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Next year the North Dakota Nurses Association 
will celebrate its 100th birthday . History is 
important . It has been said that he who controls 
the past controls the future . Our view of history 
shapes the way we view the present, and therefore 
it dictates what answers we offer for existing 
problems . 

Over 100 years ago a number of strong nurse 
leaders came to North Dakota . Each of these 
enlightened leaders recognized early that quality 
nursing was vital and an essential component of 
the health care in our growing young state . They 
saw many small hospitals crop up across the prairie 
and adjacent to the hospital was a “training school” 
for young women to become nurses . In exchange, 
for a few science lessons from a physician and some 
elementary instructions on the art of nursing the 
students took care of the patients . There were no 
education standards among these training schools 
and a need for regulations and standards for 
nursing education became apparent . These leaders 
knew nursing education needed to be built from a 
broad body of knowledge, and nurses needed to be 
taught to think and make decisions rather than be 
dependent followers . 

100 Years of Nursing to 
Celebrate 1912-2012

These leaders made 
significant and long 
lasting contributions 
to nursing . They 
worked to design 
and implement solutions to regulate nursing and 
nursing education . These strong nurse leaders 
created the North Dakota Nurses Association 
on May 6, 1912 and worked to develop the Nurse 
Practice Act that passed the North Dakota 
Legislature and became law July 1, 1916 . 

These nurse leaders created a significant 
social good for society by recognizing nursing 
was responsible to society and that the interests 
of society would be served by providing quality 
nursing care and standardizing nursing education . 

Nursing continues to be responsible to society . 
Today, like the strong nursing leaders in the early 
1900’s we need to continue to focus on quality 
health care and quality education . Our principle 
motive and effort should be about “doing good .”

Consider joining NDNA as a way to celebrate 
North Dakota Nursing’s 100th birthday . Join us on 
September 21, 2012 in Bismarck! 

The North Dakota Nurses Association 
Conference and Annual Business Meeting were 
held Oct 5th & 6th, 2011 at the Best Western 
Ramkota Hotel in Bismarck . Dr . Susan Strauss, 
an international expert on harassment and 
bullying presented the full day on October 5th . The 
purpose for her presentation was to analyze the 

North Dakota Nurses Association 
Conference and Annual Business Meeting

concept of bullying and develop an action plan to 
minimize bullying behavior in the workplace . Dr . 
Strauss engaged the audience in a lively discussion 
regarding the definitions, the antecedents, and 
the consequences of bullying and harassment . 

Conference & Annual Business Meeting continued on page 4
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You are cordially invited to join the North Dakota Nurses Association

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

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

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

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

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

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

The Prairie Rose 
Official Publication of: 

North Dakota Nurses Association

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

info@ndna.org

Officers
President: Vice President–
Wanda Rose Membership
Bismarck, ND Mary Smith
justducky@bis .midco .net Minot, ND
 mary .smith@minotstateu .edu
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Communications Government Relations 
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susan_pederson@bis .midco .net krmacd@bektel .com
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donellerichmond@sanfordhealth .org Stacey Pfenning
 staceypfenning@yahoo .com
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Becky Graner, MS, RN

becky@ndna .org

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

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

Writing for Publication in the 
Prairie Rose

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

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

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

Raise your voice . 

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

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

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

Online Resources: 
Nurse Practices Act, Scope of 

Practice, Delegation, 
Code of Ethics

 
North Dakota Nurse Practices Act
http://www .legis .nd .gov/cencode/t43c12-1 .pdf

 
Decision Making Model for Scope of Practice
https://www .ndbon .org/practice/decision_making_
model .asp 

 
ANA Scope and Standards of Practice
http://www .nursingworld .org/ScopeofPractice 
http://www .nursingworld .org/scopeandstandards 
ofpractice

 
Joint Statement on Delegation
https://www .ncsbn .org/Joint_statement .pdf

 
ANA Principles of Delegation
http://www .safestaffingsaveslives .org/WhatisSafe 
Staff ing/SafeStaff ingPrinciples/Principlesfor 
Delegationhtml .aspx

From ANA Priniciples of Delegation (2005) . 

 
*Please note LPNs cannot delegate to RNs . LPNs 
cannot “supervise” RNs . 

 
Delegation Dilemmas
ht t p: / / w w w .nu r s i n g world  .or g / M a i n Menu 
Categories/ANAMarketplace/ANAPeriodicals/
OJIN/TableofContents/Vol152010/No2May2010 .
aspx

 
Code of Ethics (view only mode)
ht t p: / / w w w .nu r s i n g world  .or g / M a i n Menu 
Categories/EthicsStandards/Codeof Ethicsfor 
Nurses/Code-of-Ethics .aspx

SAVE 

THE 

DATE!

10th Annual Northwest Region 
North Dakota

Collaborative Educational 
Conference

April 13, 2012
GRAND International 

Inn, Minot, ND

Co-sponsored by:
District 1, North 

Dakota Nurses 
Association

Omicron Tau Chapter, 
STTI Honor Society of Nursing

Roughrider Chapter, American Association 
of Critical Care Nurses

Southwest Healthcare Services, a Community Minded healthcare 
organization located in Bowman, North Dakota is looking for 
a registered nurse with proven leadership capabilities to serve 
as our Director of Nursing at our 23-bed Critical-Access 
Hospital. High performance is essential in improving operation 
effectiveness; assuring resident, family and staff satisfaction; 
clinical excellence; and compliance with regulatory requirements. 
Previous management or supervisory experience is preferred.

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

Visit us online to learn more about our healthcare organization 
at www.swhealthcare.net and our progressive community at 
www.bowmannd.com. A full job description is available upon 
request.

Qualified candidates may submit a cover letter and resume to:
Human Resources
Southwest Healthcare Services
802 2nd St. NW
Bowman, ND 58623
701-523-3214
Or apply online at
http://www.swhealthcare.net/Employment.asp EOE
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The North Dakota State Nurses Association held 
its first meeting in May of 1912 in Grand Forks, 
ND . On September 21, 2012 the North Dakota 
Nurses Association will hold its 100th anniversary 
meeting in Bismarck, ND at the Ramkota . ANA 
president, Karen Daley has been invited to attend 
this celebration . Watch for details in upcoming 
editions of the Prairie Rose and check the NDNA 
website at www .ndna .org 

While many things have changed (including the 
organization’s name), there are a few occurrences 
were the story is murky . In an attempt to unearth 
those stories, we are asking for help from past and 
present members to fill in the gaps .

In 1934, Alice O . Danielsen compiled the 
history of the North Dakota State Nurses 
Association (1912-1934) to the best of her ability . 
As she wrote “should not be regarded as a 
complete history  .  .  . but rather as a collection of 
scattered notes gathered during a busy life that 
may from a foundation upon which other recorders 
may build… .” Then in 1967 the NDNA history 
committee compiled a list of events that helped fill 
in some blanks . Another treasure was published in 
September of 1979 by Lucille Paulson . It is titled 
“A 75-Year History of Nursing Education in North 
Dakota 1903-1978 .” 

In an attempt to build a repository for NDNA 
history we are asking for your help . 

NDNA will be 100 years old, which is 10 decades 
of history . To better organize our recollection and 
investigative work we would like to arrange history 
collection into 10 categories that are represented 
by the decades NDNA has grown through to reach 
the 100 year mark . 

Our idea is to accumulate 10 events, activities, 
and or actions per decade . We have access to past 
Prairie Rose newspapers, but would like your input 
regarding which events to showcase at the 100 year 
celebration . While it is relatively easy to go for the 
“big ones”, it would be especially wonderful to have 
those lesser known and maybe hardly known 
activities to add to each decade of history . Here is 
the matrix / structure under which we will gather 
information . 

100 Year Anniversary: 
10 Decades of Growth Project Needs Your Help! 

 1912- 1922- 1932- 1942- 1952- 1962- 1972- 1982- 1992- 2002-
 1922 1932 1942 1952 1962 1972 1982 1992 2002 2012
 1 . 1 . 1 . 1 . 1 . 1 . 1 . 1 . 1 . 1 .
 2 . 2 . 2 . 2 . 2 . 2 . 2 . 2 . 2 . 2 .
 3 . 3 . 3 . 3 . 3 . 3 . 3 . 3 . 3 . 3 .
 4 . 4 . 4 . 4 . 4 . 4 . 4 . 4 . 4 . 4 .
 5 . 5 . 5 . 5 . 5 . 5 . 5 . 5 . 5 . 5 .
 6 . 6 . 6 . 6 . 6 . 6 . 6 . 6 . 6 . 6 .
 7 . 7 . 7 . 7 . 7 . 7 . 7 . 7 . 7 . 7 .
 8 . 8 . 8 . 8 . 8 . 8 . 8 . 8 . 8 . 8 .
 9 . 9 . 9 . 9 . 9 . 9 . 9 . 9 . 9 . 9 .
 10 . 10 . 10 . 10 . 10 . 10 . 10 . 10 . 10 . 10 .

Please consider helping us with this project . You can email information or you can mail information 
to NDNA at PO Box 292, Mandan, ND 58554 . Information should have correct dates and details so we 
can categorize appropriately . If you are storytelling and it involves another person, please make sure 
they have given you permission to use their name when sharing the story . Please include your contact 
information should we need to clarify or follow-up regarding the content you send . 

Seasonal Influenza . . . Time for your Flu Shot
By now many of you will already have gotten 

your flu shot . For those of you who have not, here 
are links to websites for resources that discuss 
the recommendations of the Centers for Disease 
Control and Prevention and the American Nurses 
Association . 

http://www.cdc.gov/flu/about/season/

http://www.anaimmunize.org/ 

Now accepting applications for Fall 2012
APPLY ONLINE TODAY!

www.dickinsonstate.edu

• Bachelor of Science in Nursing Completion Program (BSN)

• For LPNs or RNs who want to complete BSN degree

• Programs are NLNAC accredited

• Award-winning Nursing Students Association

• State-of-the-art Nursing Learning Lab

• Technology enhanced learning

• Scholarships available

DICKINSON STATE UNIVERSITY

Department of Nursing

 

Department of Nursing, North Dakota State University, Fargo, N.D.

(BS to FNP/DNP and new for 2012 MS to FNP/DNP)

or a master’s prepared

Nurse Educator
For more information follow the link http://www.ndsu.edu/nursing/

Contact the NDSU Department of Nursing
Graduate Program at 701-231-5692

Come Live the Alaskan Dream

Join us at the newest medical center, in 
Alaska’s fastest growing economy. We are 
highest ranked in patient satisfaction and 
core measure scores, in the most beautiful 
place on Earth!  

•	 FT	Operating	Room	RN’s
•	 FT	Labor	and	Delivery	RN
•	 FT	Physical	Therapist

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

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

Follow  VA Careers

VAcareers.va.gov
                       Apply Today:

I’m inventing new models
of  Veteran’s health care.

I’m not just a nurse.

Chris, VA Nurse
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Conference & Annual Business Meeting 
continued from page 1

She helped the audience determine the differences 
between bullying and harassment, one being poorly 
defined and the other a well defined legal term . 
She pointed out many times the behavior is really 
harassment rather than bullying . The concept 
of retaliation was also discussed . Retaliation is 
illegal, an example being the Texas nurse case in 
Winkler County . She encouraged the participants 
to “hang in there” when attempting to change the 
culture of the workplace, as it typically takes three 
(3) to five (5) years of group effort to make changes 
stick . The importance of engaging and having the 
commitment from management to lead and be the 
example was emphasized . 

The group worked in small units during the 
afternoon, choosing a problem or issue to apply a 
technique that helps one to develop goals, identify 
driving and restraining forces, and develop a plan 
to enhance the positive driving forces and diminish 
the negative restraining forces . The ANA Code of 
Ethics for Nurses, the ANA Scope and Standards 
of Practice, and Nursing’s Social Policy Statement 
were woven into the presentation and participants 
were encourage to familiarize and operationalize 
these foundation documents when combating 
bullying . Audience members included student 
nurses as well as nurses practicing at the bedside, 
in administration, and education .

Day Two (2) opened with Dr . Strauss presenting 
on Virtual Team Management . The purpose for 
this presentation was to identify and discuss key 
components of effective virtual teams . Dr . Strauss 
reminded us to be successful in our virtual 
format we must communicate, communicate, 
communicate . She encouraged us to continue with 
face to face meetings, especially at the district 
levels . 

Julie Bruhn and Dr. Susan Strauss

The annual NDNA business meeting took place 
after Dr . Strauss’s presentation . The meeting 
opened with approval of the agenda and approval 
of minutes from last year’s meeting . Newly elected 
officers were inducted, VP Communication: Susan 
Pederson, VP Government Relations: Karen 
Macdonald, VP Membership Services: Mary 
Smith . House of Delegate: Jane Roggensack, Susan 
Pederson, Donelle Richmond, and alternates: 
Karen Macdonald and Jack Rydell . 

Wanda Rose, NDNA President addressed the 
membership . A special recognition was made to 
Jean Kautzman for her dedication to the CNE-Net 
program over the last 3 years . Without Jean and 
Susan Pederson NDNA would have been unable to 
continue with this program . 

Jean Kautzman receiving recognition for her 
dedication to the CNE-Net program 

All reports from the VPs were available as 
written reports at the conference website and 
published in this edition of the Prairie Rose . 

Old business included an update on last year’s 
main motions and progress report on activities for 
celebration of the 100 year anniversary in 2012 . A 
steering committee (Karen Macdonald, Marlene 
Batterberry, Mary Smith, Becky Graner, and 
Karla Haug) was appointed to keep the planning 
and details on track . Members are encouraged to 
send ideas, help with fundraising, and send stories . 

The meeting for our 100 year anniversary is set for 
September 21, 2012 in Bismarck at the Ramkota . 
The ANA president has been formally invited . 
Please watch the upcoming editions of the Prairie 
Rose for registration and details . E-newsletter 
updates will be sent to the membership during the 
planning process . 

By-law changes recommended by an ANA review 
were presented by Marlene Batterberry and were 
adopted . 

NDNA membership discussed their roles in 
various other associations, including the ND 
Center for Nursing . Presently the NDNA President 
serves on the board for the Center for Nursing, 
however is was discussed that in the future that 
position could become an elected position . No 
motions were introduced . The business meeting 
closed with the annual Nightingale Tribute . 
Please remember to send information regarding 
the passing of any nurses (they do not need to be a 
NDNA member to be included) . The 2011 Tribute 
is available at the ND Prairie Rose Petal website . 
A link to the website can be found at the NDNA 
website www .ndna .org 

A special thank you to Arthur Davis Publishing 
and Kupper Chevrolet and Subaru for supporting 
our conference! 

Jane Roggensack and Susan Strauss

NDNA Leadership: Stacey Pfenning, Karen Macdonald, Jane Roggensack, 
Mary Smith, Wanda Rose, and Donelle Richmond 

10% Risk 
Management 

Discounts 
Available!

www.nurseins.com

OFFERS LIABILITY 
INSURANCE 
FOR NURSING 
PROFESSIONALS

Instant quotes and fast, easy online applications 
for individuals make obtaining coverage simple. First-class 

service and insurance provide you peace of mind.

Underwritten by: 

 
Over 50 years of experience writing

Professional Liability Insurance for Nurses

Hiring RNs, LPNs & CNAs
for Long Term Care

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

Visit www.staloisius.com

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

(701) 965-6086
Apply Online:

Crosby

1505 North Broadway
Minot, ND 58703

701-852-3161

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

•	Lobby	Lounge	•	Fitness	Center
•	Business	Center	•	HBO

CALL TOLL FREE FOR RESERVATIONS 1-800-735-4493
www.grandinternational.com
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SAVE THE DATE!
The Nursing Student Association of 

North Dakota is planning their 
annual conference at the 

Best Western Doublewood in 
Fargo, ND on February 3 & 4, 2012. 

Hotel phone number: 701-235-3333.

For further information and registration contact 
Audra Rosenow, President of NSAND (amrosenow1@

umary.edu) or Susan Pederson, student advisor 
(susan_pederson@bis.midco.net). 

Becky Brodell, RN, PhD, presented a research 
poster at the 2011 Improvement Science Summit 
& Summer Institute on Evidence-Based Practice 
held on June 28–July 2, 2011 in San Antonio, TX .  
This year’s institute focused on aspects of change 
in healthcare, emphasizing patient safety and 
quality evidence-based improvement strategies . 
The Institute set a new record with 516 registrants 
representing 5 countries and 45 states, reaching a 
wide and varied audience . 

Dr . Brodell’s research topic is caring in nursing 
education . This year’s poster was titled “Group 
caring Environment in Nursing .” Caring is not 
only an important attribute of nursing, it is a 
driving force for patient satisfaction . In today’s 
health care market, satisfaction with nursing care 
in an important factor in rating the quality of the 
services received and whether patients will return 
as future customers . Study of caring behavior is 
important because students are susceptible to 
the attitudes of their peers, instructors and the 
nursing staff within the clinical agencies .

Participants in this study were nursing students 
accepted into MSU’s Nursing program . Students 
were surveyed at midterm during the fall semester 
of 2010 . Findings from this study provided data 
that supports a climate of caring between students 
and their peers . Students in this study rated their 
clinical faculty as mentors and positive role models 
along with providing confidence in their success . In 
conclusion, findings from this study provide data 
that supports a climate of caring between students 
and their peers . Students in this study rated their 
clinical faculty as mentors and positive role models 
along with providing confidence in their success .

This is the second time Brodell has presented 
at this conference . Last year at the 2010 Summit 
Brodell presented her dissertation research 
titled “Views of Student Nurses on Caring and 
Technology in Nursing Education .” Brodell is a 
clinical instructor for Williston State College in 
their Dakota Nurse Program based in Minot . 

Recommended 
Reading

Becky Graner MS, RN

Carrots and Sticks Don’t Work: Building a Culture 
of Employee Engagement with the Principles of 

RESPECT by 
Paul Marciano, Ph.D. 

The principle of engagement 
is discussed; readers will 
be left with the clear 
understanding that 
engagement has been 
defined in a variety of 
ways in the literature . 
Marciano plainly makes 
a distinction between 
what engagement 
is and what the 
underlying causes 
or conditions of 
engagement are; 

d i f ferentiating 
the terminologies by 

conceptual and operational 
definitions . 

Research on engagement distribution and 
retention/ turnover statistics provide a revealing 
insight into the magnitude of the problem when 
one attempts to engage the general workforce . 
While the statistics are not specific to nursing, it is 
helpful to view the scale of the issue . Depending on 
the poll, anywhere from 1:5 to 1:2 workers report 
they are not engaged . Those numbers indicate a 
great many unhappy, non-productive and possibly 
“sabotage inclined” workers .

If one applies these numbers to the nursing 
workforce, and considers the consequences of 
non-engagement in our profession there is a 
real cause for alarm as unengaged nurses are a 
potential source for patient care mistakes, with 
resulting violations of nurse practices acts, facility 
safety violations, and oversight agency rules and 
regulation breaches . 

How do you know when you are engaged? 
Marciano lists ten (10) behaviors, and sums it all 
up with “they act as though they have ownership 
in the business .” He also states you cannot buy 
nor demand (carrot and stick) engagement, 
rather engagement has much to do with the 
organizational culture and the supervisors . The 
concepts of internal versus external motivation are 
discussed .

In nursing the internal motivation to engage 
should be part of being a nurse as outlined in 
the standards of professional performance . Even 
if it is difficult to engage in a particular work 
place, nurses must engage in the profession . The 
expectations of the workplace may be fuzzy at 
times; however, the expectations of the profession 
are crystal clear . Non-engagement is not acceptable 
behavior for nurses under any circumstances .

Nurses would benefit by reading this book as 
the RESPECT model for behavior aligns with 
the Nursing Code of Ethics and the Standards of 
Professional Performance, providing one with an 
easy to remember acronym to help build a healthy 
work environment . (Recognition–Empowerment–
Supportive feedback–Partnering–Expectations–
Consideration–Trust) . 
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In the fall of 2010, the NDSU Department of 
Nursing and Dakota Medical Foundation were 
awarded a two-year, $250,000 grant from Partners 
Investing in Nursing’s Future to address nursing 
workforce shortages specific to gerontology in 
North Dakota. Dakota Medical Foundation also 
provided $250,000 in match funding for the project. 
Nine grants were received nationwide. “We need 
nurses to care for the elderly as they age–especially 
with the baby boomers aging, there’s going to 
be the high demand,” states Dr. Loretta Heuer, 
professor and project director. Partners Investing 
in Nursing’s Future (PIN) is a partnership of the 
Northwest Health Foundation and the Robert 
Wood Johnson Foundation to support the capacity, 
involvement and leadership of local foundations 
to advance the nursing profession in their own 
communities. The unique partnership of local and 
national foundations promotes innovative, localized 
strategies to create an adequate nursing workforce 
appropriate in size and equipped with the specific 
skills necessary to meet the demands of the 21st 
century patient population. 

The purpose of the North Dakota Partners in 
Nursing (PIN) Project is to assure there is a well-
prepared, adequate gerontology nursing workforce 
across the continuum of care settings to meet 
the needs of older adults. With Dakota Medical 
Foundation acting as a catalyst, 50 partners have 
come together to develop grassroots strategies for 
local nursing workforce solutions. Consortium 
partners include state agencies, businesses, nursing 
schools, professional associations, high schools, 
health care providers, insurers and other parties. 
This unique approach of involving many groups 
outside the nursing field brings new perspective, 
energy, and synergy to respond to the problems of 
our state. The response for participation from key 
stakeholders in the state has been exceptional. 
These stakeholders understand too well the 
following concerns: 

•	 North	 Dakota’s	 aging	 population,	 along	
with continued shifts in our population 
from rural to urban areas, presents a 
significant challenge to the health care 
workforce, especially in very rural and 
frontier counties. 

•	 Just	when	additional	nurses	will	be	needed	
to care for our growing elderly population, 
a large cohort of nurses will be reaching 
retirement age. 

•	 The	threat	to	access	to	health	care,	quality	
of care, safety, and cost is a concern 

North Dakota Partners In Nursing
Gerontology Consortium Project

for all North Dakotans and requires 
a collaborative effort to come up with 
creative and sustainable strategies. 

The PIN partnership, which has had three 
Consortium meetings so far, has already proven 
great value in the building of relationships and 
developing a better understanding of the concerns 
held by respective stakeholders. While the full 
Consortium of partners meets regularly, smaller 
work groups have been formed around the main 
goals of the project. The goals are as follows: 

•	 Education–to strengthen gerontology 
education for faculty, nursing students, 
and practicing gerontology health care 
workforce 

•	 Positive Image–to enhance the image 
of working with older adults across all 
settings of care 

•	 Recruitment–to promote recruitment 
and retention efforts which encourage 
traditional and non-traditional students 
to nursing as a career, with a special focus 
on rural and Native American and Latino 
high school students 

•	 Sustainability–to provide for the 
sustainability of project activities beyond 
the grant period 

Work group members are making significant 
progress in developing strategies, activities, and 
tools that will help achieve the project’s goals. The 
electronic Blackboard organizational site is being 
used to communicate and to facilitate effective 
and efficient meetings of partners located across 
the state. For a complete description of the scope 
of activities being implemented, please contact 
Jane Strommen, Project Coordinator at NDSU 
Department of Nursing at: jane.strommen@ndsu.
edu or view the project’s website at: www.ndsu.edu/
pin. To learn more about the 50 PIN partnership 
projects in 37 states, see the National PIN website: 
www.partnersinnursing.org

Announcement
CNE-Net, the education division of the 

North Dakota Nurses Association will not 
be renewing their status as an Accredited 
Approver or an Accredited Provider of 
continuing nursing education. Individual 
applications are no longer being accepted; 
instead applicants are encouraged to 
work with another Accredited Approver 
Unit.  A list of accredited approvers can be 
found at the ANCC website. http://www.
nursecredentialing.org /Accreditation /
AccreditedOrganizations.aspx

CNE-Net is working with the Washington 
State Nurses Association in transferring 
oversight of our approved providers to their 
CEARP division. The acronym, CEARP, 
stands for Continuing Education Approval 
and Recognition Program, and is a review 
process that WSNA uses to assure carefully-
planned educational activities using ANCC 
criteria for nurses. http://www.wsna.org/
Education/Cearp/ 

Please note: Continuing nursing 
education activities published in the Prairie 
Rose over the last 2 years will expire on a 
new date: November 15, 2011. No contact 
hours will be awarded after that date. 

The Refresher Courses and the LPN IV 
course no longer will be awarded contact 
hours as Refresher Courses are NOT 
continuing nursing education rather they 
are refreshing of previous knowledge. The 
LPN courses are written specifically for the 
LPN scope of practice and do NOT have RNs 
in the intended audience. Contact hours 
will not be awarded for completion of these 
programs effective October, 2011.

Prairie Travelers
The Premier Healthcare Staffing Solution

ATTENTION
MONTANA & NORTH DAKOTA

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

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

Prairie Travelers is an agency specializing in the 
temporary placement of nurses, medication aides and 

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

correctional and mental health facilities throughout 
Montana and North Dakota! 

Excellent wages and multiple bonus opportunities!

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

www.prairietravelers.com

Offers Challenging Career
Opportunities as it Provides Innovative Services

♦ Compassion ♦ Quality ♦ Respect ♦ Honesty

Missouri Slope Lutheran
Care Center

Human Resources Dept.
2425 Hillview Ave.

Bismarck, ND 58501
(701) 223-9407 

For current openings visit our
website at www.mslcc.com

Join a work environment that gives you the opportunity to 
experience the fulfillment of using your talents and abilities 
in providing care and services to our residents. Experience the 
rewards of making a difference in someone’s quality of life and 
explore the great opportunities in the nursing profession in 
long term care. MSLCC provides excellent pay, incentives and 
benefit package, including a nurse sign on bonus.

Consider us as you plan
your nursing career.

EOE

OOffering Hope and Healing to Those Suffering from 
Psychiatric Conditions and Addictions

ReGIsteReD & GRADuAte NuRses

	 •	 Excellent pay and benefits package

	 •	 Student	Loan	Repayment	Plan

	 •	 Continuing	Education	benefits

	 •	 Reimbursement	for	License	Renewal	Fees

Together, We Make A Difference.

Apply Online at:

www.prairie-stjohns.com
510 - 4th Street South, Fargo, ND 58103

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

Key program features:

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

•	 Fully	accredited	by	the	NLNAC

•	 Earn	college	credit	for	current	
	 Registered	Nurse	State	Licensure

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

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

Be seen. Be heard.
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2011 Report to NDNA Membership from 
the President and Vice-Presidents

Compiled by Becky Graner MS, RN

President Operationalize NDNA purpose # 5 and function # 6, 7, 8
Wanda Rose
 Represents NDNA to the public, lobbying, and at ANA. Serves on the ND
 Center for Nursing board. 

VP Communication Operationalize NDNA Purpose #4 and function #11, 13, 14, 15.
Susan Pederson Serves as the liaison between NDNA and the ND Student Nurses
 Association and is the President of Kappa Upsilon at-large chapter of
 Sigma Theta Tau International, Inc., serves with the student nurses on
 the ND Center for Nursing.
 Monitors and safeguards items of historical interest for NDNA, securing
 a safe home for items at the ND Historical Society. 
 Provides input into the Prairie Rose content, and development of the
 materials for the 2011 NDNA Fall conference/ business meeting. 

VP Finance Monitor NDNA fiscal affairs
Donelle Richmond Assists in budget development and fiscal operations monitoring. Assessed
 and determined accreditation renewal will not be sought in 2012. 

VP Government Relations Operationalize NDNA function # 3, 9
Mary Kay Herrmann NDNA supported the advanced practice nurses in seeking to delete
(out going) the need for a physician’s signature on a collaborative practice agreement
Karen Macdonald for prescriptive privileges. Law changed and signature need deleted.
(newly elected) NDNA opposed the registering of lay midwives under the ND board of
 nursing as the law confused the public regarding lay and nurse midwives. 
 Bill defeated. 
 NDNA supported school nursing, the bill was defeated. 
 Lobbying was provided by Karen Macdonald. 
 A website with updates was activated during the session, and the GR
 committee held teleconference meetings each Friday and invited
 members to attend. NDNA monitored but did not take a stand on a
 number of introduced bills. 

VP Membership Services Operationalize NDNA purpose #4 and function # 15
Jane Roggensack  Provides information regarding membership, promotes recruiting
(out going) and retaining members. 
Mary Smith  Becky Graner applied for and NDNA received membership recruitment
(newly elected) and retention grant from ANA. All material developed for ANA
 membership grant available for members to use to recruit and retain
 members at local meetings. 

VP Practice, Education,  Operationalize NDNA purpose #1, 2, 3 and function # 1, 2, 4, and 12
Administration, Research Facilitates the ND Online Journal Club, NDNA has showcased
Stacey Pfenning nurses work from across the state to improve practice, education,
 administration (leadership) and research. 
 Nancy Joyner has contributed to the Prairie Rose on the topic of
 palliative care, Kathy Fox on a number of care of the dialysis patient
 topics. NDNA members have access to reduced priced or free continuing
 nursing education activities. 
 NDNA continues to promote the SAGE (Seminars to Achieve Geriatric
 Excellence) program. 
 NDNA is represented at the ND Partners in Nursing Gerontology
 Consortium Project by Becky Graner.

The purpose of NDNA shall be to:
1. stimulate and promote the professional and educational advancement of nurses 
2. promote the personal and professional development of nurses and support them in the workplace.
3. foster high standards of nursing,
4. foster cooperation among nurses in North Dakota,
5. collaborate with ANA to work for the improvement of health standards and the availability of 

health care services,

B. This purpose shall be unrestricted by consideration of age, color, creed, disability, gender, 
health status, lifestyle, nationality, race, religion, or sexual orientation.

The functions of NDNA shall be to:
1. promote the standards of nursing practice, nursing education, and nursing services as defined by 

the American Nurses Association (ANA),
2. adhere to the Code of Ethics for Nurses established by ANA.
3. influence legislation on health care policies and health issues and the nurse’s role in the health 

care delivery system,
4. support the nurse in personal and professional growth and development in the practice setting 

through workplace advocacy,
5. promote and provide for the continuing professional development of nurses,
6. represent and speak for the nursing profession in North Dakota,
7. provide leadership for nurses throughout North Dakota,
8. provide for representation in the ANA House of Delegates,
9. promote collaborative relationships with the other groups in North Dakota that affect health 

care,
10. support a system of credentialing in North Dakota,
11. provide a state archive for collection and preservation of documents which have contributed to the 

historical development of nursing in North Dakota
12. stimulate and promote systematic study, evaluation, and research in nursing, and encourage the 

use of new knowledge as a basis for nursing,
13. serve as the central agency for the collection and dissemination of information relevant to 

nursing,
14. maintain communication with NDNA members through official publication and correspondence, 

to include e-mail and posting on the NDNA website
15. provide services to NDNA Membership.

NDNA, Volunteering, 
and Tomatoes

Susan Pederson RN, MSN
Bismarck, ND

In nature, if conditions are right, plants grow 
and even flourish. In life, if people find themselves 
in an environment that values them and their 
contributions, a person may find herself showing 
her “best side.” Although an active member of 
North Dakota Nurses Association (NDNA) for 
33 years this year, it was around the turn of the 
millennium that I began to volunteer with more 
vigor. I had discovered that in the environment 
of my Professional Organization things were 
different. In what way you, might ask? With 
NDNA I was using my knowledge, skills, and 
mental development (gleaned from education and 
practice) as well as the ANA foundation documents 
(social policy, code of ethics, and standards) 
to guide my volunteer efforts. Of course I also 
continued to carry liability insurance as I had 
always done. Being encouraged to use these tools 
to full advantage without fear of “rocking the boat” 
but rather making things better was probably the 
greatest discovery of this new volunteer life.

Certain dimensions of a profession came alive 
and I experienced them in ways I’d somehow not 
fully realized before. I would like to think that 
throughout my 39 years of practice that I was 
solely motivated by service, but realize without 
the competitiveness, and at times bullying, of 
the traditional work environment “service” is the 
driving force; and commitment is long term and 
not just until I fully retire from the workplace. 
Although I am not by any means wealthy, 
volunteering frees one (in a responsible way) of the 
institutional/organizational hold. Decision making 
and taking responsibility aren’t to be feared 
because the sense of community that exists within 
NDNA leaves you knowing that there is support 
available to match many challenges.

Early this spring when I was opening the 
vegetable garden, I noticed little plants coming 
up all over the place. I thought “oh great” a whole 
garden full of weedy thistle. Not being certain and 
because the plants that I carefully nurtured from 
seeds (mostly tomatoes) needed to be set out and 
tended I let the unknown plants grow for later 
identification. They turned out to be volunteer 
tomato plants, actually too many to count, but I 
just didn’t have the heart to pull them. Everyone 
told me I was wasting my time because volunteer 
plants are leggy, weak, unpredictable, and seldom 
bear anything worthwhile. The volunteers were 
now turning into what I call “my tomato hedge.” 
They were sending out their branches to lock onto 
their neighbors for support and had hundreds of 
blossoms. Again I left them to do their own thing 
and in the meantime caged, tied, fertilized the 
carefully cultivated tomato plants. While I was 
waiting and watching the cultivated plants, excited 
for that first homegrown tomato of the season, the 
brave little volunteers had produced hundreds of 
delicious, ripe cherry and grape tomatoes. Oh yes, 
I’m still waiting for the cultivated plants.

Author’s note: I realize that terms such as: autonomy, 
commitment, sense of community, service, challenge, 
and support are concepts with much breadth and depth 
requiring careful analysis and are used in the literature 
in a specific way. They are used here as words in the 
English language to relate my opinion in the form of a 
story. 

Career Oppotunities:
RN/LPN
CMA
CNA
Dining Services
Environmental Services
Personal Care Services
Community Life
And more!

$2,000*
toward your college education!

Scholarship opportunities and an 
employer paid health insurance plan.
Call today 701.239.3259

To apply for a position, please complete a Bethany 
application at www.bethanynd.org. You can also 
pick up an application in person or at Job Service. 
For questions, please call our Human Resources 
Department at 701-239-3259. Equal Opportunity 
Employer

*HELP (Health Education Loan Program) Loan 
available to nursing students. The program allows 
an employee to borrow $2,000 toward your college 
education. If you maintain employment with Bethany 
for 1 year after completion, the loan is forgiven and 
becomes a grant.
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Nancy Joyner

By Nancy E. Joyner, MS, APRN-CNS, ACHPN

Dyspnea is a very 
common yet challenging 
symptom patients with 
serious or life limiting, 
advanced disease may 
suffer from which can 
seriously affect their 
quality of life. Anxiety 
and fear often accompany 
dyspnea; either diseases 
or treatments can be 
the underlying cause. 
Understanding dyspnea 
and its pathophysiology 
can support comprehensive 
symptom assessment, management and treatment 
(Dudgeon, 2010; Indelicato, 2006).

Defining dyspnea
Dyspnea can be defined as difficult, painful 

breathing or shortness of breath. It a subjective 
sensation and can only be reported by the patient. 
Therefore it should not be confused with objective 
signs of respiratory distress, such as increased 
respiratory rate, labored breathing, tachypnea, 
hypoxia or hyperventilation. The terms dyspnea, 
shortness of breath and breathlessness are 
used interchangeably. In healthy individuals, 
dyspnea may be appropriate with exertion from a 
physiological standpoint and may need no further 
intervention, than to rest. However, in advanced 
disease, dyspnea may develop with little or no 
exertion. Patients may describe the feeling as 
shortness of breath, the inability to get enough air, 
suffocation or drowning. This subjective experience 
in breathing may be extremely uncomfortable 
and may vary in intensity. It is the difference 
between the apparent need to breathe and actual 
breathing ability (American Thoracic Society, 1999; 
Hallenbeck, 2003). Dyspnea can affect a person’s 
overall well-being as well as other aspects of his/
her life, physically, psychologically, or emotionally.

Etiology of Dyspnea
Dyspnea, similar to pain, is multi-dimensional, 

with components from physiological, psychological, 
social and environmental factors. Breathing is 
normally very complex, involving the interaction 
of somatic and autonomic nerves. The respiratory 
center, located in the medulla and the pons, 
integrates peripheral and central afferent input, 
coordinating the diaphragm with intercostal and 
accessory muscles to generate the respiratory 
rhythm (American Thoracic Society, 1999; 
Manning & Mahler, 2001). 

Palliative Care: Caring for the Patient with Dyspnea
Respiratory effort is a physiological function 

that is unique in having both reflexive elements 
and self-control. We continue to breathe when 
asleep or even in a deep coma; yet we can hold our 
breath to escape through smoke or be underwater. 
This psychological and physical state of breathing 
makes it more complex than other physical 
symptoms. The etiology of dyspnea is multi-
factorial; the condition can result from impairment 
of one or more body systems (Emanuel, Ferris, von 
Gunten, & Von Roenn, 2005; Hallenbeck, 2003).

Pre-existing diseases are the usual contributors 
to the development of dyspnea. Respiratory 
distress can occur both objectively and subjectively 
in diseases such as chronic obstructive pulmonary 
disease (COPD), asthma, congestive heart failure, 
interstitial lung disease, pneumothorax, pulmonary 
vascular disease, anemia, neuromuscular disorders 
and cancer. Acute onset may be related to a 
pulmonary embolism. Other factors such as chest 
wall deformity, anxiety, obesity or deconditioning 
itself can lead to dyspnea. These factors increase 
the likelihood of dyspnea as well as respiratory 
distress and should be considered in the underlying 
cause as well as in applying treatment (Dudgeon, 
2010). 

Even though patients may have similar levels of 
functional issues, there will be great variability in 
expression of dyspnea. The concepts of anxiety, fear 
and other psychological factors can have an impact 
on a patient’s experience of dyspnea. 

Assessment of Dyspnea
Patients can experience severe dyspnea with 

normal oxygen saturations. An established, 
measurable correlation between dyspnea and 
known objective measurements (such as pulmonary 
function tests, oxygen saturation), or the observed 
respiratory effort (use of accessory muscles, 
respiratory rate, labored breathing) has not been 
found (Dorman, Byrne & Edwards, 2007; Manning 
&, Mahler, 2001). Often healthcare providers 
assess just underlying pulmonary issues to explain 
dyspnea, yet many other underlying processes may 
be occurring. There is no one tool or assessment 
that takes into account all the different components 
of dyspnea. Because of the multidimensional 
nature of dyspnea, a comprehensive assessment 
should include of the underlying pathology 
and the individual’s experience. The review of 
underlying pathology should include the stage(s) 
of the disease(s) and prognosis. It is important 
to evaluate the patient’s response to previous 
interventions as well. Questions to consider: Is the 
breathlessness a significant symptom of disease? Is 
there a reversible cause? Will the effect of reversing 
the cause improve the patient’s overall condition or 
prognosis? Other associated respiratory symptoms 
such as cough, chest pain, sputum and hemoptysis 
should be assessed and addressed (NCCN, 2010).

Since dyspnea is subjective and similar in 
nature to pain, it is critical to focus on the each 
individual’s experience(s). Assess the quality of 
dyspnea by asking the patient to describe their 
breathlessness in their own words. It may be 
reported as “I can’t breathe”, “I feel like someone 
is holding a pillow over my head”, or “I feel like I 
am at the bottom of a swimming pool and can’t get 
to the surface.” The onset may be acute or chronic, 

which may be associated with the underlying 
disease. Severity is rated using mild, moderate, or 
severe, and with visual analog scales or numeric 
rating scales. Assessment should include the 
pattern or range over a period of time (Dorman, 
Byrne & Edwards, 2007). A patient may rate 
their intensity of breathlessness greater than the 
severity of their disease, which may have emotional 
and psychological response to it (Booth, Moosavi, & 
Higginson, 2008).

Other individual experiences include worsening 
and relieving factors which exacerbate or alleviate 
dyspnea and quality of life issues such as overall 
well-being. Asking questions, such as: What is 
your understanding of your breathlessness and 
its causes? What does your breathlessness mean 
to you and your family? What is your goal for this 
symptom? will aid in setting goals and managing 
dyspnea. Physical, psychological, social and 
spiritual factors all play a part in the concept of 
total dyspnea (Abernethy & Wheeler, 2008). The 
impact on functional level such as mood, sleeping 
and eating and what breathlessness means should 
be also assessed. Dyspnea can lead to restricted 
mobility, loss of independence, financial issues, 
sleep disturbance, anxiety, and depression. 

Achievable goals
Whenever possible, it is very important to treat 

the underlying causes of the dyspnea as discussed 
in its etiology. Specifically in patients with serious, 
life limiting illness and at the end of life, focus 
should use be on therapies proven to be effective 
in managing breathlessness with unrelieved 
symptoms (Qaseem, Snow, Shekelle, Casey, Cross, 
& Owens, 2008). The most appropriate treatment 
for dyspnea will depend on the cause. A tailored 
management plan should include the patient’s 
perception of how dyspnea is affecting their ability 
to accomplish their activities of daily living. A 
plan should be developed that avoids unnecessary 
hospitalizations and futile treatments at the end 
of life. The goal of traditional medical treatment 
has been directed toward both alleviating 
dyspnea and prolonging the patient’s life, such 
as bronchodilators, diuretics and antibiotics 
(Hallenbeck, 2003). Treatment is not always 
utilized or maximized. Many factors influencing 
dyspnea are irreversible but treatable for a 
patient’s comfort.

However, not all causes of dyspnea are reversible 
or treatable. Using a multidisciplinary approach 
will help improve a patients’ overall quality of 
life and functional status. The goals of dyspnea 
management in palliative care are to improve 
breathing efficiency, maximize comfort and reduce 
anxiety (Indelicato, 2006). Healthcare professionals 
should make a plan of care based on possible 
cause(s) of breathlessness, the patient’s experiences 
and best treatment methods, which will also 
depend on the patient’s physical status, expressed 
wishes, and hopefully, best interests (Booth et 
al., 2008). The plan of care should include past 
and current medications and treatments which 
have worked, as well as a dosing schedule, which 
reflects on the patient’s adherence, and possible 
side effects. The patient’s questions about the 

Dyspnea in Palliative Care continued on page 9
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future and concerns about specific interventions 
need to be addressed (Vora, 2004). 

Management and Treatment of Dyspnea

Pharmacological management
Oxygen is often thought of as first line therapy. 

However oxygen therapy continues to be very 
controversial in the management of dyspnea, 
as there is little evidence supporting its use in 
patients that are not hypoxic. Elevations in carbon 
dioxide levels appear to cause more dyspnea more 
than do low oxygen levels. (Bruera, Sweeney, 
Willey, Palmer, Strasser, Morice, 2003; Hallenbeck, 
2003). The role and effects of symptomatic oxygen 
for palliating dyspnea in advanced disease 
is still unclear. Oxygen should be seen as a 
pharmacological agent and not be given based on 
benefit (Clemens, Quednau, & Klaschik, 2009; 
Currow et al., 2009). Using oxygen may improve 
better oxygen saturation, respiratory effort and 
rate, and, at times, the subjective state of dyspnea. 
However other studies have showed no difference 
in treating dyspnea between supplemental oxygen 
and room air (Qaseem et al., 2008). Using oxygen 
may be psychologically dependent in nature.

Opioids have been the mainstay of palliative 
medications for dyspnea since the late nineteenth 
century. Morphine has been used to treat dyspnea 
for centuries, although the exact mechanism of 
action still remains unclear (Currow et al., 2009). 
Opioids may diminish the chemoreceptor response 
to hypercapnia and hypoxia, or they may cause 
vasodilation, resulting in reduction of preload and 
pulmonary congestion, thus relieving the sensation 
of breathlessness (Booth et al., 2008). Using oral 
opioids for intractable dyspnea is preferable. 
Reducing pain which may be contributing to 
the restriction of chest wall or diaphragmatic 
movements additionally manages dyspnea. When 
initiating therapy with opioids for dyspnea, one 
should start with a low dose and titrate the dose 
slowly as needed. Generally, a lower dose of an 
opioid is required to relieve dyspnea than is needed 
to relieve pain (Thomas & von Gunten, 2003).

Benzodiazepines are commonly used to 
treat dyspnea but they do not seem to reduce 
breathlessness itself, but can decrease the anxiety 
that may patients with dyspnea experience. They 
should not be the only medication used to manage 
dyspnea. Since benzodiazepines are metabolized in 
the liver to long-acting metabolites, short-acting 
drugs such as lorazepam are preferred, especially 
in the elderly or in patients with compromised 
hepatic function (Emanuel, Ferris, von Gunten, 
& Von Roenn, 2005). Corticosteroids are highly 
effective in treating dyspnea and may be delivered 
via inhalation and by systemic routes in patients 
with end-stage disease. Steroids should be used 
cautiously, as steroids may cause muscular 
weakness, which can involve the diaphragm 
and chest wall muscles, which could potentially 
exacerbate dyspnea. Other potential side effects 
include hypertension, fluid retention, and 
hyperglycemia (Dudgeon 2010; Weissman, 2009). 

Bronchodilators are used in the management of 
bronchospasm and may provide relief for dyspnea 
from airflow obstruction by relaxing the muscles 
around airways and increasing muscle tone. 
Albuterol sulfate and ipratropium bromide are 
frequently the bronchodilators of choice for the 
palliation of dyspnea (Currow et al, 2009).

Diuretics may be useful in the treatment of 
dyspnea related to congestive heart failure and 
in treating breathlessness due to any edema that 
occurs. They may be given by infusion, bolus, or 
orally. They are also useful for patients with issues 
of fluid overload (Currow et al., 2009).

Palliative sedation 
When dyspnea becomes intractable or refractory, 

palliative sedation is an appropriate option. It 
provides relief for the patient, as well as the family 
and staff. All routine treatment options should 
be exhausted first. Using sedation at the end of 
life for uncontrollable, distressing breathlessness 
eases suffering. It is important to let patients 
and families know that sedation is available if 
dyspnea becomes uncontrolled (Booth et al., 2008). 
While there is no evidence that proper symptom 
management for terminal dyspnea hastens death, 
the course and management of terminal dyspnea 
should be discussed with patients, family members, 
and others providing care to avoid confusion about 
symptom relief versus fears hastening death 
(Weissman, 2009).

Non-pharmacological management of Dyspnea
Changing a patient’s physical environment 

often is the most beneficial method in treating 
dyspnea. Patients may benefit from sitting 
upright in bed or a chair, or over a bedside table. 
Ensure the individual is positioned in a way that 
is appropriate and comfortable for them, while 
increasing the efficiency of the diaphragm. Patients 
who experience dyspnea appear to benefit from 
a cool, smoke-free and dust-free room with low 
humidity. A breeze from an open window or from 
a fan directed toward the patient’s face may lessen 
the sensation of breathlessness. Stimulation of 
mechanoreceptors on the face or a decrease in the 
temperature of the facial skin may alter feedback 
to the brain and may modify the perception of 
dyspnea (Taylor, 2007).

Improving breathing efficiency can be achieved 
by teaching patients to breathe at a slow and 
steady pace, using a matching tone of calm, slow 
voice and speech. Using expressions such as “smell 
the roses and blow out the birthday candles” can 
aid as a visual example. Slowing the rhythm of the 
breathing and implementing activity pacing will 
empower the patient to be in better control of their 
actual breathing, activities, and their rest periods, 
enabling them to find improved balance, and 
allows for less tiring and more efficient breathing.

In addition to these interventions in the 
environment, the use of durable medical equipment 
such as a hospital bed, walker, wheelchair, bedside 
table, or bedside commode may decrease exertion 
and breathlessness.

Reducing anxiety
Anxiety is often significant cause and 

exacerbating factor with dyspnea. Implement 
strategies that have worked in the past to reduce 
anxiety. Medications can be considered, but 
other methods should be utilized first. Include 
progressive muscle relaxation, guided imagery, 
and distraction as new or ongoing techniques. 
Music therapy also can help patients reduce their 
respiratory rates. A referral for psychotherapy 
could be considered (Indelicato, 2006).

Surgical and physical methods
There are numerous invasive strategies for 

treating dyspnea caused by underlying physical 
factors. External beam radiation to the primary 
bronchial lesion is used in cancer. Endobronchial 
stenting can be used to open a closed major 
bronchus and can also help keep the trachea patent 
in patients with proximal tumors. Thoracentesis 
also known as thoracocentesis or pleural tap is 
an invasive procedure to remove fluid or air from 
the pleural space. It can remove effusions that 
are either malignant or caused by cardiac failure, 
secondary to infection or even tuberculosis. 
Pleurodesis (adhesion of the two pleura) or long 
term indwelling catheters may be used as an 
alternative to repeated thoracentesis in selected 
patients (NCCN, 2011). 

Conclusion
Dyspnea is frequently seen in patients 

with advanced illness and disease. It is a 
multidimensional symptom requiring thorough 
assessment and varying interventions. There is 
little correlation between severity and objective 
measurements. Although subjective in nature, 
dyspnea requires a thorough, comprehensive 
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Registered Nurse Opportunity
Immediate opening in a 24-bed hospital with four rural 
health clinics. FT, PT or PRN 12-hour shifts available. Work 
with a dedicated, young nursing staff and experienced 
medical staff that includes three physicians and three PAs 
in a progressive south central North Dakota community of 
approximately 1000. Competitive wage and benefit package. 
Graduate nurses welcome.

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

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

Wishek Community Hospitals & Clinics
Wishek,North Dakota

St Mary’s Healthcare Center 
Acute and Long Term Care Nursing Opportunities

St. Mary's Healthcare Center, sponsored by Catholic Health 
Initiatives, is currently recruiting for nurses in our acute and long 
term care settings. 

St Mary’s is located in Pierre, SD on the banks of the Missouri 
River and is the only hospital within a radius of 160 miles. Our 
community offers unparalleled outdoor recreation such as 
hunting, fishing, sailing, boating, hiking, and camping. 

Please visit our website at www.st-marys.com to apply! We 
provide a full range of benefits to help employees care for 
themselves and their families in mind, body, and spirit.

St. Mary’s Core Values: Reverence – Integrity – Compassion – Excellence

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, Fax: 701.326.4529

donaphc@polarcomm.com

110 Hillcrest Drive, Enderlin, ND 58027

RN/LPN
Full-time evening/night opening

For more information, visit www.maryhillmanor.net
Contact: Lynette Schmitz, DON

701-437-3544

Visit us online 
anytime....

www.ndna.org
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ANA Releases New 
Social Networking 

Principles
Utilizes social media to inform 

nurses about guidelines

SILVER SPRING, MD–Given the pervasiveness 
of social media, the American Nurses Association 
(ANA) has released its Principles for Social 
Networking and the Nurse: Guidance for the 
Registered Nurse, a resource to guide nurses and 
nursing students in how they maintain professional 
standards in new media environments.

“The principles are informed by professional 
foundational documents including the Code of 
Ethics for Nurses and standards of practice. 
Nurses and nursing students have an obligation 
to understand the nature, benefits, and potential 
consequences of participating in social networking,” 
said ANA President Karen A. Daley, PhD, MPH, 
RN, FAAN.

“These principles provide guidelines for nurses, 
who have a responsibility to maintain professional 
standards in a world in which communication is 
ever-changing.”

The number of individuals using social 
networking is growing at an astounding rate. 
Facebook reports that there are 150 million 
accounts in the United States while Twitter 
manages more than 140 million ‘tweets’ daily. 
Nurses face risks when they use social media 
inappropriately, including disciplinary action by 
the state board of nursing, loss of employment and 
legal consequences.

ANA’s e-publication, ANA’s Principles for Social 
Networking and the Nurse provides guidance to 
registered nurses on using social networking 
media in a way that protects patients’ privacy 
and confidentiality. The publication also provides 
guidance to registered nurses on how to maintain, 
when using social neworking media, the nine 
provisions of the Code of Ethics for Nurses with 
Interpretative Statements; the standards found 
in Nursing: Scope and Standards of Practice; and 
nurses’ responsibility to society as defined in 
Nursing’s Social Policy Statement: The Essence of 
the Profession.

This publication is available as a downloadable, 
searchable PDF, which is compatible with most 
e-readers. It is free to ANA members on the 
Members-Only Section of www.nursingworld.
org. Non-members may order the publication at  
www.nursesbooks.org.

ISBN-13: 978-1-55810-426-6
Non-members $3.95, Members: Free

assessment. It is important to treat pre-existing 
conditions that may contribute to the development 
of dyspnea and to educate patients and families on 
what to expect and how shortness of breath can be 
relieved. 
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Now Hiring RNs and LPNs
Skilled Nursing | Assisted Living | Basic Care

Visit us today to learn more about available employment 
opportunities!

(701) 255-1084
www.good-sam.com

AA/EOE, M/F/Vet/Handicap, 
Drug-Free Workplace 11-G0974 Bismarck

Sheyenne Care Center has openings for part or full time RNs or 
LPNs. We pay an additional $.25 per hour for evenings 

and $1.00 per hour for working nights. 
There is also a $4,000 sign on bonus for Full-Time. 

Contact Emily Peterson at the Sheyenne Care Center,
(701) 845-8247, Email: EMILY.PETERSON@SMPHS.ORG. 

Applications can be picked up at 979 Central Ave N, Valley City, 
ND 58072 or by going on line at www.sheyennecarecenter.com.

RN 
or LPN

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

www.reddotuniformshoppe.com

Red Dot
    Uniform Shoppe

The Best 
Scrub Store in 
North Dakota!

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

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

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

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

VA Health Care System
Human Resources (05)

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

An Equal Opportunity Employer

Keeping the Promise

to those Who Served Find the perfect nursing job where you can   
                                                              work smarter, not harder on

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

You will receive an e-mail when a new job posting 
matches your job search.
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Every great hospital is run by great staff. Here at Trinity Health, we employ over 
2,800 wonderful and caring people and we’re looking for the best nurses to join our 
team – nurses who are compassionate and dedicated to their profession! We offer 
the opportunity to work with a growing health care system that has cutting edge 
technology. We’re located in Midwestern North Dakota, where the region is growing 
and the economy is strong. Our openings include:

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

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

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

Trinity is an Equal Opportunity Employer

READY TO QUIT 
TOBACCO?

CALL IN 
or LOG 

ON

Sponsored by Bismarck Burleigh Public Health and funded by BreatheND ~ Saving Lives, Saving Money with Measure 3.
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Sexual Assault 
Nurse Examiner

 

www.ndcaws.org

North Dakota Sexual Assault Nurse Examiner (SANE) 
Coordinator Tisha Scheuer, MSN, RN, SANE

• Provides assistance with SANE program   
   development
• Provides technical assistance and training 
    upon request, including 40 hour classroom 
     SANE training
• Works collaboratively with communities 
    on SART development
• Working to connect all practicing SANE 
  nurses in ND to enhance collaboration and 
communication

For more information contact Tisha Scheuer 
North Dakota Council on Abused Women’s Services/

Coalition Against Sexual Assault in North Dakota
sane@ndcaws.org or 1-888-255-6240

… WHAT TO SAY 
WHEN ASKED ABOUT ADOPTION.
Learn best adoption practices allowing you to better serve
those experiencing an unintended pregnancy. The Infant
Adoption Training Initiative enhances understanding and
knowledge about current adoption practice, laws, birth fathers
and referral strategies. 

NOW WE KNOW

For training dates and locations, and for quick and easy online registration, simply visit 
our Web site at www.infantadoptiontraining.org or contact us at 1.888.201.5061.

“All of the information was very beneficial.
Thank you for the program.” 

This project is funded through the Children’s Bureau of the U.S. Department of Health and Human Services.

–Director of Nursing

Devils Lake, ND  •  701.662.2131

Mercy Hospital is part of Catholic Health 
Initiatives a faith based national health 
care system with hospitals located in ND 
and MN. The Manager is responsible for 
the technical and administrative operation 
of the Surgical, Same Day, Endoscopy, 
and Central Supply units. Performs the 
duties of the surgical registered nurse 
on a regular basis. Reports to the Vice 
President/Patient Care and is responsible 
for supervising Staff RNs, surgical techs 
and CSR techs. 
Minimum qualifications: Graduate of 
accredited school of nursing, Bachelor 
of Science degree preferred, minimum 
of 5 years nursing experience, previous 
management experience preferred. Must 
demonstrate organizational, technical, and 
communication skills necessary to fulfill 
job responsibilities. Current license as 
registered nurse in North Dakota, ACLS 
trained, CPR certified. Requires “on-call” 
status. 

For further information contact
Bonnie Mattern, Director of Human Resources
Mercy Hospital, 1031 7th ST NE,
Devils Lake, ND 58301

 Competitive salary and benefit package
 Interview expense reimbursement 
 Relocation assistance
 Retirement and Tax Sheltered 403B Plans

Phone (701) 662-9717 • Fax (701) 662-9681

www.mercyhospitaldl.com

Manager OR/Same Day/Endoscopy/CSR

10 Ideas for 
“Gift Exchanges”

❄ Flavored coffee creamer and a bag of specialty roasted 
coffee.

❄ Extra large container of hot chocolate mix.
❄ Gift card for e-reader books.

❄ Cheese tray with assorted fancy crackers.
❄ Extra large bag of pistachios.
❄ A three pack of fuzzy slippers.

❄ Specialty mustards and bag of pretzels.
❄ Apples and caramel dip.

❄ Pumice stone and extra thick lotion 
for sore feet.

❄ Favorite recording artist’s music to relax by… one of 
my favorites “beautiful” 

by Ryan Farish. 

Happy Holidays!

The North Dakota Department of Health
has employment opportunities for

REGISTERED NURSES
as a Health Facilities Surveyor.

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

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

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

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

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

Immediate Openings Available
The position will remain open until filled.

Competitive Salary
Please contact:
Bruce Pritschet

Division of Health Facilities
600 E. Boulevard Ave Dept 301

Bismarck, ND 58505-0200
701.328.2352

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


