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Message from the President

Tessa Johnson

NORTH DAKOTA NURSES ASSOCIATION

The North Dakota Nurse

By Tessa Johnson, MSN, BSN, RN, CDP

Wow!! What a complete whirlwind we have 
been in during the past several months in the 
world, in our professions in healthcare and our 
personal lives. Our family routines, our jobs and 
our lives were completely flipped upside down 
by the COVID-19 pandemic. I do not know 
about the rest of you, but it feels like the first half 
of 2020 was a complete blur! 

Aside from all of that as gone on, our Country 
has a very important election coming in 
November! By the time November comes we 
will have been bombarded by advertisements, 
visits from candidates, news reports, yard 
signs, and an overwhelming amount of 
media regarding the election. It is very easy 
to become weary of all the preamble to the 
elections. Some of us may want to ignore it all. 
However, as nurses this is the wrong choice!

During the next couple 
months, we grow tired of 
all the advertisements and 
the negative campaigning. 
There are times when 
many of us will want to 
ignore all of it and not 
pay attention. But, then I bring myself back to 
reality and begin to take a good look at the 
candidates and where they stand on the issues 
of importance to me. I will spend time reviewing 
the issues and opinions of the candidates for all 
offices because I must be an informed voter. We 
as a collaborative group of nurses in our state 
and in our country need to use our voice at the 
polls in November. It is not only our right, but our 
DUTY! (Miracle, 2008). 

The Importance of Using 
Your Voice

In September of 2019, NDNA membership voted to implement a NEW membership option. As of 
March 1, you can join NDNA and ANA for $15/month!

This new membership option will provide you with all the advantages of membership in both 
organizations. You’ll have access to a multitude of opportunities and resources as listed below.

Both nationally and internationally, the year 2020 has been declared the Year of the Nurse. 
During the legislative sessions, NDNA is working to advance the nursing profession and improve 
access to care for all North Dakotans. To do that, we need your support. There’s 
no better time than now – the Year of the Nurse – to join the professional 
organization for nurses in North Dakota. There’s strength in our numbers, and 
together we make an impact by tackling the issues nurses face every day.

Benefits NDNA/ANA Members enjoy!
• Advance your career with free development resources and 

webinars;
• Stay current with the most up-to-date nursing news;
• Save money with big discounts on CE, certification, 

publications and more;
• Network and connect with other nurses across the state for 

support and advice;
• Make your voice heard with opportunities to tell 

policymakers what you think; and
• Receive NDNA member benefits, including a copy of the 

North Dakota Nurse.

Not a Member? 
Consider Joining NDNA and ANA Now!

Message from the President continued on page 4

RNs and LPNs can join today by visiting our website:  www.ndna.org – click on the 
“join now” tab and select RN or LPN.

Welcome to NDNA 
Membership - LPNs!
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Writing for Publication in 
The North Dakota Nurse

The North Dakota Nurse accepts manuscripts 
for publication on a variety of topics related to 
nursing. Manuscripts should be double spaced and 
submitted electronically in MS Word to director@
ndna.org. Please write North Dakota Nurse article 
in the address line. Articles are peer reviewed and 
edited by the RN volunteers at NDNA. Deadline for 
submission of material for upcoming North Dakota 
Nurse is 9/3/20.

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.
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Welcome New Members

How to submit an article for 
The North Dakota Nurse!

Nurses are strongly encouraged to contribute to the profession 
by publishing evidence-based articles; however, anyone is 

welcome to submit content to the North Dakota Nurse. 
We review and may publish anything we think is 

interesting, relevant, scientifically sound, 
and of course, well-written. The editors 

look at all promising submissions.

Deadline for submission for the next issue is 9/3/2020. Send your 
submissions to director@ndna.org or info@ndna.org. 

The North Dakota Nurses Association 
would like to say thank you!!! 

Recently, we have had an 
unprecedented growth in our membership. 
I am proud to report that this quarter, we’ve 
welcomed 66 new members!

We have been working through a 
pandemic and its effects. As nurses and as 
a community, we’ve ALL had to adapt and 
work hard. This is true whether you are a 
hands-on nurse, a leader, an educator or 
some other capacity.

NDNA is here for you as your professional 
nurses association and we will continue 
to be. If you are a long-time member, we 
thank you and appreciate your years of 
membership. If you are new, we thank you 
and we welcome you. 

Sherri Miller, BSN, RN
NDNA Executive Director

GROWTH

http://www.usajobs.gov
http://www.siouxfalls.va.gov


July, August, September 2020 The North Dakota Nurse Page 3

Do you know a nurse who has made an 
impression on you with his/her caring and 
concern? Someone who has made a lasting 
change in your view of health and life? A nurse 
colleague who gave you the needed support 
and encouragement? We all know many 
unsung heroes – who don’t get the accolades 
or recognition we think they deserve. A saying 
goes – “Save a life, you are Superman. Save 50 
lives, you are a nurse.” After the flowers have 
wilted, the chocolates eaten, the coffee mug 
left behind, how can we honor that special 
nurse who made a difference in our lives? 

The North Dakota Nurses Association and 
the North Dakota Community Foundation have 
a scholarship/loan fund that is a permanent 
endowment established in 1982. A portion of 
the earnings are made available to support 
nursing educational endeavors.

Honor the special nurse in your life by sending 
a donation to 

North Dakota Community Foundation 
Nurse Scholarship/Loan Fund. 
PO Box 387, Bismarck, ND 58501
ndcf.net
 
The donation is tax-deductible and will last 

a lot longer than the flowers, coffee mugs, 
etc. that nurses do get in appreciation for their 
efforts.

Specify the nurse that you want to honor 
when you make a contribution. When donating 
as a memorial, you can ask that the Foundation 
acknowledge that contribution to the nurse’s 
family if you provide them with a name and 
address.

Honor a Nurse

This and That 
Karen Macdonald 

Covid-19 has certainly turned everything on 
its head for the state, nation and world and 
like many individuals, I have been practicing 
social distancing (not hard to do when your 
nearest neighbor is five miles away). Will things 
ever return to normal? Or will there be a new 
normal? I think indeed there will be a new 
normal for nursing but it will look very much like 
what Florence Nightingale would approve. She 
was in my mind the first bona fide infectious 
disease nurse and her emphasis on the patient’s 
environment as well as the need for data and 
data analysis (Hundt, Beth. “Reflections on 
Nightingale in the Year of the Nurse.” American 
Nurse Journal, 15:5 pg. 26-29) is legendary. This 
article should be a must read for any nurse 
who wants to reflect on the importance of our 
profession and where we have been as well as 
where we are going.

Florence’s 200th birthday was celebrated 
across the nation and world in a big way, with 
honors awarded nurses who practice in many 
roles and settings. I have long been aware 
that according to national polls, nursing is the 
most respected profession (challenged only 
by firefighters) but nurses achieved not only 
respect but love from patients and families 
that they served during this pandemic. Nurses 
reached into their bag of tricks to make sure 
patients knew their families were concerned 
about them (did you ever imagine that we 
would use cell phones, ipads, etc. to help 
patients communicate with their families?) 
There seemed to be overwhelming tributes 
to not only front line nurses, but all the support 
personnel that helped care for individuals as 
well. 

The community of nurses has seen a decline 
in means of getting together, discussing issues, 
providing support for one another over the 
years. Dissolving of district associations and 

dividing the state into four districts has not 
resulted in a way for members to engage 
one another in a meaningful way except 
for the annual meeting. I participated in a 
committee that looked at this last year and we 
recommended that districts/regions look at a 
means of sponsoring “coffees” or informal get-
togethers where nurses meet and greet, get 
to know one another, and could redevelop 
a sense of community with other nurses. The 
pandemic has made that all but impossible, 
but as NDNA membership grows, we do need 
to provide a venue for development of the 
nursing community. What can we do to improve 
our nursing community in terms of colleague 
interaction?

At one point NDNA had active and involved 
districts with colorful North Dakota names such 
as Lake Region District, Lewis and Clark District, 
Mouse River, Red River Valley and so on. When 
I first moved to ND, it was not uncommon to 
have 30-40 local nurses attend the district 
meeting in Bismarck, and 200-300 nurses 
attending the annual convention. I can be an 
old grouch at times, and can be called out on 
it as well; however, it is my belief (not based on 
anything but my observations) that the demise 
of the eight-hour shift has played a big part 
affecting the community of nurses. After three 
12 hour shifts in a row, attending a meeting is 
the last thing you want to do, especially to hear 
financial reports, minutes of the last meeting, 
etc. etc. Studies have shown that individuals 
in the x generations want to meet, greet, get 
down to business, and then go on. 

Just recently, a long-time member of NDNA 
has been closing out her involvement with 
the Lake Region District, and has submitted 
the remaining district funds to the Board of 
Directors. I had the pleasure of visiting with Deb 
Quiring just recently about her involvement 
with NDNA and the challenges she is facing. 
Deb graduated from Trinity School of Nursing in 

Minot in 1972 and has spent her entire nursing 
career in the Devils Lake area. She joined the 
American Nurses Association upon graduation 
and has maintained her membership in NDNA 
and ANA to date. We all can speak to her 
presence at state meetings as she has served 
as district president for many years for the 
Lake Region District, before the district was 
incorporated into the Grand Forks region and 
was the glue that held that district together. 
She encouraged nurses to belong, to attend 
the state meetings, to represent nursing to their 
communities. She worked in many settings in 
Devils Lake, and most recently worked at the 
School for the Deaf. She has been very open 
about her health problems, and told me last 
week that it was very difficult to give up her 
nursing activities as it was a major part of her 
life as it is for many. Currently she is on Hospice 
and being cared for by her family, friends and 
colleagues as she completes this journey. 
She is exactly the nurse I want to honor with a 
contribution to the North Dakota Community 
Foundation Nurse Scholarship loan program 
and I would encourage others who know and 
love her to do the same. A small contribution, 
multiplied by the many she has touched, will 
make an incredible legacy for her She also tells 
me she has scrap books with many pictures and 
articles and copies of articles she has written 
for the local paper. She will be donating those 
to the State Historical Society, and they will be in 
the archives of the Nurses Association for future 
reference. We will hear more about how she is 
doing in the coming months. 

On a lighter note, I have a fourteen year old 
granddaughter who was visiting recently, and 
wanted to find something to read. I happen 
to have a collection of Cherry Ames books, 
beginning with Cherry Ames, student nurse. 
These books were written in the forties and 
fifties. My claim to fame is that the consultant 
on Cherry Ames, Rural Nurse was my supervisor 
when I started as a County Nurse in Iowa in 
the 1960s. So I gave her the first book to read 
and she has enjoyed it. She has a mother and 
another grandmother who are nurses, and 
neither of them knew of the series. Another 
series of books about nurses was the Sue Barton 
and that was more familiar to them. 

So that’s that for this time. 
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So why is it so vital for us as nurses to vote 
(besides, it being a responsibility of citizenship)? 
According to (Miracle, 2008), “Nurses are the 
largest group of healthcare providers. We care 
about many political issues, especially those 
that impact healthcare. Our votes can and do 
make a difference. We need to let politicians 
hear our voices and know our views on 
healthcare issues. The elected officials will be 
the ones to draft new legislation that will impact 
patient care, healthcare, and other issues of 
importance to us. To participate in the process, 
we must first vote for the candidate whom we 
feel be the best to undertake those daunting 
tasks.”

According to ANA, “The American Nurses 
Association strongly promotes well informed 
and politically engaged nurse advocates to 
support and educate the 2020 presidential 
candidates on the issues important to nurses 
and patients” (2020). The ANA Nurses Vote 
2020 campaign has great resources on 
voting, the process and how to get involved 

Message from the President continued from page 1

SILVER SPRING, MD - The following statement 
is attributable to American Nurses Association 
(ANA) President Ernest J. Grant, PhD, RN, FAAN:

“As a nation, we have witnessed yet again 
an act of incomprehensible racism and police 
brutality, leading to the death of an unarmed 
black man, George Floyd. This follows other recent 
unjustified killings of black men and women, such 
as Ahmaud Arbery and Breonna Taylor to name 
a few.  

Protests have erupted in cities across 
the country and the world in response to a 
persistent pattern of racism in our society that 
creates an environment where such killings 
occur. Justice is slow and actions to ensure real 
change are lacking.

As a black man and registered nurse, I am 
appalled by senseless acts of violence, injustice, 
and systemic racism and discrimination. 
Even I have not been exempt from negative 
experiences with racism and discrimination. 
The Code of Ethics obligates nurses to be 
allies and to advocate and speak up against 
racism, discrimination and injustice. This is non-
negotiable.

Racism is a longstanding public health crisis 
that impacts both mental and physical health. 
The COVID-19 pandemic has exacerbated 
this crisis and added to the stress in the black 
community, which is experiencing higher rates 
of infection and deaths.

At this critical time in our nation, nurses have 
a responsibility to use our voices to call for 
change. To remain silent is to be complicit. I call 
on you to educate yourself and then use your 
trusted voice and influence to educate others 
about the systemic injustices that have caused 
the riots and protests being covered in the 
news. The pursuit of justice requires us all to listen 
and engage in dialogue with others. Leaders 
must come together at the local, state, and 
national level and commit to sustainable efforts 
to address racism and discrimination, police 
brutality, and basic human rights. We must 
hold ourselves and our leaders accountable to 
committing to reforms and action. 

I have a deeper moral vision for society, one 
in which we have a true awareness about the 
inequities in our country which remain the most 
important moral challenge of the 21st century. 
This pivotal moment calls for each of us to ask 
ourselves which side of history we want to be 
on and the legacy we will pass on to future 
generations.”

ANA President 
Condemns Racism, 

Brutality and 
Senseless Violence 

Against Black 
Communities

as a nurse. As always there are many levels 
of advocacy depending on the time, we as 
nurses have available. You could do a voter 
registration drive, host a fundraiser, volunteer 
for a candidate at a local polling center, visit a 
town hall, connect with your State Association 
(NDNA), write letters to the local newspaper 
editor or simply just get out and VOTE!!! In 
conclusion, your opinion and advocacy as a 
nurse matter now more than ever. Take the time 
to ensure you are a registered voter, educate 
yourself on the candidates and get out there 
and make your vote count, because healthcare 
in our state depends on it and it’s your duty! Be 
well, we need all of you!

American Nurses Association. (2020, June 5). Nurses 
Vote 2020. Retrieved June 14, 2020, from https://
nursesvote.org/

Miracle, V. (2008, December). A CLOSING WORD: 
The Importance of Voting. Retrieved June 14, 
2020, from https://www.nursingcenter.com/
journalar t icle?Ar t icle_ ID=823469&Journal_
ID=54014&Issue_ID=823434

NursingALD.com
can point you right to that perfect

NURSING JOB!

NursingALD.com

E-mailed Job Leads

Easy to Use

Privacy Assured

Free to Nurses
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Melanie Schock, MS, RN, CNE, DNP-student
 
In part one of this series, an introduction 

to resilience was presented which set the 
stage for its extensive impacts on the nursing 
profession as well as those we serve. For part 
two of this series, insights toward resilience and 
its importance in the lives of nursing students 
and nurse educators were revealed, as well 
as strategies to enhance resiliency within the 
academic setting. In part three of this series, the 
focus is the new nurse. Specifically, their unique 
challenges and needs and why resilience 
is essential for transitioning to practice. To 
conclude this segment, strategies for surviving 
(and thriving) in the face of adversity, will be 
shared, that can benefit all nurses. 

An elaborate healthcare system with clients 
having complex care needs is recognized 
as today’s norm. Nurses entering this system 
are expected to navigate and respond 
appropriately. This navigation is carried out, 
in part, by exercising the ability to transfer 
knowledge from the classroom to application 
of this knowledge at the bedside. “Overall, the 
expectations for new nursing graduates cluster 
around the ability to initiate and adapt to 
change, use critical thinking in problem-solving, 
attain a basic level of skills, and be able to 
communicate with clients and staff.” (Catalano, 
2015, p. 74). Well-prepared nurses with these 
basic competencies are needed as health 
care is rapidly advancing and biotechnology 
is at the forefront to help individuals resolve 
health care problems and recover quality of life 
(Academy of Medical-Surgical Nurses [AMSN], 
n.d.; Concilio, Lockhart, Oermann, Kronk, & 
Schreiber, 2019). 

Resiliency is a relevant topic for new 
graduate nurses because resiliency has been 
named as a key factor for nurses’ ability to not 
only endure challenges, but also flourish in the 
new roles as licensed nurses. In the new role, a 
nurse’s psyche is abetted by resilience and this 
leads to effective coping with the negative 
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consequences of workplace stress (Fletcher 
& Sarkar, 2013). To perform successfully while 
stressed, resiliency augments a nurse’s ability 
to command psychomotor skills and cognitive-
behavioral skills (McAllister & Lowe, 2011). 
Psychomotor skills include communication 
and task performance in a correct and 
prompt manner. Cognitive-behavioral skills 
include mindfulness, compassion, emotional 
intelligence, and re-framing cognition. A study 
by Yu and Lee (2018) notes that resilience 
mediates the effects of emotional labor on 
job involvement resulting from lowered stress 
response, protection from stress, and mitigation 
of stress. Finally, according to Turner (2014), the 
ability to thrive in both the work environment 
and in life outside of work comes to those who 
are highly resilient.

Jackson, Firtko, & Edenborough (2007) 
propose five strategies toward self-development 
that can help build personal resilience: 
positive nurturing professional networks/
relationships, positivity, emotional insight, life 
balance/spirituality, and reflection. Maintaining 
relationships requires social support where 
one can receive validation. For new nurses or 
nurses new to a workplace setting, structured 
mentorship can take on the look and feel of 
guidance, support, and nurturing. Maintaining 
positivity, albeit challenging in the face of 
adversity, is a second strategy. Amid stress and 
hardship, finding positive emotion and optimism 
are roads to resilience. Laughter is associated 
with physical and emotional benefits as well 
(Tugade & Fredrickson as cited in Jackson et 
al., 2007). Emotional insight for oneself and 
others is also known as emotional intelligence 
(EI). Having EI helps to spawn ideas for diverse 
ways of coping in the future (Bright as cited 
in Jackson et al., 2007). Journaling and self–
reflection can boost an individual’s emotional 
insight. Balance in life, including spiritual 
beliefs, can support physical and emotional 
well–being. This strategy includes a range of 
healthy activities outside of one’s professional 
life. Finally, reflection, which consists of insights 
and understanding of experiences that help 
to develop usable knowledge in subsequent 
situations. Journaling can be a useful reflective 
strategy and helps a person to explore ways of 
adopting future (positive) responses. 

In series four, resilience as it relates to all 
nurses, especially those in specialty settings, will 
be presented. Until then, especially during these 
trying times, stay well, support one another, and 
cherish being a North Dakota nurse.  
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• Earn college credit for current Registered Nurse State Licensure

Applications to the program are accepted any time. This is an ongoing 
process. Admission to the program occurs Fall, Spring and/or Summer 
semester.

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

Earn Your Bachelor of 
Science in Nursing
(BSN) Degree Online!
Admit Fall, Spring and 
Summer Semesters

REGISTERED
NURSES...

ELBOWOODS MEMORIAL  
HEALTH CENTER
NURSING DEPARTMENT

Contact EMHC Recruiter

701-627-4750 or visit www.elbowoodshealth.com

MANDAN, HIDATSA, 
& ARIKARA NATION

RNs & LPNs
• Excellent Benefits

° 401K
° Health, Dental & Vision Insurance

• Loan Repayment Program

http://essentiacareers.org


Page 6 The North Dakota Nurse  July, August, September 2020

Bottineau, ND – April 7, 2020 - Vanessa Orlando 
knew she wanted to be a nurse after taking 
aptitude tests as a teenager. “It was clear that I 
loved science and was good at it, and that I was 
compassionate and empathetic,” Vanessa said. 
“So a career in nursing was an ideal choice for me.”

But the path to that career wasn’t initially clear. 
As a student attending a community college 
in Oregon, she took prerequisite nursing classes 
but was waitlisted for admission into the nursing 
program. “I was discouraged, because nursing was 
the most sought-after degree in the area. Even with 
a near-perfect application, it was common to get 
waitlisted the first year, or even for two or three years.”

In 2016, Vanessa moved to Minot, where her then-boyfriend and now 
husband was stationed at Minot Air Force Base. He encouraged her to 
look into nursing programs at Dakota College at Bottineau. “He had some 
friends who were in the two-year Dakota Nursing Program. They told me 
how you could earn an AAS and have the option of going on for a BSN 
later, and that the program was very accommodating for working part 
time while in school. Affordability was another factor for me in choosing 
the DCB program.” Vanessa enrolled in the fall of 2017 and attended DCB 
classes on the Minot campus and also took some classes online.

Vanessa’s experience in the Dakota Nursing Program resulted in both 
professional and personal growth. “I learned a lot from my instructors. 
My favorite instructor was a part-time intensive care unit registered nurse, 
and she really pushed me to think more critically and stop doubting 
myself. The medical surgical instructors were also amazing and incredibly 
knowledgeable. My experience at DCB was very positive and prepared 
me for a nursing career.”

Vanessa graduated with her AAS in May of 2019 and now works in 
the intensive care unit at Trinity Health in Minot. “While some days can 
be very challenging, my education at DCB gave me the tools to build 
the framework and fine-tune an overall understanding of the nursing 
practice. My advice for people deciding about college or a nursing 
career would be to work very hard but also be patient with yourself. 
People are capable of just about anything they put their mind to. 
Learn all you can in nursing school and figure out how to rise up to the 
challenge because someday someone else’s life will literally depend on 
it.”

Success in the Nursing 
Education Path

The North Dakota Nurses Association/North Dakota Community 
Foundation Scholarship/Loan fund was established under the direction of 
Betty Maher, Executive Director of NDNA, in 1982 and is managed by the 
North Dakota Community Foundation as a permanent endowment fund. 
The NDNA Board of Directors appointed the following members to study 
the NDNA/NDCF endowment fund and present recommendations to the 
Board. 

Members: Sherri Miller, NDNA Executive Director; Melanie Schock, 
NDNA President-Elect; Donelle Richmond, NDNA member and 2020 
Membership Assembly Rep; and Karen Macdonald, NDNA member and 
Task Force Chair. 

The committee met twice and forwarded a report to the board in May 
with the following recommendations:

1.  The NDNA Board of Directors establish guidelines for disbursements 
as follows:
a. Disbursements of the allocated funds be in two categories 

– educational for members wishing to attend workshops/
conferences and grants for education completion during the last 
year of the nursing program (undergraduate as well as graduate 
nursing programs).

b. Priority would be given to NDNA members, but grants for initial 
completion of programs would include a six-month membership 
in NDNA to encourage professional practice.

c. Workshop/conference registration would provide priority to first-
time attendees and would be in the form of reimbursement of the 
registration fee upon attending the full conference. 

d. A reasonable goal for the first year (2020) would be four grants 
in the amount of $500 each for completing programs; and 10 
registrations for the annual conference.

2. Efforts be made to publicize the fund for two reasons: 
a. To encourage donations to increase the fund balance (The 

current fund balance is $102,814 and NDNA would be able to 
spend approximately 3% of the balance as allocated by the 
NDCommunity Foundation.

b. To encourage applicants for both the scholarship/loan grants 
as well as the conference registration to apply for the funds. A 
loan in the amount of $500 can be made to a student and the 
committee felt this would assist graduating nurses in paying for 
registration for the state board examination, or a class pin, or a 
study course for boards. The loan would be based upon intent 
to work as a licensed nurse in North Dakota and converted 
to a scholarship award upon proof of completion of a year’s 
employment.

c. Grants for attendance at NDNA workshops/conferences would 
encourage those individuals to begin the networking process 
so essential for professional development. Preference would be 
given to new members (those within first year of membership) but 
would be available to all members in the association.

These recommendations were approved by the NDNA Board of 
Directors. The disbursement of funds will be under the direction of the 
NDNA Board of Directors and a committee will be appointed to review 
and recommend the awards and notify educational programs of the 
scholarship/loan opportunity for enrolled students. 

North Dakota Nurse 
Scholarship Loan/North 

Dakota Community 
Foundation Report

By Kami Lehn BSN, RN

As nurses’ we are the first stop on the patient care highway. We spend 
more time getting to know the patient, working with their families, and 
are honored with trust bestowed in many patient’s difficult times. I 
take pride in being the patient’s advocate and collaborating with the 
multitude of different team members throughout my patient’s care 
journey. I feel that it is an important overall care to ensure that the entire 
team understands what the patient’s status is and where the patient or 
family would like to be. 

During the COVID19 crisis response, there have been increasing 
barriers to providing the standards of care that patients are used too. As 
nurses we must be mindful to bringing all our supplies in at once, working 
a buddy system, and limiting our use of personal protective equipment. 
I had been away from beside nursing and nursing during COVID19 has 
changed and involved near constant over the last few months.

The changes in staffing ratios, the use of PAPRs, and the hyper 
awareness to keep my hands clean is always present. I knew how to give 
meds, do assessments, and the basic nursing care. But I will admit what I 
wasn’t prepared for was the communication barriers and psychosocial 
toll this virus causes.

My cheery hello’s and offered warm blankets were not enough. These 
patients wanted family interaction, human touch, a hug, and sometimes 
just to not be alone. I was confident in my nursing skills, but I had 
forgotten to consider how lonely and scary it is being on the opposite 
side of those closed doors. I am a nurse that carries on conversation with 
all my patients, no matter how ill. And COVID19 challenged me. 

If I can pass on a small part of what I learned over the last few months, 
it is to over communicate. Call your patients loved one, call them 
frequently with updates big or small. Update your patients, call into the 
room if you can, help them arrange a facetime with their loved one. With 
your patient and their family plan for continued contact via the phone or 
internet (Brymer et al., 2020)

These small connections can bring some peace. Communicate with 
your peers, encourage the continued family involvement. My stepfather 
was diagnosed with terminal cancer and passed away in the hospital 
during the height of COVID19, those phone call updates were invaluable 
to our family.

References
Brymer, M., Schreiber, M., Gurwitch, R., Hoffman, D., Graham, M., Garst, L., & 

Speier, A. (2020). Parent/Caregiver Guide to Helping Families Cope With the 
Coronavirus Disease 2019 (COVID-19). Los Angeles, CA, and Durham, NC: 
National Center for Child Traumatic Stress

Communicating Through 
COVID19

• July – NO NDNA BOARD MEETING IN JULY
• July 13 – NDNA attends ANA Advisory Meeting virtual
• July 14 – NDNA Fall Conference Planning Meeting - virtual
• July 15 – NDNA attends ANA Benefits Meeting virtual
• July 20 – NDNA presents to Rotary Club in Bismarck
• July 22 – NDNA Monthly Board Meeting (tentative date/time) virtual 

12:00 PM CT 
• July 28 – NDNA attends Center for Nursing Workplace Culture 

Meeting virtual
• August 10 – NDNA attends ANA Advisory Team Meeting
• August 18 – ANA Pres-ED Call
• August 19 – NDNA attends ANA Personal Benefits Advisory Team 

Meeting
• August 25 – NDNA attends Center for Nursing Workplace Culture 

Meeting virtual
• August 26 – NDNA Board Meeting virtual

Coming Sept 21 and 22 in Bismarck
NDNA Annual Meeting and Fall Conference!

NDNA eNews Calendar 
July and August
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Appraised by: 
Alexis Seibel, RN; Cassidy Gilbert, RN; Jennifer 

Vedenoja, RN
Mayville State University RN-to-BSN students

Clinical question: 
In hospitalized neonates, does consistent 

hand hygiene education as compared to the 
location of alcohol dispensers in hospital rooms 
affect overall hand compliance during their 
hospital stays?

Articles: 
Cure, L., & Van Enk, R. (2015). Effect of hand sanitizer 

location on hand hygiene compliance. 
American Journal of Infection Control, 43(9), 
917–921. https://doi-org.ezproxylr.med.und.
edu/10.1016/j.ajic.2015.05.01

Helder, K., Brug, J., Looman, C.W.N, van Goudoever, 
J.B., & Kornelisse, R.F. (2010). The impact of 
an education program on hand hygiene 
compliance and nosocomial infection 
incidence in an urban Neonatal Intensive 
Care Unit: An intervention study with before 
and after comparison. International Journal of 
Nursing Studies, 47(10), 1245–1252. doi:10.1016/j.
ijnurstu.2010.03.005.

Ofek Shlomai, N., Rao, S. & Patole, S. Efficacy 
of interventions to improve hand hygiene 
compliance in neonatal units: A systematic 
review and meta-analysis. Eur J Clin Microbiol 
Infect Dis 34, 887–897 (2015). https://doi.
org/10.1007/s10096-015-2313-1

Sadeghi-Moghaddam, et al. (2015). "Does training 
improve compliance with hand hygiene and 
decrease infections in the neonatal intensive 
care unit? A prospective study." Journal of 
Neonatal-Perinatal Medicine 8(3), 221-225. Web.

Synthesis of evidence:
The first article describes the relationship 

between hand hygiene compliance and hand 
sanitizer locations. The study described within 
the article took place in a 404-bed hospital 
over a three-year time frame. After gathering 
compliance data, the study analysis showed 
key factors in dispenser placement to improve 
hand hygiene compliance. These included 
dispensers being close to rooms and entrances, 
being easily visible to potential users, and 
placed at an appropriate height. The findings 
within the study could potentially change or 
alter the current usage of alcohol hand sanitizer 
in the NICU setting. If a researcher were to 
change the color or appearance of these 
dispensers, move them to a different or more 
appropriate height, and near all entrances, 
families and visitors may be more willing and 
drawn to using them rather than listening or 
reading education about hand hygiene (Cure 
& Van Enk, 2015).

Handwashing in the NICU
One of the other articles selected covers a 

study that was completed over the course of 
four years in a NICU setting to determine the 
effectiveness of a hand hygiene education 
program on the incidence of hospital-acquired 
bloodstream infections. The researchers 
compared hand hygiene compliance data 
before and after an education program 
was given to staff within the NICU at their 
hospital setting. After obtaining the post-
education hand hygiene compliance data, 
the researchers found that hand hygiene 
compliance improved while the incidence of 
nosocomial blood stream infections in infants 
decreased. We can see, from this observation 
study, that education can make a huge 
difference in people’s actions and willingness 
to comply with proper hand hygiene protocol 
(Helder et al, 2010). 

The next study looks at 27,155 hand hygiene 
moments from 16 different studies to determine 
the benefits of hand hygiene compliance. The 
quality of the mentioned studies were assessed 
by the Newcastle–Ottawa scale. Sixteen 
eligible non-randomized studies were included. 
Studies indicate that there is a multitude of 
strategies that are effective in increasing hand 
hygiene compliance in the NICU. This simple 
thing of handwashing can decrease the 
amount of hospital-acquired infections in the 
NICU population. The main limitation is that all 
studies were non-randomized controlled trials 
and the duration of follow-up was inadequate 
in the majority of the studies (Ofek Shlomai, Rao 
& Patole, 2015).

This study was designed to determine 
hand hygiene compliance, before and 
after an educational intervention and its 
impact on infection rates in the NICU. Health-
careworkers who were included in this study 
were one attending physician, 20 residents 
and interns, 20 nurses, 5 technical staff, and 5 
housekeeping staff. There were 1200 patients 
included in this study. This observational, pre-
post intervention study was conducted in the 
NICU of Izadi University Hospital, Qom, Iran. 
Compliance of health-care workers for all 
hand hygiene opportunities combined was 
30% before the intervention and improved to 
70% in postintervention. In the post-intervention 
phase, healthcare-associated infection rates 
and mortality rates decreased significantly 
as the hand hygiene compliance improved. 
The limitation of this study is that it was an 
observational study only (Sadeghi-Moghaddam 
et al, 2015).

Bottom line: 
Research shows that education to parents 

and families in the NICU about handwashing 
increases their overall compliance, but 
research was also identified that the location 
of alcohol hand dispensers shows increased 
compliance as well. There was no research 
comparing which way, education vs location, 
was more effective. Research has proved that 
if alcohol-based hand sanitizer are not visible 
upon entry to a patient’s room or from the 
point of care, hand hygiene compliance is 
greatly reduced. In a study about educational 
interventions to improve parent's hand hygiene, 
the research found that after implementing 
education standards, 89 percent of family 
members and visitors performed proper hand 
hygiene, as compared to 71 percent prior to the 
intervention. In conclusion, both education and 
location of sinks/alcohol-based hand dispensers 
play a crucial role in overall hand hygiene 
compliance in the NICU.

Implications for nursing practice: 
One of the most important responsibilities as 

a nurse is to advocate for patients under our 
care. To properly advocate, we as professionals 
base and build our care on evidence-based 
practice to offer the best care possible. The 
evidence has shown that both education on 
handwashing as well as placement of alcohol-
based hand sanitizer will increase compliance 
with hand hygiene. By understanding proper 
hand hygiene and its educational impact/
effectiveness in comparison to the use and 
influence of alcohol-based hand sanitizer 
locations, we can better advocate for the 
health and safety of patients, families, and staff 
in the NICU setting. 

NOW HIRING 
LPN or RN

Full-time opportunity in our Bismarck clinic 
and

Full-time opportunity in our Minot clinic

Loan Repayment Program Available

Contact: Kelly Murray
701.448.2054

Website: northlandchc.org
Email: hr@northlandchc.org

http://www.ndhealth.gov/womensway
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Heather M. Humphreys, DNP, RN, CNE, and Dana S. Woody, DNP, RN

Reprinted with permission from American Nurse

COVID-19 has changed the landscape 
of the healthcare industry. In fact, it has 
warped an already intense environment 
and made for one that breeds higher levels 
of stress and anxiety than ever before. 
Do you know what is needed to not only 
survive, but to thrive, as a nurse during this 
time of crisis?

In 2006, the Robert Wood Johnson Project 
brought increased awareness of nurse 
attitudes and turnover rates with The RN 
Work Project. Data indicated that around 
18% of new nurses leave their first nursing 
job within one year, and 26.2% leave within 
two years. Recent (2019) data from NSI 
Nursing Solutions indicates an increasing trend, with approximately 
23% of new RNs leaving their jobs in the first year and one-third 
leaving within two years. Overall, bedside RN turnover ranges from 
4.5% to 43.9%, and national RN vacancy rates are of concern at 
about 9%. Sadly, many nurses also report feeling burnt out and being 
disengaged.

Though we have yet to see the full impact of COVID-19 on nurses 
in the United States, a recent study published in JAMA Network Open 
indicates that healthcare professionals in China involved in direct 
care of COVID-19 patients experienced symptoms of depression 
and increased anxiety, insomnia, and distress. What are we waiting 
for? The time is now to address what nurses need to remain on the 
frontlines and maintain their passion for the nursing profession.

Grit and resilience
Angela Duckworth defines grit as passion and perseverance to 

achieve long-term goals. Individuals who are “gritty” are engaged 
in their work and able to persevere in spite of negative or difficult life 
events. They are motivated and flexible in using a variety of strategies 
to reach goals, which cushions them against the impact of hardships. 
Resilience is defined as the ability to bounce back after adversity or 
failure. Grit and resilience increase well-being and decrease burnout.

Globally, the nursing profession is celebrating “The Year of the Nurse 
and the Midwife.” Nurses make up the majority of the worldwide 
healthcare workforce and are now recognized as “essential workers” 
and “heroes.” Despite positive public opinion and the rewarding 
nature of the profession, we are experiencing a nursing shortage. 
The Bureau of Labor Statistics predicts that the United States will 
need an additional 200,000 nurses per year from now until 2026; this 
is just projected for one country. Your gifts and talents are needed 
and appreciated. The statistics sound daunting, but consider these 
characteristics of grit and resilience as you grow in the profession of 
nursing.

How to thrive
Do you know what it takes to thrive in the new healthcare 

landscape? Literature provides insight regarding the need for grit and 
resilience in nursing. Consider these strategies in your nursing practice:

Realize that mindset does matter. Though nurses are educated 
using a generalist approach, our clinical practice usually focuses on 
a single specialty area. After becoming accustomed to one specialty, 
it can be intimidating to work in a new and unfamiliar setting or with 
a different patient population—reverting back to the novice nurse. If 
we approach recent changes in healthcare with a growth mindset, 
realizing we are capable of learning new things, we are more likely to 
have a positive experience.

Let learning renew your passion. Florence Nightingale defined 
the art and science of the nursing profession; this includes a life-long 
commitment to learning. Nurses working in a time of crisis can build on 
their existing skills and learn new ones to deepen their passion for the 
profession. Get your game on, renew your passion, and find your inner 
“Flo.”

Remember your purpose. Perhaps you started your nursing 
career with the “dream job” mindset; now you are questioning your 
purpose. According to the American Nurses Association, nursing is 
the protection, promotion, and optimization of health and abilities, 
prevention of illness and injury, alleviation of suffering, and advocacy 
in the delivery of care. This is YOU—remind yourself of your purpose.

Maintain “wholeness of character.” As nurses, we know the 
importance of providing holistic care for our patients, but we 
frequently neglect self-care. The ANA Code of Ethics tells us that we 
owe the same duties to ourselves as to others, including maintaining 
“wholeness of character.” One essential aspect of self-care is spiritual 
self-care, which can involve a variety of activities such as attending 
religious services, prayer, and reflective journaling. Spiritual care 
promotes spiritual well-being, which is associated with resilience 
among nurses, supporting a decrease in emotional exhaustion that is 
often associated with working in a high-stress environment.

Cultivate a strong support system. The support of family, friends, 
and co-workers is integral to building grit and resilience. Staying 
connected and avoiding feelings of isolation are pivotal. Recent 
literature suggests that COVID-19 has greatly impacted the mental 
health of the nursing workforce, and steps need to be taken to ensure 
mental well-being in this time of uncertainty and chaos.

Surround yourself with support, keep up the social distancing norm, 
and find ways to take care of YOU.

The time is now
Evidence supports the association of grit and resilience with feelings 

of well-being, career satisfaction, decreased emotional distress, 
and decreased attrition rates. The time is now to consider these 
characteristics in your professional mindset and ensure you have the 
grit and resilience to thrive in your nursing career.

Heather M. Humphreys is associate professor and Dana S. Woody 
is associate professor at the Liberty University School of Nursing in 
Lynchburg, Virginia.
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The Value of Grit and Resilience During a Global Pandemic

Find Your Perfect 
Nursing Opportunity!

Great Staff, Great Locations & Great Pay

Prairie Traveler’s Commitment
to our Staff

• Excellent Wages • Health Care Benefits
• Travel Reimbursement • Annual Bonus
• Paid Lodging • Zero Assignment
• Flexible Work Schedules  Cancellations
• 24/7 Staff Support • Varied Work Settings

APPLY TODAY 406.228.9541
Prairie Travelers Recruitment Department

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

www.prairietravelers.com

Prairie Travelers is recruiting Traveling 
Healthcare Staff in North Dakota, 

South Dakota & Montana 
• Registered Nurses (Hospital, ER, ICU, OB and LTC)
• Licensed Practical Nurses
• Certified Medication Aides
• Certified Nurse Aides
• Full-Time and Part-Time
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The Nurses on Boards Coalition (NOBC) represents national 
nursing and other organizations working to build healthier 
communities in America by increasing nurses’ presence on 
corporate, health-related, and other boards, panels, and 
commissions. The coalition’s goal is to help ensure that nurses 
are at the table filling at least 10,000 board seats by 2020, as 
well as raise awareness that all boards would benefit from 
the unique perspective of nurses to achieve the goals of 
improved health, and efficient and effective health care 
systems at the local, state, and national levels.

North Dakota is doing well and we want to keep the 
momentum going! We are seeking nurses to join our state 
group.  Be a part of all nurses being counted and making a 
difference in improving health for all.

https://www.nursesonboardscoalition.org/ 

*If you are interested in joining our state coalition, please 
email Sherri Miller at director@ndna.org   

*If you are nurse and want to serve on a board, click here: 
https://www.nursesonboardscoalition.org/i-want-to-serve/ 

Nurses on Boards
Open Spots Available!!

Appraised by:
Kammi Anderson RN, Mark Shadden RN (Mayville State University 

RN-to-BSN students)
 

Clinical question:
In patients experiencing a cardiac arrest, does the use of a 

mechanical compression device versus the use of manual chest 
compressions result in a better neurological outcome?

Articles:
1. Li, H., Wang, D., Yu, Y., Zhao, X., & Jing, X. (2016). Mechanical versus manual 

chest compressions for cardiac arrest: A systematic review and meta-
analysis. Scandinavian Journal of Trauma, Resuscitation and Emergency 
Medicine, 24, 1-10. http://dx.doi.org/10.1186/s13049-016-0202-y

2. Pignataro, C. (2016). Comparing manual and mechanical chest 
compressions. Fire Engineering, 169(1), 24-27. Retrieved from www.
FireEngineering.com

3. Seewald, S., Obermaier, M., Lefering, R., Bohn, A., Georgieff, M., Muth, 
C., ... Wnent, J. (2019). Application of mechanical cardiopulmonary 
resuscitation devices and their value in out-of-hospital cardiac arrest: 
A retrospective analysis of the German Resuscitation Registry. PLoS ONE, 
14(1), 1-13. http://dx.doi.org/10.1371/journal.pone.0208113

4. Wang, P. L., & Brooks, S. C. (2018). Mechanical versus manual chest 
compressions for cardiac arrest. Cochrane Database of Systematic 
Reviews, 8, 1-63. http://dx.doi.org/10.1002/14651858.CD007260.pub4

Synthesis of evidence:
Our team reviewed 12 articles seeking information on how 

mechanical compression devices compared to manual chest 
compressions regarding the patient’s ability to attain the return 
of spontaneous circulation and be discharged from the hospital 
with an intact neurological outcome. In all studies, cardiac arrest 
resulting from drowning, hypothermia, and toxic substances were 
excluded from the results as they have significantly different treatment 
algorithms. We chose the four strongest articles to help answer our 
question. 

The first study was a metanalysis of 12 randomized clinical trials 
involving 11,162 patients with cardiac arrest. There was no significant 
difference found in survival to discharge or survival with good 
neurological outcomes between the two groups. However, the study 
found that the LUCAS-2 was statistically equivalent to manual chest 
compressions, while the AutoPulse results were significantly inferior.1

The second study compared two different types of mechanical 
compression devices, the AutoPulse and the LUCAS 2 to CPR with 
manual chest compressions. They simply compared post CPR survival 
rates, and dove into the guidelines of manual CPR while comparing 
those guidelines to operating the different devices, Through 

Mechanical Compression Devices
interviews, they determined which one is better for the patient that 
needs the chest compressions.2

The third study was a retrospective analysis of the 19,609 patients in 
the German Resuscitation Registry that divided cases into two groups, 
one that received traditional CPR with manual chest compressions 
and one that used mechanical compression devices. The study 
found that mechanical compression devices were associated with 
an increased rate of return of spontaneous circulation when adjusted 
for risk factors and appeared to be favorable to manual chest 
compressions, especially in extended codes, as the duration of the 
code was related to return of spontaneous circulation.3

The last study is a systematic review and metanalysis of 11 
randomized clinical trials with 13,000 patients. Results of the analysis 
were mixed with some trials showing improved patient outcomes 
with mechanical compression device use, most with no statistical 
difference, and one showed a slightly worse outcome. This reinforces 
the idea that mechanical compression device use should be 
considered a reasonable alternative to manual chest compressions 
if deployed correctly and quickly. Special consideration was 
given to discussing situations where high-quality manual chest 
compressions are either dangerous or not possible, such as transport, 
confined spaces, and limited personnel, as these are areas in which 
mechanical compression devices excel.4 

Bottom line:
Based on current research, there does not appear to be an 

improved patient outcome when using an mechanical compression 
device versus manual compressions for cardiac arrest patients 
undergoing CPR. The outcomes of patients receiving both were 
generally equivalent. Given the high cost, training needed, and other 
factors, mechanical compression devices should not be considered 
for routine use in cardiac arrest patients. However, the research 
supports the use of mechanical compression devices in scenarios 
where there is a safety concern or issues of limited personnel or 
space. More research is needed to determine the best mechanical 
compression devices and usage scenarios. Specific research into 
mechanical compression device use in organizations with limited staff 
or those with transport capabilities would be useful as this appears to 
be the mechanical compression device’s greatest strength. 

Implications for nursing practice:

• While there were not improved outcomes, mechanical 
compression devices are equivalent to providing high-quality 
manual chest compressions in most cases and should be 
considered for use during extended codes.

• Mechanical compression device deployment times can be 
significant, and the staff will require extensive training and 
practice to obtain a desirable result, especially under stress. 

• Limited evidence indicates that the Zoll AutoPulse compression 
band results in inferior outcomes compared to piston or thumper 
type mechanical compression devices. 

• Unless frequently presented with cardiac arrest scenarios that 
involve limited personnel, confined spaces, or safety concerns, 
the purchase of an mechanical compression device should 
carefully consider the cost to benefit analysis before purchase. 

http://trinityhealth.org/nursing
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Mary Beth Johnson, DBe, MN, BSN

Abstract
Many individuals in the United States (U.S.) 

lack access to oral healthcare which may lead 
to physical, social, nutritional, and educational 
problems. Lack of oral healthcare may result 
in school and work absenteeism, pain and 
infection, misuse of hospital emergency 
services, and ultimately increased medical 
expenses. Simply put, there is not an adequate 
supply of dentists in the U.S. and they are 
unevenly dispersed. In an effort to increase the 
number of dental providers the role of a dental 
healthcare midlevel provider, often known as 
a dental therapist, has been implemented in 
the U.S. in recent years. This paper will explore 
barriers to oral healthcare, review the history 
and current status of the midlevel dental care 
provider role, consider ethical components 
of the care delivered by midlevel providers, 
and provide recommendations for ongoing 
development and utilization of this new 
member of the dental healthcare team. Nurses 
must take an interest in oral health as poor oral 
health impacts overall health and well-being 
and increases the cost of healthcare. 

Keywords: dental healthcare, dental 
therapist, midlevel provider

Many residents in the United States face 
significant barriers to receiving oral healthcare 
(Bersell, 2017). According to a Pew Charitable 
Trusts report, while dental health has improved 
greatly in the past few decades, those 
populations disproportionately experiencing 
poor oral health include “people of color, 
residents of low-income and rural communities, 
people with disabilities, and the elderly” (2016b, 
para. 1). External barriers to dental care include 
high cost of care, inability to pay for dental 
insurance, poor reimbursement resulting in 
lower number of dentists accepting patients 
on Medicaid, maldistribution of dentists, lack 
of reliable transportation, and difficulty in 
navigating a complex care system (Bersell, 
2017). Internal barriers impacting dental care 
include low oral health literacy and fear or 
anxiety related to dental procedures (Bersell, 
2017). This paper will further discuss the disparity 
of oral healthcare for specific populations, 
describe the education and scope of practice 
of midlevel dental healthcare providers, 
consider ethical components of the midlevel 
role, and conclude with recommendations for 
provision of high quality, accessible dental care. 

Access to Dental Healthcare
Numerous studies have shown the disparity 

in access to dental care amongst various 
populations in the U.S. A report on the state of 
oral health by the Surgeon General declared 
“oral health is essential to the general health 
and well-being of all Americans…However, not 
all Americans are achieving the same degree 
of oral health” (U.S. Department of Health and 
Human Services, 2000, p. 1). Those experiencing 
“needless pain and suffering, complications 
that devastate overall health and well-being, 
and financial and social costs that diminish the 
quality of life” include children living in poverty, 
the elderly, and many members of a racial or 
ethnic minority (U.S. Department of Health and 
Human Services, 2000, p. 1). Though overall 
oral care has improved since 2000, the same 
vulnerable population continue to experience 
lack of access to dental care. The Surgeon 
General has commissioned a new report on 
oral health for 2020 (U.S. Department of Health 
and Human Services, 2020). A 2011 report from 
Pew Charitable Trusts identified more than 16 
million children were lacking access to basic 
dental care even though states had been 
working diligently to improve access through 
expansion of Medicaid or Children’s Health 
Insurance Program (CHIP). More recent data 
from a Pew Charitable Trusts report notes more 
than “73 million people, disproportionately low 
income, lack dental insurance, while nearly 
57 million live in areas with dentist shortages” 
(Koppelman, 2019, para 2).

Shifting to a specific vulnerable population, 
an Indian Health Service (IHS) data brief found 
American Indian and Alaskan Native (AI/AN) 
“preschool children have the highest level of 
tooth decay of any population group in the US, 
which is more than four times higher than white 
non-Hispanic children” (Phipps & Ricks, 2015, p. 
2). In 2017 a follow up study in six to nine year 
olds found that little improvement had been 
made in decreasing the number of dental 
caries (Phipps & Ricks, 2017). As compared to 
“other racial/ethnic population groups, AI/
AN children have the highest prevalence of 
untreated dental caries in their primary and/
or permanent teeth,” noting “more than 47% 
of AI/AN children have untreated dental 
caries compared to only 14% of white non-
Hispanic children (Phipps & Ricks, 2017, p. 3). 
Unfortunately, the shortage of dentists is notable 
in Indian Country with a 2017 vacancy rate of 
24% (IHS, 2017). 

Minnesota has a long history of providing 
dental care to the most vulnerable populations 
but in 2009 it was determined “significant 
disparities exist for the state’s low-income 
residents, people of color and the elderly” 
due to inadequate access to “affordable 
oral health care” (Minnesota Department of 
Health & Minnesota Board of Dentistry [MN 
Dept. of Health], 2014, p. 3). Seventy percent of 
Minnesota counties (62 of 87) were designated 
as Health Professional Shortage Areas (HPSA) 
for dental care in 2013 with one third of dentists 
not accepting patients on Medicaid (MN Dept. 
of Health, 2014). Maine also found in a 2011 
comprehensive oral health assessment that 
rural and Medicaid populations were the most 
in need of access to oral healthcare and 15 of 
16 counties qualified as HPSA for dental care 
(Hartkemeyer, 2014). By no means are these the 
only areas experiencing a maldistribution or 
shortage of dentists, but they are an example of 
states that have taken the initiative to improve 
access to care through utilization of midlevel 
dental healthcare providers.

History of Midlevel Dental Healthcare 
Providers

The midlevel dental healthcare provider 
role is “not a new concept; dental therapists 
are utilized in 52 countries around the world 
and are especially trained to focus on the 
needs of children” (Bersell, 2017, p. 10). Indeed, 
New Zealand has utilized dental therapists for 
over 80 years (Bersell, 2017). In 2004, Alaska 
was the first state “to establish a mid-level 

Midlevel Dental Healthcare Providers 
Caring for Vulnerable Populations

practitioner, the Dental Health Aide Therapist 
(DHAT), to address severe dental disease and 
failed efforts to recruit dentists to practice 
in rural Alaskan villages” (Bersell, 2017, p. 10). 
DHAT’s scope of practice in tribal communities 
include periodontal probing, scaling, fillings, 
stainless steel crowns, and simple extractions 
(Bersell, 2017). The Dental Health Aide Program 
educates four types of dental care providers 
with the DHAT, the highest level of dental 
provider, completing two years of post-high 
school education specific to dental disease 
prevention and basic dental treatment skills 
with regulation through IHS (Shoffstall-Cone & 
Williard, 2013). 

Minnesota midlevel dental health providers 
work with all underserved populations through 
the 2009 Legislative approval of the Dental 
Therapist role, a 26 month Bachelor’s program, 
and the Advanced Dental Therapist (ADT) 
role, a Master’s program requiring 28 months 
beyond the DT (MN Dept. of Health, 2014). The 
ADT scope of practice includes fillings in primary 
and permanent teeth, placing temporary 
crowns, developing a treatment plan, and 
extracting permanent teeth in collaboration 
with a dentist (MN Dept. of Health, 2014). 

Maine became the third state to approve 
the midlevel dental care provider role in 2014; 
education requirements are similar to the 
Minnesota program (Hartkemeyer, 2014). These 
providers work under the supervision of dentists 
performing “assessments, preventive services, 
simple cavity preparation and restoration, and 
simple extractions,” as well as placement of 
crowns and management of urgent dental 
trauma (Hartkemeyer, 2014, para. 11). In 2016 
the Vermont Legislature adopted the role of the 
dental therapist and it was noted many more 
states and tribal communities were considering 
similar legislation (IHS, 2013; Koppelman, 2018). 
In 2018 Arizona and Michigan passed legislation 
to authorize the practice of dental therapists 
(Koppelman, 2019). Many states brought 
legislation to their 2019 sessions including 
Florida, New Mexico, Washington, Wisconsin, 
and North Dakota (Koppelman, 2019).  

In 2019, for the third session in a row, the 
North Dakota legislature discussed authorizing 
practice by dental therapists. This legislation 
was defeated for a third time even though the 
Spirit Lake Tribe, Standing Rock Sioux Tribe, the 
Mandan, Hidatsa and Arikara Nation and the 
Turtle Mountain Band of Chippewa Indians all 
have voiced support for dental therapy in North 
Dakota (2019). House Bill 1426, a bill “to create 
and enact four new sections to chapter 43-20 
of the North Dakota Century Code, relating to 
regulation of dental therapists” failed to pass on 
February 12, 2019 with 31 yea and 62 nay votes 
(H.B. 1426, 2019). 

Ethical Considerations
The American Dental Association’s (ADA) 

Principles of Ethics and Code of Professional 
Conduct (2018) provides dentists with guidelines 
and standards. This document provides 
guidance in discussing the ethical aspects to 
the role of midlevel dental providers. 

Section 1, Principle of Patient Autonomy 
Dentists “have a duty to treat the patient 

according to the patient’s desires, within the 
bounds of accepted treatment, and to protect 
the patient’s confidentiality” (ADA, 2018, p. 4). 

Shoffstall-Cone and Williard note a goal 
of the Alaskan DHAT program is to educate 
people from the community who will stay in 
the community, “thus improving continuity of 
care” and developing a high level of trust and 
acceptance of midlevel dental providers (2013, 
p.4). Phillips, Shaefer, Aksu, and Lapidos (2016) 
found in their survey in a large, urban dental 
clinic that 80% of respondents were accepting 
of midlevel providers performing a wide variety 
of procedures. Dental patients who develop 
a level of trust with the midlevel provider, 
especially in tribal communities, are better able 
to recognize the importance of dental care. 

Bottineau, ND

Full-Time RN/LPN 
Also hiring CNAs and
CS/ER Technicians

Competitive Salary, 
Shift Differential

ND licensure/certification required.

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

www.standrewshealth.com

SIGN-ON BONUS

New Town, North Dakota Open Position

RN or BSN for Dialysis Clinic
Qualifications:

• Is a registered nurse (BSN or ADN) with a North Dakota 
License as defined in the North Dakota Health Guidelines and 
must have six months of dialysis nursing experience.

Contact Callie Baker, BSN, MSN, KDU Administrator
TAT-Kidney Dialysis Center 1-701-627-4840

calliebaker@mhanation.com

Three Affiliated 
Tribes

MHA Nation
Mandan, Hidatsa & Arikara Nation
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Section 2, Principle of Nonmaleficence (“do no 
harm”)

This principle “expresses the concept that 
professionals have a duty to protect the patient 
from harm” (ADA, 2018, p. 5). Although the 
ADA “remains firmly opposed to allowing non-
dentists to perform surgical procedures” due 
to concerns of quality of care (2015, para. 
3), midlevel dental providers typically work in 
underserved settings under the “supervision of, 
or in collaborative agreements with, dentists” 
(Phillips et al., 2016, p. 426). A meta-analysis 
of over 1000 studies found dental therapists 
provide high quality, cost effective dental 
care (Nash, Friedman, & Mathu-Muju, 2012). In 
2015, the Commission on Dental Accreditation 
(CODA), the national accrediting body for 
dental, allied health, and advanced dental 
programs, set educational standards for mid-
level dental providers specifying students must 
complete at least three academic years in 
addition to clinical practice; Alaska’s program 
under the auspices of IHS utilizes a year-round 
schedule allowing completion in two years 
(The Pew Charitable Trusts, 2016a; Bersell, 2017). 
CODA ensures programs meet educational and 
practice hour requirements. The various titles 
and levels of entry into practice may create 
concern regarding potential inconsistency in 
scope of practice. 

Section 3, Principle of Beneficence (“do good”)
The ADA code’s principle of beneficence 

“expresses the concept that professionals have 
a duty to act for the benefit of others” (2018, 
p. 7). Koppelman and Mizze-Angelone (2016) 
report that since “dental therapists’ introduction 
to Alaska tribal communities, more than 40,000 
Native people have gained regular access to 
dental care for the first time” (para 2). A study 
at one dental clinic in Minnesota revealed 
two dental therapists provided care to 6,338 
new patients within a two year time period 
(MN Dept. of Health, 2014). Truly, the addition 
of dental therapists in these two states has 
provided beneficence through better access to 
dental care. 

Section 4, Principle of Justice (“fairness”)
Perhaps the most relevant ethical principle 

related to the dental therapist role is justice 
which “expresses the concept that professionals 
have a duty to be fair in their dealings with 
patients, colleagues and society” (ADA, 2018, 
p. 8.). Not only have dental therapists improved 
access to vulnerable populations, they also 
earn lower salaries than dentists, which allows 
tribal dental clinics to care for more patients, 
thus allowing dentists to focus on more complex 
procedures (The Pew Charitable Trusts, 2015). 
Naidoo (2015) declares, “On the fair equality 
of opportunity view, meeting the oral health 
needs of all persons (viewed as free and 
equal citizens) is therefore of special moral 
importance” (p. S40). Dental therapists meet the 
social obligations of protecting the opportunity 
for better oral health; preventative and early 
treatment reduces risk for disease and disability.

Conclusion
Why should nurses be concerned with oral 

health? Simply put, oral health impacts overall 
health and wellbeing. Poor oral health leads to 
school and work absenteeism, possible hearing 
loss in children, infections, and unnecessary 
trips to the emergency room. As nurses we are 
aware of the Healthy People 2020 (n.d.) goals 
for all people to live long, healthy lives and be 
free of preventable disease and to provide 
equal access to care and eliminate disparity. 

The midlevel dental healthcare provider role 
has been shown to improve access to care 
while providing high quality, affordable dental 
care (Nash, et al. 2012). Though dental care in 
the U.S. has improved significantly in the past 
few decades, many vulnerable populations 
continue to experience limited access to dental 
healthcare (Pew Charitable Trusts, 2016b; Phillips 
et al., 2016). As so eloquently noted by Phillips et 
al., without access to dental care “society pays 
a heavy price in the form of children’s learning, 
adults’ work, misuse of hospital emergency 
services, worsened health outcomes, and 
increased medical expenses” (2016, p. 432). 
Given the success of the Alaskan AI/NA 
integration of the midlevel role, many states 

have enacted and are exploring legislation to 
add this provider in an effort to reduce barriers 
to dental care. Utilizing midlevel providers 
has the potential to improve access to dental 
healthcare in vulnerable populations. 
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On Wednesday, June 24, 2020 the North 
Dakota Nurses Association made a historic 
final membership vote on LPN bylaws 
revisions. By a unanimous vote, the NDNA 
bylaws with LPN proposed changes were 
approved! LPNs are now able to become 
members of NDNA. We are excited to 
welcome all nurses in North Dakota to our 
organization.

**Benefits for LPNs: networking, inclusion, 
a voice at the state level.

**Benefits for NDNA and current RN 
membership: networking, professional 
cohesion, greater voice of all ND nurses.

If you are an RN or an LPN and want to 
join NDNA, go to our website: www.ndna.
org and click on the "join now" tab!!

Welcome LPNs! Visit nursingALD.com today!

Search job listings
in all 50 states, and filter by location and credentials.

Browse our online database
of articles and content.

Find events
for nursing professionals in your area.

Your always-on resource for nursing jobs, 
research, and events.
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Appraised by:
Brooklyne Bader, RN & Eric Leedahl, RN 

(Mayville State University RN -BSN students)

Clinical Question:
In acute care facilities, do 12-hour shifts 

compared to 8-hour shifts increase the rate of 
nurse turnover? 

Articles:
1. Dall’Ora, C., Griffiths, P., Ball, J., Simon, M., & 

Aiken, L. H. (2015). Association of 12 h shifts and 
nurses’ job satisfaction, burnout and nurses’ 
job dissatisfaction, burnout, and intention to 
leave: Findings from a cross-sectional study of 12 
European countries. BMJ Open, 5(9), 1-7. https://
doi.org/10.1136/bmjopen-2015-008331

2. Slanger, T., Gross, J., Pinger, A., Morfeld, P., 
Bellinger, M., Duhme, A., ... Erren, T. (2016). Person-
directed, non-pharmacological interventions for 
sleepiness at work and sleep disturbances caused 
by shift work. Cochrane Database of Systematic 
Reviews. https://doi.org/10.1002/14651858.CD010641.
pub2

3. Banakhar, M., (2017). The impact of 12-hour 
shifts on nurses’ health, well-being, and job 
satisfaction: A systematic review. Journal of 
Nursing Education and Practice, 7(11), 69-83. 
doi:10.5430/jnep.v7n11p69

4. Stimpfel, A., Sloane, D., & Aiken, L., (2012). The 
longer the shifts for hospital nurses, the higher 
the levels of burnout and patient dissatisfaction. 
Health Aff(Millwood), 31(11), 2501-2509. 
doi:10.1377/hlthaff.2011.1377.

Turnover Among Nurses Working 12-hour Shifts

Gardasil Immunization Effectiveness
Appraised by: 

Kristen Moore, RN, Coti Schaad, RN, Olivia 
Strand, RN, Mayville State University RN-to-BSN 
Students

Clinical question: 
In boys and girls ages 11 to 18, how effective 

is the Gardasil immunization at preventing 
human papilloma virus?

Articles: 
Emiko Petrosky, E., Bocchini Jr, J., MD, Hariri, S., PhD, 

Chesson, H., PhD, Curtis, C., MD, Saraiya, M., 
MD, Unger, E., PhD, MD, Markowitz, L., MD. 
(2015). Use of 9-valent human papillomavirus 
(HPV) vaccine: Updated HPV vaccination 
recommendations of the advisory committee on 
immunization practices. Morbidity and Mortality 
Weekly Report, 64,(11).

Garland, S., Kjaer, S., Muñoz, N., Block, S., Brown, 
D., DiNubile, M., Lindsay, B., Kuter, B., Perez, G., 
Dominiak-Felden, G., Saah, A., Drury, R., Das, 
R., Velicer, H., (2016). Impact and effectiveness 
of the quadrivalent human papillomavirus 
vaccine: A systemic review of 10 years of real-
world experience. Clinical Infectious Diseases, 
63,(4). 

Haghshenas, M., Mousavi, T., Kheeradmand, M., 
Afshari, M., and Moosazadeh, M., (2017). 
Efficacy of human papillomavirus L1 protein 
vaccines (Cervarix and Gardasil) in reducing 
the risk of cervical intraepithelial neoplasia: 
A meta-analysis. International Journal of 
Preventive Medicine. Retrieved from: https://
w w w. n c b i . n l m . n i h . g o v/ p m c / a r t i c l e s /
PMC5474905/?report=printable 

Shay, L., Baldwin, A., Betts, A., Marks, E., Higashi, R., 
Street, R., Persaud, D., Tiro, J., (2018). Parent-

provider communication of HPV vaccine 
hesitancy. Pediatrics. Retrieved from: https://
pediatrics.aappublications.org/content/141/6/
e20172312.short 

Synthesis of evidence: 
The research articles identified there has 

been a lot of good that has come out of this 
vaccine. The earlier the age of the child the 
more effective the vaccine will be to protect 
from the HPV virus.

There were studies done throughout nine 
countries that showed a decrease in infections 
and the instances of genital warts. Because of 
the latency of cervical cancer, it was hard to 
know if the vaccine helps with the prevention 
of cervical cancer. It is highly recommended to 
have the children get the immunization at the 
youngest age possible before they are exposed 
to HPV. The recommended age is 11-12-years 
old (Garland, at el., 2016). 

There were also studies demonstrating 
just receiving one dose of the immunization 
can help with preventing the virus. The 
recommended dose is a two-dose series if 
receiving the vaccine prior to age 15. Once the 
child is age 15 then there is a three-dose series. 
This study found that even with a one-time dose 
there are antibodies built up to the virus (Shay, 
et al., 2018). 

It was found that the 9vHPV vaccine gave 
more of a protection to the HPV virus than the 
4vHPV vaccine. The 9vHPV vaccine covers more 
strains of the virus. There are more antibodies 
produced in the body to protect from the virus. 
The sample used in this study included both 
female and male subjects. Vaccine was found 
to be more effective for the females, but the 
males still had some protection (Emiko, et al., 
2015).

The research information was gathered from 
study reports generated from the European 
Medicine Agency and GlaxoSmithKline 
and corresponding trial register entries from 
ClinicTrials.gov, journal publications via the 
Cochrane Collaboration’s Central Register of 
Controlled Trials, Google Scholar and PubMed. 
This meta-analysis showed that the efficacy of 
HPV L1 protein vaccines (Cervarix and Gardasil) 
in reducing risks of CIN 1, CIN 2, and CIN 3 was 
more than 95%. 

Then finally there was an article that 
presents a 33-year-old woman (Gravida 
2, Para 2) who received the HPV vaccine, 
Gardasil, in 2006, at age 21. She admitted to 
being sexually active prior to vaccination. The 
patient reported normal pap smears prior to 
receiving the vaccination. Subsequently, her 
pap smear revealed LSIL. She had cervical 
biopsies performed in 2015 and 2016, which 
demonstrated cervical intraepithelial neoplasia 
grade 1 (CIN 1). Gardasil-9 covers seven high-
risk HPV strains that are most strongly associated 
with cervical cancer making up approximately 
90% of worldwide cases. However, there are 
15–20 HPV strains that still have the capability to 
cause dysplasia and are not covered under the 
vaccine.

Bottom line: 
The efficacy of the Gardasil vaccination 

preventing the human papilloma virus has 
been supported in our research. Research has 
identified that there are risks involved in a very 
low number of recipients of the vaccination. 
With the studies proving the efficacy to be 
over 90% in persons who received the Gardasil 
vaccine, there is a clear line that the Gardasil 
vaccination is effective in prevention of 
the human papilloma virus in adolescents 
between the ages of 11 and 18. With meta-
analysis research and random sample studies 
backing up the research it is easy to see the 
effectiveness. Statistically you are less likely 
to contract the human papillomavirus if you 
have received the recommended doses 
of the Gardasil vaccination between the 
recommended ages.

Implications for nursing practice: 
Registered nurses are responsible in 

educating patients regarding vaccination use 
for preventative care. The HPV vaccination 
series is recommended by the CDC to prevent 
contraction of the disease. Understanding the 
risks, benefits, and side effects, of the Gardasil 
vaccine helps the nurse to support conversation 
about the vaccine. Registered nurses need to 
know and understand the dosing schedules 
for this vaccine. If the vaccine is administered 
before age 14 only a two-dose series is needed. 
If it is administered after age 14, a three-dose 
series is needed. 

Synthesis of evidence:
Our team reviewed ten articles to determine 

if nurses who work 12-hour shifts have an 
increased rate of turnover compared to nurses 
who work 8-hour shifts. Turnover rates are a 
common occurrence among nurses throughout 
multiple health care settings. Eliminating 
turnover rates is nearly impossible, but reducing 
the rates of turnover is possible. Developing 
interventions to reduce the rate of turnover is 
done by first understanding the contributing 
factors. The answer to our PICO question is 
supported by evidence found in the following 
four articles.

The first study is a cross-sectional survey 
of 31,627 registered nurses in 12 European 
countries. In the study, the potential of job 
dissatisfaction increases by up to 40% based on 
nurses scheduled to work 12-hour or longer shift 
lengths. The study explains that 12-hours shifts 
may aid in continuity of care for patients based 
on managerial rationale with an elevated risk 
of turnover in addition to a possible increase in 
medical errors resulting in lower quality patient 
care.1

The second article is a study from the 
Cochrane Database of Systematic Reviews, 
which is focused on the non-pharmacological 
interventions for sleepiness at work among 
registered nurses. The research shows that 
fatigue may alter critical thinking speed for 
nursing staff that is working shifts 12-hours or 
higher. Also, dayshift and nightshift nurses 
experience equal amounts of exhaustion and 
burnout from shift lengths of 12 hours or greater.2

 

Bottom Line:
There is reasonable evidence to prove that 

the shift length affects turnover. A common 
finding among the research is fatigue, burnout, 
and job dissatisfaction. While there is also 
conflicting research, it is evident that 12-hour 
shifts have been formed based on nursing 
shortages and management's claim for better 
continuity of care for the patients. Studies also 
show that when a nurse moves from acute 
fatigue to chronic fatigue, there is an elevated 
risk of errors, which is a safety concern for 
patients and staff. While 12-hour shifts have 
become an accepted standard in acute 
facilities in much of the world, shift lengths 
are having a direct impact on turnover for 
registered nurses.

Implications for nursing practice:
• The information impacts nurses everywhere 

because 12-hour shifts are becoming the 
standard shift for nurses. 

• It is a continuous cycle where nurses quit 
their jobs due to fatigue and burnout. 
Fewer nurses.

• Fewer nurses result in higher patient ratios 
and working short-staffed.

• Increased workload and demand again 
leads to fatigue and burnout

• The consistent fatigue during work takes 
a toll on a nurse’s mental health and well 
being. 

• Nurses must stay in the right mindset to be 
able to care for patients effectively. 

DIRECTOR OF NURSING
For More Information Contact

Jill Foertsch, RN, Administrator
701-242-7891

St. Gerard’s Community of Care
Hankinson, ND

Stgerards.org
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Stanley Popovich

Are you a nurse looking for answers on how to manage your persistent 
fears and anxieties during these challenging times. If so, fear and anxiety 
can ruin your life if you do not know how to manage it. 

Here is a brief list of techniques on how to manage your fears and 
anxieties. 

1.  Take your fears apart: When facing a current or upcoming task that 
overwhelms you with a lot of anxiety, divide the task into a series of 
smaller steps and then complete each of the smaller tasks one step 
at a time. Completing these smaller activities will make the stress 
more manageable and increases your chances of success.

2.  Take a break: Sometimes we get stressed out when everything 
happens all at once. When this happens, take a deep breath and 
try to find something to do for a few minutes to get your mind off of 
the problem. A person can get some fresh air, listen to some music, 
or do an activity that will give them a fresh perspective on things.

3.  Get all of the facts of the situation: Gathering the facts of a certain 
event can prevent us from relying on exaggerated and fearful 
assumptions. By focusing on the facts, a person can rely on what is 
reality and what is not.

4.  You can’t predict the future: While the consequences of a particular 
fear may seem real, there are usually other factors that cannot be 
anticipated and can affect the results of any situation. We may be 
ninety-nine percent correct in predicting the future, but all it takes is 
for that one percent to make a world of difference.

5.  Think of a red stop sign: At times, a person might encounter a fearful 
thought that may be difficult to manage. When this happens, 
visualize a red stop sign, which can serve as a reminder to stop 
thinking about that thought. Regardless of how scary the thought 
may be, do not dwell on it. This technique is great in dealing with 
your negative thinking.

6.  Get some help: Sometimes, it helps to be able to talk to someone 
about your stressful situations. Talking to a trusted friend, counselor, 
or clergyman can give you additional advice and insights on how to 
deal with your current problem. Overcoming fear and anxiety takes 
practice. In time, you will become better able to deal with your 
stressful problems.

Do Your Fears and Anxieties Get the Best of You?

Appraised by:
Tori Hull RN, Daniel Lipinski RN, Katherine 

O’Malley RN (Mayville State University RN-to-BSN 
students).

Clinical question: 
Does decreasing noise levels in the hospital 

improve mental health in patients who are 
hospitalized longer than three days?

Articles: 
Almadhoob, A., Ohlsson, A., & Almadhoob, A. 

(2015). Sound reduction management in the 
neonatal intensive care unit for preterm or very 
low birth weight infants. Cochrane Database of 
Systematic Reviews. https://www.ncbi.nlm.nih.
gov/pubmed/25633155

Darbyshire, J. L., Müller-Trapet, M., Cheer, J., Fazi, 
F. M., & Young, J. D. (2019). Mapping sources 
of noise in an intensive care unit. Anaesthesia, 
74(8), 1018–1025. https://doi.org/10.1111/
anae.14690

Dubose, J. R., & Hadi, K. (2016). Improving inpatient 
environments to support patient sleep. 
International Journal for Quality in Health Care, 
28(5), 540–553. doi: 10.1093/intqhc/mzw079 

Lupasteanu, V., Chingalata, C., Lupasteanu, R. (2018). 
Assessment of the environmental noise level for 
hospital buildings. Bulletin of the Polytechnic 
Institute of lasi – Construction & Architecture 
Section, 68(2), 77-88.

Synthesis of evidence: 
Our goal for this PICO question was to 

determine if decreased noise levels in the 
hospital for all ages of patients who stay longer 
than three days compared to no interventions 
to decrease noise levels, improve patient 
mental health. To help answer this goal we 
used articles no older than five years old. 
This topic helps bedside nurses to improve 
patient's mental health by ensuring adequate 
rest and sleep. When nurses have a better 
understanding of the correlation between 
decreased noise and mental health, nurses can 
implement interventions to keep noise levels 
down to keep our patients comfortable and 
improve rest and healing.

After sharing articles and comparing data, 
we found four articles that help to show the 
evidence of increased noise levels and their 
significance with patient's mental health for 
every age. The first study by Darbyshire, Müller-
Trapet, Cheer, Fazi, and Young (2019), their 
goal was to determine noise levels within their 
four-bed inpatient ICU over 248 days. The study 
found that 90% of noise came from alarms 
from monitors around the patient's head of 
bed causing noise levels to excited above 
50dB when alarms are going off. The data 
also determined that increased noise levels 
caused patients to stay 3.1 days longer than 
they needed to due to lack of sleep. The data 
recommends keeping noise levels below 45dB 
by limiting conversation around the head of 
bed and putting alarm ranges to meet the 
patient's individual needs.

The second study by Almadhoob, Ohlsson, 
and Almadhoob (2015), was conducted to 
determine if noise reduction can help decrease 
the respiratory workload of infants in the NICU 
born before and after 48 years of age male 
and female infants were studied. The data had 
shown that increased noise levels increases 
infants respiratory and heart rate causing 
increase metabolism, slowing the infant's 
growth. The recommended noise levels by 
American Academy of Pediatrics is to keep 
noise below 45dB. With the help of earplugs, 
infants had improvement noted to the Mental 
Development Index. The recommendation is 
to keep noise levels below 45dB and to keep 
monitor the infants work of breathing.

The article by Dubose and Hadi (2016) was 
done to determine factors that affect patient’s 
sleep in a hospital. They determined that noise 
was one of the biggest factors that hinders 
patient’s sleep patterns. It also discusses 
strategies to improve patient sleep. Some 
of the strategies that they suggested was to 
implement scheduled quiet hours, offer ear 
plugs, or play soothing music in rooms where 
patients request it. 

A Bulletin of the Polytechnic Institute of lasi 
(2018) research article aims to discover noise 

levels among hospitals. The purpose of this 
study is to identify differences in noise levels 
across hospitals. Nursing should be aware of 
the amount of noise that is acceptable and 
unrealistic for a hospital setting as this may have 
an impact on patient outcomes. Three hospitals 
were selected for the purpose of this study. 
Among the three hospitals selected, "several 
types of functional units" were also chosen to 
participate in the research. (two-bed hospital 
wards, three or more beds hospital wards and 
examination/treatment offices and two others 
including conference halls and dining halls). 
“If the noise level exceeds certain limits it can 
have negative impacts upon humans, by 
either affecting their comfort level or, for high 
intensities or long exposures, even their health.” 
The study concluded that the noise level 
found inside the examined hospital buildings is 
generally higher that that is allowed able limit.

Bottom line: 
After comparing the data in the research, we 

have concluded as a group that decreased 
noise levels improve mental health in patients 
who stay longer than three days in the hospital. 
The recommendation is to decrease noise levels 
during patients stay by keeping noise levels low 
in the halls as well as the nurse's station, and 
by ensuring quiet hours and putting reminders 
out for everyone to see regarding noise levels 
and healing. Along with having interventions 
in place, every hospital should have a policy in 
place regarding sound reduction. The research 
should be continued to be studied as more 
data is published.

Implications for nursing Practice: 
Our findings show that decreased noise 

levels can help improve the mental health of 
patients in every age. As nurses, we can work to 
implement quiet times to help promote mental 
health. Ear plugs or music therapy can also be 
offered to help decrease noise and create a 
more relaxing environment. Grouping nursing 
cares can also help to provide mental health by 
adding more quiet time for patients (Dubose & 
Hadi, 2016).

Decreasing Noise Levels and Mental Health

BIOGRAPHY:
Stan Popovich is the author of “A Layman’s Guide to Managing Fear.” 

For some free mental health advice, visit Stan’s website at http://www.
managingfear.com/

Belcourt, ND
Multiple Nursing Opportunities 

in OB, Clinic & Med/Surg

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.
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Appraised by: 
Carlene Toelle, RN, Amber Kuhn, RN, and Emily Guzik, RN (Mayville 

State University RN-to-BSN students)

Clinical question: 
In adults undergoing surgery, does music therapy, compared to not 

using music therapy, improve their pre-operative anxiety?

Articles: 
Handayani, K.P., Johan, A., Ropyanto, C. B. (2018). The influence of 

Sundanese zither (kacapi) music therapy on anxiety levels in pre-cardiac 
catheterization patients. Belitung Nursing Journal. 4(2):256-262. Retrieved 
from https://belitungraya.org/BRP/index.php/bnj/article/view/125/pdf

Mohammadi, A., Ajorpaz, N. M., Torabi, M., Mirsane, A., Moradi, F. (2014). 
Effects of music listening on preoperative state anxiety and physiological 
parameters in patients undergoing general surgery: A randomized quasi-
experimental trial. Central European Journal of Nursing and Midwifery. 
5(4), 156-160. Retrieved from http://periodicals.osu.eu/cejnm/4_52_effects-
of-music- l istening-on-preoperative-state-anxiety-and-physiological-
parameters-in-patients-undergoing-general-surgery-a-randomized-quasi-e-
xperimental-trial.html

Syal, K., Singh, D., Verma, R., Kumar, R., & Sharma, A. (2017). Effect of music 
therapy in relieving anxiety in patients undergoing surgery. International 
Journal of Anatomy, Radiology, and Surgery. 6(1). DOI: 10.7860/
IJARS/2017/23934:2242

Tan, D. J. A., Polascik, B. A., Kee, H. M., Hui Lee, A. C., Sultana, R., Kwan, 
M., Raghunathan, K., Belden, C. M., & Sng, B. L. (2020). The effect of 
perioperative music listening on patient satisfaction, anxiety, and 
depression: A quasi-experimental study. Anesthesiology Research & 
Practice. 1(6). Retrieved from https://doi.org/10.1155/2020/3761398

Synthesis of evidence: 
After formulating our PICO question, our group looked for studies 

that were published within the last ten years that addressed how music 
therapy affects anxiety levels on adult patients undergoing surgery. 
As many people know, surgery can be a scary venture, leaving many 
individuals nervous and anxious. This topic relates to nursing as it is 
part of a nurses’ duty to help their patients have the best experience 
and to promote the most positive outcome. Being able to relieve 
some anxiety for patients would benefit their entire experience. Using 
nonpharmacologic means could be helpful to the patient and the 
healthcare staff. Our group researched twelve evidence-based studies 
that helped us conclude that music therapy can help decrease anxiety 
before surgery. As a team, we narrowed down our articles and chose the 
four that assisted us in our conclusion. The four articles will be discussed 
below.

Handiyani, Johan, and Ropyanto (2018) researched using specific 
music, Sudanese zither music, and its effect on patients who were 
going to experience a cardiac catheterization. While they chose a 
specific music type and specific procedure, the results mirrored the 
other research projects. They administered the music for twenty minutes 
before the patient went for the cardiac catheterization and compared 
that to the control group which used no music at all, instead of using 
traditional means to reduce anxiety which was medicinal. The results 
found that both groups had reduced anxiety but the experimental 
group who listened to the Sudanese music was found to have a higher 
decrease in anxiety. This further supports the use of music as an effective, 
cost-effective, and easily available means to reduce anxiety for pre-
operative patients.

The study from Mohammadi, Ajorpaz, Torabi, Mirsane, and Moradi 
(2014) researched the effects of music for pre-operative patients 

who were undergoing general surgery. The findings found that music 
interventions reduced pre-operative anxiety. They used simple random 
sampling and selected patients who were fully awake, medically 
stable, who was able to read, did not take anxiolytics and was their 
first surgery experience. The patients with anxiety scores over 20 were 
selected. Headphones were used to administer the music and they kept 
the environment for both study groups the same. The results showed a 
decrease in anxiety and blood pressure with the use of music therapy 
with a greater reduction in anxiety. The authors stated that music therapy 
is a beneficial non-pharmacological intervention that can be used in 
nursing to decrease preoperative anxiety and anxiety in general which is 
the consensus of all four of the studies reviewed here.

The study by Syal, Singh, Verma, Kumar, and Sharma (2017) aimed 
to evaluate the effects of preoperative music interventions on levels of 
anxiety through the use of two equal and randomly selected groups. 
The experimental group used music therapy and the control group did 
not use music therapy. This study used the Global Anxiety-Visual Analog 
Scale to assess anxiety levels before the patient listened to music and 
then again twenty minutes before surgery. This study showed a significant 
decrease in anxiety for the group who received music therapy. This can 
conclude that music therapy would be a positive, low-cost, and effective 
method of non-pharmacological interventions to relieve anxiety in 
patients before surgery. 

The final study from Tan et al (2020) evaluated patient satisfaction 
towards listening to music during the preoperative period to see if it 
reduced the patient's surgery-related anxiety and depression. A quasi-
experimental design study was performed and eighty-three patients 
were studied. Patients listened to music (1,441 song choices total) through 
an iPod touch and noise-canceling headphones. The Hospital Anxiety 
and Depression Scale (HADS) was used to measure the patient’s anxiety 
levels throughout the process. There was a significant reduction in pre-
intervention HADS depression as compared to post-intervention (P < 
0.001). Overall, this study shows that preoperative music listening is an 
effective approach to reducing psychological distress.

Bottom line: 
Research shows a decrease in anxiety with the use of music 

interventions for pre-operative procedures. Although several variables 
were different amongst the research, such as what procedure and what 
kind of music was used, the consensus of the evidence from the studies 
was favorable for the use of music intervention for anxiety reduction. 
Using music therapy compared to not using music therapy can be 
beneficial as research has shown significant anxiety reduction for many 
types of surgical patients. More research needs to be conducted to 
determine the most effective use of music therapy as an intervention. 
For example, it would be beneficial to know if certain types of music 
reduce anxiety more than others or if there is a greater effect of anxiety 
reduction when the participant can choose their own music. Through 
research, it has shown that music therapy can be a safe, low-cost, and 
effective non-pharmacologic option to decrease preoperative anxiety.

Implications for nursing practice:
Many nurses work in surgery settings which involves patients in both the 

preoperative and postoperative stages. Nurses are seeing and dealing 
with patient's anxiety levels and trying to help them in any way they 
can. Knowing that music therapy can help to significantly lower one's 
anxiety level, nurses can advocate for their patients by making music 
therapy a part of the patient's standard of care if they so wish. If the 
facility does not provide music therapy, nurses can suggest that patients 
listen to their own choice of music on their own device to help lower their 
anxiety levels. It is beneficial to use the least invasive interventions first, so 
music therapy could be utilized first before moving on to other anxiety-
reducing interventions such as medications which can have mild to 
severe side effects for patients. 

Knowing that music therapy can help reduce a patient's anxiety level 
before surgery, music therapy could be used in other anxiety-inducing 
situations. Examples of other situations where a patient may benefit from 
music therapy could be when inserting an IV, when a patient is receiving 
an immunization, patients who are actively dying, mothers in labor, or 
before taking a blood pressure.

Music Therapy

Dakota College at Bottineau (DCB) is seeking a nursing instructor to teach courses in its nursing program to undergraduate 
students in the practical nursing (LPN) and associate degree nursing programs (AD-RN). The DCB Nursing Department invites 

applicants for a full-time position beginning August 2020. 

The practical nursing faculty clinical position requires the applicant to hold a Bachelor of Science in Nursing. The associate 
degree RN nursing faculty position requires to hold a minimum of Master of Science in Nursing, Nursing Education, or 

related area, or currently enrolled in a master’s degree program with an education plan approved by DCB which will allow 
completion of the master’s degree program within four years.

Salary and rank commensurate with qualif ications and experience. Comprehensive fringe benefit package including TIAA-CREF 
retirement plan and full coverage for family health insurance for full-time nursing faculty.

APPLICATION INSTRUCTIONS:  Please submit a letter of application, your current nursing license number and state, a 
resume/ curriculum vitae, and off icial transcripts. Send information to: HR Manager, Dakota College at Bottineau, 105 

Simrall Blvd, Bottineau, ND 58318 or email to dcbhuman.resources@dakotacollege

ADDITIONAL INFORMATION: Screening of applications will begin immediately and will continue until the position is filled.
Preliminary questions may be directed to 701-228-5433. For more information go to http://www.dakotacollege.edu/faculty-and-staff/employment

Nursing Instructor
Dakota College at Bottineau needs you to 

educate nurses at our expanding programs in Minot.

This is an 11-month, tenure, benefited position. 

http://bcbsnd.com/careers
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CPOT Pain Scale Reliability

Medical Marijuana

Appraised by: 
Lindsey Gellner, RN; Nathan Vasquez, RN; and 

Kayla Schelhaas, RN; students at Mayville State 
University in the RN-BSN program.  

Clinical Question: 
Does the CPOT pain scale give a reliable 

assessment of the intubated patient, or should it 
be used in conjunction with another scale such 
as the Behavioral Pain Scale for a more reliable 
assessment of the patient’s pain level? 

Articles: 
Azevedo-Santos, I., & DeSantana, J. (2018). Pain 

measurement techniques: Spotlight on 
mechanically ventilated patients. Journal of 
Pain Research, 11, 2969-2980. Retrieved from 
https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC6255280/pdf/jpr-11-2969.pdf

Bambi, S., Galazzi, A., Pagnucci, N., & Giusti, G. D. 
(2019). Pain assessment in adult intensive care 
patients. SCENARIO: Official Italian Journal of 
ANIARTI, 36(2), e1–e12.

Kotfis, K., Strzelbicka, M., Zegan-Baranska, M., 
Safranow, K., Brykczynski, M., Zukowski, M., & 
Wesley, E. (2018). Validation of the behavioral 
pain scale to assess pain intensity in adult, 
intubated postcardiac surgery patients. MD 
Journal, 97(38), 1-9. https://doi.org/http://dx.doi.
org/10.1097/MD.0000000000012443

Puntillo, K., Max, A., Timsit, J., Vignoud, L., Chanques, 
G., Robleda, G., Azoulay, E. (2014). Determinants 
of procedural pain intensity in the intensive 
care unit. American Journal of Respiratory and 
Critical Care Medicine, 189(1), 39-47. https://doi.
org/10.1164/rccm.201306-1174OC

Synthesis of Evidence: 
In order to properly treat pain in any patient, 

it is important to be able to properly assess 
the pain. It is especially hard to assess pain in 

patients who are intubated because they are 
unable to express their pain compared to those 
patients who are not intubated. The scale which 
is considered gold standard in pain assessment 
is the numeric rating scale (NRS) (Kotfis, et al., 
2018). However, that pain scale is unable to be 
used in intubated patients due to their state of 
decreased level of consciousness. Therefore, 
there are several scales that have been used and 
evaluated in order to find the best scale possible 
to use for intubated patients who are unable 
to communicate their pain properly. In patients 
who are unable to independently report their 
pain the nurse should use validated pain scales 
such as: the Italian version of the Critical Care 
Pain Observation Tool (CPOT), or the Behavioral 
Pain Scale (BPS) (Bambi, et al., 2019). The pain 
detection scales in people who are unable to 
communicate verbally should be used by suitably 
trained health care workers (Bambi, et al., 2019). 
The Fear-Avoidance Components Scale (FACS) 
pain intensity scores could be used to measure 
pain and to standardize pain evaluation (Rahu, et 
al., 2013). The Behavioral Pain Scale (BPS) and the 
Critical-Care Pain Observation Tool (CPOT) are 
the most valid and reliable behavioral pain scales 
for monitoring pain in medical, postoperative, 
or trauma (except for brain injury) adult Intensive 
Care Unit (ICU) patents who are unable to self-
report, and in whom motor function is intact and 
behaviors are observable (Fraser, et al., 2013). 
Each intensive care patient must be ensured 
routine pain monitoring, with the most suitable 
instruments (Bambi, et al., 2019). After reviewing 
all of the pertinent research we feel that it is 
vital for nurses to continually assess and reassess 
the intubated patients pain level we care for. 
Research indicates that utilizing multiple verified 
and approved pain scales is not only beneficial 

but also increases the reliability and validity of 
the bedside nurse’s assessment. Proper pain 
coverage not only aides in the patient’s recovery, 
but it also speeds up recovery as well as ensuring 
that the patient is not enduring any undue pain. 
Being intubated alone is a state that can be very 
traumatic so adequate pain coverage is one of 
the many things we as nurses can do to ensure 
that our patients are properly cared for. It is also 
important to adequately control pain in order to 
promote healing for our patients. It is difficult for 
our patients to properly heal when they are in 
constant pain. 

Bottom line: 
Based on the quality and validity of the 

research found for this project, our group 
feels that utilizing a secondary proven pain 
scale provides a more reliable assessment of 
an intubated patients pain level. Scales such 
as NIPS, BPS or FACS have proven to show an 
increased reliability and validity of an intubated 
non-communicable patient’s pain level.

Implications for nursing practice:
Pain is often not treated properly in intubated 

patients due to lack of ability to communicate 
(Kotfis, et al., 2018). Pain is often not treated 
properly in intubated patients due to lack of 
ability to communicate (Puntillo, et al., 2014). 
Pain should be thought of as the fifth vital sign 
(Azevedo-Santos & DeSantana, 2018). In order 
to make a difference in intubated patients pain 
management, nursing should utilize a secondary, 
equally reliable way to assess pain level and 
treat pain accordingly. In using multiple verified 
ways to assess pain, nursing will also have the 
ability to adequately monitor pain coverage 
and ultimately lead to better patient outcomes.

Appraised by: 
Sharon Cottrell RN, LaShawnda Kenner RN, 

and Kara Skiple RN 

Clinical question: 
In patients suffering from cancer, is medical 

marijuana more effective in treating chronic 
pain compared to opioids? 

Articles: 
Lamonica, A. K., Boeri, M., and Anderson, T. 

(2016). Gaps in medical marijuana policy 
implementation: Real-time health care 
professionals and medical marijuana patients. 
Drugs education, prevention and policy, 23(5), 
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Synthesis of Evidence: 
In the wake of an opioid epidemic, providers 

are continually finding different avenues to 
treat chronic pain in patients that are battling 
cancer. While opioids are considered the first 
line of treatment for chronic pain, along with 
anti-emetics, and antidepressants, opioids 
come with some undesirable side effects, 
such as constipation, addiction, sedation, and 
even overdosing. With cannabinoids, there is 
less of a risk for overdose. There are more anti-
inflammatory effects along with relaxation 
properties along with analgesic effects. Many 
patients experience neuropathy pain with the 
treatment of chemotherapy (Whitcomb et al, 
2020).

The quality of life for these patients undergoing 
cancer treatments can depend on the control 

of pain, nausea, vomiting, and loss of appetite. It 
is so crucial for providers to understand that the 
same course of treatment may not work for every 
single patient that they provide care for. Clinicians 
must look at alternative therapies or adjunct 
treatment like cannabis. However, there still must 
be more evidence to prove the positive use of 
medical marijuana (Zaki, 2017).  

Bottom Line: 
Over the past decade, providers have looked 

at medical marijuana as an alternative to 
managing symptoms in patients undergoing 
cancer treatments such as pain, nausea, and 
vomiting. Cannabis also has some side effects 
that providers need to be aware of, such as 
euphoria, altered judgment, and sedation. 
Providers must discuss risks versus benefits when 
talking about the treatment for chronic pain 
(Whitcomb et al, 2020). Other risks that need to 
be determined are the possibility of drug-drug 

interactions and drug-disease interactions. (Ware, 
Wang, & Shapiro, 2015). Every provider must be 
aware of the laws in the state they are practicing 
in and understand that in their position, they 
legally cannot dispense medical marijuana. 
However, they can recommend these patients to 
start this route of treatment. The dispensaries are 
the ones who can approve or not approve of 
the patients who can receive medical marijuana 
in conjunction with the cancer treatment plan. 
These dispensaries can give the patient the 
medical marijuana, only enough for the dosages 
that have been calculated to give to the patient 
(Lamonica, Boeri, & Anderson, 2016). 

Implications for Nursing Practice: 
Nurses are advocates for patients. It is so 

important that nurses collect any data that they 
can on what symptoms and adverse effects these 
patients are dealing with during their current 
treatment path. When gathering information 
from a patient, it is essential to ask what their pain 
is on a scale from one to ten. Inquiring about 
pain quality is, what makes the pain worse or 
better, and what they have used in the past to 
control their pain (Zaki, 2017). Other assessments 
during the use of medical marijuana should 
be quality of life, mood, as well as the ability 
to perform daily living tasks. (Ware et al., 2015). 
All pertinent subjective and objective findings 
should be reported to the patients' health care 
provider promptly to determine if interventions are 
needed. The nurse should remain ethical, neutral, 
unbiased, as well as refrain from any implication 
of personal judgments. 

If all 4 million registered nurses increased 
their personal wellness and then their 
families, co-workers and patients followed 
suit, what a healthier nation we would live 
in! That is the goal of the Healthy Nurse, 
Healthy Nation™ Grand Challenge, an 
initiative to connect and engage nurses, 
employers, and organizations around 
improving health in five areas: physical 
activity, nutrition, rest, quality of life, and 
safety.
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1) Register to join "Healthy Nurse, Healthy 

Nation™ Connect"
2) Take the health assessment survey and 

get a heat map of your health risks. 
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3) Pick your focus area(s), make a health 
commitment, and participate in health 
challenges.
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