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Roberta Young

Roberta Young, MSN, RN, 
President NDNA

We are approaching Nurses Week and the 
focus this year is Nurses: Delivering Quality and 
Innovation in Patient Care. What a great thing 
to celebrate, to claim the professional nurse’s role 
in quality and innovation . I encourage you to 
take a minute and list your accomplishments in 
delivering quality care and what innovations you 
have created . 

I once heard a patient speak of her healing 
experience after a terrible accident where most of 
her body was burned . She was a very accomplished 
business woman who suffered from lack of control 
during the healing process; having to be so 
dependent on her care givers . As she improved, she 
longed to at least feed herself, something we sort 
of take for granted . A nurse sensed her frustration 
and came up with a simple idea of attaching chop 
sticks to her utensils, so she could reach her mouth 
without having to bend her stiff, scarred arms 
so much . Just a simple innovation that meant 
so much and improved the quality of her lived 
experience of healing .

In my last article I spoke of the intention of 
leadership . I’m asking you this Nurse’s week to 
be intentional to list, and claim your contribution 
to quality and innovation . You might call them 
by another name, like “tricks of the trade,” or 
you hear nurses say “this is what I’ve learned .” I 
over hear preceptors coaching the novice nurse 
by saying, “I’ve learned that if you ask a patient 
‘what are your questions and concerns; I have time 
to talk about them’, you get more information and 
learn about barriers, then if you just ask, ‘what are 
your questions .’ 

Quality and Innovation have a dependent 
relationship . To improve quality outcomes, a team 

needs to look at the 
processes from a novel 
perspective . One of 
my favorite movies 
is Apollo 13. I love 
the part where the 
ground crew needs 
to create a new CO2 
scrubber from only the 
materials on board the ship that the astronauts 
had . The quality issue was too much CO2 in the 
atmosphere . They could not take a normal path 
to invent or create a scrubber . Now, I know they 
were in a desperate moment but as nurses when 
we are fighting like crazy to rescue a life, don’t we 
do some of our best work . Claim it! Put words to 
articulate that value . It is imperative to elevating, 
with an authentic voice, the value we bring to the 
health care table .

I think we are in a great age of innovation . 
I ran across some impressive opportunities for 
funding of innovation at a link in Nursing World 
(under the practice link) called “Mobilizing Data 
for Pressure Ulcer Prevention Challenge .” (The 
details can be found at http://challenge .gov) This is 
a call to develop a mobile health app to facilitate 
observation and documentation for prevention, 
early detection and appropriate management 
of pressure ulcers in clinical settings . This 
proposal has to be submitted April 29th, 2013 by 
the way, but I share this as an example of new 
opportunities . Think how our computers that 
many of us carry in our pockets will change the 
way we work .

So celebrate nurse’s week articulating your 
ability, to deliver quality and innovation in patient 
care . 

Have a Great Nurses Week .

Celebrate
Nurses Week!

May 6-12, 2013
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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 are peer 
reviewed and edited by the RN volunteers at 
NDNA . 

Nurses are strongly encouraged to 
contribute to the profession by publishing 
evidence based articles . If you have an idea, 
but don’t know how or where to start, contact 
Becky Graner becky@ndna .org .

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 . 

Deadlines for material in 
future Prairie Rose editions 

for 2013-2014

June 24, 2013 
(August September October issue)

September 23, 2013 
(November December January 

issue)

December 23, 2013 
(February March April issue)

Delegation Resources
NDNA/ ANA members can download ANA’s 
Principles for Delegation which includes a 
wonderful decision tree . 
http://www .nursingworld .org/principles 

Joint Statement on Delegation 
American Nurses Association (ANA) and the 
National Council of State Boards of Nursing 
(NCSBN)
https://www .ncsbn .org/Joint_statement .pdf

Developing Delegation Skills by Alice Weydt MS, RN
http://www .nursingworld .org/
MainMenuCategories/ANAMarketplace/
ANAPeriodicals/OJIN/TableofContents/Vol152010/
No2May2010/Delegation-Skills .html 

Mindful Communication: A Novel Approach to 
Improving Delegation and Increasing Patient 
Safety by Mary K . Anthony, PhD, RN, CS & 
Kathleen Vidal, MSN, RN 
http://www .nursingworld .org/
MainMenuCategories/ANAMarketplace/
ANAPeriodicals/OJIN/TableofContents/Vol152010/
No2May2010/Mindful-Communication-and-
Delegation .html 

Delegation in Long-Term Care: Scope of Practice or 
Job Description? By Kirsten N . Corazzini, PhD; 
Ruth A . Anderson, PhD, RN, FAAN; Carla Gene 
Rapp, PhD, RN, CRRN; Christine Mueller, PhD, RN, 
BC, NEA-BC, FAAN; Eleanor S . McConnell, PhD, 
RN, GCNS, BC; & Deborah Lekan, MSN, RNC 
http://www .nursingworld .org/
MainMenuCategories/ANAMarketplace/
ANAPeriodicals/OJIN/TableofContents/Vol152010/
No2May2010/Delegation-in-Long-Term-Care .html 

OJIN list of articles on Delegation 
http://www .nursingworld .org/
MainMenuCategories/ANAMarketplace/
ANAPeriodicals/OJIN/JournalTopics/Delegation-
Dilemmas 

ND Nurse Practices Act
www .ndbon .org click on Nurse Practices Act in left 
hand column . The Practice Act has been changed 
in the 2013 legislative session .

North Dakota Nurses

For more information, go to 
www.ndhealth.gov/oralhealth/programs.htm 

and click Smiles For Life, or call 800.472.2286 (press 1).

You Can Help 
Kids Smile

Online
Training!

1 FREE contact 
hour 

available

Did you know health-care professionals in 
North Dakota can apply fluoride varnish to help 
prevent cavities in children? Smiles for Life offers 

training at www.smilesforlifeoralhealth.org. 
Click Course 6: Caries Risk Assessment, 

Fluoride Varnish & Counseling.

Support for this training is provided by the North 
Dakota Department of Health, through the Oral Health 
2014 Initiative of the DentaQuest Foundation.

We are accepting applications for the following 
positions:

RNs: Staff RN & On-Call
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Susan Pederson, MSN, RN
NDNA Consultant to NSAND

They came from across the state to Grand Forks 
to “Explore the World of Nursing .” Who are, they? 
The answer is -more than 139 nursing students . 
Never mind that roads were icy, the temperature 
was 50 degrees below zero with wind chill, that 
some had to travel 800 plus miles round trip, and 
“give up” a weekend . 

Why did they do it? They did it to attend the 
annual Nursing Student Association of North 
Dakota (NSAND) Convention . The convention is 
an opportunity for student nurses to experience 
and practice mentorship, leadership, colleagueship, 
organizational skills, critical thinking, and have 
fun, as demonstrated by our laughing together 
and enjoying each other’s company . The students 
were generous with their energy, ideas, helpful 
hints (especially to more seasoned nurses like 
I am) on how to use the computer . They were 
kind, passionate, and wanted to become the 
best professional nurses they could be . Thank 
you faculty for doing a great job and students for 
“taking your work very seriously .” 

The North Dakota Nurses Association (NDNA) 
President, Roberta Young, addressed the 
participants . The program was filled with topics 
to “Explore the World of Nursing” opportunities: 
emergency nursing, oncology nursing, occupational 

Becoming a Professional Nurse – One Day at a Time
health nursing, Safe Kids program, public health 
nursing, and midwifery . In addition there was a 
Kaplan NCLEX-RN Review, business meeting, 
election and seating of newly elected NSAND 
Board members, selection of a student to receive 
the Leadership Award, selection of a Student 
Nurse of the Year (SNOY), selection of the most 
active chapter, membership award (school with 
most new nursing student association members) 
challenge of the quarters (fund raiser for 
scholarship in memory of nursing student, Brenda 

Sperle), centerpiece challenge for the best piece of 
art work reflecting a school’s spirit and “Go Red 
for women” for heart disease awareness, silent 
auction fund raiser, and wonderful food .

The outcomes of the competitive events 
were as follows:

•	 Leadership	 Award-	 Ashley	 Heller-NDSU,	
Fargo, ND

•	 SNOY	 –Whitney	 Buchholz-Sanford	 College	
of Nursing, Bismarck, ND

•	 Most	Active	Chapter-NDSU,	Fargo,	ND
•	 Membership	 Award-University	 of	 Mary,	

Bismarck, ND
•	 Challenge	 of	 the	 Quarters-Dickinson	 State	

University, Dickinson, ND
•	 Centerpiece	 Challenge-UND,	 Grand	 Forks,	

ND

Newly Elected 2013-2014 NSAND Board 
Members: 

Board members are listed on the student blog . 
Please go to: ndstudentnurse .blogspot .com

The next annual NSAND Convention 
will be hosted by Jamestown State College, 
Nursing Student Association, Jamestown, 
ND. It is being planned for the first part of 
February 2014; possibly the weekend after the 
Super Bowl. Mark your calendars. We’d love to 
see all local chapter NSAND advisors, Deans, 
faculty, professional RNs, even more nursing 
students, and friends of nursing participate.

UND was chosen as the winner of the Center 
Piece competition. The winner was chosen 
based on presentation of school identity, 
creativity, reflections of the theme for the 
conference “Explore the World of Nursing” and 
the Go Red for Women heart disease awareness 
program.

We are currently seeking a dynamic, 
energetic, and committed DON to serve our 
Benedictine Sponsored-Skilled Nursing Facility. St. Vincent’s 
is comprised of three distinct nursing units making up our 
101 skilled beds and Marillac Manor, a 77 unit independent 
living apartment complex.

Preferred candidate will possess a minimum of three years 
of clinical experience preferably in Long-Term Care and 
five years nursing supervisory experience. RN required, MS 
preferred. The current DON will be available to complete 
orientation and training.

The position includes a comprehensive benefits package. 
For more information, contact Shirley at (701)323-1995.

Apply online at: 

http://bismarck.sanfordhealth.org/jobs

DIRECTOR OF NURSING

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

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

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

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

VA Health Care System
Human Resources (05)

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

An Equal Opportunity Employer

Keeping the Promise

to those Who Served

A SPECIAL THANK YOU TO ALL OUR
WONDERFUL NURSES’ DURING NATIONAL

NURSES’ APPRECIATION WEEK!

POSITION AVAILABLE

Full-time/Part-time RN or LPN for
Acute/Long Term Care, Tioga, ND

Sign on bonus may apply
For more information, or to apply, contact 
Amber Nelson, DON, at the number below

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

EOE

Registered Nurse Opportunity
Immediate Openings in a 24 bed 
Hospital.  FT/PT/PRN 12-hr shifts 

available.  Rotating shifts holidays and 
weekends.  Contact Shelly Glaesman, 

DON at 701-452-2326 or 
shellyg@wishekhospital.com

Wishek Community Hospitals 
& Clinics

Wishek, North Dakota

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

www.reddotuniformshoppe.com

Red Dot
    Uniform Shoppe

The Best 
Scrub Store in 
North Dakota!
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(Bismarck, ND) – The Bismarck region of 
Sanford Health has again achieved Magnet® 
recognition as part of the American Nurses 
Credentialing Center’s (ANCC) Magnet 
Recognition Program®, positioning the institution 
in the top 1 percent of facilities nationwide for 
nursing excellence . The Bismarck region, which 
includes clinics in Bismarck, Mandan, Minot and 
Dickinson, is the only Magnet-designated health 
care institution in North Dakota . 

Bestowed every four years, the Magnet 
Recognition Program’s distinction is the highest 
honor an organization can receive for professional-
nursing practice . Magnet recognition is often 
considered when the public judges health care 
organizations . Just 395 of the United States’ 
nearly 6,000 facilities attained Magnet® status for 
this cycle . 

“Magnet re-designation reflects the high quality 
of care that is consistently delivered here every day 
by our staff,” said Jan Kamphuis, executive vice 
president of patient care and chief nursing officer 
of the Bismarck region of Sanford Health . “It truly 
is reflective of their commitment to our patients .”

The Bismarck region of Sanford Health passed 
a rigorous and lengthy process that demanded 
widespread participation from leadership and 
staff . The facility was also required to submit 
written documentation demonstrating qualitative 
and quantitative evidence regarding patient 
care and outcomes, which, when deemed to be at 
an excellent level, prompted an on-site review . 
The Commission on Magnet then voted to grant 
recognition .

Because the Bismarck region of Sanford Health 
was a Magnet recipient in 2008, it was required 
to provide how Magnet concepts, performance and 
quality were sustained and improved over the past 
four years .

The Magnet model is designed to provide 
framework for nursing practice and research and 
measurement of outcomes . Elements like quality of 
nursing leadership and coordination, collaboration 
across specialties and processes for measuring and 
improving the quality and delivery of care were 
considered for selection .

“As the only Magnet-designated health care 
institution in North Dakota, we are very proud 

Sanford Bismarck Receives 
Magnet® Recognition

Honor Reinforces Commitment to 
Providing Nursing Excellence

of the high level of care our nurses and nursing 
leadership provide each and every day to patients,” 
said Craig Lambrecht, MD, president of the 
Bismarck region of Sanford Health . “I praise them 
for an extraordinary job well done .”

Magnet recognition has been shown to 
provide specific benefits to hospitals and their 
communities:

•	 Higher	 patient	 satisfaction	 with	 nurse	
communication, availability of help, and 
receipt of discharge information;1

•	 Lower	 risk	 of	 30-day	 mortality	 and	 lower	
failure to rescue;2

•	 Higher	job	satisfaction	among	nurses;3 and 
•	 Lower	 nurse	 reports	 of	 intentions	 to	 leave	

position .4

About Sanford Health
Sanford Health is an integrated health system 

headquartered in the Dakotas and is now the largest, 
rural, not-for-profit health care system in the nation 
with locations in 126 communities in seven states . In 
addition, Sanford Health is in the process of developing 
international clinics in Ireland, Ghana, Israel and 
Mexico .

Sanford Health includes 35 hospitals, 140 clinic 
locations and nearly 1,360 physicians in 81 specialty 
areas of medicine . With more than 26,000 employees, 
Sanford Health is the largest employer in North and 
South Dakota . The system is experiencing dynamic 
growth and development in conjunction with Denny 
Sanford’s nearly $700 million in gifts, the largest ever 
to a health care organization in America . These gifts 
are making possible the implementation of the several 
initiatives including global children’s clinics, multiple 
research centers and finding a cure for type 1 diabetes 
and breast cancer . For more information, please visit 
bismarck .sanfordhealth .org .

About American Nurses Credentialing Center’s 
(ANCC) Magnet Recognition Program®

The Magnet Recognition Program® administered 
by the American Nurses Credentialing Center (ANCC), 
the largest and most prominent nurses credentialing 
organization in the world, recognizes health care 
organizations that provide the very best in nursing 
care and professionalism in nursing practice . The 
Magnet Recognition Program® serves as the gold 
standard for nursing excellence and provides consumers 
with the ultimate benchmark for measuring quality 
of care . For more information about the Magnet 
Recognition Program® and current statistics, visit 
nursecredentialing .org/magnet .
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Nurses Week 
May 6-12, 2013

Often described as an art and a science, 
nursing is a profession that embraces dedicated 
people with varied interests, strengths and 
passions because of the many opportunities the 
profession offers . As nurses, we work in emergency 
rooms, school based clinics, and homeless shelters, 
to name a few . We have many roles – from staff 
nurse to educator to nurse practitioner and nurse 
researcher – and serve all of them with passion for 
the profession and with a strong commitment to 
patient safety . 

National Nurses Week is celebrated annually 
from May 6, also known as National Nurses 
Day, through May 12, the birthday of Florence 
Nightingale, the founder of modern nursing . 

As you look at this year’s ANA logo for Nurses 
Week imagine how far we have come from 
lanterns to cell phones! At 3 .1 million Registered 
Nurses across the country we are the frontline in 
delivering quality and innovation in patient care . 

RNs or LPNs
*Tuition Reimbursement *

Various shifts. Additional $.25 per hour for evenings
and $1.00 per hour for nights.

Contact Kristi McCarty at the Sheyenne Care Center
(701) 845-8247, Email: kristi.mccarty@smphs.org

Applications can be picked up at 979 Central Ave N, 
Valley City, ND 58072 or by going online at

www.sheyennecarecenter.com

1505 North Broadway
Minot, ND 58703

701-852-3161

• Non Smoking
• Minot’s Largest Indoor 

Pool & Jacuzzi
• Primo Fine Dining 
Available 24 Hours

• Lobby Lounge • Fitness Center
• Business Center • HBO

CALL TOLL FREE FOR RESERVATIONS 1-800-735-4493
www.grandinternational.com

•	Clinic	Nurse	(RN)
•	Clinic	Nurse	Coordinator	(BSN	Preferred)
•	Quality	Analyst	–	Education	Coordinator	(RN)
•	Per	Diem/Relief	positions	available	in	various	
departments
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Public Health 
Nursing 

Conference
The 1st Annual Public Health 
Nursing Conference will be 

held Thursday, June 20, 2013 in 
Bismarck at the 

Best Western Ramkota Hotel.

The theme for the conference this year is 
“Tying Together Practice, Partnership and Policy .” 
The purpose of this conference is to improve 
population-based public health delivery skills 
of public health nurses . Upon completion of the 
conference, participants should be able to address 
the following objectives:

•	 Describe	 current	 issues	 that	 impact	 the	
health of ND populations .

•	 Identify	 public	 health	 nursing	 strategies	 to	
promote health and prevent disease .

•	 Identify	two	practice	competencies	necessary	
to strengthen population-based public health 
nursing within the community .

•	 Describe	 two	 examples	 of	 successful	
partnerships that demonstrate meeting local 
community health priorities .

•	 Describe	 two	 strategies	 to	 successfully	
impact policy that can successfully support 
population health .

In addition, goals for this conference include 
gaining a better understanding of the oil impact on 
the delivery of population-based nursing practice 
and building relationships with non-traditional 
partners in order to benefit local communities .

Public health nurses as well as clinic nurses, 
hospital nurses, nurse educators, school nurses 
and others interested in population-based public 
health nursing practice are encouraged to attend .

A block of rooms has been reserved at the 
Ramkota Hotel under “public health nurses” . 
These rooms must be reserved by 5/20/2013 . The 
number to call is 1-701-258-7700 . A block of rooms 
has also been set aside at the Comfort Suites . Call 
1-701-223-4009 by 6/5/2013 to reserve your room at 
the Comfort Suites . Both blocks of rooms are on a 
first-come, first-served basis .

Contact hours for this continuing nursing 
education activity have been submitted to the 
North Dakota Board of Nursing .

For more information, contact Julie Ferry MS, 
RN, Administrator Nelson/Griggs District Health 
Unit at 701-322-5624 or Penny Hamilton RN 
Director of Nursing, First District Health Unit 
at 701-837-5125 . For information on conference 
content or to register go to www .ndpha .org 

“Do No Harm” Applies to 
Nurses Too! 

by Renee Thompson, 
MSN, RN, CMSRN

Reviewed by Becky Graner, MS, RN 

Renee Thompson 
writes “Bullying leaves 
nasty fingerprints on 
individuals, healthcare 
organizations, the 
nursing profession, 
and patients . Its mark 
is damaging and long 
lasting .” (Thompson, 
2012, Kindle Locations 
158-159) . Renee begins 
her book with a review 
of bullying as is known 
today in nursing . 
We meet “Cathy” the 
expert nurse who 

has spent her life being a bully to everyone she 
meets; many know her as the Unit Queen . We 
are then introduced to the bully family “overt and 
covert” . Each type is described with examples of 
common behaviors that each deploys . Renee then 
writes about behaviors that attract bullies and 
how to change your projected self to better ward 
off an attack . To defend yourself against being 
attacked Renee recommends working on your self 
confidence . She also recommends assessing your 
communication style as passive behavior and a 
passive communication style are bully attracting . 

The four main styles of communication are 
briefly reviewed with clear examples of each 
provided for the reader . Along with communication 
style, the author provides examples of other bully 
attractors: Walking a different path, attaining 
different educational degrees or continuing with 
one’s education, being from a different geographic 
area, different ethnic background, and different 
gender . (I came to the conclusion, that being 
different from the dominant group was a risk for 
being bullied, a very sad comment about nurses in 
general) . Renee than describes general strategies 
to combat being bullied such as improving your 
self-confidence, learning how to project yourself, 
being aware of how you dress, and using assertive 
communication . Communication includes using 
cooperative words, moderating the volume of your 
voice, being specific, communicating expectations, 
setting boundaries, and several more including 
focusing on the behavior not the person . The book 
provides explanations for why bullies bully that 
range from nursing being an oppressed group to 
gender issues in being a predominately female 
group and to the fact some of our co-workers suffer 
from an undiagnosed mental health problem . 

Renee lists four steps to stop bullying: 
recognize you are a victim, mentally separate 
yourself from the bully, speak up, and confront 
the bully . She reminds us to cultivate an assertive 
communication style, which the reader may need 
to practice with a friend before confronting the 
bully . She also acknowledges there will be times 
when enough is enough and you will need to take 
things to the organizational level such as the 
supervisor or human resource personnel . Here the 
advice includes document, document, document, 
and get IMPARTIAL witnesses . In the end if all 
else fails, you earn the right to leave . 

Recommend to Read
Renee also addresses those who witness 

someone being bullied and provides action steps 
you should take: Recognize, intervene, document, 
and support . She addresses the issue of being 
a witness from both the staff and manager 
perspectives . Evidence supports that the action of 
the witness is key in combating bullying . Nurses 
need to stand together to end this behavior . 

Renee writes in Chapter 9: What to do if the 
bully is you! She has a bully assessment where 
the readers answer yes or no… if you check more 
than three behaviors…you are bully . Many nurses 
find this assessment uncomfortable, however, 
identifying bullying behavior in yourself is step 
one to finally stopping our collective bad behavior 
and to acknowledge the role we play . Renee calls 
groups that bully as having herd behavior; others 
may have read about mob behavior, the reader will 
find strategies in this book that help in dropping 
out of the herd without becoming a target of more 
bullying . Near the end of the book Renee briefly 
touches on ideas for organizations in combating 
bullying behaviors . The book concludes with action 
steps that pull together everything you have 
learned to that point . This book is a concise, easy 
read that provides strategies that assist both the 
bullied and the bully in changing behavior .

DIRECTOR OF 
NURSING SERVICES
Valley Memorial Homes is accepting 
applications for a Director of Nursing 
Services at Valley Eldercare Center. 
This is a 212 bed skilled nursing facility. 

The Director of Nursing Services is responsible for oversight 
of the daily clinical and administrative operations of the 
nursing department.

RN applicants are required to have Health Care management 
experience; BSN preferred with previous SNF Director of 
Nursing experience.  

Competitive salary and excellent benefits including Health, 
Dental & Life Insurance, 401k, medical reimbursement, PTO 
and ESL!
  

For more information about this position,
please contact Barb in Human Resources,

Valley Eldercare Center, 2900 14th Ave S.,
Grand Forks, ND 58201, 701-787-7941
or e-mail bbarta@valleymemorial.org

or visit our website www.valleymemorial.org.

Valley Memorial Homes is an Equal Opportunity Employer

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

Key program features:

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

•	 Fully	accredited	by	the	NLNAC

•	 Earn	college	credit	for	current	
	 Registered	Nurse	State	Licensure

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

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

Be seen. Be heard.

RN, LPN or CNA
wanted for a 39-bed nursing home, 14-bed dementia 

unit. Competitive wages and benefits. 

Contact: Pepper Lippert, RN, Director of Nursing
113 5th Street South, PO Box 287

Aneta, ND 58212
Phone: 701.326.4234, Fax: 701.326.4529

donaphc@polarcomm.com
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Originally Published January 31, 2013, Reprinted 
with permission from Kris Bevill, Prairie Business 
Magazine http://www.prairiebizmag.com/event/
article/id/13450/publisher_ID/46/ 

By: Kriss Bevill, Prairie Business Magazine 

The health care sector continues to be a leader 
in job growth in the U .S ., adding 45,000 new jobs 
in December, compared to an increase of 30,000 
jobs in construction and 38,000 new jobs in the food 
services sector, according to U .S . Bureau of Labor 
statistics . A total of 338,000 jobs were created in 
the health care sector in 2012 and the increase 
in demand for health care workers is expected to 
continue to increase as the country’s population 
ages .

Nationally, the demand for registered nurses 
(RNs) is expected to increase by 26 percent between 
2010 and 2020 . Employment of licensed practical 
nurses (LPN) is expected to grow by 22 percent over 
the same time frame . But while demand for nurses 
is growing, the average age of nurses currently in 
the workforce is also increasing . That combination of 
increased demand and increasing rate of turn-over 
as aging nurses retire is creating an anticipated 
prolonged short supply of available nurses . Health 
care organizations throughout our region are 
already engaged in a continuous hiring process 
for nurses and are making efforts to ensure that a 
steady supply of new nurses are available for their 
taking .

“We’re always on the hunt for great nurses,” says 
Rick Gessler, manager of employee relations at 
Grand Forks, N .D .-based Altru Health System . 

Altru currently employs about 900 nurses 
and experiences an annual turn-over rate of 
approximately 14 percent, which is in line with the 
national average, according to Gessler . In order 
to attract and adequately train new nurses, the 
organization is involved with a number of programs 
at the University of North Dakota in Grand Forks 
and Northland Community and Technical College 
in East Grand Forks and Thief River Falls, Minn . 
Among them is a college co-op program where 
nursing students are hired to work in positions at 
Altru that coincide with their level of education . 
Gessler says the organization retains about 70 
percent of program participants post-graduation . 
Nursing students from UND and NCTC also 
perform their clinical rotations at Altru, offering 
another opportunity for the organization to present 
itself as an attractive career destination, he says . 

HEALTH CARE: Never Enough Nurses
Health Care Organizations Continuously Add Nursing Staff to Meet Growing Demand

For current Altru employees interested in gaining 
nursing degrees, the organization offers tuition 
reimbursement through its “Grow-Our-Own” 
program . Gessler says about 70 employees are 
currently pursuing nursing degrees through that 
program .

Lacking LPNs
Nurses in general are Altru’s largest area 

of concern related to staffing, but, specifically, 
Gessler says his organization suffers from a lack of 
LPNs . He attributes a shortage of available LPNs 
to changes made to North Dakota’s educational 
requirements in 2004 which enable students to 
obtain an LPN degree in one year and an RN degree 
in just two years . Because of this, Gessler says 
many would-be LPNs are now opting to commit to 
one more year of school in exchange for the higher 
salary and varied work opportunities available to 
RNs, leaving the pool of new LPNs noticeably short .

A report released in January by the North 
Dakota Center for Nursing also finds a looming 
shortage of LPNs, noting that while the state 
currently has a good supply of both RNs and LPNs, 
the growth of LPN supply has slowed over the past 
few years and is not expected to adequately keep 
pace with demand in future years . The report 
projects an adequate supply of RNs over the next 10 
years, but projects a “striking statewide shortage” of 
LPNs, even when compared to low demand growth 
expectations . “Efforts to increase the pool of LPNs 
and to retain current LPNs are needed,” the center’s 
leaders said in the report, adding that the center 
will work to establish regional LPN interest groups 
focused on education, networking and support .

Meanwhile, Altru is pursuing alternative 
strategies to staff its clinic, including greater use 
of medical assistants . “We can’t put our eggs in 
the LPN basket because they’re not out there and 
staffing our clinics with registered nurses is a very 
expensive form of staffing,” he says . Other options 
being considered at Altru include offering incentives 
for LPN students who are willing to postpone RN 
training for a set length of time and collaborating 
with local nursing programs to rearrange class 
times so that LPNs who are attending school will be 
more available to work the daytime hours required 
in a clinic setting .

Administrative Competition
Like Altru, Essentia Health is always hiring 

nurses, but it hasn’t experienced a shortage of LPNs 
so far, according to Essentia representatives . In 
fact, the organization embraces the clinical ladder 
approach for nurses working on its medical/surgical 
floors, wherein RNs are partnered with LPNs who 
are pursuing an RN degree . “So as they’re in school 
working toward their RN, they’re also working with 
us, gaining in-patient competencies and growing 
their skills,” says Ann Maimberg, vice president 
of patient care services . “Colleges are telling us 
that there isn’t as much time for clinicals for their 
nursing programs as the didactic requirements 
continue to grow . This is a way we can partner with 
them and help enhance nurses coming out of school 
to have that clinical base of expertise .”

Essentia currently employs 663 RNs at its 
facilities in Fargo-Moorhead, Fosston and the 
Detroit Lakes area of Minnesota . Doug Vang, senior 
vice president of North Dakota market operations, 
says Essentia Health-Fargo typically has a low 
nursing vacancy — between 6 and 9 percent annual 
turn-over rates — but the organization experienced 
a spike in vacancies about a year ago when Fargo-
based Noridian Administrative Services recruited 
a number of Essentia’s nurses to work at the 
insurance company . “So we did increase our hiring 
more than normal this year and we’ve been very 
successful in that hiring,” Vang says, adding that 
Essentia’s nursing staff is otherwise generally filled .

Vang says Essentia’s leaders are aware of the 
projected shortage in nurses and are expanding 
training programs to compensate for increased 
demand, but he is optimistic that the region’s 
colleges will continue to turn out a steady supply of 
well-trained new nurses . “We’re very fortunate,” he 
says . “We’ve been very successful in our hiring both 
for new graduates as well as for experienced people 
coming in .”

According to the North Dakota Board of Nursing, 
18 nursing education programs held approval by the 
board in fiscal year 2011-’12, with a total of 2,409 
students enrolled in various nursing programs . 
Enrollment in nursing programs in North Dakota 
has increased each year for the past five years, 
according to the board . According to the South 
Dakota Board of Nursing’s most recent annual 
report, 17 pre-licensure programs were offered 
throughout the state in 2011, compared to 13 in 
2002 . In total, 2,186 students were enrolled in South 
Dakota’s nursing programs in 2011, which is a slight 
increase compared to the year prior .

Optimistic Expectations
With approximately 8,000 nurses already 

employed throughout its vast and growing network, 
Sanford Health is continuously hiring nurses to 
keep up with the growing demands of an increasing 
number of patients . Evan Burkett, chief human 
capital officer, says he believes the extent of the 
nationwide nursing shortage hasn’t been as severe 
in this region of the country compared to the East 
and West Coasts, however, and says Sanford is 
typically able to hire nurses as needed with no 
unique incentive offers . One notable exception 
occurred last year when the organization offered 
nurses sign-on bonuses of $15,000 in exchange 
for a three-year commitment to the Sanford 
Aberdeen (S .D .) Medical Center . Burkett says large 
bonuses were necessary in that instance because 
the Aberdeen facility was a new location with no 
previously existing employees, so the organization 
needed to be aggressive in recruiting new staff . He 
doesn’t anticipate the organization will offer similar 
incentives for nurses at its facilities currently under 
construction because most are replacement facilities, 
he says . Sanford’s massive new hospital currently 
being built in Fargo and scheduled to open in 2016 
will likely require additional nurses, but Burkett did 
not indicate whether the organization is anticipating 
difficulty in filling those positions .

Sanford also utilizes local colleges to recruit new 
nurses, Burkett says . “We engage and introduce 
ourselves to nursing students early on in their 
nursing education process and select a fair number 
of those nurses and provide them with scholarship 
assistance and tuition assistance,” he says . 

The recent addition of Bismarck, N .D .’s 
Medcenter One to Sanford’s network has provided 
the organization with its own nursing school . 
Burkett says Sanford is currently evaluating how 
best to maximize the school’s potential to assist the 
organization in a nursing shortage situation . The 
nursing school has averaged about 40 RN graduates 
each year since 2010 . In January 2012, 65 students 
were enrolled at the college .

Aside from nurses, Sanford is also in short 
supply of physical therapists, according to Burkett . 
Additionally, as the organization builds out its 
presence in western North Dakota, it anticipates 
employee shortages in all areas of operations . 
“There’s no doubt that that’s putting more pressure 
on us in Bismarck on our entry-level positions,” he 
says .

Generally, health care providers in the region 
believe they offer competitive salaries compared 
to other organizations, so attracting new nursing 
staff relies heavily on the organization’s likeability . 
“We believe that if we continue to work to be a great 
employer, people are going to want to work for us,” 
says Altru’s Gessler, noting that the organization 
recently received an “Employer of Choice” 
designation from Employer of Choice Inc ., a process 
which includes a survey taken by current employees 
to validate the organization’s qualifications . Sanford 
Health designated 2012 as the “Year of the Nurse,” 
and held events at facilities throughout its network 
meant to recognize and celebrate its nurses . “Those 
are the kinds of things that Sanford brings to the 
table that gets to the issue of: Why would somebody 
want to work for Sanford,” Burkett says . “It’s the 
way we treat and honor and recognize our people .” 
Essentia’s Vang says it’s a series of “the little things” 
that can make the difference for prospective new 
hires, including simply providing a professional and 
respectful work environment . “We want people to be 
here because they want to, both professionally and 
personally,” he says . “And that’s what we work hard 
to do every day .” PB . 

Injection Training Nurses
•	 Independent	contract	nurses	to	cover	areas	in	North	

Dakota	
•	 This	is	a	flexible	contract	position	traveling	to	patients’	

homes	to	train	on	injection	techniques
•	 Willingness	to	travel	60-100	mile	radius	from	home.
•	 Complete	the	patient	training	on	your	schedule	within	our	

guidelines.	Each	training	takes	about	1-2	hours,	on	average.	
•	 Number	of	trainings	will	vary,	depending	on	number	of	

new	prescriptions	
•	 Compensated	for	each	training	+	mileage	

	
Required:
RN	license																																																																
Carry	liability	Insurance																																										
Drivers	license	and	car	insurance																												
Computer	Skills	and	PC																								
Available	for	2	day	training	class	at	our	office													
Exceptional	communication,	training	and	interpersonal	

relationship	skills
	

If interested, please send resume to Anne.Mullin@tevapharm.com. 

Hiring
RNs, LPNs & CNAs for Long Term Care

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

Visit www.staloisius.com
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Community Paramedics – What Nurses Need To Know
Karen Macdonald, NDNA Registered Lobbyist 

Senate Concurrent Resolution 4002 seeks to 
provide a legislative interim study to determine 
the feasibility and desirability of community 
paramedics providing additional clinical and 
public health services, particularly in the rural 
area . The resolution passed the Senate without 
opposition and was scheduled to be heard by the 
House Human Services Committee on March 26, 
2013 . It is worth noting that within the Health 
Department proposed budget (S2004) funds were 
identified for a state regulator to oversee the 
community paramedic program . 

The resolution stems from the Report of the 
North Dakota Legislative Management 2013 
that found that if the role of the paramedic could 
be expanded to that of community paramedic 
a fee for service EMS system could be better 
sustained . At present the ND EMS system receives 
approximately 350 calls per year, whereas fee for 
service is generally sustainable with responses 
of at least 650 calls per year . For the report 
of the North Dakota Legislative Management 
Sixty-Third Legislative Assembly 2013 see page 
165-166, Emergency Medical Services Advisory 
Council/Community Paramedic Program . (http://
www .leg is .nd .gov/f i les /resource/ leg islative-
management-f inal-reports /2013f inalreport .
pdf?20130324093125) . The study has lead to the 
current resolution below:

 

SENATE CONCURRENT 
RESOLUTION NO. 4002

A concurrent resolution directing the 
Legislative Management to study the 
feasibility and desirability of community 
paramedics providing additional clinical and 
public health services, particularly in rural 
areas of the state .

WHEREAS, the integration of public health 
and primary care at the community level may 
increase health care services to vulnerable 
citizens; and

WHEREAS, a shortage of clinical and public 
health providers exists in rural areas of the 
state; and

WHEREAS, demand for emergency medical 
services is increasing in many rural areas of 
the state; and

WHEREAS, emergency medical services 
systems in rural areas of the state are 
experiencing a shortage of volunteers; and

WHEREAS, emergency medical services 
systems in rural areas are often unable to 
generate sufficient operating revenues;

NOW, THEREFORE, BE IT RESOLVED 
BY THE SENATE OF NORTH DAKOTA, 
THE HOUSE OF REPRESENTATIVES 
CONCURRING THEREIN:

That the Legislative Management study the 
feasibility and desirability of community 
paramedics providing additional clinical and 
public health services, particularly in rural 
areas of the state, including the ability to 
receive third-party reimbursement for the cost 
of these services and the effect of these services 
on the operations and sustainability of the 
current emergency medical services system; 
and

BE IT FURTHER RESOLVED, that 
the Legislative Management report its 
findings and recommendations, together 
with any legislation required to implement 
the recommendations, to the Sixty-fourth 
Legislative Assembly .

What are community paramedics?
According to the home page of Community 

Paramedics (http://www .communityparamedic .
org/) “This is a branch of primary care patterned 

after the physician assessment and treatment 
model .” The movement started many years ago 
in Canada when a physician in a rural area 
retired and the only health care personnel in the 
area were emergency medical technicians . The 
Community Paramedic Program is built on the 
Rural and Frontier EMS Agenda of the Future—a 
2004 report that describes an optimal future 
for rural EMS, as well as the changes required 
to achieve that vision . (http://www .emsworld .
com/article/10324818/rural-ems-agenda-for-the-
future) . The community paramedic role is found 
in five U .S . states, Canada, and Australia . The 
community paramedic is described as an extension 
of the primary care provider to provide care to 
patients without access to primary care and 
would not replace specialized services available 
in a home health care office . The community 
paramedic would function under the supervision 
of a physician, to provide quality of care consistent 
within a clinic setting .

According to EMS World in an article titled 
“Minnesota Gets Its Community Paramedic 
Program” (http://www .emsworld .com/article/1031 
8789/minnesota-gets-its-community-paramedics) 
the curriculum will require 120 hours of additional 
training and will include minor suturing, 
vaccinations, drawing blood, checking children’s 
ears for infections, and recognizing mental health 
and chemical dependency issues in order to route 
those patients to proper care . Potential students 
are identified as current EMS providers with a 
minimum of one year experience, but might also 
include individuals looking for a career change . 
The intent is to eventually achieve third-party 
reimbursement to enable EMS programs in rural 
and medically underserved areas to be financially 
sustainable . Since Minnesota authorized 
establishment of community paramedics Hennepin 
Technical College in Saint Cloud, MN has 
developed and implemented a defined curriculum . 

In discussion with individuals at the North 
Dakota Health Department, there are many areas 
in rural North Dakota where individuals with 
health care problems have no access to providers . 
But with the EMS system in North Dakota, 
emergency personnel are within reach of these 
individuals in need of care . It might be a dressing 
change, a monitoring of medications, and could be 
problem-solving with the individual to determine 
the best course of action . 

The Health Department has included funding 
in their 2013-14 budget for a pilot project . SB2004, 
line item #47 adds funding for 1 FTE position 
($135,000) to implement a community paramedic/
community health care worker pilot project, 
including funding of $141,600 for educational 
startup costs . Total cost is projected to be 
$276,600 . 

A description of how paramedics in Wisconsin 
would function in this role is found at the 
Baraboo Community Paramedics website (www .
communityparamedics .com) . “Patients will be 
referred to CP through the discharge process 
and the patient’s treating physician, physician 
assistant, or nurse practitioner . The CP functions 
as an extension of primary health care by providing 
services to the community through physician 
referrals . The CP delivers primary care through 
home visits with emphasis on injury and wellness 
prevention, medical history and health assessment, 
medication reconciliation, and evaluation of chief 

complaints that incorporate physician-directed 
treatment plans and protocols .”

How would this relate to currently practicing 
Nurse Practitioners?

Current state law does not provide any 
intersection between emergency medical providers 
and advanced practice nurses . That would need to 
be investigated thoroughly as there are many areas 
in North Dakota where the Nurse Practitioner 
is the only provider . While the EMS service is 
required to have a contract with a physician, that 
physician may be a provider at an emergency room 
located outside of the immediate area . 

How would the services of the community 
paramedic be reimbursed? 

This most likely would need to be through 
commercial insurance or Medicare/Medicaid . There 
are many restrictions on current reimbursement for 
home health nursing services such as home bound 
status and defined nursing needs . Reimbursement 
for health care maintenance is a dream of nursing 
as we have seen many times that monitoring of 
medications, monitoring of symptoms, monitoring 
of activities of daily living can foster continued 
independent living . 

Organized nursing needs to be fully aware of the 
implications of the community paramedic program 
as the funding authorization and request for 
legislative study moves through the current session 
as every indication is that these bills will pass and 
be signed by the Governor . Are we ready for this?

For further info regarding Community 
Paramedics see:

http://www .hennepintech .edu/customizedtraining/
cts/44#&panel1-1

http://www .communityparamedic .org/

http://wecadems .com/cp .html\

For an option to Community Paramedics see http://
news .nurse .com/article/20130401/CA02/104080012 
(APRNs join fire stations/rescue to respond to calls) .

Northwood Deaconess Health Center
We would like to extend a Very Special “Thank You”

to all of our dedicated and caring Nurses at
Northwood Deaconess Health Center.

Interested in employment? 
Contact: 

Carla Sletten, RN/DON
at 701-587-6487 or

carla.sletten@ndhc.net

www.ndhc.net

website www.coopermc.com

Instructor – Facilitator Evening/Weekend Nursing Instructor

The Facilitator will coordinate the evening weekend classroom and 
clinical schedules.  The instructor will also teach in the classroom.  The 
instructor is responsible for student learning and application as well as 
teaching courses in accordance with outcomes identified in the course 
development model. The instructor assures that student outcomes are 
achieved in each course, and works closely with clinical instructors to 
assure application of classroom content in achieving course outcomes.  
The instructor must represent professional nursing in dress and 
conduct.  The Nursing Instructor maintains competence in Nursing. 
MIN Qualifications:   Must possess an unencumbered current licensure 
as a registered nurse in Iowa  prior to teaching.  Individuals are currently 
licensed in another state and recognized for licensure in Iowa, pursuant 
to the nurse licensure compact.  Two years’ experience in clinical 
nursing and Medical-Surgical experience required. Must have master’s 
Degree in Nursing, or shall make annual progress toward attainment of 
such degree. Fingerprinting and criminal background check will 
also be required.

Full time salaried position  200 Day Contract   Salary commensurate 
with education and experience. Deadline to apply: May 6, 2013

Send resume, cover letter and unofficial transcripts to: 
Human Resources Department, Eastern Iowa Community Colleges, 

306 West River Drive, Davenport, IA 52801-1221   
or email resume and cover letter to mhildebrandt@eicc.edu. 

Visit our website at www.eicc.edu
 
Women and Minorities are especially encouraged to apply. Applicants with disabilities who require 
special accommodations in the application or testing process should notify the Human Resources 
Department prior to the closing date.  AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER
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Becky Graner, MS, RN 

In a recent blog posting at Faculty Focus, 
Maryellen Weimer discusses how to move 
students from participation to contribution in an 
academic setting . (For the full blog http://www .
facultyfocus .com/articles/teaching-professor-blog/
student-comments-moving-from-participation-to-
contribution/) . Weimer cites an article by Gioia 
(1987), who makes an interesting distinction 
between participation and contribution . 
“Participation connotes involvement, sharing and 
simply taking part .  .  .” Contribution, on the other 
hand, implies much more, including “ .  .  . intellectual 
involvement and sharing of knowledge and 
knowledge construction” (p . 16) . The author further 
writes, “Concentrating on contribution causes people 
to think about what they are going to say, instead 
of simply blurting out ill-considered opinions, 
superficial observation, and irrelevant personal 
examples .” (p . 16) . Weimer’s posting triggered some 
questions and thoughts regarding the concepts of 
participation and contribution as related to nurse 
involvement in professional activities . I looked 
up the meaning of participation and contribution 
and found both participation and contribution 
share involvement as a synonym . I wondered are 
participation and contribution stages along a 
continuum of increasing involvement and if so what 
influences movement along the continuum? Is this 
continuum influenced by where nurses are in their 
development as an adult? 

Most adult development theories revolve around 
the phenomenon of “meaning making” . Cook-
Greuter (2004) writes “Most learning, training 
and development is geared towards expanding, 
deepening, and enriching a person’s current way 
of meaning making” (p . 3) . This would be described 
as lateral/horizontal growth . In Cook-Greuter’s 
developmental model there is vertical growth as 
well, which is reported to be far more rare as it 
challenges the learner to see the world through 
fresh eyes . It changes our perceptions, how we 
interact and experience the world, it changes our 
view of reality . 

In the academic setting participation is expected 
of students . Students are often awarded “points” 
for participation . In the online/distance education 
setting students are asked to demonstrate 
participation by reading and responding to 
assignment questions . The hope is we will consider 
different worldviews, when in reality most of us 
use only our present view to respond . We post our 
responses and reply to our classmates postings as 
well . Participation points are gained by responding 
in some fashion . I have observed both as a student 
and as a faculty member that many students 
respond with “I agree” or with superficial replies 
that provide little evidence of having reflected on 
the questions asked or having reflected about the 
responses posted by their classmates . In some cases, 
disagreeing or challenging classmates is interpreted 
as being difficult, negative, non-supportive, or 
argumentative . As you will learn, your adult 
development stage influences how we all interpret 
feedback and to which degree we will participate in 
discussions . 

As life long learners, nurses are expected 
to learn about and participate in professional 
development activities such as peer to peer 
evaluation, preceptorships, evidence based 
practice improvement projects, and serving on 
committees . The issue of student participation 
versus contribution as was illustrated in the Gioia 
article seems to describe behaviors nurses exhibit 
in the practice setting as well . We can all recollect 
instances of becoming a member of a committee 
and experiencing the team mate who makes no 
contribution other than gracing the team with 
his/her presence or worse attending meetings 
sporadically and expecting to be “caught up” at 
subsequent meetings . And there are always those 
who sign up for committees, who barely participate 
and never contribute yet list the committee work 
on their resume . Does that sound like behavior 
similar to students replying “I agree” and getting 
their “points” for participating? I suspect nurses 

Participation  Contribution  Involvement: 
The influence of our adult development stage in how and when we engage in 

professional development activities

who participate in this manner are the ones who 
check the “I agree” box on evaluations without 
reading/ reflecting on all the objectives or evaluation 
criteria, they check off the skills checklist without 
constructive feedback for preceptees, and leave 
evidence based practice projects for someone else to 
undertake . The explanation for these varied levels of 
participation and contribution may have its roots in 
adult development theory . 

Sharma and Cook Greuter (2012) explored 
the relationship between how people mature and 
how they navigate the phenomenon of polarities 
as they develop . If the concepts of participation 
and contribution were plotted as polarities, would 
adult development theory provide a way to better 
understand how and when nurses engage in 
professional activities? It turns out; our personal 
adult development stage heavily influences how 
we view the world . Our stage also influences our 
likelihood of moving from simple participation to 
contribution to involvement . There are several 
complementary theories that provide insight into 
how a nurse develops and how the worldview grows 
to include not only the immediate work environment 
(unit) but the wider environment (the facility to the 
profession) and eventually all people (global, [w]
holistic) (Barron McBride, 2011; Cook-Greuter, 
2004) . In essence we start out with a limited field 
of vision and develop a multi-dimensional view 
as we develop as adults . This way of perceiving 
our world is reflected in the development of your 
nursing knowledge, skills, and abilities . Think about 
Benner’s theory in Novice to Expert . 

Cook-Greuter (2004) describes four main 
tiers that most adult development theories can 
be grouped: preconventional, conventional, 
postconventional, and transpersonal . Cook-Greuter 
points out most people in our modern society 
function at the conventional stage (75-80%) . Only 
10-20% of adults demonstrate postconventional 
action logics (p . 5) . This paper will focus on the 
conventional and postconventional stages, with 
a very brief depiction of the preconventional . 
The intent is to provide insight on the range of 
behaviors that can be exhibited by nurses along the 
continuum of minimal participation to making full 
contributions to the profession . 

Cook Greuter (2004) describes the 
preconventional stage as all about self protection 
and taking care of our own needs (any attempt 
to offer advice is often taken as an attack or 
threat to the self, any mistake is someone else’s 
fault as they are never to blame) . As you can 
imagine participation in most activities becomes a 
threatening experience and one they tend to avoid . 
If they do participate they tend to fight back, argue 
and blame others . They tend to not contribute as 
they are in survival mode . 

The conventional stage person’s main focus is 
further divided into stages that range from socially 
expected behavior, an approval focus to an expertise 
focus, procedure efficiency, to a focus on deliver 
of results, goals, and success with in a system 
(Cook-Greuter, 2004) . Adults will progress and 
falter many times over the course of development, 
some will halt further development if internal and 
external conditions combine to act as a negative 
force (much like the Stairstep Model of Professional 
Transformation where nurses flourish and slip 
(Crigger & Godfrey, 2011)) . This stage of persons 
will participate by reminding team members of 
known facts and conforming to protocol/rules, they 
contribute logical arguments, data, and personal 
experience . Many consider themselves as the only 
source of accurate information shoring up their 
point of view with “evidence” that agrees with their 
worldview . Since nearly 80% of adults function 
in these stages, can you see why “evidence-based 
practice” in nursing is so popular? Can you also 
see why we tend to group into silos of practice? Can 
you see why participating and contributing with in 
a certain “system” tends to be the preferred way to 
disseminate work? Generalize this way of seeing 
the world to the general population, with the vast 
majority of adults functioning under this worldview; 
do you grasp the impact of this stage’s influence 
on world events? Our worldview is predominately 

polarized in this stage . Clues can be found in the 
language; right: wrong, good: bad, use of “but” in 
discussions, and winner: loser . 

The postconventional adult focus ranges from 
the ability to interact and have relationships with 
the system, ability to link theory and principles 
with practice, able to interact in various systems, 
and an awareness of thought and effects . They are 
able to move from being ruled by logic to relativism 
to principles . They participate by engaging in 
reframing and reinterpreting actions often ignoring 
rules . They contribute by changing things, creating 
new ways of action . They have the capacity for more 
integrated and complex thinking; their perspective 
is far more expansive . They also have awareness of 
the ways of thinking/knowing at the conventional 
stage and contribute by holding open new ways of 
thinking/seeing for the conventional to consider . 
Clues in language use are “and” replaces “but”, 
far less polarized language, far more inclusive 
language . There is recognition that application of 
principles rather than rules provide a “gray” lens 
through which to view the world . Benner’s expert 
nurse is a good example of those that more than 
likely function mainly at the postconventional 
stage . At this stage nurses would be more likely to 
participate and contribute in groups outside their 
work setting such as to serve on boards and accept 
leadership positions in statewide, national or global 
organizations . 

Consider the differences between the conventional 
and the postconventional person . Do you see how 
unsettling the postconventional person can be for 
a group of conventionals? Do you see opportunities 
for miscommunication? Sharma and Cook Greuter 
(2012) remind us that as we progress through 
these stages, those who are further developed can 
easily “see” and understand the earlier stages . 
There are instances when adults who for the most 
part function under the postconventional umbrella 
revert to conventional action, the difference is they 
recognize and acknowledge their “slip” . However, 
those who have not reached the higher stages 
cannot understand the behavior of those who 
operate in the higher stages and in most cases 
do not know the higher stages exist . It is worth 
noting that functioning in what has been labeled 
as a higher stage does not intend to diminish the 
way one makes meaning at the less developed 
stages . Instead it should provide insight to the 
statement “we don’t know what we don’t know” . It 
is also worth considering most growth in adults is 
of the horizontal, expansion kind . People learn new 
skills, new methods, new facts, even new ways of 
organizing knowledge, but their current stage or 
mental model of the world remains the same (Cook 
Greuter, 2004) . It is tempting to believe these stages 
develop in a stair step manner, each stage “better” 
than the one before . Rather each new level contains 
the previous ones as subsets . Each new level is both 
a new whole logic as well as part of a larger, more 
complex meaning system (Cook Greuter, 2004; 
Torbert, 2004) . Important knowledge and skills are 
developed during horizontal expansion . The nurse 
develops proficiency and expertise in his/her chosen 
specialty field which is critical for the development of 
the profession . While we may be tempted to polarize 
the directions, as that is a common reaction, I urge 
you to consider development in both directions as an 
integrated possibility . 

We can all agree - nurses are at different stages 
of adult development . The level of participation, 
contribution, or involvement will be influenced 
by the person’s phase of adult development . 
Understanding this theory is not a way to let 
superficial participators off the hook; rather, it 
is a signal that higher levels of participation and 
contribution need to be coached along, challenging 
the person’s present way of meaning making, thus 
helping them examine and experience a new way 
to be in the world . Understanding that we are 
all on a developmental journey may help us 
be more compassionate and accepting of each 
other. 

Participation Contribution Involvement continued on page 9
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So then, how does one cultivate adult 
development? Tobert (2004) describes a process 
called “action inquiry” . The process in a nutshell 
includes “paying attention in the moment to 
developing situations, accomplishing priority tasks, 
and inviting revision of the task and our own action” 
(p . 14) . To cultivate action inquiry we must improve 
the scope and quality of our awareness . Most of us 
will be surprised how limited our attention and 
awareness is on an ongoing basis . Think about how 
you perceive other nursing units’ activity/value; do 
you have awareness of what happens outside your 
unit? Do you dismiss other nurses as not knowing 
“anything” because they have a different job 
description and do not fit your worldview of what a 
“real nurse” is? 

How can we increase our awareness and expand 
our worldview? The use of journal writing and 
reflection are powerful tools to increase awareness . 
Tolbert (2004) arranges the domains of attention/
awareness into four territories: Outside events 
(results, observed behavioral consequences, 
environmental effects), own sensed performance 
(behavior, skills, pattern of activity), action-logistics 
(strategies, game plans), and intentional attention 
(vision, intuition) . He also suggests communication 
include four parts of speech: framing, advocating, 
illustrating, and inquiring . Framing is clearly 
stating the purpose for the present occasion, 
meeting and clearly bringing forth assumptions 
shared or not shared . Tolbert (2004) writes, “put 
your perspective out on the table for examination” 
(p . xx) . Advocating is asserting an option, perception, 
feeling, or strategy for action . Illustrating tells a 
concrete story that draws a picture and motivates 
others to engage in action . Inquiring involves 
questioning others to learn something from them . 
These communication principles present first our 
point of view (after we have become aware of our 
present point of view) and second encourage us 
to open our selves to others’ point of view (and are 
aware of our reaction to other points of view) . 

The organizational/cultural environment plays 
a role in how individuals feel about putting their 
thoughts/ideas/feelings out on the table . The 
organizational environment can be a powerful force 
in facilitating or impeding growth . The environment 
impacts to what degree we feel safe and secure, 
where we foster relationships, where we learn and 
develop our self-esteem and confidence, where we 
realize our potential, and where we find our true, 
creative and unlimited self . Sound familiar, it 
should, these are the stages described in Maslow’s 
hierarchy of needs, one more way humans organize 
and experience the environment that has influence 
on adult development (Groff Paris & Terhaar, 
2011) . It is acknowledged circumstances that either 
inhibit if not prohibit involvement in professional 
development activities do occur . Situations where all 
one’s energy is directed at meeting basic needs (e .g . 

safety and security concerns, threats to continued 
employment, exhaustion due to over working, or 
dealing with issues that negate feeling of belonging 
such as being bullied) create scenarios where the 
degree of involvement in professional activities 
is limited . How you cope with these barriers is 
most likely dependent upon your stage of adult 
development . 

There are conditions that positively impact the 
drive to learn and grow as an adult . Dr . Gabor Mate 
interviewed by Amy Goodwin in 2011 on Democracy 
Now says “learning is an attachment dynamic, as 
well . You learn when you want to be like somebody . 
So you copy them, so you learn from them . You 
learn when you’re curious . And you learn when 
you’re willing to try something, and if it doesn’t 
work, you try something else” (Mate, 2011) . If your 
environment has colleagues you wish to emulate, 
who are energetic participators and contribute to 
professional development activities it is more likely 
that you will engage in professional development 
activities . If your co-workers tend to refrain from 
participating or are superficial participators you 
may find your behavior mirrors theirs . Thus, a 
strategy to increase your involvement is to identify 
a group that has a high degree of professional 
involvement and join them . Tough choices can occur 
during this time as in some cases you may find 
you are part of a group that inhibits professional 
development . You may need to change your work 
place to find a supportive culture . Being a leader 
and assisting your colleagues to take a vertical 
leap in development is a way to facilitate your own 
evolutionary growth . This energy creates a force 
that draws others along . Be aware of the direction 
you are moving . 

In conclusion, as nurses grow professionally, 
the nature and extent to which we engage 
in professional activities will change . Initial 
engagements will be influenced by both the internal 
and external environment which is entwined with 
our own and our colleague’s adult development 
stage . For continued development nurses need to 
recognize how their present stage influences their 
worldview and ultimately their behavior . A nursing 
professional will contribute to the profession in 
a variety of ways dependent upon where one is 
in the journey of adult development . The level of 
involvement changes over time as the individual 
develops . Change requires a daily commitment 
to growing both horizontally and vertically . How 
do you facilitate this process? Make a personal 
commitment to engage in self growth . Find a 
friend or group who will commit to supporting 
your growth . When you engage in professional 
development activities ask yourself: am I 
participating or contributing? What action do I need 
to take to get more involved? 

Action inquiry requires you to start with 
self awareness. 

To illustrate this point, here is a story from David 

Foster Wallace, in a commencement address he gave 
to the graduates of Kenyon College in 2005 . There 
are these two young fish swimming along and they 
happen to meet an older fish swimming the other 
way, who nods at them and says “Morning, boys . 
How’s the water?” And the two young fish swim on 
for a bit, and then eventually one of them looks over 
at the other and goes “What the heck is water?” 

Presented below is a list of questions that may 
help increase your awareness, consider the questions 
while recording your reflections in a journal . 

� What is happening all around me? (external 
environment)

� What am I doing, saying, feeling, and 
behaving like right now? (internal 
environment)

� What strategies, game plan am I using to 
be in the world right now? (MO – method of 
operation)

� What is my gut telling me right now? 

Take several weeks to reflect on these questions 
every day . You will find over time you employ these 
questions not just during the time you commit to 
writing in your journal, but on a moment by moment 
basis . Reflection will become your new good habit . 
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SILVER SPRING, MD – A leading national organization that recommends 
health care performance standards has endorsed two quality measures 
developed by the American Nurses Association’s (ANA) National Database 
of Nursing Quality Indicators® (NDNQI®) to improve patient safety in 
hospitals — patient fall rate and patient falls with injury .

Patient falls are among the numerous performance measures reported by 
NDNQI, the nation’s most comprehensive database of nursing performance 
indicators . The database is used to evaluate and improve the quality of 
nursing care and associated patient outcomes in hospitals . The National 
Quality Forum’s (NQF) endorsement of these falls measures recognizes 
registered nurses’ crucial contributions to patient outcomes, since nurses 
often spend the most time with patients and implement prevention strategies .

The Partnership for Patients, a coalition of government, hospitals, 
employers, providers, and patient advocacy groups whose goal is to make 
hospital care safer, more reliable, and less costly, also understands nurses’ 
key role in preventing falls . ANA is working closely with the Partnership to 
reduce falls and injuries from falls .

“The National Quality Forum endorsement gives credence to the value 
nurses provide, in human and economic terms,” said ANA President Karen 
A . Daley, PhD, RN, FAAN . “Patient falls cause injury and suffering, and 
inevitably complicate and extend care .”

National Quality Organization Endorses Performance Measures
Used by American Nurses Association to 

Assess Nursing Care in Hospitals
Falls are a leading driver of health care costs, especially for the elderly . 

What’s more, Medicare and Medicaid do not reimburse hospitals for 
costs associated with injuries from inpatient falls, essentially increasing 
unreimbursed hospital health care costs .

Researchers writing in the Clinics in Geriatric Medicine found that up to 
half of falls in hospitals result in some injury . One fall without serious injury 
increases costs for a hospital by about $3,500, while patients with two or 
more falls without serious injury cost an additional $16,500 . Patients who 
suffered one or more falls with at least one serious injury cost an additional 
$27,000 .

Inside and outside of health care settings, fall-related injuries for people 
ages 65-and-over are costly . By 2020, more than four million older Americans 
are projected to incur a fall with injury annually, with a total cost of about 
$47 billion (adjusted to 2010 dollars) .

The rate of injurious patient falls at the more than 1,900 hospitals that 
collect and submit data to NDNQI dropped by 5 .4 percent from 2009 to 2011, 
as facilities identified falls as a problem area and implemented strategies to 
reduce them . Hospitals that participate in NDNQI use the performance data 
to compare patient outcomes to similar units in other hospitals and determine 
where new strategies are needed to improve results .

NQF is a nonprofit organization that builds consensus on national 
priorities and goals for performance improvement and endorses national 
consensus standards for measuring and publicly reporting on performance . 
ANA is a member of NQF and participates in various roles in NQF’s 
evaluation and endorsement process for quality standards .

ANA is the only full-service professional organization representing the interests 
of the nation’s 3.1 million registered nurses through its constituent and state nurses 
associations and its organizational affiliates. ANA advances the nursing profession 
by fostering high standards of nursing practice, promoting the rights of nurses in the 
workplace, projecting a positive and realistic view of nursing, and by lobbying the 
Congress and regulatory agencies on health care issues affecting nurses and the public.

American College of Sports Medicine, American School Health Association, GENYOUth Foundation, National Dairy Council,
The Wellness Impact: Enhancing Academic Through Healthy School Environment, March 2013

©2013 National Dairy Council. Fuel Up is a service mark of National Dairy Council.
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administration for the entire department of 
nursing. Previous supervisory experience is 
required. Sign-on Bonus!

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

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

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

www.mercyhospitaldl.com
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mPINC 
Dimension 

of Care 

ND 
Quality 
Practice 

Subscore* Ideal Response to mPINC Survey Question 

Percent of 
ND 

Facilities 
with Ideal 
Response 

ND Item 
Rank† 

Labor and 
Delivery Care 69 

Initial skin‐to‐skin contact is ≥30 min w/in 1 hour   (vaginal births) 36  50 
Initial skin‐to‐skin contact is ≥30 min w/in 2 hours   (cesarean births) 36  34 
Initial breastfeeding opportunity is w/in 1 hour   (vaginal births) 82  2 
Initial breastfeeding opportunity is w/in 2 hours   (cesarean births) 82  3 
Routine procedures are performed skin‐to‐skin 18  40 

Feeding of 
Breastfed 

Infants 
85 

Initial feeding is breast milk   (vaginal births) 100  ‐‐‐ 
Initial feeding is breast milk   (cesarean births) 91  ‐‐‐ 
Supplemental feedings to breastfeeding infants are rare 27  18 
Water and glucose water are not used 67  44 

Breastfeeding 
Assistance 84 

Infant feeding decision is documented in the patient chart 91  ‐‐‐ 
Staff provide breastfeeding advice & instructions to patients 73  51 
Staff teach breastfeeding cues to patients 73  46 
Staff teach patients not to limit suckling time 46  26 
Staff directly observe & assess breastfeeding 82  36 
Staff use a standard feeding assessment tool 73  20 
Staff rarely provide pacifiers to breastfeeding infants 27  40 

Contact 
Between 

Mother and 
Infant 

63 

Mother‐infant pairs are not separated for postpartum transition 46  38 
Mother‐infant pairs room‐in at night 60  47 
Mother‐infant pairs are not separated during the hospital stay 0  53 
Infant procedures, assessment, and care are in the patient room 0  36 
Non‐rooming‐in infants are brought to mothers at night for feeding 100  ‐‐‐ 

Facility 
Discharge 

Care 
57 

Staff provide appropriate discharge planning 
(referrals & other multi‐modal support) 36  11 

Discharge packs containing infant formula samples and marketing 
products are not given to breastfeeding patients 55  21 

Staff 
Training 65 

New staff receive appropriate breastfeeding education 20  11 
Current staff receive appropriate breastfeeding education 0  51 
Staff received breastfeeding education in the past year 64  10 
Assessment of staff competency in breastfeeding management & 

support is at least annual 73  6 

Structural & 
Organizational 

Aspects of 
Care Delivery 

78 

Breastfeeding policy includes all 10 model policy elements 55  1 
Breastfeeding policy is effectively communicated 82  14 
Facility documents infant feeding rates in patient population 73  20 
Facility provides breastfeeding support to employees 70  26 
Facility does not receive infant formula free of charge 27  14 
Breastfeeding is included in prenatal patient education 82  48 
Facility has a designated staff member responsible for coordination 

of lactation care 91  ‐‐‐ 
* Quality Practice scores range from 0 to 100 for each question, dimenstion of care, facility, and state.  The highest, best 

possible score for each is 100.   Each facility and state’s “Composite Quality Practice Score” is made up of subscores for 
practices in each of 7 dimensions of care. 

   † Ranks range from 1 to 52, with 1 being the highest rank.  In case of a tie, both are given the same rank. 
‐ State ranks are not shown for survey questions with 90% or more facilities reporting ideal responses. 
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85% of the  13 eligible facilities in North Dakota responded to the 2011 mPINC 
Survey.  Each participating facility received its facility‐specific mPINC 
benchmarking report in October 2012. 

Improvement is Needed in 
Maternity Care Practices 
and Policies in North 
Dakota. 
 

Many opportunities exist to protect, 
promote, and support breastfeeding 
mothers and infants in North Dakota. 

Questions about the mPINC survey? 
Information about the mPINC survey, benchmark reports, 
scoring methods, and complete references are available at: 
www.cdc.gov/mpinc 
 

For more information: 
Division of Nutrition, Physical Activity, and Obesity 
Centers for Disease Control and Prevention 
Atlanta, GA  USA   February 2013 

North Dakota Summary —2011 mPINC Survey 
At each facility, the person who is the most knowledgeable about the facility’s 
maternity practices related to healthy newborn feeding and care completes the 
CDC mPINC survey. 

Response 
Rate 

Survey 
Method 

North Dakota’s 
Composite Quality 

Practice Score 

North Dakota’s 
Composite Rank 

(out of 100) (out of 53) 

72  19 † 
* 

 
Examine North Dakota 
regulations for maternity 
facilities and evaluate their 
evidence base. 

 
Sponsor a North Dakota‐wide 
summit of key decision‐making 
staff at maternity facilities to 
highlight the importance of 
evidence‐based practices for 
breastfeeding. 

 
Encourage and support hospital 
staff across North Dakota to be 
trained in providing care that 
supports mothers to breastfeed. 

 
Establish links among maternity 
facilities and community 
breastfeeding support networks 
in North Dakota. 

 
Implement evidence‐based 
practices in medical care 
settings across North Dakota 
that support mothers’ efforts to 
breastfeed. 

 
Integrate maternity care into 
related hospital‐wide Quality 
Improvement efforts across 
North Dakota. 

 
Promote utilization of the Joint 
Commission’s Perinatal Care 
Core Measure Set including 
exclusive breast milk feeding at 
hospital discharge in North 
Dakota hospital data collection 
systems. 

Potential opportunities: 

Now Hiring
LPN, PT 10 pm-6am
The Leach Home is seeking a LPN 
for its 39 bed Basic Care Facility.

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

RN positions available
If	you	are	a	RN	looking	for	valuable	experience	in	Long	Term	Care,	
GCCC	has	the	right	opportunity	for	you!	Multiple	FT	positions	
available,	including	the	opportunity	for	9-5	hours	through	the	
implementation	of	our	new	care	model.	GCCC	offers	competitive	
wages,	excellent	benefits,	shift	differentials,	student	loan	
reimbursement	&	more!	View	GCCC’s	numerous	employment	
opportunities	on	our	website,	www.coopermc.com

Contact HR at aolson@coopermc.com or (701) 797-2221.

New Grads welcome!

EOENorth Dakota Summer Camp
needs Camp Nurse, LPN or RN.
Salary plus Room and Board

June through August 11th

For info: call Dan 701-327-4251
or email grasbek@bektel.com

Enhance the lives of our patients, families, 
and area communities through 

High Quality Health Care and Service

Are you looking for a place to grow in your career? 
Then we have the place for you!

Full-Time
 RNs

Sakakawea Medical Center in Hazen, ND has openings 
for full time Registered Nurses. Sakakawea Medical 
Center is a progressive, Trauma Level IV medical center 
caring for a wide variety of patients from Emergency 
OB, Newborn, Pediatric, Medical, Surgical, and 
Swing Bed with a very active Operating Room and 
Emergency Room. For an application, please contact 
Marcie Schulz, Director of Nursing, at 701-748-2225.

We offer Competitive Wages & Benefits!

Sakakawea Medical Center
510 Eighth Avenue NE, Hazen ND 58545
701-748-2225 or www.sakmedcenter.org
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You’re a nurse because you care. You want to make a difference. Malpractice claims 
could possibly ruin your career and your financial future. You always think of others. 
Now it’s time to think about yourself. Set up your own malpractice safety net.

 •  You need malpractice insurance because . . .
   -  you have recently started, or may soon start a new job.
   -  you are giving care outside of your primary work setting.
   -  it provides access to attorney representation with your best interests in mind.
   -  claims will not be settled without your permission.
 •  ANA recommends personal malpractice coverage for every practicing nurse. 
 • As an ANA member, you may qualify for one of four ways to save 10% on 
  your premium. 
This is your calling. Every day you help others because you care. You’re making a 
difference. Personal malpractice insurance helps protect your financial future so you 
can go on making a difference.

800.503.9230  
for more information  

www.proliability.com/60482

Administered by Marsh U.S. Consumer, a service of Seabury & Smith, Inc. Underwritten by Liberty Insurance Underwriters Inc., 
a member company of Liberty Mutual Insurance, 55 Water Street, New York, New York 10041. May not be available in all states. 
Pending underwriter approval. 

CA Ins. Lic. # 0633005  •  AR Ins. Lic. # 245544  
d/b/a in CA Seabury & Smith Insurance Program Management

PATIENT CARE IS YOUR PRIORITY.
PROTECTING YOUR 
FUTURE IS OURS.

60482, 60488, 60494, 60497, 60514, 60520, 
60532, 60541, 60544, 61241, 61242, 61243, 

61244, 61246 (5/13) ©Seabury & Smith, Inc. 2013

Compassionate, Respectful, 
Thorough

You can see it in everything we do.
Achieve your goal of helping others when you start

your career with Altru Health System.

Altru, a progressive, non-profit, integrated health system offers 
a comprehensive benefits package to all of its full and part-time 

employees. Altru is now hiring for:

NP/PA – Orthopedics, Wound Care, Urgent Care
Interventional Radiology Supervisor
Nurse Line Registered Nurse
Regional Transfer Coordinator
Clinic Office Nurse – Grand Forks, Crookston, Cavalier
RN – Emergency Department
RN – Cardiology Cath Lab
RN – 5th Telemetry
RN – ICU
RN – SCCU
RN – Med/Surg

RN – Med/Surg/Ortho
RN – Rehab
RN – Float Pool
RN – Surgery
RN – Same Day Surgery
RN – Ambulatory Procedures
RN – 6th Oncology
RN – Psychiatry
RN – Pediatrics
RN – Home Care/Hospice

For a complete listing and
to apply online, visit

altru.org/careers.

Improving Health, Enriching Life EOE | Grand Forks, ND | altru.org/careers

Altru Health System’s
14th Annual Healthcare Conference

October 14 & 15, 2013
Alerus Center
1200 42nd Street South
Grand Forks, ND

Every great hospital is run by great staff.  Trinity is an exceptional place to work, where you
can be part of our commitment to the practice of nursing.  With over 2700 employees, it’s a
wonderful career opportunity.  Come work for a growing health care system that uses 
cutting edge technology to provide quality patient care, and encourages it’s nurses to
become involved in transforming nursing care.  We’re located in Midwestern North Dakota,
where the region is growing and the economy is strong!

RNs, LPNs
Hospital, Long Term Care & Clinic

We offer a competitive salary and benefits package, to include a SIGN ON BONUS.
Apply online at www.trinityhealth.org or contact the Nurse Recruiter at 701-857-5126.

Trinity Health is an Equal Opportunity Employer

Nursing Opportunities
Bottineau, ND

RNs or LPNs
Full Time

Competitive Salary with 
Charge Pay, 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

Colorectal Cancer 
Screening Saves Lives 

“Now THAT I understand.

If you’re over 50, 
get tested for 

colorectal cancer. 

“


