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Most Trusted
Wanda Rose PhD, RN, BC

Once again nurses have 
been voted the most trusted 
profession in America. This 
makes me proud to be a 
nurse. For the seventh 
consecutive year nurses 
received the top ranking 
for ‘the most honest and 
ethical profession,’ in 
Gallup’s annual survey of 
professions. 

So what is trust? 
Common elements of trust 
found in dictionaries include placing something of 
one’s own life into the hands of the other person. 
To lay oneself open, letting others know your 
feelings, emotions, and reactions, and having the 
confidence in them to respect you and to no not 
take advantage of you. it means enabling other 
people to take advantage of your vulnerabilities—
but expecting that they will not do this in return. 
To trust is to expose oneself to the core. The trust 
the public places in nursing is humbling, but also 
inspiring. 

Every day patients and families place themselves 
in the hands of nurses and they expect nurses will 
care for and keep loved ones safe. For a patient and 
family members to feel safe they must trust the 
nurse. To develop trust, a caring relationship must 
occur between the patient and family. Forming a 
caring relationship requires the nurse to respond 
to the patient in a trustworthy way. Nurses have 
to care about the patient and family, not just care 
for them. in these hectic times it is imperative to 
listen and to create an open atmosphere with each 
encounter with each patient to make trust possible. 
The words used by nurses are important and 
valued by the patient and the family; therefore, the 
nurse must be aware of the tone of their voice and 
their demeanor. 

With sicker patients, the work becoming 
more difficult it is inspiring that the American 
public continues to trust nurses. The public may 
sometimes be confused about what nurses 
do or how dependently or independently we 
practice our profession, but they clearly know 
whom they trust with their lives. That trust 
is an honor, but an honor that also brings 
with it a duty to continue to earn that trust. 
Not a bad way to start the New Year.

Together Rx Access 
Improves Prescription 
Access for Uninsured 

North Dakotans 

Nurses know firsthand the struggles that 
uninsured North Dakotans face every day in 
gaining access to quality healthcare. in North 
Dakota, more than 68,000 people do not have 
healthcare coverage.* These individuals and 
their families my have difficulty paying for the 
prescription medicines they need to stay healthy 
and to treat many common conditions such as 
asthma, high cholesterol and diabetes.

Nurses are uniquely positioned to help 
uninsured individuals. They play important 
roles as healthcare providers delivering holistic, 
patient-focused care, as well as educators about 
health issues, chronic conditions and medications. 
Thus, it is critical that nurses are proactive in 
providing uninsured patients with prescription 
assistance resources that can help them better 
afford the prescription medicines they need to take 
better care of their health and the health of their 
families. 

Rx Help for the Uninsured
One free program, Together Rx Access®, which 

is sponsored by many of the nation’s leading 
pharmaceutical companies, provides eligible 
individuals and families with immediate and 
meaningful savings on prescription products right 
at their neighborhood pharmacy. With the Together 
Rx Access Card, most cardholders save 25 to 40 
percent† on brand-name prescription products. 

Wanda Rose

(Continued to page 2)
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Writing for Publication in the Prairie Rose
The Prairie Rose accepts manuscripts for publication 

on a variety of topics related to nursing. Manuscripts 
should be double spaced and in APA format. The article 
should be submitted electronically in MS Word to becky@
ndna.org. Please write Prairie Rose article in the 
address line.

Articles submitted for continuing education need a 
purpose, objectives, and a post-test. You may request the 
necessary contact hour forms from Becky at becky@ndna.
org.

Articles are peer reviewed and edited by the staff and 
RN volunteers at NDNA. 

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

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

Raise your voice. 

The Vision and Mission of the 
North Dakota Nurses Association 

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

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

More than 300 brand-name prescription products 
are included in the Program.‡ Savings are also 
available on a wide range of generics. Medicines 
in the Program include those used to treat high 
cholesterol, diabetes, depression, asthma, and 
many other common conditions. The Card is free to 
get and free to use.  

individuals may be eligible for the Together Rx 
Access Card if they do not qualify for Medicare, 
do not have public or private prescription drug 
coverage, have a household income of up to $30,000 
for a single person or $60,000 for a family of four 
(income eligibility is adjusted for family size), and 
are legal residents of the United States or Puerto 
Rico. 

The Card is accepted at the majority of 
pharmacies nationwide and in Puerto Rico. 
Cardholders simply bring the Card to their 
neighborhood pharmacist along with their 
prescription, and the savings are calculated 
right at the pharmacy counter. More than 150 
pharmacies accept the Card in North Dakota. 

Quick and Easy Enrollment
There are three easy ways to enroll with no 

documentation requirement: 
•	 Visit	 TogetherRxAccess.com	 to	 instantly	

enroll online.
•	 Call	 the	 toll-free	 phone	 number	 1-800-250-

2839.
•	 Complete	 a	 short	 paper	 application	 and	

return it by mail.

A unique feature of the Together Rx Access 
Program is the quick start savings card, which is 
a Together Rx Access Card attached to a brochure. 
Potential enrollees simply detach the Card, and call 
the toll-free number listed on the brochure to find 
out if they are eligible, enroll and instantly activate 
their Card. Nurses interested in receiving a supply 
of Together Rx Access quick start savings cards 
for distribution to eligible individuals, can contact 
Amy Niles, Chair, Medical Relations and Advocacy, 
Together Rx Access at amyniles@aol.com.

Helping connect People to PPA and free 
Healthcare services

Together Rx Access also directs individuals 
to the Partnership for Prescription Assistance 
(PPA), a clearinghouse for more than 475 public 
and private assistance programs, including 180 
offered by pharmaceutical companies. Those who 
are eligible for the Together Rx Access Card may 
qualify for additional savings on prescription 
medicines, or even free medicines, through other 
patient assistance programs in the PPA. The PPA 
also connects people to free health clinics in their 
community. 

How Nurses can Help the Uninsured
Following are simple ways for nurses to get 

involved in increasing awareness about Together 
Rx Access: 

•	 Determine	 eligibility	 by	 reviewing	 the	
Together Rx Access Card qualifications 
together

•	 Direct	 eligible	 individuals	 to	 the	 website	
TogetherRxAccess.com to enroll online

•	 Provide	 the	 Together	 Rx	 Access	 toll-
free number 1-800-250-2839 to eligible 
individuals

•	 Distribute	 quick	 start	 savings	 cards	 to	
eligible individuals

One-on-one communications is an effective 
way to engage individuals and families who are 
uninsured. For this very reason, nurses are well 
suited to inform potential enrollees about the 
Program as they engage in personal conversations 
with uninsured North Dakotans on a regular 
basis. 

For more information, visit TogetherRxAccess.
com. 

*State Health Facts website: www.statehealthfacts.
org accessed December 10, 2008.

†Each cardholder’s savings depend on such factors 
as the particular drug purchased, amount purchased, 
and the pharmacy where purchased. Participating 
companies independently set the level of savings offered 
and the products included in the program. Those 
decisions are subject to change.

‡Visit TogetherRxAccess.com for the most current list 
of brand-name medicines and products.

Together Rx Access and the Together Rx Access logo 
are trademarks of Together Rx Access, LLC. All other 
marks are the property of their respective owners.

© 2008 Together Rx Access, LLC.

Together Rx Access Improves Prescription 
Access for Uninsured North Dakotans

(continued from page 1)
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A recent report from the Robert Wood Johnson 
Foundation highlighted a study presented at the 
American College of Chest Physicians (ACCP) 
annual meeting that many healthcare providers do 
not have enough training or knowledge in tobacco 
cessation to help their patients quit smoking. 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. With this in mind NDNA enlisted 
the help of Pat McGeary, BSN, RN, a Certified 
Tobacco Treatment Specialist to develop and 
provide a contact hour offering that would address 
the gap identified at the ACCP annual meeting 
regarding healthcare provider knowledge in 
assisting patients with tobacco cessation efforts. 
After extensive review of the many sources and 
materials available the group decided the best work 
has already been written by top experts in the field 
of tobacco cessation. This continuing education 
offering will be an interactive experience. You will 
need to have access to the internet. The Agency 
for Healthcare Policy and Research ([AHCPR] now 
the Agency for Healthcare Research and Quality 
[AHRQ]) convened an expert panel to develop the 
Smoking Cessation Clinical Practice Guideline (the 
“Guideline”), Number 18 in the AHCPR series of 
Clinical Practice Guidelines. This is the most up 
to date and comprehensive material on the topic of 
tobacco cessation and can be found at the following 
web address: http://www.ncbi.nlm.nih.gov/books/
bv.fcgi?rid=hstat2.chapter.28163 

You will need to read “Treating Tobacco 
Use and Dependence: 2008 Update” which is 
found at the link provided above. This includes: 
Guideline Update and Development, Abstract, 
Acknowledgments, Executive Summary, Chapter 
One through Chapter Seven, General References, 
Glossary, Contributors, Tables, Figures, and 
Appendix A through Appendix D. All the material 
is available at the website listed above. You 
will notice as you read the material you may be 
directed to tables, references, etc. As you pass 

your mouse pointer over the recommended table 
your mouse pointer will change to a hand, you can 
simply click on the item and you will be redirected 
to the linked table. You can navigate between the 
table and text by using the forward/backward 
arrows in your website tool bar. if you want to 
follow up with references click on the number 
associated with your particular interest and you 
will be redirected to the abstract of that particular 
resource on PubMed. This nursing continuing 
education offering provides 2.0 contact hours of 
which 0.5 are pharmacology contact hours. 

Once you have completed the reading 
assignment, complete the test. Return the 
registration form, the test answer sheet, and the 
evaluation form to NDNA at 531 Airport Road, 
Suite D, Bismarck, ND 58504. We will either 
mail or email your completion certificate upon 
successful completion of the exam.

Read the complete guideline/article found at 
http://www.ncbi.nlm.nih.gov/books/bv.fcgi?rid= 
hstat2.chapter.28163 

1. it takes approximately 120 minutes to 
complete.

2. Complete the post-test found below.
3. Please return the completed enrollment form, 

post-test, and evaluation. 
4. Non-Members: Remit check or money order 

for $20 payable to NDNA. 
5. NDNA MEMBERs WILL REcEIVE 

cONTAcT HOURs fREE-Of-cHARGE. 
6. Please send to: NDNA @ 531 Airport Road, 

suite D, Bismarck, ND, 58504 
7. Upon receipt of all required materials and 

completion of the post-test, you will receive 
a certificate of completion for 2.0 contact 
hours (of which there are 0.5 pharmacology 
contact hours) from CNE-Net. 

Member registration is now 
completed at the ANA website. 

See the link below. https://
nursingworld.org/memapp/

index.cfm?fuseaction=
renew& onelogin=y or call 

1-800-284-2378 (direct 
to member services).

ANA now manages 
membership services. Paper 
registration does not occur 
through NDNA any longer 

due to the switch over to ANA. 
Members will receive notices 

for renewal from ANA.

How To Join NDNA Tobacco Cessation Guideline Review

(Continued to page 5)
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Nurses Day At The Legislature 2009
February 9, 2009 

2-5 pm 
Speakers:

Wanda Rose PhD, RN, BC
President, NDNA

Karen Macdonald RN, FNP, BC

Purpose: Provide an opportunity for nurses to become more politically astute. 
Objectives: Describe the legislative process; Describe how to access the legislative arena; Discuss 

effective mechanism to monitor legislation; Discuss how to influence public policy development; Discuss 
how to advocate for individuals/families that are impacted by health care cost/quality/availability. 
(Bring your lap top to learn how to search for bills on the Legislative council website).

Please see www.ndna.org for full details

2.0 Contact Hours 

Best Western Ramkota Hotel Bismarck North Dakota
800	S.	Third	Street	•	Bismarck,	North	Dakota	58504

Phone:	(701)	258-7700	•	Fax:	(701)	224-8212

CNE-Net, the education division of the North Dakota Nurses Association, is accredited as a 
provider of continuing nursing education by the American Nurses Credentialing Center’s 

Commission on Accreditation.

Accreditation as a provider refers to recognition of educational activities only and does not imply 
ANCC Commission on Accreditation or CNE-Net approval or endorsement of any product.

  – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – –
Registration fee $10.00

Name 

Address 

City, State, Zip 

Email 

Member  ❑  Yes ❑  No (Please ✓ one)

Mail with registration fee to:
NDNA • 531 Airport Rd., Ste. D • Bismarck, ND 58504
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Please allow approximately four weeks from the time you submit your completed information for your 
certificate of completion to be processed. Those wishing to receive their certificate by email will need to 
supply a functional email address. 

CNE-Net, the education division of the North Dakota Nurses Association, is accredited as a provider 
of continuing nursing education by the American Nurses Credentialing Center’s Commission on 

Accreditation.
Accreditation as a provider refers to recognition of educational activities only and does not imply 

ANCC Commission on Accreditation or CNE-Net approval or endorsement of any product.

ENROLLMENT fORM POsT-TEsT EVALUATION fORM 
Program Title: Tobacco Cessation Guideline Review
Program Number: P2.46
Date: Please return by february 2011 to NDNA 531 Airport Rd, Suite D, Bismarck, ND 58504

I. ENROLLMENT fORM

Name 
Address 
City, State, Zip 
Phone 
Email 
State of Licensure 
License # 
NDNA Membership #  No charge to NDNA members
Non-member $20 fee Please make check payable to NDNA

II. POsT-TEsT    choose the one correct answer
Tobacco cessation Guideline Review

1. The best way to assess for tobacco use is to ask. T f
2. The healthcare facility should add tobacco use to the vital sign record. T f
3. The patient who has tried to quit 5 or more times is a lost cause and healthcare 
 providers should stop providing smoking cessation interventions.  T f
4. Ask, Advise, Assess should be used when the healthcare provider has lots of 
 time to spend with the patient.  T f
5. Tobacco use is a bad habit. T f
6. The use of medications does not impact long term smoking cessation rates.  T f
7. Nicotine gum is a reliable first line medication to recommend. T f
8. A quit plan includes: set a quit date, tell family and friends, anticipate 
 challenges, and remove tobacco products.  T f
9. Counseling does not improve quit rates.  T f
10. Relapse management is key to successful cessation.  T f
11. Bupropion SR should be taken 1-2 weeks before quitting smoking.  T f
12. Nicotine gum should be chewed vigorously until the taste is gone.  T f
13. Vareniciline is safe to use in patients with a history of psychiatric illness. T f
14. Tobacco Quitlines are an effective adjunct to tobacco cessation treatment interventions.  T f

III. EVALUATION        (Check Yes or No)

HAVE YOU AcHIEVED EAcH OBJEcTIVE? ❑  Yes ❑  No
1. Objectives: 

•	 Review	recommended	assessment	for	tobacco	use.
•	 Review	intervention	guidelines	for	tobacco	cessation.
•	 Review	recommended	medication	for	tobacco	cessation.	

2. Did the objectives relate to the overall purpose/goal of the activity? 
Provide an overview of the most up to date tobacco cessation 
practice guideline recommendations.

3. Were the teaching/learning resources appropriate?

4. How would you rate your knowledge of this content before reading  Write
 this article? (0-no knowledge to 10-expert knowledge) number ❧

5. How would you rate your knowledge of this content after reading  Write
 this article? (0-no knowledge to 10-expert knowledge) number ❧

HOW LONG DID IT TAKE YOU TO cOMPLETE THIs  Write
AcTIVITY? MINUTEs ❧

Please print your name as you would like it to appear on your certificate of successful completion:

________________________________________________________________________________________________

COMMENTS FOR iMPROVEMENTS OR FUTURE CONTiNUiNG EDUCATiON:

The North Dakota Tobacco Quitline is also for health 
professionals to call and consult regarding questions about 
medications they are considering for their patients or any 
question about treating tobacco dependence. 

Tobacco Cessation Guideline Review

(continued from page 3)
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The North Dakota Community Foundation 
Nursing Scholarship Program was started in 1982. 
Last year this time a story ran in the Prairie Rose 
that detailed the program’s history and provided 
an overview of the fund. A recent check-in with 
the foundation revealed it is easier than ever to 
contribute. Donations may be made online at 
http://www.ndcf.net/Donatenow/EnterCreditCard.
asp?fund=F225 or you can continue to send 
donations to NDCF Nurse Scholarship Fund at 
P.O. Box 387 Bismarck, ND 58503-0387. Your 
contribution is tax deductible. For a complete 
overview please see www.ndcf.net. The link can 
also be found on the NDNA website under News. 

NDNA Website
Readers are reminded to check the NDNA 

website at www.ndna.org for news, events, and 
contact hour offerings. Take a few moments to 
navigate through the different pages. Meetings 

and conferences are listed by month; you may list 
events by clicking on “click here to post a new event 
to the site” link. Remember to provide contact 
information! 

consent to serve 
Consider serving on one of the many new 

advisory committees formed under the new 
structure and bylaws adopted in Oct. of 
2008. These positions are volunteer positions 
that ask you to share your energy to chart 
a new way for NDNA. http://www.ndna.org/
CONSENTTOSERVEFORM2008.pdf. The form is 
found under the Members section of the website. 
Members are encouraged to consider running for 
an elected position as well as participating on the 
advisory committees. Elected position descriptions 
are found in the Bylaws (also found under the 
Members section of the NDNA website). Your talent 
is needed and appreciated. 

North Dakota Nurses Association members 
and AAA are pleased to announce a significant 
new benefit for North Dakota Nurses Association 
members. As a member of the North Dakota 
Nurses Association you will now be eligible for:

•	 Exclusive	discounts	AAA	Membership	and	
•	 Group-discounted	 auto	 insurance	 through	

AAA
These exclusive discounts are available to 

all North Dakota Nurses Association members 
who join AAA and those that are current AAA 
members. North Dakota Nurses Association 
members can experience the valuable benefits, 
added peace of mind and exclusive savings AAA 
Membership offers!

Because of the AAA/North Dakota Nurses 
Association partnership, North Dakota Nurses 
Association members, spouses and qualifying 
children who are residents of North Dakota can 
now save on AAA Membership. in addition, AAA 
has agreed to waive the one-time $12 enrollment 
fee for new members.

The North Dakota Community Foundation 
Nursing Scholarship Program

List of Elected/ Appointed Offices
President (1)
Vice President (VP) of:
 Finance (1)
 Membership Services (1)
 Communication (1)
 Government Relations (1)
 Practice, Education, Administration, 
   Research (1)
Nominating Committee (3) elected
Bylaws and Reference Committee (4) appointed
CNE-Net Advisory Committee (open)
All advisory committees are composed of 

members who volunteer or are appointed by local 
NDNA groups (districts). 

Advisory Committees (open)
 Finance
 Membership
 Communication
 Government Relations
 Practice, Education, Administration, 
   Research
ANA House of Delegate (3) based on membership # 
Alternates also elected (3)
(Open = you may volunteer to serve). 

North Dakota Nurses Association Members Save 
on AAA Membership and Auto Insurance

Money saving discounts. A host of beneficial 
services. it doesn’t just sound like a great deal…
it is! Here is a partial listing of AAA Membership 
benefits:

•	 24-hour	 roadside	 assistance	 (covers	 you	 no	
matter whose car you’re in).

•	 Exclusive	Show	Your	Card	&	Save™	discounts	
on items you use every day. Save up to 20% 
around town or across the country, including 
things like hotel and motel stays, car rentals, 
clothes, books, museums, sporting events and 
much more!

•	 Money-saving	discounts	through	AAA	Travel,	
one of the country’s leading full-service travel 
agencies. 

•	 Free	 travel	 information	 (including	 AAA’s	
renowned	 maps,	 TripTik™	 Routings	 and	
Tour	Book™	Guides)	

•	 Helpful	services	such	as	passport	photos	and	
travel insurance. 

•	 AAA’s	informative	member	only	magazine	

That’s not all. You’ll be eligible for high-
quality auto insurance coverage through AAA at 
a discounted North Dakota Nurses Association 
group rate too. Keep in mind, even if you already 
have AAA membership or insurance through AAA, 
you can save even more under this group plan.

Join today! And take advantage of the great 
benefits and savings.

To receive your AAA discount provide your AAA 
group number NUR001 and contact: 

AAA Bismarck
Debra Boechler or Tim schumacher

daboechler@aaand.com or 
tschumacher@aaand.com 

@ (701) 223-6660
3113 N. 14th

Bismarck, ND 58503

Group Code: NUR001
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Presenters

Patricia Kappas-Larson MPH, APRN-Bc, 
fAAN 
Consultant Nursing Affairs
Hastings, MN

Deborah Townsend APRN, cNs, Ms 
Assistant Professor of Nursing at 
Minot State University, APRN at Trinity 
Riverside, Minot, ND

Linda Pettersen RN, PhD
Assistant Professor of Nursing at Minot State 
University, Minot, ND

Nikki Medalen RN, BsN
Community Health Nursing Clinical 
instructor, Minot State University, Minot, ND

Mari Don sorum LsW, BsW
Region ii Aging Service Program 
Administrator, 
North Central Human Services
Center, North Dakota Dept.of Human 
Services, Minot, ND

Bonnie Ler MsN, fNP
Trinity Health Center Medical Arts, 
Minot, ND

The purpose of this conference is to provide 
participants with evidence based information 
relating to excellence in geriatric nursing 
practice. 

This continuing nursing education activity 
was approved by CNE-Net, the education 
division of the North Dakota Nurses 
Association, an accredited approver by the 
American Nurses Credentialing Center’s 
Commission on Accreditation. This activity has 
been approved for 5.0 contact hours. 

Conference Objectives

1. identify the key health issues that can be 
modified to improve health outcomes for 
the elderly patient.

2. Discuss one national model with 
demonstrated success in the delivery of 
care to frail, vulnerable individuals.

3. Differentiate mental health issues in the 
elderly including depression, dementia 
and delirium.

4. Describe the development of a student 
staffed adult health maintenance 
promotion and wellness center. 

5. Explore the community resources 
available for the elderly and vulnerable 
adult. 

6. identify geriatric nursing excellence 
initiatives to advance the care of older 
adults through alliances and models of 
care which promote geriatric nursing 
expertise.

“Geriatric Nursing 
Excellence”

April 3, 2009
7:45am–3:30pm

Holiday Inn, Minot

Co-Sponsored by:
Northwest Region, NDNA
Omicron Tau, STTI Honor 

Society of Nursing
Roughrider Chapter, AACN

Name ________________________________________

Address ______________________________________

City, State, Zip ________________________________

Phone ________________________________________

Email ________________________________________

i am a Member of:
_____NDNA
_____Omicron Tau, STTi
_____Roughrider Chapter AACN
Other:________________________
i am interested in joining ____________ and would 
like membership information.

Registration fee: (Includes Lunch)
___$55.00 Non Members
___$45.00 Members
___$65.00 after March 17, 2008
___$25.00 for students

Please make checks payable to 
Omicron Tau chapter

Mail Registration and fee to: 
Mary smith
c/O Dept. of Nursing
MsU
500 University Avenue West
Minot, ND 58707
Questions call 701-858-3251

10:15am–10:45am Break

10:45am–11:45am “Mental Health Issues 
   and the Elderly: 
   Differentiation
 Between Dementia, 
   Depression and 
   Delirium
 Deborah Townsend APRN,
   CNS, MS

11:45am–12:00pm “Geriatric Nursing 
   Initiatives” 
 Linda Pettersen, RN, PhD

12:00pm–12:45pm Lunch

12:45pm–1:45pm “special considerations
   Relating to Medications  
   and the Elderly”
 Bonnie Ler MSN, FNP

1:45pm–2:15pm Break

2:15pm–2:45pm “Remaining Home in 
   Later Years: It’s Our 
   Right!”
 Mari Don, Sorum LSW, 
   BSW
 
2:45pm–3:15pm “Development of a 
   student staffed Adult 
   Health Maintenance 
   center”
 Nikki Medalen, RN, BSN

3:15pm–3:30pm Evaluations

7th Annual Northwest Region North Dakota Collaborative
Educational Conference

Agenda

7:45am–8:30am Registration 

8:30am–8:45am Welcome/Opening 
   Remarks

8:45am–10:15am “A Paradigm shift: 
   frailty and the 
   consequences of
   chronic Illness”
 Patricia Kappas-Larson,
   APRN-BC, MPH
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DsU nursing professor awarded grant for 
research

Cheryl Lantz, assistant professor of nursing at 
Dickinson State University, was awarded a grant 
for her research project “The Spirituality of Older 
Adults During Relocation in Long Term Care.” 
This grant was awarded by the John Templeton 
Foundation in the amount of $5,245. The research 
is part of Lantz’s dissertation at University of 
North Dakota College of Nursing.

Lantz is conducting qualitative research 
to develop a theory which identifies spiritual 
supports and stressors used by older adults upon 
relocation into long-term care facilities. The 
grant will support the research she is conducting 
with residents of three facilities in southwest 
North Dakota. Her goal is to add to the body of 
knowledge regarding “relocation stress syndrome,” 
since research studies demonstrate 35-42 percent 
of adults do not survive their first year in long-
term care settings. Current diagnosis of this 
health problem addresses only the physical and 
mental aspects. Lantz hopes to petition the North 
American Nursing Diagnosis Association to include 
spiritual care in the diagnosis of relocation stress 
syndrome.

Mary Kay Herrmann District IV Nurse of the 
Year

Mary Kay Herrmann was honored on December 
4 as the District iV 2008 Nurse of the Year for 
her continued service to District iV, NDNA and 
nursing in North Dakota. Mary Kay has been a 
member of NDNA since 1984 and has been actively 
involved at both the district and state level. 

Mary Kay is currently the President of District 
iV and has served in this position for 4 years. 
During this time, she coordinated a comprehensive 
strategic planning process utilizing an outside 

facilitator. The process ensured that District iV 
maintains a strong foundation and also supports 
the mission and goals of NDNA. Mary Kay has 
also served as the editor of the district newsletter 
assuring that the members have information in a 
timely manner. During her tenure, she initiated 
electronic communication with members not only 
with the newsletter, but also with other imminent 
news, most notably during a legislative year. Mary 
Kay has worked closely with regional leadership 
integrating both roles with the district leadership 
team to provide a seamless connection between the 
district and the state. Mary Kay has coordinated 
a number of continuing education opportunities 
for recruitment of students and other nurses 
within the community. Mary Kay has ensured 
that District iV has remained financially viable 
through fiscal accountability. 

Mary Kay has served on the state Government 
Relations Committee and anyone who knows Mary 
Kay, appreciates her passion and commitment 
to what is best for nursing and for healthcare 
within ND. Mary Kay has not only testified during 
the legislative sessions, but she has testified 
throughout the state for many interim legislative 
committees. She has been actively involved in 
tobacco education and legislation on the local 
and state level, which has included talking with 
legislators and state and local officials. She has 
served on many local tobacco coalitions to influence 
legislation.

Mary Kay has been the recipient of the 2007 
NDNA Honorary Recognition Award, the 1997 ND 
Public Health Association Outstanding Service 
award and was a 2001 YWCA Woman of the Year 
nominee. She has also been the recipient of the 
2001 Dakota Medical Foundation’s Public Health 
Leadership Award. 

Mary Kay is currently the Patient Care Manager 
of Oncology at the Roger Maris Cancer Center in 
Fargo. 

Roberta Young and Mary Kay Herrmann

Members in the News
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# fAcILITY cITY sTATE EXPIREs

AR 43 Sanford School of Medicine  Sioux Falls SD 05-17-10

AR 45 West River Regional 
 Medical Center Hettinger ND 06-08-10

AR 46 St. Alexius Medical Center  Bismarck ND 06-13-10

AR 47 Memorial Hospital-
 Sweetwater Rock Springs WY 08-01-09

AR 48 Medcenter One Health 
 Systems Bismarck ND 08-20-10

AR 50 Rapid City Regional Hospital Rapid City SD 12-02-10

AR 51 Avera McKennan Hospital Sioux Falls SD 2-11-11

AR 52 ND Dept of Health-
 Preventive Health Bismarck ND 01-24-09

AR 53 Evangelical Lutheran 
 Good Samaritan Sioux Falls SD 01-12-09

AR 54 St. John’s Hospital Jackson WY 04-21-09

AR 56 Avera Education & Staffing 
 Solutions Yankton SD 03-31-09

AR 58 Sioux Valley Hospital Sioux Falls SD 06-29-09

AR 59 SD Nurses Association Sioux Falls SD 07-31-09

AR 61 Altru Health Systems Grand Forks ND 06-16-11

AR 63 ivinson Memorial Hospital Laramie WY 06-12-10

# fAcILITY cITY sTATE EXPIREs

AR 64 MeritCare Health System Fargo ND 10-17-10

AR 65 Health Education 
 Development System Fort Meade SD 05-19-09

AR 66 Heart Hospital of SD Sioux Falls SD 10-18-09

AR 68 Avera St. Luke’s Hospital Aberdeen SD 02-02-10

AR 69 Trinity Health Minot ND 01-19-10

AR 71 ND Long Term Care 
 Association Bismarck ND 04-07-09

AR 72 Virginia Regional Medical 
 Center Virginia MN 05-15-10

AR 73 Southwest Health Care Bowman ND 03-04-10

AR 74 innovis Health Fargo ND 10-22-10

AR 75 Presentation Medical Center Rolla ND 12-01-10

AR 76 Minnesota State 
 Community College Moorhead MN 01-04-11

AR 77 Hospice of the Red River 
 Valley Fargo ND 02-19-11

AR 78 Sakakawea Medical Center Hazen ND 06-17-11

AR79 State of Wyoming, Dept 
 of Health Cheyenne WY 05-19-09

AR 80 NE Workforce Training 
 Lake Region College Devils Lake ND 06-09-09

Approved Providers of Nursing Continuing Education
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The term sacred cow has come to mean an object 
or practice which is immune from criticism, even 
when the object or practice is no longer effective, 
rationale, or supported by best practices evidence. in 
Hindu mythology the sacred cow is worshipped and 
it is said those that kill a sacred cow will suffer for 
all the days of their lives. Perhaps this is why there 
remains an underlying myth that some nursing 
practices are just off limits to change. 

in a recent article in the American Nurse Today 
authors remind us to use evidence based practice 
when generating and updating nursing protocols. 
They disclose three common practices that are not 
based on best evidence. in fact when the practices 
were introduced no research was available to 
support them. Yet many nurses keep performing 
them “as this is the way we have always done it” 
despite mountains of research that clearly suggest 
the practice needs to be changed. To read the full 
article follow the link provided. 

http://www.americannursetoday.com/ME2/
Segments/Publications/Print.asp?Module=Publicati
ons::Article&id=54BA87F51E9D4D0FB4F353789D
99BB1C 

in this issue of the Prairie Rose two Registered 
Nurses tackle the topic of “method for collection of 
blood in the newborn for the metabolic screen.” They 
have searched the literature and will offer a practice 
change alternative. Articles reviewed for this 
proposal were chosen for review and rated on the 
strength of their evidence using the levels identified 
by Melnyk and Fineout-Overholt (2005) with level 
i being the strongest level of evidence. See Table 1, 
Rating System for Hierarchy of Evidence. 

Table 1
Rating System for the Hierarchy of Evidence
Melnyk & Fineout-Overholt, 2005, p.589 & 590.

Level i Evidence that is generated from 
systematic reviews or meta-
analyses of all relevant randomized 
controlled trials or evidence-based 
clinical practice guidelines based 
on systematic review of randomized 
controlled trials.

Level ii Evidence generated from at least one 
well-designed randomized clinical 
trial.

Level iii Evidence obtained from well-
designed controlled trials without 
randomization.

Level iV Evidence from well-designed case-
control and cohort studies.

Level V Evidence from systematic reviews of 
descriptive and qualitative studies.

Level Vi Evidence from a single descriptive or 
qualitative study.

Level Vii Evidence from the opinion of 
authorities and/or reports of expert 
committees.

Nurses are expected to act in behalf of the patient 
by the nurse practice act. Nurses are also expected 
to promote, advocate for, and strive to protect the 
health, safety, and rights of the patient by Code 
of Ethics for Nurses. When the preponderance 
of evidence points to at a minimum the need for 
examination of an existing practice; nurses are 
expected to question, research and discover better 
practices. When the evidence is overwhelming, 
practice must change, the sacred cow must be 
replaced. Nurses are expected to disseminate 
the new way of “doing things” and to monitor for 
violations of protocol that harm the patient. 

NDNA welcomes authors to write articles that 
address sacred cow practices. it is time many sacred 
cows are put out to pasture. 

Better Practice: Practice change when 
collecting blood for the newborn metabolic 
screen. 

Author(s): Shannon Feist, BSN, RN & Tracy 
Bachmeier BSN, RN 

Purpose: The purpose of this article is to 
evaluate the evidence and recommend a better 
practice to decrease pain in neonates when collecting 
blood for metabolic screenings.

Objective: identify evidence based practices that 
decrease pain in neonates when collecting blood for 
the newborn metabolic screen.

Objective: Recommend a practice change based 
on the evidence of decreased pain and increased 
effectiveness when collecting blood for the newborn 
metabolic screen. 

Problem
Newborn pain is a topic that has been 

greatly debated and researched in recent years. 
Unfortunately, we have discovered that health 
care practitioners may not always be providing the 
most up to date pain management while conducting 
painful procedures on newborns. 

Screening newborns for the early detection of 
metabolic diseases is essential so proper measures 
can be taken to reduce mortality, morbidity and 
associated disabilities. The current method of 
collecting blood from the newborn for the standard 
metabolic screen is to use the heel lance technique, 
which is to puncture the newborn’s heel on either 
the medial or lateral portion of the plantar surface. 
The first drop of blood is wiped away with gauze, 
and pressure is applied to the foot to obtain a 
large drop of blood to fill each of five (5) circles on 
the designated lab record’s filter paper section. 
This drop of blood is to be touched to the filter 
paper and allowed to fill the circle. The North 
Dakota Department of Health indicates that if an 
inadequate amount of blood is obtained from the 
first lance, additional lancing is allowed until a 
large enough sample is obtained to fill all the circles 
(2005). The North Dakota Newborn Screening 
Program has designated the University of iowa 
Hygienic Laboratory (UHL) as the central screening 
laboratory for their program and have health care 
facilities follow their guidelines for collection, 
handling and mailing of specimens. This article 
does not dispute present methodology in collection 
of specimens if the heel lance is the method used to 
collect blood from the newborn. 

However, new evidence indicates heel lance is 
no longer the best practice in relation to managing 
newborn pain when collecting a blood sample 
especially when more than one heel lance may 
be required. A review of literature indicates 
venipuncture of the dorsal aspect of the hand be 
performed by a trained professional as the preferred 
method to obtain blood for the newborn metabolic 
screen (Shah & Ohlsson, 2004). The blood sample 
would be drawn into a syringe. The syringe would 
then be held over the filter paper and the drop of 
blood applied without having the syringe come in 
contact with the paper nor inadvertently layering 
the blood by applying several drops over the top of 
each other. 

Evidence
When the evidence for venipuncture vs. heel lance 

method was reviewed, it was clear that changes 
need to be made for the benefit of the newborn in 
terms of pain management. in a study done by 
Ogawa et al. (2005), a combination of venipuncture 
and heel-lancing was performed on 100 newborns 
at Osaka Medical College Hospital in Osaka, 
Japan. The study also incorporated the use of oral 
sucrose during the procedure and it was found that 
the group who received the venipuncture with oral 
sucrose exhibited the fewest signs of pain. The 
procedure also took less time than the heel-lacing 
which translates into saved dollars for health care 
facilities. The change in practice also allows the 
health care worker to be more efficient in obtaining 
samples and to meet ethical obligations in terms of 
providing pain management to newborns. 

A Cochrane systematic review of four randomized 
controlled trials compared pain response to 
venipuncture vs. heel lance. The pain scales 

measured reactions such as crying time, facial 
grimacing, and brow furrowing. it was concluded 
that venipuncture was less painful than heel sticks 
and more effective method of blood sample collection 
in the term neonate (Shah and Ohlsson, 2004). 

At Kingston General Hospital in Ontario, 
Canada, venipuncture has become the accepted 
method of obtaining blood samples in newborns. 
The facility has reported the procedure takes less 
time than heel-lancing and allows for more accurate 
filling of the circles on the filter paper. Reports of 
less newborn distress were also noted, and now 
new staff is trained in venipuncture as the primary 
method of obtaining blood samples, and heel-lancing 
as secondary (Jewell, Medves, Duhn, Boomhower, 
Barrett, & Rivoire, 2007).

The newest of evidence, which was published by 
the Canadian Medical Association (2008) shows 
that oral sucrose in conjunction with venipuncture 
is highly effective in reducing infant pain, whereas 
when oral sucrose is used in conjunction with 
heel lancing or intramuscular injections, it does 
not reduce infant pain. This information is also 
supported by the American Academy of Pediatrics 
(2006) in an update to their policy on the prevention 
and management of pain in the neonate which 
states that the use of oral sucrose in conjunction 
with venipuncture is effective at reducing the 
newborn’s pain response. This evidence clearly 
supports venipuncture as the better practice and 
the more ethical choice for obtaining blood samples 
from newborns. This issue is not one merely of a 
policy change, but as healthcare professionals we 
have an ethical obligation to our patients to perform 
procedures in the least painful manner possible. 

solution
Venipuncture is the preferred method to collect 

blood in the term newborn. Switching to a method 
that results in less pain for the newborn and 
increases efficiency is the better practice. The issue 
of newborn pain alone compels us as a healthcare 
community to consider a practice change.

Current policies for obtaining the samples would 
still be followed with the exception of the collection 
device/method, which would replace the heel-lance 
with venipuncture of the dorsal aspect of the hand. 
There may be instances where the heel-lance may 
still need to be performed such as in the case of an 
overweight infant, or in the event of an iV running 
in the needed extremity. 

As the evidence clearly shows, newborns 
experience more pain with heel-lancing than with 
venipuncture. The efficiency of the venipuncture 
procedure, along with the benefit to the newborn 
for pain management are reasons to change 
current policy for collection of blood for newborn 
metabolic screening (Ogawa et al., 2005). As 
nurses performing this procedure one needs to also 
consider the code of ethics for nurses: “The nurse 
promotes, advocates for, and strives to protect the 
health, safety, and rights of the patient” (American 
Nurses Association, 2001. p. 12). 
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North Dakota Board of Nursing (NDBON)
919 S. 7TH Street, Suite 504
Bismarck, ND 58504-5881
PHONE: (701) 328-9777
FAX: (701) 328-9785
E-mail: contacts@ndbon.org 
WebSite: www.ndbon.org 

Mission:
ND Board of Nursing assures North Dakota 
citizens quality nursing care through the 
regulation of standards for nursing education, 
licensure, and practice.

Description:
•	 Governmental	 regulatory	 body	 established	

by state law under the North Dakota 
Century Code 43-12.1 Nurse Practices Act to 
regulate the practice of nursing and protect 
the health and safety of the public

•	 Regulates	 the	 practice	 of	 individuals	
licensed and registered by the Board

Establish standards of practice for RNs, LPNs, 
and APRNs

•	 Establish	 standards	 and	 regulate	 nursing	
education programs

•	 Discipline	 licensees	 and	 registrants	 in	
response to violations of the Nurse Practices 
Act

•	 Establish	 and	 maintain	 confidential	
programs for the rehabilitation of nurses 
with workplace impairments

Board Members:
Nelson (Buzz) Benson, RN, Bismarck, President
Julie Traynor, RN, Devils Lake, Vice President
Charlene Christianson, RN, Glenfield, Treasurer
JoAnn Sund, RN, Fargo
Daniel Rustvang, RN, Grand Forks
Mary Tello Pool, LPN, Bismarck
Elizabeth Anderson, LPN, Fargo
Melisa Frank, LPN, Dickinson
Roxane Case, Public Member, Fargo

NDBON Staff:
Constance B Kalanek, PhD, RN, FRE, 
  Executive Director
Karla Bitz, PhD, RN, FRE, Associate Director
Linda Shanta, PhD, RN, Associate Director/
  Education
Pat Hill, BSN, RN, Assistant Director/
  Discipline/Practice

531 Airport Road
Bismarck, ND 58504
PHONE: (701) 223-1385
FAX: (701) 223-0575
E-mail: info@ndna.org
WebSite: www.ndna.org 

Mission:
NDNA promotes the professional development of 
nurses, and advances the identity and integrity 
of nursing to enhance healthcare for all through 
practice, education, research, and development 
of public policy.

Description:
•	 Professional	 Association	 for	 Registered	

Nurses. Membership is 100% Registered 
Nurses.

•	 Constituent	member	of	the	American	Nurses	
Association (ANA) 

•	 Influences	legislation	on	health	care	policies	
and health issues and the nurse’s role in the 
health care delivery system.

•	 Promotes	 the	 continuing	 professional	
development of Registered Nurses.

•	 Advances	 the	 identity	 and	 integrity	 of	 the	
profession to enhance healthcare for all 
through practice, education, research, and 
development of public policy.

Board of Directors:
Wanda Rose, Bismarck, President
Jane Roggensack, Fargo VP Membership 
  services
Kathy Johnson, Bismarck, VP finance
To be determined: VP communications, 
VP Government Relations, VP Practice, 
Education, Administration, Research. 

NDNA Staff:
Becky Graner MS, RN, Executive Director 
Jean Kautzman MSN, RN 
  Director of Education
Jennifer Huelsman, Executive Assistant 

NDBON AND NDNA: 
WHAT’S THE DIFFERENCE?

The North Dakota Board of Nursing (NDBON) and the North Dakota Nurses Association (NDNA) 
are often thought to be the same entity. Do you know the difference? Based on the telephone calls and 
requests received daily in both offices, there definitely seems to be some confusion. Hopefully, the 
following will help clarify some of the confusion.

 

A COMPARISON OF THE TWO ORGANIZATIONS




