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Roberta Young

Dear Nursing Colleagues today is about finding 
joy .

Fall has fully come and I’m finding joy in fresh 
tomatoes (yet), crisp air, my son’s football games, 
the hope of a good harvest, and students!

Saturday September 21st, we participated 
in an inaugural event of a joint Board meeting 
between the Nursing Student Association of North 
Dakota (NSAND) and the North Dakota Nurses 
Association (NDNA) . This meeting was initiated 
by NSAND because they wanted to learn more 
about the professional nursing organization in our 
state and how they could contribute to making 
both organizations stronger .

 Both boards met in Bismarck with most all of 
us face to face and 3 or 4 of their members joining 
us virtually . The time together was very valuable 
and I was so impressed with their leadership, 
energy and professionalism . Our future is in good 
hands . 

We spent some time learning about each other’s, 
mission, members, plans and value . Then we 
worked, through facilitated discussion, to discover 
what we could do together to enhance the mission 
of each organization . Together we developed a very 
doable action plan to help bridge the transition of 
NSAND participation to NDNA . 

I learned that they would follow us on Facebook, 
but not Twitter, that quick relevant messages 
work, that they are serious about learning both the 
art and science of our profession, and even though 
we had a continuum of ages present we were able 
to laugh in the moment . The experience brought 
me an unexpected joy . Thank you NSAND!!

I hope that your practice is providing you joy 
right now . We have the privilege to care for people 
and populations with a unique science, a unique 
relationship, and a unique grace . I do realize that 
at times, it takes a fair amount of reframing to 
find the joy ( like the time I found myself throwing 

up right along with 
child I was caring for 
at 2 in the morning! 
Not my finest hour… . .) 
But as individual 
nurses we have that 
choice to find the 
value in the people 
we are caring for . We 
have the choice to find 
learning in each situation that faces us . We can 
provide the environment and experience so that 
healing can happen . That is significant .  

 I recently read a thank you note that was an 
exemplar of providing a healing environment 
that was sent to a nurse colleague of mine . It 
was beautiful and simple . In her wisdom, this 
nurse provided a healing environment where the 
patient felt truly listened to and their choices were 
validated . Her interventions of listening, presence 
and relationship had significant and lasting 
impact on the quality of the patient and their 
family’s lives . Reading the note brought me joy and 
reinforced the value of our work .

Now joy and professional nursing practice 
may not seem like concepts that are linked, but 
yes they are . Just think about a time in your 
practice that you knew your actions had impact 
and you provided value to the healing, I hope the 
remembering is giving you joy .

It is always my hope that you will consider 
participating in NDNA as your professional 
nursing association . It would also give me joy!

Check out benefits of being a member at www .
nursingworld .org . 

Thank you to Susan Pederson, NSAND advisor, 
Tamsen O’Berry, and Meagan Schrader, NSNAD 
officers, for helping plan the joint NDNA and 
NSNAD meeting .

NDNA Annual Meeting Report
by Donelle Richmond, VP Finance 

Hello – it’s me again . For this edition of 
the Prairie Rose I was planning on writing 
about the pillars of ANA and why I feel 
supporting your professional organization 
is important . That will have to wait for the 
next edition because this time I am going 
to give you a guided tour of NDNA’s annual 
meeting of the membership, held this past 
week . There was no registration fee to 
attend, the meeting was scheduled the day 
prior to the leadership workshop sponsored 
by the Center for Nursing to make the trip 

to Fargo worthwhile, and NDNA offered free 
scholarships to the workshop if you also attended 
the annual meeting, but turnout for our cruise was 
still only in the low twenties .

After the credentials report and introduction 
of guests, Evelyn Quigley was recognized for 
receiving the Eva Vrasper award from Minnesota 
State University Moorhead . Ev shared the history 
of Eva Vrasper and the award . Back in the early 
1970s, the members of District IV (the Fargo 
district at the time) identified a need to have a RN 
to BSN program in the Fargo area . There were 

NDNA Continued on page 8
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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 .
graner@gmail .com . 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 .graner@gmail .com .

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 . 

You are cordially invited to join the North Dakota Nurses Association

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

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

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

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

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

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

Southwest Healthcare Services, a Community Minded healthcare organization located in Bowman, North Dakota is a 
non-profit organization comprised of six facilities which include a 23-bed Critical Access Hospital, a 40-bed Long-Term 
Care facility, a Rural Health Clinic, Visiting Nurse Services, and more.

Currently seeking: Director of Nursing
RNs and LPNs

SHS offers: competitive salary; flexible schedule; excellent benefits; sign-on bonus; loan repayment assistance; 
relocation assistance; valuable opportunities for education & growth; and a healthy atmosphere of community & 
compassion.

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

Qualified candidates may submit a cover letter and resume to:
Human Resources

Southwest Healthcare Services, 802 2nd St. NW, Bowman, ND 58623
701-523-3214 or apply online at http://www.swhealthcare.net/Employment.asp EOE

nursingALD.com
A FREE RESOURCE FOR NURSES

39 OFFICIAL STATE NURSING PUBLICATIONS

nursingALD.com

• Jobs • Events • Banners
Advertise with ALD to reach the best & most qualified Nursing Professionals!

800.626.4081
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Roberta is a graduate of 
St . Luke’s School of Nursing, 
M i n n e s o t a  U n i v e r s i t y 
Moorhead and the University 
of Mary .  

She has worked 6 years as 
an adult critical care nurse, 
and then 10 years in Pediatric 
Critical Care and Children’s 
Hospital .  She has worked with 
staff, leadership and consumer 
health education for about 14 
years, then came back to acute 

care nursing leadership . First in Oncology and 
Palliative Care and then as a Director of Oncology 
and Medical Services .

Roberta has a special passion for honoring 
patient self-determination as it is carried out 
in bookends of life: birth and death . She states 
she has had the privilege of being a Certified 
Childbirth Educator and building a women centric 
unit . And also the privilege of shepherding the 
development a robust adult palliative care service 
and inpatient unit .

Roberta presently is the Vice President of 
Operations at Sanford Medical Center Fargo . 
She has accountabilities for cancer, to include 
inpatient, Radiation Oncology, Palliative Care 
Services, and tumor registry, Medical/Surg 
Services, nutrition therapies, guest services, 
volunteer services, Sanford Partners (auxiliary) 
and accreditation .

Roberta’s vision for NDNA is to be the trusted 
voice of nursing in North Dakota . To promote the 
value of nursing practice to the work of healing 
and health . She states “I truly want NDNA to be 
seen and felt as a valuable source for nurses, in 
all walks of practice, as they pursue excellence in 
their professional practice .”

Donelle is a graduate of 
Augustana College, Sioux 
Falls, SD, class of 1977 . She 
spent the first four years 
working in med-surg nursing 
in northern Wisconsin . For the 
past almost 32 years she is 
proud to say she has worked on 
the Inpatient Surgical Unit at 
St . Lukes/MeritCare/Sanford 
Health in Fargo . She writes 
“I love the ever-changing 
patient population, watching 
technology and health care 

evolve and change, and being fortunate enough 
to watch countless new nurses grow and thrive 
on their way to becoming expert nurses .” She 
presently is the Clinical Care Supervisor, 
Inpatient Surgical Unit, Sanford Medical Center – 
Fargo .

Donelle shares her vision for NDNA “To help 
NDNA become recognized as the local arm of 
ANA, which in turn needs to be recognized for 
most of the advantages we have in our work places 
today . Universal Precautions, needleless IV med 
systems, Safe Patient Handling, and the scope of 
practice for APNs are just a few of the things that 
most of us take for granted, but probably wouldn’t 
exist in their current form of not for the work of 
ANA . I hope to help others see that the cost of 
membership is worth the cost of one Starbuck’s 
coffee a day!”

Amanda graduated from 
North Dakota State College 
of Science in 2005 with 
Associates of Applied Science 
degree in Practical Nursing . 
In 2007 she graduated from 
University of Mary with 
Bachelor of Science degree in 
Nursing . Since 2005 she has 
worked in acute care setting 
in various different roles 
including staff nurse, charge 
nurse, and clinical coordinator . 
She also has experience as 

a nursing instructor at Rasmussen College in 
Moorhead, teaching adult nursing and geriatric 
courses in the classroom, online, and clinical 
setting . Amanda is presently a RN Case Manager 
for Sanford medical center in Fargo, ND

Amanda writes her vision for NDNA is to 
continue to promote the profession of nursing, to 
strive for excellence in the care delivered and to 
continue to uphold high standards for the nursing 
profession . She states “I think it is important 
for nurses to collaborate with other nurses and 
other members of the healthcare team in order to 
ensure this occurs . It would be one of my goals to 
ensure NDNA helps foster an environment where 
nurses can share information and learn from our 
experiences .”

K r i s t i n  g r a d u a t e d 
from South Dakota State 
University’s Accelerated 
Nursing Program in 2004 . 
She began her nursing career 
working at HealthEast St . 
Joseph’s Hospital in downtown 
St . Paul, MN . She worked 
straight nights floating 
between a general Med/Surg 
and a Med/Surg/Oncology Unit . 

She moved to Park Nicollet 
Methodist Hospital in St Louis 
Park, MN in 2006 to work on 

an Advanced Care Oncology Unit as a staff nurse . 
During this time, she started graduate school at 

the University of Minnesota in the Nursing and 
Healthcare Systems Administration Program, 
which she completed in 2009 . She moved into 
a leadership position at Park Nicollet in 2007, 
managing the Float Pool staff . Over time, her 
responsibilities grew to include Fall Prevention, 
and opening a 12-bed Observation Unit .  

Kristin moved to Sanford Health in 2011 . Her 
current responsibilities include Performance 
Improvement (including Fall Prevention & Safe 
Patient Handling), Recruitment & Retention, 
Policy & Procedure, and many other areas . Her 
present nursing position is as Nursing Professional 
Practice Coordinator . She also is a Facilitator: 
Evidence Based Practice & Strategic Leadership 
in Healthcare, University of Mary – Fargo Center . 

Kristin writes her vision as VP of Government 
Relations is to be “the voice of nursing in North 
Dakota” by keeping members aware of current 
legislation at the local, state, and national levels 
that will affect nursing . She want to make the 
information available, understandable, and 
actionable .

Tammy has worked as 
a Registered Nurse in a 
variety of areas including: 
Orthopedics, Medical/
Surgical, Urology, Obstetrics/
Gynecology/Newborn, Same 
Day Surgery, Nurse Case 
Management and Education . 
She received her Associate 
of Applied Science, Casper 
College, Casper, WY; her 
Bachelor of Science in Nursing, 
University of Mary, Bismarck, 
ND; and her Master of 
Science in Nursing, Nursing 

Management, University of Mary, Bismarck . She 
presently is an Assistant Professor of Nursing at 
Sanford College of Nursing, Bismarck .

Tammy writes, “It is my desire to lend my voice 
and abilities to the board at the NDNA in order to 
achieve unification of all nurses in the state and 
work toward NDNA’s vision of being the voice of 
nursing in ND . I am proud to be a member of our 
professional nursing association and represent 
my colleagues . I continue to hope that nurses in 
our state will realize the power we have when we 
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Roberta Young, 
President

Donelle 
Richmond, VP 

Finance

Amanda 
Erickson, VP 

Communication

Kristin Roers, 
VP Government 

Relations

Tammy 
Buchholz, VP 
Membership 

Services

Meet the NDNA Board of Directors

ATTENTION!!
MONTANA & NORTH DAKOTA

RNs, LPNs, CNAs &
Certified Medical Assistants

Prairie Travelers has provided RN, LPN, CNA
and Medication Aide travelers to health care

facilities in Montana and North Dakota since 2000. 
Staff chooses the shifts, dates and locations they prefer! 

Work can vary from single-day, multiple-day 
or 13-week assignments.

Prairie Travelers Offers:
Competitive Wages
Flexible Scheduling

Expense Reimbursement
Bonus Programs

Varied Work Settings

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

www.prairietravelers.com

RN - Part Time every third weekend.
Full benefit package available. 

RN/LPN - 
On Call positions available.

150 County Rd 34, 
Arthur, ND 58006
To learn more or apply 
please call Jan Timmerman
at (701) 967-8316 
or visit www.good-sam.com.

EOE, Drug-Free Workplace. All faiths or beliefs are welcome. 11-G0792

I t’s more than a job, its a calling.

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.
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choose to unify to achieve our 
goal of enhancing health care 
for all .”

Julie is a graduate from the 
College of St . Scholastica in 
Duluth, MN, with a bachelor’s 
degree in nursing and is a 
graduate of the University of 
North Dakota, Grand Forks, 
ND, with a Master’s Degree in 
Nursing . Her Master’s Degree 
is in the area of Rural Health 
Nursing with a minor in 
education . Ms . Bruhn started 
her career with the Veterans 
Health Administration (VHA) 

in 1979 and during her 30+ year tenure has held 
various leadership positions at the Fargo VA HCS, 
with the Veterans Integrated Service Network and 
VHA Nationally and is a graduate of the federal 
Health Care Leadership Institute . Ms . Bruhn has 
also held a number of leadership positions with 
community service organizations and nursing 
professional organizations . She was the recipient of 
the North Dakota Nurses Association Excellence in 
Administration in 2012 . 

Julie’s vision for NDNA is to be the voice in 
the advancement of nursing practice, education, 
administration and research and ensure the 
delivery of safe quality patient centered care . It’s 
an exciting time for nursing to shape the future 
of healthcare and the profession . The Institute 
of Medicine Report, The Future of Nursing, and 
objectives of the Affordable Care Act place nursing 
in a position to transform the profession and 
patient care delivery . NDNA is the professional 
organization that provides the framework for 
advocacy and policy for nurses in all roles and 
settings .

Meet NDNA BOD continued from page 3

St . Alexius Medical Center takes great pride in 
caring for its hospice patients . Caretakers provide 
each patient with the best care that meets their 
needs and their family’s needs at end of life . When 
one of these patients is a veteran, St . Alexius 
is recognizing their service through a unique 
program .

St . Alexius’ Hospice is proud to participate in 
the We Honor Veterans Program developed by the 
National Hospice and Palliative Care Organization 
in collaboration with the Department of Veterans 
Affairs . Through this special program, veteran 
patients are recognized and thanked for the 
service they gave to our country . With caregivers 
and family and friends at their side, veterans are 
pinned with an American flag as special words of 
thanks are read . Veterans also are presented with 
a patriotic pillow case for their bed . Often veterans 
wear the pins on their lapels during an open 
casket burial .

In addition to the pinning ceremony, all St . 
Alexius Hospice nurses take additional training 

to fully understand the war or conflict each 
individual veteran was involved in . Tammy 
Theurer, Director of St . Alexius’ Home Care & 
Hospice says, “The time of service that the veteran 
served in is a very important part of their life . 
We recognize that each veteran has a unique 
and personal story and that each conflict posed 
different challenges .” St . Alexius believes it is 
important to remember that not all veterans have 
served overseas and may not have been involved 
in conflicts . However, these brave individuals 
contributed to the safety and security of our 
country and are heroes nonetheless . “We are also 
seeing some Vietnam era veterans who were not 
always welcomed home as heroes, so this gives us 
an opportunity to thank them for their service,” 
states Lindsey Lee, a registered nurse with St . 
Alexius Hospice . 

St . Alexius follows Medicare regulations for 
hospice patients . Under Medicare guidelines, 
in order to be on hospice, a patient must 
have a diagnosis of six months or less to live . 
Once a person is eligible for hospice, veterans 
are identified, and the pinning ceremony is 
incorporated into their care . A veteran of any 
military service can be recognized . St . Alexius 
Medical Center believes that every man and 
woman who serves their country deserves to be 
recognized for their dedication to our country, 
particularly as they enter their end-of-life journey .

St . Alexius Hospice started participating in the 
We Honor Veterans Program in May 2012 . They 
are also currently recruiting veterans to work with 
veteran patients . These volunteer veterans receive 
training and make special visits with ill veterans . 
The visits are designed to provide companionship 
and support . It’s never too late to give our nation’s 
veterans a hero’s welcome home . For more 
information on St . Alexius’ hospice services or to 
become a volunteer, call (701) 530-4500 or (800) 
223-1977 or log onto st .alexius .org . 

Julie Bruhn, 
VP Practice, 
Education, 

Administration, 
and Research

Submitted by Susan Pederson MSN,RN
NDNA Vice President of Communication

NDNA Consultant to NSAND

Every once in awhile things just come together . 
This can be said about the “first” combined North 
Dakota Nurses Association (NDNA) monthly board 
meeting and the Nursing Student Association of 
North Dakota (NSAND) Mid-Year Meeting . The 
two groups, NDNA Board Members and NSAND 
Board Members, nearly filled the room at the 
Bismarck Veterans Memorial Library on Saturday 
21, 2013 .  Seated around four large tables (several 
Skyped in) the nurses and student nurses shared: 
missions, benefits of being members, successes, 
goals, personal stories and, I have to say, laughter 
and genuine camaraderie . The idea for such a 
meeting grew out of a previous NSAND Board 
Meeting when students were problem solving about   
“growing their organization .” Thank you students 
for imagining such a meeting and then helping 
make it happen!

Premier Event Produces Passion and 
Partnering Possibilities

The two presidents, Roberta Young, NDNA; and 
Meagan Schrader, NSAND facilitated an energetic 
group exercise where all participants had an 
opportunity to discuss and give input into how the 
two groups might partner to reach goals and what 
steps might be taken to achieve organizational 
goals . After a robust round of give and take the 
following ideas emerged:

•	 Partner	 with	 each	 other	 on	 shared	 roles;	
for example: NDNA Vice President of 
Government Relations and NSAND 
Chairperson of Legislation/Education .

•	 Designate	a	seat	on	each	Board	for	the	other	
organization; NDNA Board would have a 
seat for an NSAND Board Member and vice 
versa .

•	 Attend	 each	 other’s	 meetings	 and	
conventions .

•	 Assist	 each	 other	 in	 volunteer	 community	
projects, etc .

 Of course no premier event would be complete 
without pictures . Hope you enjoy the one shared 
with this story .

The Fargo VA Health 
Care System has 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 several clinics in Fargo 
and Community Based Outpatient Clinics throughout North 
Dakota. The Fargo VA Health Care System has state of 
the art electronic patient medical records and telehealth 
services.

We offer an excellent benefits package and salary 
commensurate with experience. Job openings can be 
viewed on the 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

• Part-time Home Health and Hospice Registered Nurse –  
Valley City, ND (40 hours/two weeks) 

 Requisition Number: 1300020203
• Full-time Home Health and Hospice Registered Nurse –  

Valley City, ND (64 hours/two weeks) 
 Requisition Number: 1300020627
• Full-time Home Health and Hospice Registered Nurse –  

Dickinson, ND (64 hours/two weeks) 
 Requisition Number: 1200015465
• Casual Home Health and Hospice Registered Nurse – 

Dickinson, ND Requisition Number: 1200016266

Interested applicants can apply online at: 

www.catholichealth.net
Catholic Health Initiatives is an Equal Opportunity Employer
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Cultural Competency in Health Care:
What can nurses do?

By: Zakevia D. Green, PhDc, LHRM, RHIA
Assistant Professor, 

Health Information Management
College of Health Professions

Coppin State University

Justina Reinckens, MA, RN
Assistant Professor, Helene Fuld 

School of Nursing 
College of Health Professions 

Coppin State University
and 

Chair, Center for Ethics and Human Right
Maryland Nurses Association

Reprinted with permission by the 
Maryland Nurses Association. 

One of America’s greatest challenges, if 
we are to improve our overall health care 
outcomes relative to the rest of the world, is 
reducing the profound disparity in health status 
among different populations1 that experience 
disproportionately poorer health than the rest of 
society . These include racial and ethnic minority 
groups, socio-economically disadvantaged groups, 
and rural populations .2 Data confirm that 
racial, ethnic, language barriers, and quality 
health care are related to primary health care 
disparities . Members of minority groups suffer 
disproportionately from conditions such as 
cardiovascular disease, diabetes, asthma, and 
cancer .3 

The 21st century has brought a heightened 
awareness of how beliefs, values, religion, 
language, and other cultural and socioeconomic 
factors influence health promotion and help-
seeking behaviors .4 The U .S . Census Bureau 
projects that by 2041 the U .S . resident population 
will become majority-minority . Less than 50 
percent of the population will be non-Hispanic 
single-race white .5 Because this population 
increase was anticipated, the 2000 census form 
was revised, providing fifteen different race 
categories and three options for specifying one’s 
own race .6 This change on the census form has 
multiple sociological implications and reinforces 
the importance of a multicultural perspective to 
health care .7 

What is cultural competency?
Cultural competency is described as a set of 

congruent practice skills, behaviors, attitudes and 
policies that come embedded in a system, agency, 
or among consumer providers and professionals .8 
Cultural competency facilitates the ability to 
carry out tasks effectively in an environment 
that has cross-cultural situations .9 Hence, 
cultural competence is the mastery of skills that 
provide appropriate awareness and sensitivity to 
individuals who are in cross-cultural situations .

Cultural competency is related to diversity and 
disparity . As Buchbinder and Shanks10 pointed 
out, diversity has been historically defined by 
broad categorical markers such as age, sexual 
orientation, religion, and ethnicity, which involves 
many factors, including economic status and 
marginalization . Therefore, not only must the 
prolific numbers of ethnic groups in the United 
States be taken into account in anticipating care, 
but also factors that are relevant to a patient’s 
minority status (i .e ., whether they are migrants, 
uninsured, poor, or refugees) which contribute 
to economic, social, welfare, and psychological 
despair .11

The causes of these disparities are 
multifactorial, and the greatest contributors are 
those related to social determinants external to 
the health care delivery system . For example, 
the lack of education, the lack of health care 
insurance, and prolonged racism are considered 
social determinants (i .e ., socioeconomic factors) .12 
These examples fall into the order of a domino 

effect . A patient’s lack of education qualifies 
the individual to seek only minimum wage 
employment that often provides little or no 
health care coverage . Thus, minimum wage 
employment leads to living arrangements in the 
most undesirable areas, which further exposes the 
individual to greater health and safety risks . 

The absence of health care coverage deprives 
the individual of proactive measures and access 
to preventative care and in past years forced 
over 100 million Americans to seek refuge in 
Emergency Departments (EDs) around the 
country .13 Care provided to uninsured Americans 
is often uncompensated care, for which 
health care facilities and providers receive no 
reimbursement . The burden of uncompensated 
care is estimated at 61% of a hospital’s unpaid 
expenses (i .e ., public hospitals, teaching 
hospitals, and rural hospitals) .14 The impact of 
diversity and disparity in health care has caused 
administrators, providers, educators, managed 
care administrators, third-party payers, and the 
government to engage in the meaning and practice 
of a culturally competent U .S . health care system . 15 

According to Betancourt et al .,16 a culturally 
competent health care system is one that 
acknowledges and incorporates the importance of 
culture, the assessment of cross-cultural relations, 
attention to the dynamics resulting from cultural 
differences, expansion of cultural knowledge, 
and adaptation of services to meet culturally 
unique needs at all levels of the organization . A 
sound culturally competent health care system 
is established based on culture and diversity as 
they relate to the beliefs and behaviors, disease 
prevalence and incidence, and treatment outcomes 
of the diverse patient populations that the system 
serves . 

What can nurses do?
A culturally competent health system can only 

exist with culturally competent nurses . This is 
an essential component of patient-centered care, 
as well as of effective care . Institutions have 
formalized a structure that will promote at least 
a minimum level of awareness among nurses 
who work in health care institutions . The Joint 
Commission announced new cultural competency 
standards that went into effect for accredited 
institutions in 2012 . The Joint Commission has 
also produced a number of items advancing 
culturally competent care and patient-centered 
communication and care, which are available 
online at http://www .jointcommission .org/
Advancing_Effective_Communication/ . 

Nurses should be leaders, not followers, in 
promoting quality, efficient and effective care . 
Nurses must express the attitude that it is 
the responsibility of all health care providers 
to become informed and meet the needs of 
all patients . In addition, nurses should make 
informing themselves about culturally competent 
patient care a high priority . This information has 
become increasingly accessible to professionals .

The Office of Minority Health of the U .S . 
Department of Health and Human Services 
(HHS) has made a wealth of resources available 
for nurses and other health care providers on 
their website . This includes an online course 
on culturally competent nursing care that is 
accredited by the American Nurses Credentialing 
Center http://minorityhealth .hhs .gov/templates/
browse .aspx?lvl=1&lvlID=3) . 

In 2012 Maryland Delegate Shirley Nathan-
Pulliam, a Registered Nurse and MNA member, 
introduced HB 679: “Cultural Competency and 
Health Literacy-Education” (http://mgaleg .
maryland .gov/2012rs/chapters_noln /Ch_671_
hb0679T .pdf) . This bill provided for educational 
programs in cultural competency and health 
literacy to be offered to Maryland’s health 
professionals, with DHMH to provide recognition 

for continuing professional education .
A primary resource for Maryland nurses is the 

free, downloadable Primer on Cultural Competency 
and Health Literacy which was developed by 
nurses and other professionals in collaboration 
with the Maryland Department of Health and 
Mental Hygiene (DHMH), which became available 
online in 2013 at http://dhmh .maryland .gov/
mhhd/CCHLP/SitePages/Home .aspx . The Primer 
modules include Health Disparities, Community 
Strategies, Bias and Stereotyping, and Effective 
Communication Skills . It is rich with resources, 
such as webinars and other self-guided learning 
resources and clinical and field application 
resources, for both nursing educators and for 
nurses who are lifelong learners . 

The movement toward cultural competence in 
health care has gained national attention and is 
now recognized by health policy makers, managed 
care administrators, academicians, providers, 
and consumers as a strategy to eliminate racial 
(i .e ., ethnic) disparities in health and health 
care .17 As our society becomes more global and 
more diverse, and as the need for nursing care 
expands, providing culturally competent nursing 
care has become recognized as a key component of 
nursing . Nurses can be the role models for other 
professionals, taking a proactive lead in improving 
patient outcomes through cultural competency .
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Recommend to Read
Reviewed by Becky Graner MS, RN

Reflections from 
Common Ground . . . 
Cultural Awareness in 

Healthcare (2010). 
By Beth Lincoln MSN, 

RN.
 

This book provides 
the opportunity 
to engage in self-
reflection that will 
help you discover 
your own culture 
and to realize 
how your culture 
influences every 
interaction with 

patients and families and co-
workers . As Ms . Lincoln so rightly asserts, your 
ways of living in the world, your communication 
style, your approach to health and illness and your 
response to any given situation are dictated by 
your culture . 

The book is organized to provide a multitude of 
approaches organizations, faculty, and individuals 
can use to increase cultural awareness and 
competency . The book provides excellent learning 
activities for nurses to use in developing and 
implementing a cultural competence program . 
Reflective exercises assist the learners in 
assessing their present knowledge and assist in 
adding to one’s knowledge, skills, and abilities . 

The book also reviews Dr . Madeleine Leininger’s 
Culture Care Theory and the Sunrise Delivery 
Model . Dr . Leininger is quoted in the book and 
reminds us “the goal is to provide culturally 
congruent care that is beneficial, will fit with and 
is useful to the client, family, or cultural group 
healthy lifeways .” 

Chapters 10 through 20 provide stories about 
varies cultures that are part of the diversity 
in America . Nurses are challenged to consider 
what makes us alike rather than what makes us 
different . The last chapter challenges nursing 
faculty to consider the student’s culture and are 
reminded the differences within a culture tend to 
be greater than the differences between cultures . 

There are abundant resources which include 
websites, assessments, reflective questions, and 
ideas for focus group work . Nurses will find this 
book extremely helpful in assessing and adding 
to their cultural competence . It could provide 
the foundation for a comprehensive cultural 
competency program . 

Located in 
Watford City, ND

Director of Nursing

MCHS is currently recruiting a dynamic, out-going team player to fill 
the role of Director of Nursing for our LTC facility. The LTC DON is 
responsible for directing resident care, managing licensed nursing 
personnel, consulting with staff, providers and management 
team and maintaining quality standards of care in accordance 
with current Federal, State and MCHS standards, guidelines and 
regulations. The LTC DON conducts nursing processes to include 
assessments, planning, implementation and evaluations for the 
care of residents. 

Must have current ND licensure, BSN or MSN preferred. Prior 
experience as a Director of Nursing in a skilled nursing facility 
required.

In return for your expertise, you‘ll enjoy excellent salary, industry-
leading benefits and unlimited opportunities to learn and grow.

MCHS LTC facility provides a range of services, including skilled 
nursing care, basic care, assisted living, post-acute medical and 
rehabilitation care and rehabilitation therapy.

To apply send a resume to Debbra in Human Resources, 
McKenzie Co. Healthcare Systems, 516 N Main Street, 
Watford City ND 58854. 701-444-2331, ext. 411,
or e-mail dthompson@mchsnd.org.

MCHS offers competitive wage and benefits package including Health 
Coverage, Medical Spending Account, 403(b), paid time off and sick leave 

plus paid membership at Healthy Hearts Wellness Center.
MCHS is an Equal Opportunity Employer.

POSITION AVAILABLE

RN/LPN for acute care and 
long-term care.

Full and part-time openings.
Sign-on bonus for 1 year 
commitment 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

Long Term Care | Rehabilitation | Assisted Living

Registered Nurses – FT & PT
LPNs and CNAs

Visit us online or call today to learn more about 
available employment opportunities!

Mike Hammer, DNS
(701) 338-2072

www.good-sam.com
This institution is an equal opportunity provider 

and employer

Managed by

Souris Valley Care Center 
Velva, 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!

Managing Holiday STRESS
Becky Graner MS, 

RN Certified Holistic 
Stress Management 

Instructor

The holidays bring 
additional stress for 
many of us .  While 
some may relish the 
holiday shopping, 
cooking, and family/ 
friend get togethers; 
an equal number of 
you may approach 

the holidays with dread at the additional work 
load entertaining can bring, not to mention the 
additional strain on finances this time of year 
typically carries .   Stress results from real or 
perceived situations that result in a sympathetic 
nervous system response . Over time these 
responses affect our coping ability and ultimately 
our health . 

How can we manage our stress? Change or 
modify your environment to decrease your 
triggering events .  Reflect on your habitual 
response to triggering events . Change your 
perceptions this holiday season by thinking about 
things differently . Many of us will find our stress is 
self-induced .  If you cannot change your situation 
(waiting in long lines to check-out), nor change 
your perception of the situation (you feel you 
cannot afford to buy gifts for everyone on your list), 
you can learn some calming techniques to turn 
your stress response down so long term impact on 
your health does not occur . 

First let’s look at a few self-care tips:
Monitor your physical response . Do you find 

you are more tense? Every time you find a tensed 
muscle (your neck and shoulders tend to be hot 
spots), consciously drop your shoulders, shake 
out your arms, tense and relax your hands . Try 
to do a full body scan at least 3-4 times a day .  
Search out those tired tense muscles and stretch 
to relax . If you can splurge, give yourself the gift 
of a massage . (Use up those last year’s spa gift 
certificates that you thought you would never have 
time for) . 

Monitor your self-talk .  Are you saying under 
your breath what you would never say out loud? 
Be aware, someone is listening! You are! Stop your 
negative thought stream . Can you replace your 
negative responses with a positive or at least a 
neutral response?  As an example, someone cuts in 
front of you while waiting in the checkout line, you 
may use an under your breath string of expletives, 
stop yourself . Try smiling instead, then releasing 

your thoughts to the air .  Most of the time the 
person who has riled you up is not aware they have 
done so, remember they are probably very stressed 
out as well . 

4 Specific tips for calmer holidays:
•	 Be	Positive	 -	 Find	 10	 recipe	 cards,	 on	 each	

one write down 1-2 things you are grateful 
for this holiday season . Post one card a week 
where you will see it every day .  . such as the 
mirror in your bathroom, the door to your 
home so you read the card as you come and 
go . These gratitude reminders will prompt 
you that even through holidays can be 
vexing to your spirit, there are still many 
things to be grateful for . 

•	 Plan	ahead	-	no	last	minute	shopping,	stick	
to your budget (you may want to go so far 
as to leave your credit card at home, take 
cash to buy presents) .  Make lists, limit the 
number of items to buy to 4-5 per outing . 
This allows you to have more time to make 
better purchases . Planning ahead decreases 
the likelihood you will be an impulse 
shopper . 

•	 Be	Practical	-	realize	there	are	just	so	many	
hours in a day . Decide what preparations 
are FUN and what has become a burden .  
Do you really need to make 40 lbs of candy, 
cookies, chocolates, caramels? Or would a 
fresh fruit and vegetables, crackers and 
cheese, some wine be more practical?  Do 
presents need to be wrapped, could they 
be bagged instead?  Do you need to have a 
conversation with your family regarding 
gift exchanges? One fun way to exchange 
gifts is to use the “each one brings one and 
everyone gets one” rule . If you have 4 family 
members, you bring 4 gifts and your family 
gets back 4 gifts… set a price limit and be 
creative .  Think about what everyone will 
“fight over” .  In some families it will be the 
grinder filled with whole peppers . Others 
the vanilla coffee creamer . Still others, a 
Leatherman tool .  Each person picks ONE 
present, opens it .  The rest of the family can 
steal the present up to as many times as the 
family defines the rules .  Have your whole 
family help think of funny or creative gifts 
to exchange . 

•	 Consider	 donating	 to	 others	 this	 holiday	
season . If you and your family struggle to 
find gifts for each other because “they have 
everything already”, a way to foster good 
will and gratitude is to donate to those who 
could use some help this holiday season . 

Discuss your traditional holiday routine with 
your family . Finding new ways of being together 
can be very stress reducing . Sometimes getting out 
of a rut is the best way to cope with the stress of 
the holidays . Reflect on what traditions increase 
your stress, can you stop doing them? (Such as 
making a 10 course meal that later just fills your 
refrigerator with leftovers, that no one wants to 
eat) .  Can you do things different? Let go of the 
guilt that is sure to surface as you change your 
usual way of celebrating . Enjoy your time together 
by starting a new family tradition . And remember 
to take care of yourself first!
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Thank you for the 
opportunity to introduce 
myself as your Midwest Multi-
State Division (MSD) Leader . 
I am Jill Kliethermes, MSN, 
RN, FNP-BC and current 
Chief Executive Officer of the 
Missouri Nurses Association . 
The American Nurses 
Association (ANA) has given 
us the opportunity to conduct 
a 2 year pilot project on Multi-
State Divisions . The following 
states are currently included 

in the Midwest MSD: Iowa, Kansas, Michigan, 
Missouri, Nebraska, North Dakota, and Wisconsin .

So what is this MSD really all about you may 
ask? The Midwest MSD will operate as a unified 
entity yet retain the unique state identities . There 
is a great opportunity to leverage the mass of 
several state operations with unifying tools and 
technologies, while providing the constituent their 
unique state-specific experiences and utilizing the 
ANA capabilities .

The Midwest MSD will implement a stream-
lined business operations model that leverages 
common capabilities of the State Nurses 
Associations (SNA) and ANA to enhance the multi-
state operations . Through this joint, collaborative 
effort the Midwest MSD will be more efficient and 
profitable, allow for more effective advocacy and 
membership recruitment, and retention efforts in 
the SNAs . The overarching goal is for the SNAs 
to grow and become more vital and visible in the 
future .

The Midwest MSD will develop a model for 
work flow to include the function and percentage 
of time spent on MSD functions, train and 
transition staff to new positions, roles, functions, 
and responsibilities, address any function design 
problems, and ensure quality output of MSD 
functions .

The criteria for success of the Midwest MSD 
function will be to increase revenue for each SNA; 
transfer of SNA operational business functions 
and processes (as applicable) to the Midwest 
MSD; increase in membership within the division; 
increase visibility and viability for each SNA; and 
that members will see increase responsiveness and 
relevance from their SNA . 

The establishment of best practice operational 
work and function for the Midwest MSD will 
be a work in progress . The SNAs will work 
collaboratively and in partnership to achieve the 
greater goal .

This pilot creates multiple opportunities for 
SNAs to work together and work smarter in the 
future . Understand the pilot is a work in process 
and we will try different ideas to see what works 
and what may not work . I will be spending 90% of 
my time over the next year focused on the work at 
the Midwest MSD level and 10% on oversight of 
the Missouri Nurses Association . 

One of my goals is to have at least one staff 
person in each SNA who is actively working on 
membership recruitment/retention and advocacy . 
Some of the SNAs in the Midwest MSD already 
have some staff, which is wonderful; however 
for those SNAs who currently do not have staff 
we want to help you grow in order to have staff 
person(s) in your SNA .

I am very excited to be working with the 
Midwest MSD and believe there are many 
opportunities for each of us as we pilot this new 
way of conducting business . I will end with a quote 
that I use often: “Believe and act as if it were 
impossible to fail and we are all in this together .”

Midwest Multi-State Division

Jill Kliethermes, 
MSN, RN,
 FNP-BC

SAVE THE DATE!
Nursing Student 

Association of North 
Dakota (NSAND)

2014 Annual 
Convention

Leadership in Action 

The 2014 NSAND Annual Convention is 
being planned for January 31-February 2, 
2014 at the Quality Inn in Jamestown, North 
Dakota . The working theme is Leadership 
in Action and will have something to offer 
nursing students and registered nurses (RNs) 
alike .

We hope you will mark your calendars 
for these dates . We invite RNs to register to 
attend to actively mentor our future RNs and 
participate in great presentations, awards 
banquet and program, silent auction fund 
raiser, community service project (Backpack 
Program)and a variety of socialization and 
friendly competition activities .

More information is available from your 
local NSAND Chapters at Colleges and 
Universities in your geographic areas . You 
may also contact Susan_Pederson@bis .midco .
net if you have questions or would like more 
information .

See you there!

STAND 
OUT
IN NURSING

Sponsored by the 
Presentation Sisters presentation.edu

Aberdeen, South Dakota

NCLEX pass rate 
for BSN first-time 

writers higher 
than the national 

average

Excellent Clinical 
Experience

No Wait List

The North Dakota Department of Health
has employment opportunities for

REGISTERED NURSES AND DIETITIANS
as a Health Facilities Surveyor.

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

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

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

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

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

Immediate Openings Available
The position will remain open until filled.

Competitive Salary
Please contact:
Bruce Pritschet

Division of Health Facilities
600 E. Boulevard Ave Dept 301

Bismarck, ND 58505-0200
701.328.2352

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

Mountrail County Health Center provides quality health care to the Stanley 
community and surrounding area of NW North Dakota.

CURRENT OPENINGS
Director of Nursing

PHYSICAL THERAPIST
RN * LPN * CNA

ACTIVITY AIDE * LAUNDRY AIDE
DIETARY AIDE * COOK

HOUSEKEEPING * LAUNDRY * RESIDENT HELPER

FULL & PART-TIME POSITIONS
COMPETITIVE SALARY
EXCELLENT BENEFITS

APPLY ONLINE
www.stanleyhealth.org

For more information contact 

Human Resources at 701-628-2442 

or send resume to: 

hrdirector@stanleyhealth.org

Equal Opportunity Employer

MOUNTRAIL COUNTY HEALTH CENTER
•	 57-bed Skilled Nursing Home
•	 11-bed Critical Access Hospital

•	 Rural Health Clinic
•	 Emergency Medical Care

•	 Swing Bed
•	 Senior Apartments

MSU Moorhead Offers 
Four Fully Online Options
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MHA: Dr. Schicker, PhD, RN, melanie.schicker@mnstate.edu 

MS Nursing: Dr. Wright, PhD, RN, wrighttr@mnstate.edu 

 ▸ Master’s in Healthcare Administration (MHA)

 ▸ Master’s in Nursing (MS): 
 > Administration & Organizational Systems Leadership Emphasis
 > Nursing Education Emphasis

 ▸ RN to BSN

With local practicums

Now Hiring: RNs, LPNs, and NAs

Jason Landenberger, RN/DON 220 5th Ave
Bus: (701) 448-2331 PO Box 280
Fax: (701) 448-2441 Turtle Lake, ND 58575-0280
email: jlandenberger@primecare.org

“Let all be received as Christ.”

Community Memorial Hospital
PrimeCare
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over 300 members in Fargo at that time, so they 
began lobbying the area colleges and universities 
for their cause . The Department of Education 
at Moorhead State University recognized the 
potential, and hired Eva Vrasper to develop the 
program . The first class graduated in 1976, and 
the program is still alive and well today . Several 
of the members at the meeting (including Ev) are 
graduates .

Our newly elected board members and 
Membership Assembly delegate were installed in 
office . Amanda Erickson of Fargo is our new VP of 
Communication, Kristin Roers of Fargo is our new 
VP of Government Relations, Tammy Buchholz 
of Bismarck is the new VP of Membership, and 
Jane Roggensack of Fargo is our state delegate 
to Membership Assembly, along with President 
Roberta Young . Outgoing board members Mary 
Smith, Karen Macdonald, and Susan Pederson were 
recognized for their years of service .

Written reports form the Vice Presidents were 
distributed to those in attendance . I will share the 
highlights, at least from my perspective . As VP 
of Finance I reported that NDNA currently has 
assets totaling just over $92,600 . The last fiscal 
year, which ended June 30th, had total income 
of $47, 255 .40 and total expenses of $42,167 .44, 
resulting in a net gain of $5,087 .96 . Our projected 
budget for 2013-2014 has us again with a slight 
positive margin . Our income is dependent 
primarily on member dues, so in order to meet 
budget and hopefully increase our margin it is 
imperative that we at least maintain our current 
membership numbers and hopefully increase them . 
I also shared that we have completed the transfer 
of NDNA’s financial management from The Staiger 
Consulting Group in Bismarck to the Missouri 
Nurses Association . This is part of our consolidating 
operations with the Multi-State Division and will 
result in considerable cost savings for us .

Mary Smith, VP of Membership reported 
that our membership numbers have remained 
relatively constant at 275-280 throughout the 
year . New members have been balancing out 
the members that don’t renew . The Midwest 
Multistate Division, which NDNA is part of, has 
a task force working on increasing membership 
and improving communication with both members 
and nonmembers . The task force will be doing 
membership surveys every quarter starting later 
this year . The questions will be on a focused topic 
and the surveys will be short, so when you get 
them please take the time to respond and give 
us your input . It is needed and appreciated . Mary 
also pointed out that we have no e-mail addresses 
for 60 of our members, so if you are a member and 
do not get e-mail notices from NDNA you need to 
update your information on the ANA website, www .
nursingworld .org .

Julie Bruhn, VP of Practice, Education, 
Administration and Research updated us on the 
Professional Issues Panels being convened by 
ANA . With topics determined by the ANA Board of 

Directors, the panels are designed to be convened 
around specific practice and policy questions or 
issues and will have limited time frames in which 
to complete their work . Any ANA member can 
apply to be on any panel that interests them . Up 
to 15 members will be selected for the Steering 
Committee, which will be accountable to do a “deep 
dive” into the topic and make recommendations 
back to the board . All other applicants will be on 
the Advisory Council, which will provide feedback 
and input to the Steering Committee by responding 
to specific questions, reviewing documents, and 
participating in dialogue . This format allows ANA 
to draw on the expertise of every member . All 
interactions are completed by e-mail, webinar, or 
teleconference, so the time commitment will be 
kept to a minimum . Current panels are working 
on Quality Measures in Care Coordination, Nurse 
Fatigue, Scope and Standards of Practice for 
Nursing Administration, and Revision of the Code 
of Ethics for Nurses . Please consider being on a 
panel when a topic of interest for you comes up . You 
will get all of the notices if ANA has your current 
e-mail address .

Karen Macdonald, VP of Government Relations, 
and Susan Pederson, VP of Communication, were 
not able to attend in person . Karen’s report was 
included in the last edition of the Prairie Rose, so 
please refer to that report for more information . 
One bill that was not passed but continues to be on 
the radar is the role of community paramedics in 
performing in-home patient assessments . Susan’s 
report was submitted in writing . In addition to 
maintaining the meeting records of the board of 
directors, Susan also serves as the advisor to the 
Nursing Student Association of North Dakota 
(NSAND) Board of Directors . I am embarrassed to 
report it, but this organization has more members 
than NDNA!! Through the initiative of the NSAND 
board, we recently held a joint meeting of the 
boards for NDNA and NSAND . Opportunities for 
partnering were identified and will be worked on in 
the months to come . Please see Susan’s full report of 
that meeting elsewhere in this edition of the Prairie 
Rose.

Connie Kalanek, Executive Director of the ND 
Board of Nursing, provided a full written report 
of the boards activities and also shared some of 
the highlights . North Dakota currently has 13,076 
licensed RNs, 3886 LPNs, and 997 APRNs, with 
620 of them having prescriptive authority . Over 
the last five years the number of nurses licensed by 
endorsement has tripled and the number of APRNS 
has doubled . Ten dollars of every license renewal 
goes toward the Nursing Education Loan Program . 
Last year this program disbursed over $81,000 
and will increase to $100,000 this next year . The 
Board of Nursing is currently working on revising 
the administrative code rules relative to the Nurse 
Practice Act revisions made this last legislative 
session, with the goal of enhancing standards for 
nurses, allowing them to work to their full scope of 
practice . Teleconferences on the proposed revisions 
will be held in December and January, with a 
hearing of the revisions at the January Board of 
Nursing meeting .

It is the professional responsibility of all of us 
to know what changes are being proposed and 
how it will impact our individual practice, and 
the easiest way to do that is to sit in on one of the 
teleconferences . Please watch for notices of these 
meetings, attend one, and give your feedback .

All of the by-laws revisions that were proposed 
by the by-laws committee were unanimously 
approved . They were primarily clean-up in nature, 
making sure our by-laws are in agreement with 
the ANA change from the House of Delegates 
to the Membership Assembly . NDNA By-Laws 
require a minimum number of members on both 
the Nominating Committee and the By-Laws 
Committee . We did not have the minimum number 
on either committee, so additional members were 
appointed with their consent to serve . Ev Quigley 
was added to the nominating committee and Jean 
Bokinskie and Marlene Batterberry were added to 
the by-laws committee . 

Next up was the President’s report from NDNA 
President Roberta Young . Her message centered 
on perspective and hope, how our perspective of 
anything changes as we gain more information 
about it and look at it from a different angle . Since 
taking office a year ago, most of Roberta’s time and 
energy, as well as that of the board, have been spent 
learning about and helping develop the business 
plan for the Midwest Multi-State Division (MSD) . 

Now that most of that work has been completed, 
Roberta plans to turn the attention of the Board 
to making membership in NDNA relevant to the 
nurses of North Dakota . Her goal is to work toward 
the success of the MSD so we can make the fullest 
use if its’ services, and expend our energies around 
nursing advocacy and making membership relevant 
to our members and potential members . 

Areas of focus surrounding advocacy include 
promoting the value of professional nursing to 
health and healing, healthy work environments, 
healthy nurses, and the public promotion of health . 
Relevancy issues include increasing the knowledge 
and use of the benefits of membership, increasing 
involvement in the Professional Issues Panels 
coordinated by ANA, increasing our communication 
in general and our options for communicating with 
members, exploring CE opportunities within the 
MSD as a potential revenue source, and increasing 
and standardizing our outreach to new members, 
concerned members, and also those who have 
chosen to leave the organization .

We then spent some time in small groups 
discussing our current organizational structure 
and if it would help us meet our goals . We talked 
about what we felt was working with our structure, 
what wasn’t working, and how we could change it 
to better meet goals . Roberta collected everyone’s 
ideas and suggestions to guide future work by the 
board of directors .

We were very fortunate to have Jill Kliethermes, 
MSN, RN, FNP-BC as our guest speaker . Jill is 
the Executive Director of the Missouri Nurses 
Association, and was selected by the Presidents of 
the seven states involved in our MSD and by ANA 
to lead the two year pilot of the MSD . Jill shared 
the history of the MSD, coming out of the 2011 
Constituent Assembly meeting as a way for states 
to consolidate some of their business services 
and leverage operations to every states benefit . 
Participation in the MSD is voluntary for all 
states . Our Midwest MSD includes North Dakota, 
Missouri, Iowa, Kansas, ANA Michigan, Nebraska, 
and Wisconsin . The work of the MSD will be 
centered on retaining the unique identity of each 
state organization while building a unified entity .

Success for the MSD will be measured by 
increased membership numbers for each state 
organization, increased visibility and viability of 
each state organization, and increased advocacy 
for the members of each state organization . For 
those of you familiar with the Smart Brief sent 
out regularly by ANA, the MSD will be starting 
a Midwest Smart Brief in several weeks . It will 
include updates on the MSD itself as well as 
individual state information . Once again, make 
sure your contact information is current with ANA 
so you will be notified when our Smart Brief is 
available .

Jill welcomed any and all questions, comments 
and concerns from individual members . Her contact 
information is jill@missourinurses .org, and her 
phone number is 573-636-4623, ext . 225 . I am 
looking forward to getting to know Jill better as 
we work with her to develop the MSD to its fullest 
potential .

The only new business brought forth at this 
year’s meeting was a main motion that I presented 
on behalf of our Board of Directors . ANA will 
be implementing an increase in membership 
dues effective January 1, 2014 . The increase 
will be $8 .00 per year, or $ .67 per month . The 
recommendation from the board was for NDNA 
to fund this increase for our members for the next 
two years of the MSD pilot . That would mean the 
amount you pay for your membership will remain 
the same, but the amount NDNA gets back from 
ANA will be decreased by $8 .00 per year for each 
member . We continue to hear that one of the 
main reasons nurses give for not joining NDNA 
is the cost, so hopefully this will help with our 
recruitment and retention efforts . These numbers 
were taken into consideration when we planned 
next year’s budget . The motion was approved by 
the membership, so the dues increase will not be 
passed on to our members .

As has been our practice for the last several 
years, our annual membership meeting ended with 
the Nightingale tribute . Mary Smith shared the 
poem, then Mary and Sister Marita read the names 
of our fellow nurses that have passed away in the 
last year . 

I hope you have enjoyed your tour, and look 
forward to having you travel with us in person next 
year!!

NDNA continued from page 1

New Town, North Dakota Open Position

RN and CNA for Tribal Dialysis Clinic
Qualifications:

•	 Is	a	registered	nurse	(BSN	or	ADN)	with	a	North	Dakota	License	as	
defined	in	the	North	Dakota	Health	Guidelines	and	has	at	least	one	year	
experience	in	a	clinic.	BLS	and	ACLS	preferred

•	 CNA	must	be	currently	certified.	BLS	preferred.	Must	be	willing	to	be	
trained	as	a	Dialysis	Technician.

Contact Lavetta Fox, KDU Administrator
TAT-Kidney Dialysis Center 1-701-627-4840

lavettafox@mhanation.com

Three Affiliated 
Tribes

MHA Nation
Mandan, Hidatsa & Arikara Nation
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Karen Urban, MS, RN, ACNS-BC; 
Karen Robinson, PhD, RN, FAAN; 

Danielle Anderst, BAN, RN, CCRN; 
Sharri Lacher, BSN, RN; 

Becky McDaniel, MSN, RN-BC;
 Joyce Schmaltz, MSN, RN, CCRN, CSC-CMC

Introduction
Utilizing nursing research is an essential 

component of professional nursing practice, 
serving as a foundation for quality care . However, 
incorporating research into clinical practice 
can prove to be challenging . Finding innovative 
ways to accomplish this objective is increasingly 
important and as Shirey et al . state, “selecting 
the proper venue to disseminate knowledge is 
crucial to building scholarly nursing practice 
and advancing the profession” (2011, p . 64) . 
The Nursing Research Council’s development 
of the “First Annual Nursing Research 
Showcase: Investigating New Knowledge” is one 
organization’s innovative strategy to facilitate 
knowledge dissemination and bring research to 
the direct care nurse .

Background
The Nursing Research Council (NRC) 

is part of an organization that is pursuing 
Magnet® designation . Located in the Midwest, 
the institution consists of a 583 bed level two 
trauma center hospital, 140 clinics, and 37 
network hospitals and is supported by over 3,200 
nurses . The organization is located within ten 
miles of three universities with Masters’ in 
Nursing programs and a fourth university with 
a baccalaureate nursing program . Launched in 
February 2012, the NRC’s purpose is to promote 
nursing research and assist nurses with the 
conduction and utilization of research . The 
council encourages dissemination of research 
through avenues such as poster presentations, 
fosters interest in nursing research through 
educational offerings, and collaborates with 
community partners and nursing academia . The 
NRC promotes awareness of and compliance with 
organizational policies and Institutional Review 
Board (IRB) requirements . Representing hospital, 
clinic, and network locations, the NRC members 
are asked to be active in all council activities 
as a requirement of council membership . Direct 
care nurses play a critical role on the council by 
sharing the clinician’s perspective and bringing 
information back to the bedside .

Having a clear definition of research as well as 
understanding the differences between research, 
evidence based practice, and quality improvement 
are essential to professional nursing practice . 
Research is a systematic investigation which 
contributes to generalizable knowledge intended 
to be applicable outside of the original study 
population and is distinctly different from evidence 
based practice and quality improvement . (Burns & 

Grove, 2005; Shirey et al ., 2011; U .S . Department 
of Health and Human Services) . Evidence based 
practice is a process of systematic review of the 
available literature to determine the best evidence, 
combining the findings with both clinical expertise 
and patient preferences to answer a clinical 
question (Shirey et al .) . Quality improvement is 
the “data driven systematic approach by which 
individuals work together to improve specific 
internal systems, processes, costs, productivity, 
and quality outcomes within an organization” 
(Shirey et al ., p . 61) . Each concept contributes to 
nursing knowledge and advances patient outcomes 
in a unique way . 

Standard 9 of the American Nurses 
Association’s Scope and Standards of Practice 
describes competencies for the registered 
nurse that include: “utilizes current evidence 
based nursing knowledge, including research 
findings, to guide practice; incorporates evidence 
when initiating changes in nursing practice; 
participates, as appropriate to education level 
and position, in the formulation of evidence based 
practice through research; and shares research 
findings with colleagues and peers” (American 
Nurses Association, 2010, p . 51) . Despite this 
Standard, nurses indicate that the demands of 
clinical practice leave little time for evaluating 
and applying the findings of research to their 
daily practice . Nurses cite limited knowledge 
about research, lack of administrative support, 
and limited research findings that can be easily 
incorporated into care delivery as additional 
barriers to utilizing research (Kleinpell, 2008; 
Weitzel & Robinson, 2011) . When direct care 
nurses in our organization were asked about 
nursing research, comments such as “frightening” 
or “research is for someone with a PhD or 
nurses in leadership” were heard, highlighting 
misperceptions of direct care nurses regarding 
research . 

As hospitals seek to obtain Magnet® 
designation through the American Nurses 
Credentialing Center (ANCC), perceptions of 
research are changing as one of the components 
of Magnet® designation is “New Knowledge, 
Innovations, and Improvements” . As part of this 
component, hospitals must demonstrate that 
nursing research is taking place, that completed 
research is being shared with both internal and 
external audiences, and that the direct care nurse 
can speak to essential aspects of research such 
as the protection of human subjects . Whether an 
organization has achieved Magnet® recognition 
or is on the journey to Magnet®, finding creative 
ways to bring nursing research to direct care 
nurses is warranted . 

Showcase Objectives
In an effort to promote research findings and 

overcome barriers encountered in clinical settings 
as well as meet the objectives of the newly formed 

council, the NRC designed the “First Annual 
Nursing Research Showcase: Investigating New 
Knowledge” poster display event and educational 
opportunity . The NRC planned the event to 
provide nurses and others, the opportunity to 
view a number of displays that highlighted the 
contributions of nurse researchers to nursing 
science . The following participant objectives were 
established for the event:

1 . Develop an increased awareness of the 
Nursing Research Council and current 
activities .

2 . Describe to a colleague at least one nursing 
research study reviewed during the event .

3 . Identify the importance of nurses’ role in 
the protection of human subjects when 
participating in and conducting research .

An additional objective of the showcase event 
was to determine if the open house format was 
conducive to participant learning . 

Innovative Strategies
A small work group was formed from NRC 

members who volunteered to be a part of the 
planning team . The team of six communicated 
with emails and phone calls in addition to meeting 
monthly . The small group format allowed the 
members of the new council an opportunity to 
work together as well as provide productive 
planning sessions from which updates were 
provided on a monthly basis to the NRC . Planning 
began approximately four months prior to the 
event . Fostered by the team’s enthusiasm, many 
ideas of how to creatively disseminate research 
were generated during the initial brainstorming 
session . The team determined that a standalone 
event presenting research conducted by local nurse 
researchers would be developed . The work group 
identified the intended audience as direct care 
nursing staff as well as members of leadership, 
ancillary staff, and students from area nursing 
schools . To accommodate the varied schedules of 
the intended audience, the event started as early 
as 0700 and continued until 1700 . The event, 
held Monday through Friday, moved through 
three different locations including an ambulatory 
setting, and two combined hospital/ambulatory 
settings in an effort to bring the opportunity to 
participate to as many nurses as possible .

The first objective of the Showcase was to 
develop an increased awareness of the NRC and 
current activities . NRC members served as hosts 
to welcome and engage the participants as well 
as provide an overview of the event and answer 
participant questions . NRC member involvement 
allowed participants to connect with peers and to 
dialogue about nursing research, helping diminish 
fear or hesitation about using research findings . 
The team created a NRC poster to describe the 

The Nursing Research Showcase: 
An Innovative Strategy to Bring Research to the Bedside

Nursing Research Showcase continued on page 10

Maternal Infant and 
Early Childhood 
Home Visitation 
programs have been 
shown to prevent 

child maltreatment by up to 50%. PCAND 
can help locate existing home visitation 
services around the state and connect 
existing programs to additional local and 
statewide resources.
For more information and to get involved 
in any of this work, please contact Allison 
Mahoney, Home Visitation Program 
Manager 223-9052 or 
allisonm@pcand.org.

For information on upcoming trainings or to 
schedule a training for your group, contact:

Prevent Child Abuse 
North Dakota

418 E. Broadway Ave., Suite 70
Bismarck, ND 58501

701-223-9052 • info@pcand.org

In Partnership with: Visit our website
www.pcand.org

Sometimes, you’re the 
only protection they 

have.

MANDATED 
REPORTER 
TRAINING

RNs or LPNs
*Tuition Reimbursement *

Hiring New Graduates

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

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 • www.anetaphc.com

donaphc@polarcomm.com
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newly formed NRC as well as identify council members’ names . Nursing 
research studies completed at the organization within the previous year, 
studies currently underway and those that were in the initial planning 
stages, including the principal investigators, were displayed on the poster . 

The second objective was for the participant to describe to a colleague at 
least one nursing research study reviewed during the event . A list of known 
nursing research studies that had been completed within the previous 
two years both at the organization and at area universities was generated 
to solicit nursing research for display . A personal postcard invitation was 
mailed to the primary investigators inviting them to present their research . 
It was the intent of the work group to solicit a wide variety of research study 
topics, so that event participants would be able to view a specific research 
poster that would address their particular interest; thus, they would be 
more apt to describe and discuss the study with a colleague . In addition, 
it was decided that the posters would display nursing research only rather 
than highlight evidence based practice or quality improvement projects to 
assist the learner with defining nursing research . The distinctions between 
the three concepts can be difficult for the novice researcher to distinguish . 
A clear understanding of nursing research would allow the learner to more 
readily see contributions of research to patient care . Hosts were available 
to encourage discussion about the posters displayed and hardwire learning 
through dialogue . An event program was available for participants to 
facilitate poster discussion and share with colleagues unable to attend the 
event .

Providing education for nursing staff regarding the importance of 
nurses’ role in the protection of human subjects when participating in and 
conducting research was the third objective . A brochure titled, “Role of 
Nurses in the Protection of Human Subjects” was designed by members of 
the work group . A crossword puzzle incorporating the learning material 
from the brochure was available for participants to complete . Approaching 
education using both a brochure and an activity created an interactive 
method for the participants with different learning styles . 

Success of the showcase was dependent upon the work group’s marketing 
efforts . The team chose a Sherlock Holmes, “investigation” theme which was 
reflected in the Showcase title . The committee knew that the title of the 
event needed to be eye catching and inspiring to grab the attention of staff, 
encouraging participants to come into the venue to view posters . The open 
house format was an additional strategy used to draw in participants . Coffee 
and cider were available . Gift cards to a local bookstore were provided as door 
prizes to further participants’ investigative spirit . 

Leadership buy in was critical, particularly because the literature has 
cited lack of administrative support as a barrier to research implementation 
(Kleinpell, 2008) . Personal invitations were mailed to key stakeholders in the 
organization such as the Chief Nurse and the Director of Clinical Research . 
Flyers were sent to a statewide nursing newsletter, area nursing school 
newsletters, the organization’s internal webpage, and the internal nursing 
newsletter . 

Results
Evaluating the effectiveness of the strategies used to implement the First 

Annual Nursing Research Showcase was important to determine the success 
of the innovative strategies used . In addition, the organization anticipates 
that the Showcase will be an annual event and feedback elicited would be 
incorporated into ongoing improvement of future showcases . 

The evaluation consisted of five sections totaling 17 questions . The first 
portion recorded date attended, time spent viewing posters, and number of 
posters viewed . The subsequent section questioned whether the objectives of 
the Showcase were met and if an informal open house format was an effective 
teaching strategy . The availability of hosts and/or presenters to answer 
questions and facilitate the experience was assessed . The participants 
understanding of nursing research before and after the showcase was cross-
questioned . The enhancement of competency and modifications to clinical 
or professional practice was also assessed by having participants rate their 
knowledge of research before and after the activity . The final portion of the 
evaluation obtained feedback specifically related to the NRC and future 
opportunities . 

A total of 161 participants attended the poster display event of which 37 
people completed the evaluation . Completion of the evaluation was strongly 
encouraged, but not a requirement for attendance . Participants included 
direct care nurses, administration and leadership, interdisciplinary team 
members, and area nursing students . The majority of participants (58%) 
spent 16-30 minutes viewing posters .

Figure 1 . Total Time Spent Viewing Posters . (n = 33)

A total of 19 nursing research posters were displayed at the showcase . As 
shown in Figure 2, most individuals (39%, n = 12) viewed >11 posters .

Figure 2 . Total Posters Viewed . (n = 31) 

Within the section of the evaluation capturing whether the objectives 
of the event were met, participants had three choices for answering the 
questions: yes, no, and not applicable . The questions with the correlating 
answer and percentage are listed in the Table 1 . 

The majority of participants (94%, n = 36) did indicated an increased 
awareness of the NRC and current activities . Realizing that the investigators 
of the research were colleagues from work or professors from local 
universities was surprising to participants . The nurses were intrigued 
at not only the information they were learning, but its applicability to day-
to-day practice . The familiarity of the research team members who shared 
their nursing research and the ability to apply concepts to practice aided in 
dispelling participants’ beliefs that nursing research is daunting . 

Participants were to be able to describe at least one nursing research study 
reviewed during the event to a colleague . Participants were asked to select 
either yes or no on the evaluation as to whether they were able to do so . A 
program listing the title of the study on display and the nurse researchers 
was available for the participant to take which allowed participants to share 
findings more easily with colleagues . Both qualitative and quantitative 
study designs were on display creating an opportunity for the hosts to 
assist the learner in differentiating the differences between qualitative and 

Nursing Research Showcase continued from page 9

Nursing Research Showcase continued on page 11

Visit www.trinityhealth.org for employment opportunities; find information
about our benefits packages, and more. Whether you are a new graduate or
an experienced RN, Trinity Health offers the resources, benefits, and 
opportunities for you to enjoy your career and take it to the next level. From
exciting medical surgical nursing to flight nursing, we have it all. Our goal
during our orientation classes is to introduce both new and experienced 
nurses to nursing practice standards and our electronic health record. Clinical
Nurse Educators are available on every unit to help guide you and answer
questions. Visit our website or contact our Nurse Recruiter at 701-857-5126.

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 Glendive Medical Center (GMC) is a full-
service, 25-bed acute care hospital with 
24-hour emergency care, full medical 
and surgical services and an attached 71-bed skilled Extended Care (EC) 
facility. GMC also operates Eastern Montana Veterans’ Home (EMVH): an 
80-bed long-term care facility in Glendive, which includes a 16-bed secure 
Alzheimer’s Unit. We are dedicated to being a leader in providing and 
promoting health and wellness to the residents of east central Montana 
and western North Dakota. 

Open Nursing Positions:
RN/LPN EMVH

RN/LPN EC
Check us out on the web at www.gmc.org and fill out an online

application today! For additional information e-mail
sknuths@gmc.org. EOE/AA
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quantitative studies . A poster regarding healthcare standards of practice 
among adolescents in rural settings generated dialogue about current 
practice and discussion about implications for practice as well as impact 
on long term well being of adolescents . Another investigator completed a 
qualitative study describing Native American elder resiliency which provided 
a perspective of the Native American culture unfamiliar to some of the direct 
care nurses . Hosts encouraged conversation among participants . 

The third objective was to provide education for nursing staff regarding 
the importance of the nurses’ role in the protection of human subjects when 
participating in and conducting research . Several participants took copies 
of the brochure, completed the crossword puzzle, and reported that the 
content was valuable . Members of the clinical research department were in 
attendance and found the brochure beneficial and applicable to their practice 
as well . 

Table 1 
Nursing Research Showcase Objectives

Yes No N/A
Did the poster presentations 
demonstrate effective teaching 
strategies? (n = 35)

34 (97%) 1 (3%) -

Was the overall activity goal met? 
(n = 35)

35 (100%) - -

Develop an increased awareness of 
the Nursing Research Council and 
current activities . (n = 36)

34 (94%) - 2 (6%)

Describe to a colleague at least 
one nursing research study 
reviewed during the event . (n = 37)

32 (86%) 1 (3%) 4 (11%)

Identify the importance of the 
role nurses in “Protection Human 
Subjects” when participating in 
and conducting research . (n = 36)

36 (100%) - -

Were the presenters available to 
answer questions? (n = 37)

31 (84%) 5 (13%) 1 (3%)

Was the open house format 
conducive to learning? (n = 36)

35 (97%) - 1 (3%)

The individuals were asked to rate their knowledge of nursing research 
before attending the showcase on a scale from zero to five, zero representing 
“no knowledge” to five indicating “expert” as well as after the showcase using 
the same scale to determine if knowledge was gained . The total number 
of respondents who rated their knowledge before attending the showcase 
was 36 . The total number of respondents who rated their knowledge after 
attending the showcase was 37 . As shown in Table 2, participants reported 
knowledge gained .

Table 2
Knowledge Assessment
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At what level would you 
rate your knowledge of 
the activity BEFORE this 
activity? (n = 36)

- - 10 
(28%)

10 
(28%)

13 
(36%)

3 
(8%)

At what level would you 
rate your knowledge of 
the activity AFTER this 
activity? (n = 37)

- 10 
(27%)

23 
(62%)

3 
(8%)

1 
(3%)

-

 
In addition, participants were asked where competency was enhanced 

after attending the showcase and how the knowledge gained would be applied 
to practice . They were asked to select two choices . Utilizing evidence based 
practice (19%, n = 20), providing patient centered care (14%, n = 14), applying 
quality improvement (14%, n = 14), and medical/clinical knowledge (13%, n 
= 13) were the most frequently selected ways the event would influence the 
practitioner and ultimately patient care . One participant noted a “greater 
desire to participate/conduct research and keep up to date on the latest 
research especially pertinent to new findings .”

Figure 3 . Enhancement of Competency

Participants were asked to identify whether clinical and/or professional 
practice would change as a result of attending the showcase . Nine 
participants completing the evaluation or 45% indicated no changes would 
be made as the activity validated his/her current practice whereas 55% 
or 11 people indicated they would make changes to their clinical and/or 
professional practice because of attending the event . Changes to practice 
included an increased willingness to participate in and conduct research as 
well as utilization of evidence based practice . One participant described a 
new motivation to resurrect a previously investigated research topic .

Lastly, the evaluation asked participants to identify the top two ways 
in which they would like to learn more about nursing research . Results, in 
order of preference, are as follows: 5 minute videos (30%), classroom (27%), 
newsletter (27%), online modules (9%), and unit inservices (7%) . 

The evaluation also provided an anonymous outlet to offer feedback 
regarding the event . Positive recommendations and comments were received . 
Several participants requested that the Nursing Research Showcase be held 
at local universities to increase involvement of nursing students . Requests for 
interdisciplinary research collaboration with other departments that work 
closely with nursing care such as respiratory care and physical therapy were 
received . Some attendees expressed interest in joining the research council . 

Implications for Nursing Practice
Nursing research utilization is essential to promote evidence based 

practice and disseminate the science of nursing . Poster presentations 
play a key role in the dissemination of research, enhancing knowledge, 
and promoting the collaboration and sharing of information of hospital, 
ambulatory, and academic arenas not only within the nursing discipline, but 
also with interdisciplinary colleagues such as physicians and respiratory 
therapists . The Nursing Research Showcase is a novel strategy for an 
organization to share nursing knowledge . This venue can also be utilized 
as a stepping stone to further nursing scholarship and encourage oral 
presentation and publication of research .

Summary
The First Annual Nursing Research Showcase provided an innovative 

way to disseminate completed nursing research to the direct care nurse . 
Participants had the opportunity to become familiar with the Nursing 
Research Council, council members, and activities as well as receive 
education regarding the protection of human subjects during research . Most 
importantly, participants were afforded the opportunity to become more 
comfortable with reading, interpreting, and utilizing nursing research . The 
result was an increased interest which will foster the utilization of research 
in clinical practice, an essential component to ensuring best practices and 
promoting positive outcomes for patients and families . 
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Hiring
RNs, LPNs & CNAs for Long Term Care

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

Visit www.staloisius.com

Devils Lake, ND

701.662.2131

FT OR-RN/Surgery
2 years previous OR experience 
preferred. $10,000 Sign-on Bonus!

ER-RN
Previous ER experience required. 
$5,000 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


