-associated infection, accounting for 
more than 30% of infections reported by acute care 
hospitals. Catheter-associated urinary tract infection 
(CAUTI) has been associated with increased 
morbidity, mortality, hospital cost, and length of 

stay. Bacteriuria commonly leads to unnecessary 
antimicrobial use, and urinary drainage systems 
are often reservoirs for multidrug-resistant 
bacteria (Greene, Marx & Oriola, 2008). Reducing 
use of urinary catheters is a difficult task that 
takes strategic steps to change the culture of the 
patient care. Addressing the causes of infection and 
adjusting maintenance of these catheters can reduce 
the risk of patients contracting CAUTI. Reducing the 
incidence of CAUTI will save healthcare facilities 
millions of dollars in unnecessary treatments and 
reimbursements (Gould, Umscheid, Agarwal, et.al. 
2009). “CAUTIs are considered to be reasonably 
preventable in hospitalized adults if recommended 
infection prevention measures are put into place; 
therefore, no additional payment is provided to 
hospitals by the Centers for Medicare and Medicaid 
Services for costs related to treatment of CAUTIs in 
adults” (Williams, 2016, p. 372).

Bottom line: 
The evidence shows that there is not a set 

time frame for changing chronic, or long-term, 
indwelling catheters. The timing between changes 
needs to be individualized to each person that has 
a chronic indwelling urinary catheter. There needs 
to be a concerted effort to change the practice 
of catheterization of nursing home residents for 
incontinence. Securing the catheter to avoid 
mechanical irritation can help avoid CAUTI. 

Implications for nursing practice:
Implementing an evidence-based protocol, such 

as the bladder bundle, will help institutions avoid 
unnecessary catheterizations, discontinue catheters 
sooner and explore options other than the use of 
long-term, indwelling UC’s.

Urinary Catheters and UTIs
•	 Aseptic insertion and proper maintenance is 

paramount.

•	 Bladder ultrasound may avoid indwelling 
catheterization.

• Condom or intermittent catheterization in 
appropriate pts.

•	 Do not use the indwelling catheter unless you 
must!

•	 Early removal of the catheter using 
reminders or stop orders. 

 
 (Saint, Olmsted, Fakih, Kowalski, Watson, 

Sales, Krein, 2009). 

Saint, S., Olmsted, R. N., Fakih, M. G., Kowalski, C. P., 
Watson, S. R., Sales, A. E., & Krein, S. L. (2009). 
Translating Health Care–Associated Urinary 
Tract Infection Prevention Research into Practice 
via the Bladder Bundle. Joint Commission Journal 
on Quality and Patient Safety / Joint Commission 
Resources, 35(9), 449–455.

http://www.trinityhealth.org
http://mnstate.edu/snhl
mailto:brandi.sillerud%40mnstate.edu?subject=
mailto:wrighttr%40mnstate.edu?subject=
mailto:rebecca.rudel%40mnstate.edu?subject=
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Appraised by: 
Ana Steenerson, RN; Rebecca Horan, RN; Dawn 

Davis, RN (Mayville State University RN-BSN 
students)

Clinical question: 
In military veterans who have PTSD does 

the utilization of support groups increase the 
likelihood of decreased PTSD symptoms compared 
to not participating in support groups?

Articles: 
Castillo, D. T., Lacefield, K., Baca, J. C., 

Blankenship, A., & Qualls, C. (2014). 
Effectiveness of group-delivered cognitive 
therapy and treatment length in women 
veterans with PTSD. Behavioral Sciences 
(2076-328X), 4(1), 31-41. doi:10.3390/
bs4010031

Fischer, E. P., Sherman, M. D., McSweeney, J. 
C., Pyne, J. M., Owen, R. R., & Dixon, L. B. 
(2015). Perspectives of family and veterans on 
family programs to support reintegration of 
returning veterans with posttraumatic stress 
disorder. Psychological Services, 12(3), 187-198. 

Hundt, N. E., Robinson, A., Arney, J., Stanley, 
M. A., & Cully, J. A. (2015). Veterans’ 
perspectives on benefits and drawbacks 
of peer support for posttraumatic stress 
disorder. Military Medicine, 180(8), 851-856. 
doi:10.7205/MILMED-D-14-00536

U.S. Department of Veterans Affairs. (2016, 
August 4th). PTSD: National center for PTSD. 
Retrieved from: https://www.va.gov/

Synthesis of evidence: 
Exposure to traumatic events can result in post-

traumatic stress disorder (PTSD). The incidence 
of PTSD in veterans is prevalent and is now 
recognized and treated more readily than in the 
past. Treatment for this group can have many 
different modalities to include medication and/
or the development of personal resiliency skills. 
Participation in support groups for veterans 
diagnosed with PTSD is encouraged but has not 
been identified as a single line of treatment for 
the symptoms of PTSD. This disorder has many 
symptoms and it can impact not only the individual 
but their family as well. This clinical PICO question 
was researched using 18 articles drawn from several 
databases and significant information was drawn 
from the following 4 articles:

•	 According	 to	 research	 by	 Fisher	 et	 al.	 (2015),	
families of veterans with PTSD were receptive 
to education regarding symptoms of PTSD 
and this education is strongly supported by the 
veteran. Support groups for both families and 
veterans could offer this educational resource. 

•	 Support	 groups	 help	 the	 veterans	 understand	
they are not the only ones, they learn to 
connect with others, expressing their feelings/
emotions becomes easier, and listening about 
new perspectives from others promotes healthy 
coping (U.S. Department of Veterans Affairs, 
2016). 

•	 According	 to	 study	 completed	 by	Hundt	 et	 al.	
(2015), veterans are likely to benefit more by 
utilizing peer support groups before, during, 
and after service. 

PTSD – Post Traumatic Stress Disorder
•	 There	 are	many	 types	 of	 treatment	 for	 PTSD	

and various types of groups based on their 
traumatic event. Group exposure therapy has 
been proven to be effective in reducing PTSD 
symptoms (Castillo, et al., 2014).

Bottom line: 
Many military veterans suffer from PTSD with 

a variety of symptoms. It has been identified that 
support groups potentially decrease PTSD symptoms 
and can help improve individual coping skills in 
comparison to those not participating in a support 
group. In addition to this, individuals with PTSD 
may find this additional resource of a support group 
can offer support for themselves and their families to 
help understand how this disorder is impacting their 
lives. 

Implications for nursing practice: 
In to order provide holistic care to veterans 

and their families with PTSD, it is vital the nurse 
recognize and have awareness on treatment 
options for PTSD. Understanding that the veteran’s 
family will also be impacted by this disorder is an 
opportunity to offer education on PTSD symptoms 
and encourage participation in support groups by the 
veteran and their family. Nurses can encourage the 
use of support groups to help manage and or improve 
PTSD symptoms as an additional treatment for 
veterans and to further develop coping skills. Nurses 
can also facilitate creating new support groups in 
geographic locations where veterans live and support 
groups have not been developed. Nursing must 
realize the importance of care collaboration and 
make appropriate referrals when necessary. 

Prenatal Care
Appraised by:  

Shaina Hallquist, RN; Bailey Heninger, RN; & 
Ashley Miller, RN (Mayville State University RN-to-
BSN student)

Clinical question:
In the pregnancy population, how does receiving 

prenatal care versus receiving no prenatal care affect 
the outcome of the pregnancy?

Articles: 
Hong, R., & Ruiz-Beltran, M. (2007). Impact of 

prenatal care on infant survival in Bangladesh. 
Maternal & Child Health Journal, 11(2), 199-206.

Koch, T.M., & Ballew, C. (2014). Adequacy of prenatal 
care utilization: Pregnancy outcomes, Montana, 
2008-2012. Office of Epidemiology and Scientific 
Support, 1-7.

Kothari, C., Wendt, A., Liggins, O., Overton, J., & Del 
Carmen Sweezy, L. (2011). Assessing maternal 
risk for fetal-infant mortality: A population-
based study to prioritize risk reduction in a 
healthy start community. Maternal & Child 
Health Journal, 15(1), 68-76. doi: 10.1007/s10995-
009-0561-3

Santa Rosa, P. F., Hoga, L. K., & Reis-Queiroz, J. 
(2015). ‘Not worth doing prenatal care’: An 
ethnographic study of a low-income community. 
Investigacion & Education En Enfermeria, 33(2), 
288-296. doi:10.17533/udea.iee.v33n2a11

Synthesis of evidence: 
Our team narrowed down evidence from 4 

articles as they were carefully reviewed to evaluate 
the importance of prenatal care. Prenatal care 
is the medical care that is designed specifically 
for pregnant women. It generally begins when a 
woman finds out that she is expecting. This type of 

health care includes regular checkups and prenatal 
testing, including ultrasounds. Proper prenatal 
care has been considered an important aspect of 
a healthy pregnancy. “Prenatal care is associated 
with desirable birth outcomes and has largely been 
accepted to reduce low-weight and preterm births, 
infant and fetal mortality, improve overall birth 
outcomes and reduce rates of maternal morbidity and 
mortality” (Koch & Ballew, 2014, p.1).

The first study performed by Koch and Ballew in 
2014 showed how adequate prenatal care can overall 
improve pregnancy outcomes. A total of 54,569 
deliveries were assessed in the state of Montana from 
the years 2008-2012. The Adequacy of Prenatal Care 
Utilization Index was calculated using an estimation 
of the number of prenatal visits and what month the 
first visit was initiated. Statistics were taken from 
maternal characteristics, risk factors, and birth 
outcomes. Results of this study showed that mothers 
who received inadequate or no prenatal care have a 5 
to 9 times greater chance of fetal, neonatal and infant 
death. It was also determined that pregnant women 
less than 20 years old, American Indian culture, 
those who have an education less than or equal to a 
high school diploma, are unmarried, have had births 
prior, and use tobacco and alcohol during pregnancy 
led to an increased chance of receiving minimal to no 
prenatal care.

The second study by Santa Rosa, Hoga, and 
Reis-Queiroz in 2015 was focused on a low-income 
Brazilian community to explore reasons why women 
do not receive prenatal care. Eleven postpartum 
women were interviewed who did not receive prenatal 
care and all fully participated. The reasons women 
did not receive prenatal care included: financial 
issues, no insurance, scarcity of health care facilities, 
difficulty scheduling, long distances to travel, 
difficulties with transportation, lack of support, 
cultural beliefs, and the lack of trust in healthcare 
facilities. Mothers of more than 52,000 children born 
in 2010 did not have any prenatal care appointments 
in Brazil. 

The third study done by Hong & Ruiz-Beltran 
in 2007 was performed to look at survival rates of 
infants in Bangladesh along with how prenatal care 
can impact infant survival rates. The interviews from 
the women included in this study gave information 
about their history of live births, survival status 
(age, alive, not alive, age of death), and prenatal care. 
Infant mortality rates were higher among women 
who did not receive prenatal care. In fact, infant 
mortality rates in Bangladesh were found to be 64 
per 1000 live births. It was also shown that it is two 

and a half times more likely for children to die if the 
mother didn’t receive prenatal care. These statistics 
are highly significant compared to the effect of 
prenatal care on infant mortality.

The last study completed by Kothari, Wendt, 
Liggins, Overton, and Del Carmen Sweezy, (2011), 
was conducted to distinguish between maternal risk 
factors versus infant mortality, fetal mortality, and 
the lack of prenatal care. The data for this study was 
collected in a rural community in Michigan in 2005 
between 2 hospitals. The population of women ages 
15-44 was 54,299 with about 4,666 pregnancies 
resulting in only 3,115 births. Another study in this 
article was performed involving 13 women who did 
not receive prenatal care, 6 women did not have 
insurance. Among the 13 women without prenatal 
care, 11 pregnancies resulted in fetal or infant 
death. Out of the 6 women without insurance, 4 
didn’t receive any prenatal care, but all 6 were in the 
mortality group. 

Bottom line: 
According to the various different resources that 

were utilized, in regards to the pregnancy population, 
those who did not receive adequate prenatal care 
compared to those who did, are at an increased risk 
of experiencing adverse pregnancy outcomes.  These 
adverse outcomes ranged from fetal abnormalities 
that are unknown to even fetal death, in some 
cases.  Reasons why prenatal care was not utilized 
varied from study to study but availability as well as 
cost were a few problems that were noted in many 
studies.  Reasons why prenatal care was not utilized 
as well as what can occur if prenatal care is not used 
is important as it can provide information on how to 
educate the public as well as to determine the areas 
that need improvement.

Implications for nursing practice:
Nurses can use this information to educate 

pregnant women about the importance of prenatal 
care along with complicated or harsh outcomes 
of women who do not receive prenatal care. With 
educating the child bearing women population and 
pregnant women, mothers and their unborn infants 
can decrease healthcare risks and adverse outcomes. 
These studies provide proof that prenatal care is 
a vital source of survival for unborn infants, and in 
some cases, even the mother. Nurses can use this 
information to increase knowledge to the public in 
hopes to decrease infant mortality rates. Overall, it is 
important for nurses to know why and how prenatal 
care is necessary for a healthy pregnancy.

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

RNs, and CNAs

1104 Highway 12, Hettinger, ND 58639

View openings and apply online at 

www.wrhs.com/careers 
Equal Opportunity Employer/ Provider



August, September, October 2017 The North Dakota Nurse Page 9

Appraised by: 
Majken Breuer, RN; Carly Peterson, RN; & Beth 

Lusby, RN (Mayville State University RN-to-BSN 
students)

Clinical question: 
How does exercise affect learning/cognition in the 

various populations?

Articles:
Chang, Y., Chu, C., Wang, C., Song, T., & Wei, 

G. (2015).  Effect of acute exercise and 
cardiovascular fitness on cognitive function: An 
event-related cortical desynchronization study. 
Psychophysiology, 52(3), 342-351. doi:10.1111/
psyp.12364

de Vries, J. D., van Hooff, M. M., Geurts, S. E., 
& Kompier, M. J. (2016). Exercise as an 
intervention to reduce study-related fatigue 
among university students: A two-arm parallel 
randomized controlled trial. Plos ONE, 11(3), 
1-21. doi:10.1371/journal.pone.0152137

Mead, T., Scibora, L., Gardner, J., & Dunn, S. (2016). 
The Impact of stability balls, activity breaks, 
and a sedentary classroom on standardized 
math scores. Physical Educator, 73(3), 433-449. 
doi:10.18666/TPE-2016-V73-I3-5303

Tamura, M., Nemoto, K., Kawaguchi, A., Kato, M., 
Arai, T., Kakuma, T., & Asada, T. (2015). Long-
term mild-intensity exercise regimen preserves 
prefrontal cortical volume against aging. 
International Journal of Geriatric Psychiatry, 
30(7), 686-694. doi:10.1002/gps.4205

Synthesis of evidence:
The article by Tamura et al. (2015) discusses 

how exercise increases cerebral volume, therefore 
helping with cognition. This research study 
involved 110 elderly individuals who participated 
in a mild-intensity exercise class/program for up 
to two years. Various follow-ups were evaluated 
and it was concluded that exercise could prevent 
prefrontal volume reduction and impeded cognitive 
decline. The study suggests that exercise can 
influence the plasticity of the aging brain, which 
helps support that exercise is beneficial towards 
cognition.

The article by Chang, Chu, Wang, Song, & 
Wei (2015) discusses the effects of acute exercise 
and cardiovascular fitness on cognitive function. 
Participants included 42 healthy male adults, 
aged 60 to 70 years, recruited from residential 
areas surrounding Taoyuan County, Taiwan. 
The participants were invited to the National 
Taiwan Sport University for the experiment. 
All participants went through a screening 
process, which included the Physical Activity 
Readiness Questionnaire and Health. Screening 
Questionnaires were performed to confirm 
their ability to safely engage in exercise, or they 
underwent a cardiovascular fitness test. In order 
to assess this, the authors utilized the Stroop 
Test, which measures cognitive functioning, 
including information processing speed, sustaining 
attention, and inhibition. EEGs were done during 
administration of the Stroop test. In conclusion, 
exercise improved cognitive performance and older 
adults with higher levels of fitness received greater 
benefits. It also showed that acute exercise has a 
positive impact on cognitive function throughout 
the lifespan, from children to the elderly.

The study was performed by de Vries, van 
Hooff, Geurts, & Kompier (2016) was used to 
investigate how effective exercise is in reducing 
study-related fatigue to promote adequate academic 
performance. Three major indicators included 
emotional exhaustion, overall fatigue, and need 
for recovery and four secondary outcomes were 
sleep quality, self-efficacy, physical fitness and 
cognitive functioning. It involved non-exercising 
students with complaints of high level of study-
related fatigue and randomly assigned to parallel 
groups in either a low-intensity exercise program 
or no exercise program at all. Results in this 
study showed the participants in the exercise 
programs had a larger decrease in two of the three 
indicators which were study-related fatigue and 
sleep quality. Overall cognitive function improved 
when compared to the control groups. Twelve 
weeks after the study was completed, 80% of the 
participants continued with their exercise program 
and further enhancement was noted. This shows 
how exercise can improve cognitive functioning for 

college students when exercise is applied along with 
other contributing factors such as sleep quality and 
fatigue.

The article by Mead, Scibora, Gardner, & Dunn 
(2016) discusses the study involving three sixth 
grade classes in the urban St. Paul, Minnesota area. 
The purpose of this study was to find whether or not 
exercise during instruction, improves test scores and 
learning, in particular, math. One class learned by 
instruction in the traditional sedentary style. The 
second did two, five-minute increments of activity 
during instruction and the third used the stability 
balls the entire class time. Results showed that the 
more time students spent on the stability balls, the 
better the outcome of learning performance and test 
scores. This article also supports that exercise is 
beneficial to improvement of learning performance 
and it does show effects of exercise on learning; the 
how. In this case, the how is that it IMPROVES 
learning. Although this particular study showed that 
exercise is beneficial to learning in this age group, 
one limitation of this study is that it is focused on 
only one class (math) and because there is no way 
to compare to other class scores, the actual benefit 
could be questioned.

Exercise Affecting Cognition

Appraised by: 
Tanner Coppin, RN, Kelsey Kampsen, RN, & 

Kimberly Naplin, RN (Mayville State University RN-
to-BSN students)

Clinical question: 
In patients with new-onset atrial fibrillation 

how does medical management alone compared 
to medical management and cardioversion affect 
outcomes?

Articles: 
Camm, A. J., Capucci, A., Hohnloser, S. H., Torp-

Pedersen, C., Gelder, I. C., Mangal, B., & 
Beatch, G. (2011). A randomized active-
controlled study comparing the efficacy and 
safety of Vernakalant to Amiodarone in 
recent-onset atrial fibrillation. Journal of the 
American College of Cardiology, 57(3), 313-321. 
doi:10.1016/j.jacc.2010.07.046

Lindberg, S., Hansen, S., & Nielsen, T. (2012). 
Spontaneous conversion of first onset atrial 
fibrillation. Internal Medicine Journal, 42(11), 
1195-1199. doi:10.1111/j.1445-5994.2011.02600.

Stiell, I., Clement, C., Perry, J., Vaillancourt, 
C., Symington, C., Dickinson, G., & Green, 
M.  (2010). Association of the Ottawa Aggressive 
Protocol with rapid discharge of emergency 
department patients with recent-onset atrial 
fibrillation or flutter. CJEM: Canadian Journal 
Of Emergency Medicine, 12(3), 181-191.

Zeriouh, M., Sabashnikov, A., Choi, Y., Fatullayev, 
J., Reuter, H., Popov, A., & Wahlers, T. (2014). 
A novel treatment strategy of new onset 
atrial fibrillation after cardiac surgery: An 
observational prospective study. Journal of 
Cardiothoracic Surgery, 9(1). doi:10.1186/1749-
8090-9-83

Synthesis of evidence: 
Four studies are included in the synthesis of 

evidence relating to the findings supporting the 
proposed research question. The first study was 
conducted by Camm, Capucci, Hohnloser, Torp-
Pederson, Gelder, Mangal, and Beatch (2011) 
and consisted of 254 treated patients who were 
either treated with vernakalant or amiodarone to 
convert from new-onset atrial fibrillation to sinus 
rhythm. The log-rank test was used to compare 
the conversion times between the two groups and 
vernakalant was noticeably faster at achieving 
conversions back to sinus rhythm compared to 
patients given amiodarone. 

The second study was conducted by Lindberg, 
Hansen, and Nielsen (2012) and had profound effect 
on the research collected. This was a retrospective 
study of 438 patient’s charts regarding new-onset 
atrial fibrillation lasting less than 48 hours or 
longer than 48 hours. The study concluded that 53% 
of patients spontaneously converted back to sinus 
rhythm and noticed an increase in conversion if 
patients were in the less than 48 hours bracket. 

Stiell, Clement, Perry, Vaillancourt, Symington, 
Dickinson, and Green (2010) conducted the third 
study reviewed and was specific to The Ottawa 
Aggressive Protocol. This protocol included many 
treatment options for new-onset atrial fibrillation 
such as attempts to cardio-vert chemically and/or 
electrically. The protocol focused on assessment of 
how long the patient had been in atrial fibrillation, 
anticoagulation, rate control, and then pursued 
further cardioversion options if certain criteria 
were met. Procainamide was the drug of choice 
for this protocol with chemical cardioversion and a 
58.5% conversion rate. 

Zeriouh, Sabashnikov, Choi, Fatullayev, Reuter, 
Popov, and Wahlers (2014) conducted a study with 
patients who were post-operatively monitored 
following a cardiac surgery. All characteristics of 
the individuals were carefully examined, including 
pre-, intra-, and post-operatively. This study found 
that treatment with vernakalant flecainide and 
electrocardioversion were an effective therapy to 
provide rapid conversion. 

Bottom line: 
Evidence supports the use of medical 

management in the treatment of atrial fibrillation. 
Considerations in the use of medical management 
are anticoagulation status and length of time since 
the initial onset of atrial fibrillation.

Implications for nursing practice:
As mentioned, individuals with new-onset atrial 

fibrillation had a 53% spontaneous conversion 
rate depending on the duration. If the duration 
of new-onset atrial fibrillation was less than 
48 hours, there was a rate of 75% spontaneous 
conversion. This would leave the readers to believe 
that individuals with new-onset atrial fibrillation 
less than 48 hours can be better managed 
as observation or outpatient status versus 
inpatient with planned interventions that may 
be premature. It is important to recognize that 
not all patients are going to be the same in their 
presentations or ability to spontaneously convert 
themselves. The same goes for patients with other 
comorbidities and personal factors. 

New Onset Atrial Fibrillation

Bottom line: 
In conclusion, after doing our research, we 

found numerous articles that supported exercise 
positively affecting learning/cognition in the 
various populations. We were able to find articles 
that discussed the positive effects of exercise on 
children, college/young adults, and the elderly, 
which supported our answer even more. The articles 
discussed how exercise benefits children in the 
classrooms with improving their scores/grades, how 
exercise has an effect on improving vocabulary in 
young females, how it improves cognition in elderly 
with Alzheimer’s.

Implications for nursing practice: 
Nurses need to become aware of the different 

strategies to improving cognition and learning, not 
only for themselves but for their patients in various 
populations. By teaching and educating patients on 
exercise and physical activity, the benefits towards 
learning and cognition can continue to improve. 
This can be applied to improving scores and grades 
in grade school children and college students and 
has even improved cognitive levels in elderly with 
Alzheimer’s disease.

Want to make an impact on serving youth 
interested in the Health Care Field? 

Consider Quentin Burdick Job Corps Center; a part of the 
nations’ largest residential education and vocational training 

program for economically disadvantage youth.

NOW SEEKING 
• Nursing Assistant/Home Health Aide Instructors 

• LPN

To learn more about these opportunities please contact Rachel Stevenson at
701 857-9607 or via email at Stevenson.Rachel@jobcorps.org 
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Appraised by: 
Kimberly Jarabek, RN; Nancy Loiland, RN, 

CNOR; Marlena McKee, RN
Students of Mayville State University

Clinical Question:
In the pre-procedure patient, what is the 

effectiveness of using a pre-procedure checklist 
compared to not using a checklist in regards to 
patient safety?

Articles:
Collins, S. J., Newhouse, R., Porter, J., & Talsma, 

A. (2014). Effectiveness of the surgical safety 
checklist in correcting errors: A literature 
review applying Reason’s Swiss cheese model. 
AORN Journal, 100(1), 65-79. doi:10.1016/j.
aorn.2013.07.024

Haynes, A., Weiser, T., Lipsitz, S., Dellinger, E., 
Joseph, S., Kibatala, P., Merry, A., Reznick, 
R., Taylor, B., Berry, W., Breizat, A., Herbosa, 
T., Lapitan, M., Moorthy, K, & Gawande, A. 
(2009) A surgical safety checklist to reduce 
morbidity and mortality in a global population. 
The New England Journal of Medicine, 360(5), 
491-499. doi:10.1056/NEJMsa0810119

Healy, J., 2012. How hospital leaders implemented 
a safe surgery protocol in Australian 
hospitals. International Journal of Quality 
Health Care; 24(1): 88-94. doi: 10.1093/intqhc/
mzr078

Michael, R., Della, P., & Huagiong, Z. (2013). The 
effectiveness of the surgical safety checklist 
as a means of communication in the operating 
room. ACORN: The Journal of Perioperative 
Nursing in Australia, 26(2), 48-52.

Additional References:
LoBiondo-Wood, G and Haber J. (2016) Nursing 

Research: Methods and Critical Appraisal for 
Evidence-Based Practice, 8th Edition. Mosby, St 
Louis, MO 092013. p. 15.

Synthesis of Evidence:
To start the literature search after picking 

the PICO question each author searched through 

the Mayville State databases, which included 
EBSCOhost Research Databases for nursing. 
Words searched within the search engine 
pertained to surgical safety checklist, pre-
operative checklist, operative room, surgery, and 
patient safety. Six to seven articles were chosen 
per author. Each article was then appraised 
using LoBiondo-Wood “level of evidence” figure5 
to narrow down the 19 articles chosen within the 
first search, the PICO question was reviewed. It 
was decided to take out any articles that did not 
pertain specifically to pre-operative checklists or 
if they were not within the operating room. After 
reviewing the original articles, four were chosen 
for the research.

In an article by Collins, S. J., Newhouse, R., 
Porter, J., & Talsma, A. the benefits of using a 
surgical checklist along with a Swiss cheese 
model (Figure 4) to reduce the amount of errors 
within an operating room. Five different strong 
quality to good quality grading research studies 
were reviewed all showing strong evidence that 
surgical checklists are vital to reducing surgical 
errors. The research of this study found a 57% 
decrease in surgical complications after the 
implementation of the checklist. A post study 
questionnaire (using the Likert scale) showed 
that of the identified key possible complications/
errors, the surgical checklist could have 
prevented 28 of the 133-wrong site surgeries.1

In a study performed by Hayes et al. eight 
hospitals in eight cities (Toronto, Canada; 
New Delhi, India; Amman, Jordan; Auckland, 
New Zealand; Manila, Philippines; Ifakara, 
Tanzania; London, England; and Seattle 
Washington) were chosen to participate 
in the World Health Organizations Safe 
Surgery Saves Lives program.2 The number 
of study participants went from 3733 during 
the baseline period and 3955 patients after 
the implementation of the checklist.2 Study 
participants were 16 years of age or older and 
were undergoing noncardiac surgery. The study 
results were that any complication dropped at 
all sites from 11% at baseline to 7% after the 
introduction of the checklist. The death rate 
prior to the introduction of the checklist was 
1.5% and declined to 0.8% after the checklist 
was introduced.2 Due to the introduction of 
the WHO Surgical Safety Checklist into the 
operating rooms of these eight-diverse hospital 
settings a marked improvement was seen in 
surgical outcomes. An average of 36% fall in 
postoperative complication rates was seen as 
well as a fall in death rates provides substantial 
evidence that the use of the checklist improves 
patient safety.2 

In an integrative research article by 
Michael, R., Della, P., & Huagiong, Z. literature 
pertaining to the use of surgical safety 
checklists specifically in the year 2012 were 

Pre-procedure Checklist and Patient Safety

Looking for highly motivated 
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to become part of our Behavioral Health Team.

 New 16 bed facility Residential Detoxification

 Care Coordination Psychiatric Referrals

 Facilitating Positive Initiative a Must
 Behavior Change Salary DOE

Generous sign-on bonus, competitive pay, flexible schedules,  
excellent benefits.

For more information contact
FNA Human Resources at 452-1648 ext 6246

www.fairbanksnative.org

researched. 4,306 articles were presented 
relating to surgical safety checklists. Eleven 
were selected after quality appraisal was 
completed by the authors. These articles showed 
that outcomes after implementing the surgical 
safety checklist proved to decrease deaths, 
surgical complications, adverse events and it 
increased the verification of correct information 
among surgical staff.4 A qualitative research 
project using “responsive regulatory” theory 
to explore implementation strategies used 
by hospital leaders was performed by Healy, 
J. There were 72 interviews spanning over 
20 hospitals, asking specific questions about 
the “3C’s,” which are ‘correct patient, correct 
site and correct procedure protocol.’3 Some 
interviews were in person, others digitally 
recorded. This study is proved reliable as 
evidence of improvement of both regulatory 
and sanction strategies which lead to improved 
safety with the use of the checklist. 

Bottom Line:
It has been well established that errors 

have occurred during surgical procedures.1,2,3,4 
Due to these many times preventable errors, 
the WHO created a surgical safety checklist. 
Based on the articles reviewed preoperative 
checklists must be implemented in surgical 
nursing practice for the patients’ safety. Some 
reasons found were that using checklists 
decreased wrong site areas,1,3 preoperative 
complications,1,2 and fetal outcomes.2,4  
Effective communication among the surgical 
staff and patient was also implemented by using 
the preoperative checklist.1,4 This literature 
study has shown that the pre-operative checklist 
is very valuable in monitoring and maintaining 
patient safety. 

Implication for Nursing:
Nurses play a critical role in ensuring the 

safety of their patient during any procedure. It 
is important for the nurse to have an organized 
checklist to ensure that all proper paperwork 
and safety checks have been done prior to the 
start of the procedure; this is the role of the 
surgical safety checklist. In the research done 
it is proven that the use of a surgical safety 
checklist decreases the risk for surgical errors. 
The points that are most important in the 
checklist incorporate the 3c’s; with the help of 
the surgical safety checklist the nurse ensures 
they have the correct patient, the correct site 
and the correct procedure. This checklist 
also gives the nurse the chance to stop the 
advancement of the patient to their procedure 
if the checklist is not complete. This checklist 
gives nurses a much-needed voice that over time 
has been slowly diminished to ensure the safety 
of their patients. 

ELBOWOODS MEMORIAL  
HEALTH CENTER
NURSING DEPARTMENT

Contact Human Resources
701-627-4750 or visit www.elbowoodshealth.com

MANDAN, HIDATSA, 
& ARIKARA NATION
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° Health, Dental & Vision Insurance

• Loan Repayment Program

http://regionalhealth.org
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Appraised by: 
Alicia Modin, RN; Macy Martinson, RN; & Marisa Nelson, RN (Mayville 

State University RN to BSN students)

Clinical question: 
How does the use of medical marijuana for patients suffering from 

symptoms of cancer treatment compare with patients who do not use medical 
marijuana?

Articles:
Smith, L. A., Azariah, F., Lavender, V. T., Stoner, N. S., & Bettiol, S. 

(2015). Cannabinoids for nausea and vomiting in adults with cancer 
receiving chemotherapy. Cochrane Database of Systematic Reviews. doi: 
10.1002/14651858.cd009464.pub2

Bar-Sela, G., Vorobeichik, M., Drawsheh, S., Omer, A., Goldberg, V., & 
Muller, E. (2013). The medical necessity for medicinal cannabis: 
Prospective, observational study evaluating the treatment in cancer 
patients on supportive or palliative care. Evidence-Based Complementary 
and Alternative Medicine. doi:10.1155/2013/510392

 Metts, J., Wright, S., Jawahar, S., & Hashemi, N. (2016). Medical marijuana: 
A treatment worth trying? The Journal of Family Practice, 65(3). 
Retrieved from JFPonline.com.

Devlin, S. (2014). Cannabinoids: Healing agent for integrative medical cancer 
treatment. Townsend Letter. Retrieved from sierraintergrative.com

Synthesis of evidence: 
Our group reviewed 18 studies, and chose the following four to evaluate 

the effects that medical marijuana has in controlling negative side-effects of 
cancer treatment. 

In the first study, completed by Smith, Azariah, Lavender, Stoner, 
and Bettiol in 2015, they focused on nausea and vomiting in adults with 
cancer receiving chemotherapy. It was found that more people receiving 
marijuana-based medications experienced less nausea and vomiting 
and maintained that status longer than when using conventional anti-
emetics. They are a highly effective adjunct for moderately or highly emetic 
chemotherapy.

In the next study, completed by Bar-Sela, Vorobeichik, Drawsheh, 
Omer, Goldberg, and Muller in 2013, the focus was on palliative care for 
cancer patients. They found that medical marijuana was highly effective in 
alleviating all chemotherapy related treatment symptoms, including nausea, 
vomiting, fatigue, weight loss, constipation, anorexia, mood disorders, sexual 
function, insomnia, itching and pain.

The third study, done by Metts, Wright, Jawahar, and Hashemi, in 2016, 
involved comparing medical marijuana to conventional anti-emetics currently 
on the market. The cannabinoids were found to actually be more effective 
in treating the patient’s nausea and vomiting than the prochlorperazine, 
metoclopramide, chlorpromazine and other anti-emetics they had been 
treated with.

The final study, by Devlin in 2014, showed how medical marijuana’s effects 
can be used to benefit the patient, such as the effects of antiproliferation, 
anti-emetic, neuroprotection, anti-inflammatory, anti-depressant, sedative, 
analgesic and bone stimulation. This can benefit the patient in a more 
holistic way and treat more than one symptom that the patient may be 
experiencing at that time.

Bottom line:
Research has shown that medical marijuana can be an adjunct to 

conventional oncology care pain medications (opioids such as Morphine 
and oxycodone). Cannabis has also shown to be effective in decreasing or 
eliminating other side-effects of chemotherapy treatment (nausea, vomiting, 
anorexia, anxiety, and depression). Some studies have shown that patients 
were able to decrease or eliminate altogether, their pain, anti-depressant, 
anti-emetic and anti-anxiety medications.

Implications for nursing practice:
It is important for nurses to know how marijuana affects the side-effects 

of chemotherapy treatment, as more and more states are legalizing medical 
marijuana. Nurses need to know how to administer and monitor for side-
effects. They may be placed in a situation where they will be observing the 
symptoms named above. Nurses must be able to educate patients on the use 
of medical marijuana. It is important that they know how medical marijuana 
compares to traditional medications to be able to give our patients accurate 
medical data to best relieve their symptoms.

Medical Marijuana
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