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Roberta Young

Dear Nursing Colleagues,
As I’m writing this we are wrapping up the 

season of thankfulness and holiday cheer . I have 
been reminded by the words of a wise women 
who encouraged me to wake up with thoughts 
of thankfulness every day . Although I try, trust 
me, I have not nailed this discipline yet . This is a 
good reminder though, that we have the choice to 
both reflect on and control our frame of reference . 
So for 2014, I’m choosing to believe that this will 
be the best year yet for nursing practice in North 
Dakota . The mission statement of ANA is “Nursing 
advancing our professing to improve health for 
all .” Did you notice that it is a call for action that 
we are not waiting for someone else to advance 
nursing, but it is up to us?

We do have much to celebrate . When I visit 
with nursing leaders from many states, I’m very 
proud of how the past nursing leaders in ND have 
paved the way for a scope of practice that adds 
much value to the health of our citizens . Can we do 
more? Of course, there is more advocacy to do but 
it is our choice to be involved in this or not . 

Here are 3 particular things I would like you to 
consider . One become a member of NDNA to truly 
be involved in advocacy with a united voice . There 
are currently some items that we need to speak 
our expert voice:

•	 Please	 contact	 our	 congressional	 delegation	
to continue strong support for Title VIII 
Public Health Services Act in fiscal year 
2014 . This title supports education for RNs 
and APRNs . We know that in every setting 
RNs and APRNs provide the most cost 
effective health outcomes when enabled to 
work to the fullest extent of their practice . 

•	 There	are	several	
key nursing 
l e g i s l a t i o n 
that would be 
benef icial for 
you to know 
about and then 
c o n t a c t  o u r 
c on g r e ss ion a l 
delegation, such as: The Nurse and Health 
Care Worker protection act (H .R . 2480), 
The DME rule regarding APRNs ordering 
DME, The Home Health Care Planning 
improvement Act (H .R . 2504/ S . 1332) .

•	 None	 of	 our	 congressional	 delegation	 has	
signed on to the bi-partisan Nursing Caucus .

I urge you to learn about these issues at ANA 
(nursingworld .org) and sign up for NSTAT 
updates . There are great helps on how to write an 
email to our delegates, quick ways to follow the 
action . 

We also can take action closer to home . Each 
of us can advocate to advance our profession to 
improve the health of those in our care . Are you 
articulating the value of your care by both action, 
demonstrated in outcomes, and describing what 
differentiates nursing care from the disciplines 
you partner with? This is no one else’s role but 
ours . That is the leadership role of any nurse, 
where ever in practice . 

Please join me in making 2014 the best year 
ever . Reflect on your practice and celebrate the 
times you know that your care, presence, critical 
thinking and action made a difference for a patient 
entrusted in your care . My hope is that you chose 
to be thankful for your practice today .

Jaclyn Smith, a nursing student at 
North Dakota State University, has 
been selected by the Xi-Kappa-At-Large 
Chapter of Sigma Theta Tau International 
Nursing Honor Society as the recipient 
of the annual Martha Vorvick Berge 
Memorial Scholarship . The mission of 
the honor society is to support the learning, 
knowledge and professional development of 
nurses committed to making a difference 
in healthcare worldwide . Ms . Smith views 
nursing as more than just a job . Because of 
her compassionate nature, she enjoys the 
interactions with patients each and every 

Nursing Honor Society Awards 
Scholarship

day . As stated by Ms . Smith “If a person is in need, 
I feel that I must help them in any way I can .” In 
May of 2013, she was chosen to participate in the 
VALOR program at the Veterans Affairs Medical 
Center in Fargo . In addition to her studies, Ms . 
Smith has been involved in many organizations 
that benefit North Dakota State University as 
well as the surrounding community to include 
Ambassador for the College of Pharmacy, Nursing, 
and Allied Sciences, volunteer for Meals on 
Wheels, advocate at the Rape and Abuse Crisis 
Center, and volunteer in the Neonatal Intensive 
Care Unit at Sanford Health .
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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 . Deadlines for submission of 
material for 2014 Prairie Rose are March 
24, June 23, September 22 and December 
23.

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.

Mark Your 
Calendars 

for the 

GERO Nursing Conference - Geriatric 
Education for Reframing Outcomes

Scheduled for April 11th, 2014, 
Dakota Medical Foundation, Fargo, ND

The conference objective is to enhance the understanding of caring for the older population 
and the intended audience are nursing faculty and nurses from all clinical settings who care 

for older adults . 
The conference is hosted by the ND Partners in Nursing Gerontology Consortium Project .” 

For further information and to register see
 the PIN website at www.ndsu.edu/pin . 

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

The North Dakota Center for Nursing is asking 
if you love nurses as much as they do, as they 
prepare for Giving Hearts Day on February 13, 
2014 .

Giving Hearts Day was started in 2008 by 
Dakota Medical Foundation (DMF) and Impact 
Foundation as the region’s first one-day ‘virtual’ 
fundraising event . Each year, DMF partners with 
dozens of charities and non-profits, such as the 
ND Center for Nursing, to help them gain online 
charitable donations . Donations are made one day 
only, and DMF has agreed to match gifts of $10 or 
greater, up to at least $4,000 to the ND Center for 
Nursing . 

“Donating to the ND Center for Nursing on 
Giving Hearts Day is the perfect opportunity 
to advance nursing across North Dakota,” says 
Patricia Moulton, Executive Director of the ND 
Center for Nursing . “Our theme this year is ‘We 
love nurses, how about you?’ It’s a simple question 
that invites anyone in the nursing community, 
or those who simply care about nurses to give . 
Every donation we receive helps us to provide 
nurses with more opportunities and resources, 
from advancing nursing careers to providing 
educational opportunities . We are encouraging 
donations from hospitals, clinics, healthcare 
organizations, nursing organizations and of course 
individual nurses as well .”

A donation to the ND Center for Nursing helps 
fund new resources and opportunities for nurses 
across the region, while supporting its ongoing 
initiatives . Some of these resources include:

•	 Online	 resources	 including	 a	 career	 center,	
access to evidence-based practice resources, 

n u r s i n g 
r e c r u it ment 
materials, contact information for all 
nursing programs, associations and other 
resources, news, events including continuing 
education opportunities, workplace planning 
and nursing education resources .

•	 Leadership	 development	 opportunities	
including a statewide leadership summit 
and ongoing team-based leadership 
opportunities .

•	 Monthly	 enewsletter	 highlighting	 news,	
events, resources, ND organizational 
articles and legislative activities .

•	 Many	 volunteer	 and	 networking	
opportunities including our board of 
directors, leadership team, action coalition 
and guest speakers .

The North Dakota Center for Nursing is a public 
charity with a 501c(3) status, making your gifts to 
the ND Center for Nursing tax deductible . To give 
to the ND Center for Nursing on Giving Hearts 
Day, visit: http://www .impactgiveback .org/ on 
February 13, 2014 . 

The ND Center for Nursing was created in 2011 
as a centralized coordinating organization for 
North Dakota’s nursing community . The mission 
of the North Dakota Center for Nursing is to guide 
the ongoing development of a well-prepared and 
diverse nursing workforce to meet the needs of 
the citizens of North Dakota through research, 
education, recruitment and retention, advocacy 
and public policy . NDNA is a founding member 
and has a seat on the Board of Directors . 

North Dakota Center for 
Nursing is Participating in 

Giving Hearts Day

Midwifery is 
about More 
than helping 
woMen and 
their faMilies. 
It’s about provIdIng 
holIstIc care for 
a lIfetIme.
NEW M.S. iN NurSE-MidWifEry 
oNliNE PrograM

lEarN MorE:
gs.bethel.edu/academics/masters/nurse-midwifery
651.635.8000

St. Paul, MN

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

Prepare for your career in public health at the 
University of North Dakota.

UND’s MPH Program offers two pathways:
• 42 credit Master of Public Health (MPH) degree
• 15 credit Graduate Certificate in Public Health (starting fall 2014)

Both pathways can be completed:
• Full- or part-time
• On campus or via real-time web classes

UND’s MPH Program is 
an applicant for CEPH 

accreditation

For more information visit: 

www.med.UND.edu/mph

Looking for

RNs & LPN
Public Health Nurses

• Experience preferred with a North Dakota License (BSN or ADN)
CNA - Must be currently certified, BLS preferred

Contact: Rose Davis, DON • rdavis@mhahealth.com
Dawn Berg, CEO • dawn.berg@mhahealth.com

Marilyn Yellowbird, PHN • marilyn.yellowbird@mhahealth.com

www.elbowoodshealth.com
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Becky Graner, MS, RN 

Nurses have many questions when it comes 
to health and social policy development and the 
political process . It is acknowledged nurses may 
find cultivating a proficient level of knowledge, 
skills, and ability in this arena of nursing to be 
very time consuming . One needs to have proficient 
skills in communication, the ability to see and 
comprehend the big picture, the ability to think 
outside the box, and one must be very comfortable 
with chaos and change . 

One enduring question is “how can nurses learn 
to engage in health and social policy development 
and deal with the politics that influence those 
policies?” To answer this question one must be 
willing to engage in a process of discovery and 
learning . Consider the arena of health policy 
and politics as a system you will need to explore . 
Coming to know a system requires what Rubenfeld 
and Scheffer (2010) call “critical thinking skills 
and habits of the mind” (p . 31-32) . Frankly, there 
are no checklists that provide one the full scope 
of history, personalities, and politics that have 
shaped our present, very complex picture of 
health and social policies . There are checklist 
and templates for how to “do” some tasks such as 
draft a letter to your representative and senators, 
however, the content of those letters will require 
research, reflection and value clarification . By 
filling in a template one risks parroting another’s 
viewpoint, giving volume to their thoughts rather 
than your own . And there are plenty of ‘how-
to’ lists along with up to date lists of state and 
national representatives and senators in addition 
to health and social policy websites to be found 
with just a simple web search . 

So where do you start? As you come to know 
which issues you are passionate about, you 
will want to search for groups that both share 
your viewpoints and those that hold opposing 
perspectives . By doing so you will find resources 
for educating yourself on the history of policy 
development to date . If you want to fully 
understand a topic, you must know all points of 
view, even those you do not agree with . Below is 
a table with critical thinking skills and habits as 
defined by Rubenfeld and Scheffer (2010) to help 
you broaden your way of coming to know about 
policy development and politics in healthcare . 

The table is adapted from Rubenfeld, M . G . & 
Scheffer, B . K ., 2010 . Critical thinking TACTICS 
for nurses, 2nd ed ., Sudbury, MA: Jone and Bartlett 
Publishing . 

Below is a description of resources that are 
available for you to use to begin your self-learning 
journey about policy and politics in nursing . 

Websites:
The North Dakota Legislative Branch website 

http://www .legis .nd .gov/ provides links and 

Health Policy and Politics in Nursing: 
Resources for Getting Started

information about the legislative activities in 
North Dakota . There you can find the link to the 
ND Century Code http://www .legis .nd .gov/general-
information/north-dakota-century-code where 
nurses will find the Nurse Practices Act . http://
www .legis .nd .gov/cencode/t43 .html . 

Other often used links that can help you find 
and contact your legislator(s) are found under the 
Legislator Information heading at the bottom of 
the http://www .legis .nd .gov/ page .

The General information page http://www .
legis .nd .gov/general-information provides a rich 
resource for how to testify (always bring typed (not 
handwritten) copies of your testimony – with holes 
punched for easy insertion into a 3-ring binder for 
each of the committee members and an additional 
copy for the meeting recorder as well as others in 
the room should you choose to share your written 
testimony with others attending the meeting) . To 
determine the number of committee members 
you can look up that committee composition 
before you testify so you have enough copies for 
everyone . Bios of all the legislators are available 
at the legis .nd .gov website . It is a good idea to 
learn more about each committee member so you 
can be prepared for questions they may ask you 
about your testimony . Remember there will be 
those testifying both in support and in opposition 
at these committee meetings . You will need to 
register as a lobbyist if you meet the criteria for 
acting as a lobbyist (see the website http://www .
nd .gov/sos/lobbylegislate/lobbyists .html for links 
and required paperwork) . Lobbyist typically 
represent an organization or cause and speak 
for the whole group . In ND, individuals can 
testify before committees when they represent 
themselves and their own point of view without 
having to register as a lobbyist . Even though the 
ND Legislature meets every other year; there are 
many committee meetings and studies conducted 
during the “off year” in preparation for the next 
session . For meeting times and place see the ND 
Legislative website . 

The ND Center for Nursing’s Advocacy Center 
http://www .ndcenterfornursing .org/advocacy-
center/ provides resources and links to both 
learning activities and to issues that impact 
nursing . The Robert Wood Johnson Foundation 
Health Policy website http://www .rwjf .org/
en /topics/rwjf-topic-areas/health-policy .html 
provides overviews of work that are under way 
on many different health/ social topics . Robert 
Wood Johnson Foundation’s main webpage is 
http://www .rwjf .org/ . The American Nurses 
Association is active in health policy development, 
explore their website at http://nursingworld .org/
MainMenuCategories/HealthcareandPolicyIssues .
aspx .

Other sites you may find helpful . 
The American Public Health Association http://

apha .org/ 

The American Public Health Nursing section 
http://www .apha .org/membergroups/sections/
aphasections/phn/ 

The North Dakota Department of Public Health 
http://www .ndhealth .gov/ 

The North Dakota Public Health Association 
https://www .ndpha .org/ 

The US Department of Health and Human 
Services http://www .hhs .gov/ 

Reading:
Mason, D., Leavitt, J.K., & Chaffee, M.W. 

(2012). Policy & politics in nursing and health 
care, (6th ed.), St. Louis, MO: Elsevier. This 
text provides an overview of the various areas that 
influence and inform policy development . Each 
chapter includes references and links to online 
resources . I also recommend reading history (both 
commonly known and untold/ little known history), 
reading biographies of those who influenced the 
course of history (both famous and infamous), 
and reading about social movements, reforms, 
and tragedies . You will need to gain perspectives 
on many different events in our history to help 
understand how we got to where we are today . 
Use any search engine to locate and read the 
information posted to your congressional leader’s 
websites . These websites offer news and positions 
on many issues . Also search for work/research 
done to date in your interest area of policy 
development, search for coalitions/organizations 
that are working to support/oppose that work . 

Remember politics are always part of the 
formation of policy which will always include 
multiple and most of the time divergent points 
of view . Policy formation will always involve 
some type of power influence to secure one’s 
viewpoint . There really are very few ‘facts’ as 
most political outcomes are based on the lens 
through which one views the issue . And there 
are many many lenses . It will take some work 
on your part to shift through the rhetoric . To 
help in this work nursing is fortunate in that 
we have a code of ethics and a social policy 
statement that can inform our viewpoint . I 
highly recommend you re-read the foundation 
documents developed by ANA found at http://
www .nursingworld .org/MainMenuCategories/
T h e P r a c t i c e o f P r o f e s s i o n a l N u r s i n g /
NursingStandards/Foundation .

Last, take every opportunity to attend the 
next legislative session (2015) . Attend committee 
meetings and floor sessions . By doing so you 
will be able to observe and learn from many 
different people as they stand up and use their 
voice to shape policy . Consider this your “clinical 
experience” portion for this specialty area of 
nursing . And don’t shy away from topics that 
are controversial, it is a wonderful way to learn 
about the political process . Read, think, discuss 
the issues with a mentor, soon you will find the 
whole process to be less intimidating and a way for 
nurses to demonstrate caring for society . 

Critical thinking skills Critical thinking habits 
Analyzing–breaking apart to discover 
relationships, patterns

Confidence–clarification of reasoning abilities

Applying standards–judge according to 
established personal, social and professional 
criteria (nursing)

Contextual perspective–(system thinking), 
consider environment, relationships, and history, 
present state 

Discriminating–differences, similarities, rank Creativity–generate, discover, restructure, 
imagine alternatives 

Information seeking–research, evidence ranking, 
resources

Flexibility–adapt, accommodate, change, modify

Logical reasoning–inferences, conclusions based 
on evidence

Inquisitiveness–curiosity and the resulting action 
of knowledge seeking

Predicting–thinking ahead, planning and 
consequences

Intellectual integrity–truth seeking even in the 
face of conflicting/ contrary beliefs

Transforming knowledge–change, conversion of 
condition / policy 

Intuition–insightful

Open-mindedness–receptive to divergent 
viewpoints, sensitive

Perseverance–determination in the face of 
obstacles

Reflection–contemplative self-evaluation 

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.

The Department of Nursing, Minot State University, Minot, ND, invites 
applications for two nursing positions beginning August 2014.

Adult Health Nursing Faculty Position
Public Health Nursing Faculty Position

Salary and rank commensurate with qualifications and 
experience. See qualifications, responsibilities, and 

application procedures at 
http://www.minotstateu.edu/hr/jobs_02.shtml

The Midwest 
Multi-State Division 

Update
by: Jill Kliethermes, 

Midwest Multistate Division Leader

2013 has been a year 
of opportunities for 
t ra nsfor mat ion both 
with the State Nurses 
Associations (SNA) and 
the American Nurses 
A s s o c i a t i o n  ( A N A )  . 
ANA has given us the 
opportunity to conduct 
this two (2) year pilot 
project on development 
of Multi-State Divisions . 
The following states 
are currently included 
in the Midwest MSD: 
Iowa, Kansas, Michigan, 

Missouri, Nebraska, North Dakota, and Wisconsin .
The Midwest MSD continues to work on 

implementing 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.

We already have some successes to share; a 
coordinated phone system has been implemented 
to connect each of MSD states directly to a 
coordinated call center . The call center will 
have a live attendant daily from 8:30 a .m .-4:30 
p .m . A weekly news brief “Lighting the Way: A 
Professional RN Update, with state specific news 
is now available for each MSD state to provide to 
their members . Our focus on Continuing Education 
(CE) is moving forward with opportunities for each 
MSD state to co-provide continuing education 
activities now and we are working with the CE 
Implementation Taskforce on full development of 
the accredited provider and accredited approver 
units for the MSD . A free webinar was offered in 
September to MSD SNA members; MSD states are 
working together on document development, best 
practices in membership and human resources . We 
have held two face to face meetings of SNA leaders 
in order to be the gold standard for interstate 
collaboration that affects positive membership 
growth and financial health for each SNA .

Jill Kliethermes, MSN, 
RN, FNP-BC

Chris Chinn and her husband, Kevin, are 5th 
generation farmers . They live on the family hog 
farm in Missouri with their two children . Chris 
is the writer of a Blog that shares the “real story” 
of hog farming in the United States . Recently she 
wrote of an incident where a friend was visiting a 
family member in the hospital and was present when 
“discharge instructions” were provided by a nurse . 
Here is an excerpt from her Blog . 

“A nurse, who was providing care for the person, 
told them (the patient) they needed to eat only 
organic food because it was healthier . The nurse also 
went on to tell them that ‘farmers feed their livestock 
lots of salt which results in salty food products 
and that they shouldn’t eat any animal products 
because farmers weren’t taking care of their animals 
correctly .’ Luckily this person had a connection to 
agriculture and knew this nurse was just repeating 
propaganda that is easily found on the internet by 
groups who are against eating meat or eating any 
animal products . This person tried to help the nurse 
understand how farmers really do care for their 
livestock . When I heard this story it really concerned 
me . How many other patients has this nurse been 
misinforming? And how many of these patients trust 
this nurse to have correct knowledge based on facts 
and not personal opinion or agendas?”

Chris has legitimate concerns . In her Blog she 
provided links to studies that show there is no 
benefit to eating organic food rather than non-
organic food . Nurses should be telling people to wash 
their produce before they prepare or eat it . I also 
did some digging and found plenty of evidence the 
jury is still out on whether or not organic is more 
nutritious than non-organic . First take a look at the 
USDA’s definition of organic . “If a food has a “USDA 
organic” label, it contains at least 95 percent organic 
ingredients, and a government-approved expert has 
inspected the farm where it was produced to make 
sure the farmer follows USDA requirements .”

A large-scale study done by the Consumers 
Union . Researchers looked at data from more than 
94,000 food samples and 20 different crops . They 
found that organically grown crops consistently had 
about one-third as many pesticide residues as the 
conventionally grown versions . Organic foods also 
were far less likely to contain residues of more than 
one pesticide .

The amount of man-made pesticide residues 
found in conventional foods is still well below the 
level that the Environmental Protection Agency 
has deemed unsafe . The real issue is whether these 
small doses, over years and decades, might add up 
to an increased health risk down the line . An issue 
also worth noting was that the organic food was NOT 
pesticide free . Long term use of pesticides remains 
a concern, one agriculture is definitely aware of and 

The Food Knowledge Gap
listening to the consumers on this topic . In October 
2012 the American Academy of Pediatrics weighed 
in, for the first time ever, on the question of whether 
children benefit from an organic diet . The academy 
recognized that an organic diet definitely reduces 
exposure to pesticides and may reduce diseases 
associated with antibiotic resistance but has not 
been proven to offer a clinically relevant nutritional 
advantage over a conventional diet. The extra cost 
of buying organic is prohibitive for some families, 
the best advice is to buy fresh produce, wash it 
off, and eat it as close to picking as possible . If you 
want to get the most from your food, eat it while 
it’s fresh . Nutrients like vitamin C do oxidize over 
time . So even though the nutrients might be higher 
in organic food to begin with, if it’s sitting in your 
refrigerator, you could lose that benefit . Plus, fresh 
food just tastes better . This may be one reason people 
sometimes report that organic foods have more 
flavor . Because organic farms tend to be smaller 
operations, they often sell their products closer to 
the point of harvest . So don’t be surprised if the 
organic fruits and vegetables in your market taste 
more “farm fresh” than the comparable conventional 
produce .

As the most trusted profession our word carries 
a lot of weight when discussing issues such as food . 
It is this trust that can be exploited by groups with 
an agenda to promote a certain way of eating . It is 
incumbent that nurses read the research and provide 
evidence based information to patients/families . To 
learn more about life on the farm, check out Chris’s 
Blog at http://chrischinn .wordpress .com/ 

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	ACEN

•	 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.

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: 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

Rear-Facing: Keep children rear-facing 
until at least two years of age or until the 
maximum size limits of the car seat.

Forward-Facing: Use a forward-facing car 
seat until the maximum size limits of the car 
seat.

Booster Seat: After children outgrow a car 
seat with a harness (at least 4 years of age 
and 40 lbs.); use a booster seat until they 
are 4’9” tall - between 8-12 years of age.

Seat Belt: Use a seat belt only when it fits a 
child’s body correctly. The lap belt must ride 
low on the hips and the shoulder belt must 
lay centered across the chest.

For brochures, training, car seat checkups and 
more information call 1.800.472.2286.

http://www.ndhealth.gov/injuryprevention/childpassenger/

Child Passenger Safety
Best Practice Recommendations
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Name ______________________________________

Address ____________________________________

City, State, Zip ______________________________

Phone ______________________________________

Email ______________________________________

I am a Member of:

____ NDNA (www .ndna .org)

____ Omicron Tau, STTI

I am interested in joining __________ and would 
like membership information .

Food Allergies ______________________________

Registration Fee: (Includes Lunch)

____ $55 .00 Non Members

____ $45 .00 Members

____ $65 .00 after April 1, 2014

____ $25 .00 for students
(No refunds after April 10, 2014)

Please make checks payable to 
Omicron Tau Chapter

Mail Registration and Fee to: 
Mary Smith
C/O Dept. of Nursing
MSU
500 University Avenue West
Minot, ND 58707
Questions call 701-858-3251

The 12th Annual Northwest Region North 
Dakota Collaborative Educational Conference for 
nurses is scheduled for April 25th, at the GRAND 
Hotel in Minot, ND . NDNA’s District 1 and 
Omicron Tau Chapter of the STTI Honor Society of 
Nursing have again teamed up to bring you a one 
day education event . 

This year’s theme is Patient Engagement: 
What is it and why is it important? The 
purpose of this educational offering is to support 
ND health care personnel to identify and use 
strategies to promote patient engagement and 
improve care by assisting patients to participate 
in making their health care decisions . Conference 
objectives are: 

1 . Relate to a patient’s experience with chronic 
disease .

2 . Define patient engagement and its 
importance in healthcare .

3 . Identify strategies to improve skills, 
knowledge and confidence for patient 
engagement/activation . 

4 . Discuss the impact of health literacy on 
health outcomes and identify strategies to 
increase clear communication and patient 
understanding .

5 . Define teach-back and its purpose .
6 . Demonstrate an effective teach-back 

technique that incorporates the key 
elements of teach-back .

7 . Discuss causes and impact of medication 
non-adherence .

8 . Identify methods to overcome barriers to 
medication adherence .

9 . Discuss the use of patient portals to boost 
engagement by providing patient’s access 
and control of their health care online .

10 . Demonstrate the use of mobile apps used 
to assist patients to better manage their 
health .

For further information and to download a 
conference flyer go to https://sites .google .com/site/
minotpatientengagement/  . 

Or register for the conference by 
completing and sending the following 
registration form.

Mark Your Calendars! April 25, 2014 
Nursing Conference – Minot, NDKaren Macdonald 

The 2013 North Dakota Legislature enacted an 
additional exemption for the North Dakota Nurses 
Practices Act for individuals providing medications 
other than the parenteral route . This exemption 
allows individuals in primary or secondary school 
settings to administer oral or topical medications 
to students if they have received the necessary 
training and written consent has been provided 
by the legal parent or guardian (NDCC 43-12 .1-04 
subsection 9 .g .) . What does this mean for licensed 
nurses in North Dakota? This article will discuss 
the ramifications of that change in the ND Century 
Code as well as mechanisms that are in place to 
implement the change .

Administration of medications in school settings 
has always been problematic – for the schools, 
for the parents, and for the nurses who may be 
involved . Sometimes those medications are quite 
simple – finishing an antibiotic that was begun 
during an acute self-limited illness; sometimes it is 
a medication the child needs to function on a daily 
basis . And at times it can represent medications 
that need to be given on an as needed basis . As the 
children attending schools may have increasing 
medical needs, some might need to be administered 
in an emergency (such as rectal medication to stop 
status epilepticus) . Nurses within their education 
are taught to administer medications and are also 
skilled in teaching others how to take medications . 
But when the setting and the focus is not within a 

Nurse Practice Act Exemption for those Administering 
Medications in School Settings

health care institution, the problems escalate . How 
are the medications stored? Who is responsible 
for making sure that the right child gets the 
right medication at the right time? How is that 
documented? Even if ND had a school nurse system 
in place, those nurses employed as school nurses 
could not be present in every school at just exactly 
the right time to do this . So through the years, 
nurses have used delegation to teach another person 
within the school setting to do this .

Before discussing the role of the licensed nurse 
in delegation and supervision of medication 
administration in the school setting, it may be 
helpful to discuss the other changes in the Century 
Code that were involved in HB1276 . Chapter 
15 of the North Dakota Century Code (NDCC) 
provides legal governance of public schools, and 
an amendment (NDCC 15 .1-19-23) provided for 
the establishment of a medication program and 
included an opt-out for teachers or classified staff 
members as well as a statement regarding immunity 
from liability . The specific language allows school 
boards (or governing bodies of nonpublic schools) to 
establish a program for medication administration . 
Requirements for education and training must be 
met, and parenteral written consent is required . 
There was discussion during the legislative session 
that teachers and/or classified staff should have the 
ability to choose not to administer medications and 
that was added to the legislation .

A third change involved an exemption from 
the NDCC 23-44-03 so individuals would not 
be required to be on the Health Department’s 
Nurse Aide Registry if they were administering 
medications within a school setting . That registry 
process involves individuals who are employed 
in licensed health care settings such as nursing 
homes, extended care facilities, etc . It does not 
include other settings that also have exemptions 
such as correctional facilities, psychiatric residential 
facilities, care centers for developmentally disabled 
persons or group homes, adult foster care, etc . (For 
a complete list of the exemptions, review NDCC 43-
12 .1-04)

There are 13 subsections of persons exempt from 
the requirements for licensure in nursing in North 
Dakota . Exemptions weaken a practices act as 
they carve out various subsections of populations 
that do not fall under provisions of the licensure 
act . We accept that it is a provision of “protection 
of the public” to license nurses, but when there are 
many exemptions, it is more or less like saying – 
North Dakota thinks it’s important to make sure 

nursing care is delivered by appropriately licensed 
nurses – except for these settings or types of care 
givers . A foundation document of the American 
Nurses Association provides that nurses self-
govern in the public’s interest (Nursing’s Social 
Policy Statement, 2010) . Or stated another way, 
the Nurse Practices Act provides that the Board 
of Nursing must act in the public’s interest, not 
in the nurse’s interest . NDNA lobbied against the 
changes in HB 1279 because those changes carve 
out another section of the public that would not 
be protected by involvement of licensed nurses in 
determining how care would be delivered . NDNA 
noted for the legislators that the original bill 
was a straight forward exemption and the other 
subsections of 43-12 .1-04 .9 had a statutory reference 
that would provide some protection . For example, 
the exemption for correctional facilities referenced 
NDCC 12-44 .1-29 (part of the ND Century Code 
that sets forth standards for correctional facilities) . 
NDNA submitted suggested changes for the bill 
that were reviewed and discussed by all parties and 
the Department of Public Instruction and finally 
accepted by the legislators to place the oversight 
of the proposed exemption under the chapter in the 
Century Code regarding public school safety (NDCC 
15 .1-19) . How is the legislation being implemented? 
Revised rules for delegation are being proposed 
by the North Dakota Board of Nursing and will be 
the subject of a public hearing on January 16, 2014 
at 1:30 p .m . in the Board Office, Kirkwood Tower, 
in Bismarck, ND . Nurses should visit the Board of 
Nursing web site and familiarize themselves with 
the proposed changes in the administrative rules as 
they are quite extensive (another legislative action 
during the 2013 Legislative Session was an extensive 
revision of NDCC 43-12 .1 – the Nurse Practices 
Act) . The web site is https://www .ndbon .org/news .
asp?id=81

The North Dakota School Boards Association 
has conducted a series of workshops for school 
administrators and staff regarding medication 
administration in the school setting . The provider is 
an individual from the Minnesota State Community 
and Technical College and the sessions will be 
repeated in February . Those sessions include 
discussion on authority and role, proper storage, 
inventory and disposal; understanding pharmacy 
labels, documentation, basic terminology, and 
unusual circumstances . Medications covered are 
oral, topical, eye, ear and nose medications . Although 
most of the training sessions will be completed by the 
publication of the Prairie Rose in February, nurses 
are encouraged to visit the School Board Association 

web site to keep up to date on their activities 
regarding medication administration in the school 
setting, http://www .ndsba .org/ .

So this is what the law change involves, but 
what should nurses know? Know the provisions 
of the Nurse Practices Act, and corresponding 
administrative rules regarding delegation in any 
setting, but specifically in a school setting if you are 
asked to provide training or assistance as schools set 
up their programs . Know where school personnel can 
get training as you may not be asked to provide that 
this type of education . Know your scope of practice 
and your knowledge, skills and abilities in delegating 
nursing activities to unlicensed personnel . Although 
the persons providing the medications are exempt 
from requirements of the Nurse Practices Act, you 
are not . Staff at the Board of Nursing have indicated 
that a section on their website for frequently asked 
questions (FAQ’s) is in the process of being updated 
and should be available to the public by 2014 . This 
would be a good reference for nurses involved in 
school settings . There is a School Nurse Organization 
in North Dakota, although designated school nurses 
are only found in the larger schools . Becky Bailey 
of the State Health Department (701 328-4526) is 
a representative on the North Dakota School Nurse 
Organization and does provide consultation for 
nurses involved in school settings . 

Potential problems? Parenteral medications 
are not addressed; use of emergency medications 
are not addressed; other invasive procedures are 
not addressed . So this might be a very temporary 
solution for a larger problem and that is to define and 
reflect the role of nursing in a social setting . Stay 
tuned and stay involved . 

To access a copy of HB 1279 as enacted,
http://www .legis .nd .gov/assembly/63-2013/

documents/13-8211-04000 .pdf?20131213060910 

NDSBA School Medication Training 2014
Online registration is now available for the second 
round of NDSBA-sponsored medication training . 

http://www .ndsba .org/ 

Training locations, dates, and times:
Tuesday, January 7 - Grand Forks, 9:00 am - 3:15 pm
Wednesday, January 8 - Devils Lake, 9:00 am - 3:15 
pm
Monday, January 13 - Fargo, 9:00 am - 3:15 pm
Tuesday, January 14 - Grand Forks, 9:00 am - 3:15 
pm
Tuesday, January 21 - Minot, 9:00 am - 3:15 pm
Wednesday, January 22 - Minot, 9:00 am - 3:15 pm
Thursday, January 23 - Rugby, 9:00 am - 3:15 pm
Tuesday, February 4 - Dickinson, 9:00 am - 3:15 pm
Wednesday, February 5 - Mandan, 9:00 am - 3:15 pm
Thursday, February 6 - Jamestown, 9:00 am - 3:15 
pmNurse Practice Act Exemption continued on page 7

Nurse Practice Act Exemption continued from page 6

Nurturing Healthy Sexual 
Development

NHSD training helps adults better 
understand the sexual development 

of children and promote healthy 
development.

We now offer NHSD training for 
FREE! If you are interested in 

setting up a training for your group 
or organization, feel free to give 

Mylinda a call at 
701-223-9052.

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

Devils Lake, ND

701.662.2131

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

Please visit our website
to find open positions

I’m inventing a new  
model of health care. Follow VA Careers

VAcareers.va.gov/ALDApply Today:

Hill Top Home of Comfort

“The Home With Heart”

Ready for a change, tremendous opportunities, a caring 
and compassionate environment? 

Consider Hill Top Home!
Now Hiring LPN’s and RN’s
Competitive Wages (DOE)

To apply visit http://www.hthc.org/employment.html 
for employment application.

Email: gleadbetter@hmsmt.com

Any questions call Ann Hedger, DON 701-764-5682. EOE
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Becky Graner, MS, RN

I’m So Tired: Fatigue in Nursing

Shelly looks at the clock, it reads 10:54 am . 
She works 12 hour shifts and this rotation is 
her night stretch . Her daughter had a dental 
appointment to have her braces adjusted at 
9:30 am . Shelly is now home, ready to sleep 
until 3:00 pm when she needs to get up to go 
get her daughter from school . Shelly’s husband 
is out of town, her relatives are all at work 
today . Shelly thinks to herself, “I’m so tired 
I can’t even think anymore and I have to go 
back to work tonight for my last scheduled 
shift .” About then, her neighbor starts his 
mower to mow his lawn . 

Karla hates to say no to her new friends 
who have invited her to come to late dinner 
at their home . They tease her for being a 
homebody . Karla is working the 12 hour 
day shift . This is her first shift of 4 in a row . 
Dinner is scheduled for 8:00 PM, she knows by 
the time she drives, eats, and can get away it 
will be midnight before she gets to sleep . She 
needs to be up at 5:30 am to drive the distance 
to work and reach her nursing unit by 7:00 
am . 

Pat works 4 - 12 shifts in a row every other 
weekend so he can attend graduate school . 
He starts on a Thursday night and works 
through Sunday morning . He works in a busy 
emergency department where he often stays 
well past his 12 hours to get all the work done 
and his patients safely handed off . There are 
times when he stays to work 4 to 6 hours extra 
on days as the day staff is short from ill calls . 
Pat lives just minutes from the hospital so he 
feels he can just “buzz home, get a quick nap” 
and return to his next scheduled shift . Other 
have commented that he gets manic when 
he is tired . He does not share he consumes 
massive amounts of “energy drinks” so he can 
stay awake . He has been having some episodes 
of chest pain, but has not told anyone . 

There are many factors that contribute to 
fatigue in nursing . These include the number 
of scheduled hours per week, overtime, rotating 
shifts, working while ill, voluntarily working 
extra hours, home and family responsibilities, 
age, and one’s overall physical and mental health 
(Nursing Organization Alliance, 2006) . The 
consequences of being tired include adverse effects 
on job performance and diminished quality of life . 
Increased errors that impact patients are often 
cited in literature as well as errors in judgment 
that place the fatigued nurse at extreme risk for 
self injury . One’s health is at risk for accidents, 
addictive behaviors, mood disorders, acute and 
chronic illness, and reduced / depleted coping 
mechanisms in dealing with stress . 

Drake, Luna, Georges, and Barker Steege 
(2012) describe nurse fatigue as “the inadequate 
adaptation and restoration of work energy” (p . 
308) . Hans Seyle described the stress response in 
three phases: alarm, resistance, and exhaustion 
(Giddens, 2013) . Thus fatigue is a signal that the 
human being has reached the exhaustion phase 
and must re-charge to guard against harm . 
Nursing literature often uses the word vigilance 
to describe the work / attention nurses must have 
when caring for patients (Meyer & Lavin, 2005) . 
When a nurse is expected to be alert (vigilant) 
without periods of rest, this state leads to 
exhaustion, impacting the level of wellness one is 
able to maintain or achieve . 

The American Nurses Association has convened 
a panel of experts and advisors to evaluate 
their position statements related to nursing 
fatigue . Much discussion has occurred related to 
definitions, the antecedents and consequences 
of fatigue . An attempt is being made to compile 
strategies to influence change in how fatigue 
is viewed and handled by nurses . It is obvious 
there are divergent views on the length and 
number of shifts one works, even though there is 
abundant evidence that working past 9 hours will 
see a decrease in the nurse’s critical thinking 
skills, especially if the work environment is not 
supportive of breaks and adequate staffing (Drake, 
Luna, Georges, & Barker Steege, 2012; Rogers, 
2008 ) . I have developed a matrix, see page 9, in an 
attempt to capture the many dimensions of fatigue 
that have been discussed by the advisory group . 

As you can see the impact of fatigue is far 
reaching and very complex in nature . There will 
always be those who are more resilient to the 
predecessors of fatigue, yet when the burden is 
too much the consequences are devastating . To 
manage the stress one must do one of two things: 
change yourself and/or change your environment. 
Both require energy that the fatigued person 
may no longer be able to muster . One revealing 
comment from well-known researchers in adult 
development sums up what many of us already 
know: “There is a deep-seated pessimism about 
how much people really can change” (Kegan 
& Lahey, 2009, p . 3) . However, the ability to 
initiate and bring about change will be critical in 
implementing any solution that makes a difference 
in the level of fatigue nurses are experiencing . 
Rogers (2008) asserts that nurses have physical 
and biological limits and cannot continue to 
work the way we have been working . Patient and 
individual safety are at risk when fatigue is not 
managed . Who is responsible to monitor fatigue 
and make necessary changes to decrease the 
problems that are sure to surface when nurses 
work tired? There is a shared responsibility by 
both the individual and the organization for 
monitoring the level of fatigue and intervening to 
alleviate the consequences of fatigue . 

Fatigue in Nursing continued from page 8

Nurses could consider using Nursing’s Code 
of Ethics and the Quality and Safety Education 
for Nurses (QSEN) initiative to guide us in policy 
development regarding fatigue . It has become 
apparent that changing long held patterns of how 
nurse staffing is designed will require a national 
movement . Dolansky and Moore (2013) write about 
utilizing QSEN as a way to improve systems and 
call for an effort to expand one’s view to include 
the care of the system to improve healthcare 
quality and safety . QSEN’s mission is to address 
the challenges of assuring nurses have the 
knowledge, skills, and attitudes (KSA) to improve 
the quality and safety of the health care systems 
in which they work . No one can do this while they 
are fatigued . QSEN competencies recognize the 
need for nurses to be vigilant . They also recognize 
the need for the entire system to be vigilant . The 
polar opposite of vigilant is the state of being 
exhausted or fatigued . It becomes clear that an 
effort to work through the whole continuum from 
individual to organization is necessary to solve the 
issue of fatigue because at every level, we are tired . 

The American Nurses Association (ANA) (2006) 
writes in a position statement titled: Assuring 
patient safety: Registered Nurses’ responsibility 
in all roles and settings to guard against working 
when fatigued that “all RN’s have an ethical 
responsibility to carefully consider their level 
of fatigue when deciding whether to accept any 
assignment extending beyond their regularly 
scheduled work day or week, including mandatory 
or voluntary assignment .” As the Nurse Fatigue 
Panel has uncovered: easier said than done when 
it comes to meeting the intention of the ANA 
position statement . People often are the poorest 
judge of their own level of fatigue . And staffing is 
very difficult even when organizations are able to 
recruit and retain nurses, it becomes even more 
difficult to staff appropriately when faced with 
resource shortages . 

To make this type of comprehensive change one 
needs to understand the complexity of undertaking 
a system wide transformation . One factor that 
was clear when participating in the discussions 
for the ANA nurse fatigue advisory group was 
the strong feelings about the different strategies 
that emerged about length of shifts, workplace 
environments, and how to realistically implement 
strategies to alleviate the stress of fatigue . What 
also became evident was the wide variation of 

Matrix for Fatigue © Becky Graner, MS, RN

Fatigue Dimensions Stressors (antecedent) Negative Consequences
Physical Heavy lifting, walking, running, 

hunger, thirst, lack of sufficient 
sleep 

Personal injury, accidents, poor 
nutrition, sleepiness, drowsy 
driving

Mental 
(thinking/ emotions)

Prolonged vigilance, intense 
problem solving, multi-
tasking, self-critical analysis of 
performance 

Mistakes, inability to multi-task 
when needed, poor performance, 
fear, anger, failure to rescue

Social 
(relationships, adult 
development)

Working with difficult co-
workers, colleagues, fractured 
multi-disciplinary rapport, 
dealing with other people, family, 
friends

Incivility, violence, cynical, 
arrested development, 
poor communication, poor 
interpersonal relationships

Spiritual 
(Meaning-making)

Moral courage, value conflict, 
ethics, lack of value clarification, 
power, lack of recognition 

Sadness, depression, lack of 
interest, lack of engagement 

opinions that formed a knowing/ doing gap . While 
it is acknowledged that “evidence” is needed when 
making changes, it is also worth noting, points of 
view stayed immobile when the idea to forego 12 
hour shifts and return to 8 hour shift was brought 
up as a possible strategy to reduce fatigue . Even 
when evidence was in favor of the 8 hour shift, 
the rationale to keep the longer shifts was often 
based in personal preference versus findings 
of research studies . Other factors that were 
discussed is the disheartening news that the work 
environment in many locales remains very hostile . 
Nurses are truly frustrated and angry in some 
settings . And what is even more alarming is that 
the discussions and solutions for improving work 
environments have been around for decades; only 
to find there is still plenty of evidence that toxic 
work environments continue to flourish . It leads 
this author to wonder when we will take action to 
fill in our knowing / doing gap related to our work 
environment . (Remember part of dealing with 
stress is either change yourself or change your 
environment) . 

This gap could be bridged by fostering an 
increased understanding of adult development 
theory and by undertaking a challenging self 
assessment of how one sees and thinks about the 
world and our nursing work world in particular . 
Kegan and Lahey (2009) describe three plateaus in 
adult mental development as the socialized mind, 
the self-authoring mind, and the self-transforming 
mind . These meaning making systems flow 
from being a team player, a faithful follower, 
and being reliant to an adult that is problem 
solving /independent, has own frame of reference 
to an adult described as one who is able to holds 
contradictions (is friendly toward opposites) and 
has a self-transforming mind (Kegan & Lahey, 
2009) . The self-transforming mind is able to 
recognize the multiple views through which they 
view the world and recognize the variations these 

Fatigue in Nursing continued on page 9

Fatigue in Nursing continued on page 10

Follow-up on 
Senate Bill 2172

Karen Macdonald RN, FNP-C

SB 2172 was introduced by Senator Judy Lee 
in the 2013 Legislative Session and calls for pulse 
oximetry screening for critical congenital heart 
defects of all newborns before discharge . This bill 
was introduced at the request of the American Heart 
Association, North Dakota . NDNA testified in favor 
of the bill and suggested amendments to provide 
tracking and follow-up of infants with positive 
screening . However, the health department testified 
that the cost of developing a system of tracking 
would exceed $428,000 a biennium . The bill passed 
as written without amendments .

Congenital heart disease (CHD) is a problem 
with the heart’s structure and/or function which is 
present at birth. Critical congenital heart disease 
(CCHD) means that the heart defect causes severe, 
life threatening symptoms and requires intervention 
(e.g., medical treatment or surgery) within the first few 
hours, days or months of life. 
•	 Babies	 with	 CCHD	 are	 at	 significant	 risk	

for death or disability if their condition is not 
diagnosed soon after birth.

•	 In	 the	U.S.,	about	4,800	babies	are	born	 each	
year with CCHD according to the CDC.

•	 In	 the	 U.S.,	 an	 estimated	 280	 infants	 are	
discharged annually from nurseries with 
undetected CCHD.

CCHD can be identified using a non-invasive and 
painless method called pulse oximetry in the newborn 
period before the baby is discharged from the hospital 
or birthing center. Pulse oximetry is a bedside test that 
determines the percent oxygen saturation in a baby’s 
blood through a sensor that is usually attached to the 
baby’s finger or foot. If low levels of oxygen saturation 
in the blood are detected, then further testing can be 
performed to diagnose any abnormalities in the heart 
structure or blood flow through the heart. (Testimony 
provided to the Senate Human Services Committee 
courtesy of the North Dakota March of Dimes 
chapter) .

ANA President Karen Daley in her Column 
President’s Perspective, Vol 45:6 (November/
December 2013) highlighted the work of Nurse 
Researcher Elizabeth Bradshaw-Mikula of the 
Children’s Medical Center in Washington, DC who 
developed a screening toolkit . The US Department of 
Health and Human Services recommends universal 
CCHD screening for newborns .

If you work in an obstetrical setting in North 
Dakota and are interested in reviewing the toolkit 
and related information, the following may be used:

http://www .babysfirsttest .org/newborn-screening/
conditions/critical-congenital-heart-disease-cchd 
(this includes videos in multiple languages)

http://www .babysfirsttest .org/sites/default/files/
CCHD%20Toolkit .pdf (The tool kit is 52 pages long)

The full text of the bill as enacted can be found 
here: http://www .legis .nd .gov/assembly/63-2013/
documents/13-0421-05000 .pdf?20131222183956

Photo: Sheridan Travel & Tourism EOE/AAP

Work with a dynamic team! 
Sheridan Memorial Hospital is 

recruiting for skilled Registered 
Nurses in a variety of departments. 

 ED
 ICU
 Surgical Services
 Women’s & Children’s Services

We’re a growing organization with excellent 
opportunities. Ideal candidates are detail-
oriented, organized, critically thinking 
in a fast-paced environment, effective 
communicators & provide excellent 
customer service. Positions require current 
Wyoming Registered Nurse license. 

We offer extremely generous benefits
and sign on bonus.

Living at the base of the Big Horn Mountains 
offers a beautiful setting with four seasons & 
unlimited recreational opportunities. Superb 
fishing, hiking, bicycling, backpacking, boating 
& hunting are right out the back door.

Sheridan Memorial Hospital
1401 W. 5th St., Sheridan, WY 82801

For more information & to apply, please visit 
our website www.sheridanhospital.org

Vibra Hospital of the 
Central Dakotas and Vibra 
Hospital of Fargo have the 
following opportunities 
available:

RNs, LPNs & CNAs
• Fargo is seeking a House Supervisor/
 Clinical Educator & Chief Clinical Officer
• Central Dakotas is seeking a House Supervisor

Sign on Bonuses of $1,000 - $5,000 being offered 
for full time qualifying positions.

1 year of nursing experience preferred.

Start a great new career with Vibra! 
Interested candidates should apply online at 
www.vibracareers.com or call Ann Draper, 
Talent Acquisition Partner, at 717-713-7892.

EOE

 St. Joseph’s Homecare & Heartland 
Hospice in Dickinson, ND, currently has 
an opening for a Full-Time Homecare 
and Hospice Registered Nurse. 
Interested applicants can apply online 
at: www.catholichealth.net and input 
requisition number: 1200015465

Interested applicants can apply online at: 

www.catholichealth.net
Catholic Health Initiatives 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

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!

www.cityoffargo.com
Occupational Health 
Nurse Practitioner

(Fargo Cass Public Health)

The City of Fargo has an exciting opportunity for a Nurse 
Practitioner to develop and coordinate a comprehensive 
Occupational Health Program for City of Fargo employees. 
Salary range is $5,489–$7,136 per month, plus benefits. 
For more information and to apply online, go to http://
applyonline.hr.cityoffargo.com/ by February 21, 2014. EOE

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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lenses create in making meaning . It is beyond the 
scope of this paper to provide a complete overview 
of Kegan and Lahey’s work . I do highly recommend 
you take time to read their book Immunity to 
Change: How to overcome it and unlock the 
potential in yourself and your organization. It 
appears as if Einstein was right when he said “We 
cannot solve our problems with the same thinking 
we used when we created them.” 

Many health promotion change theories 
recognize the need for clients (in this case us) to 
be engaged in the idea of changing . Models talk 
about readiness to change, motivation, and any 
other number of factors that either support or 
impede the process (Pender, 2006) . Kegan and 
Lahey move upstream to identify the stage of 
adult development and this knowledge helps us 
to understand what we are up against as far as 
our readiness and willingness to change . With 
this body of work we can learn not only which 
interventions are most appropriate but which set 
of actions will most likely succeed with individuals 
who have different skill sets for seeing and being 
in the world . It will also help us understand why 
we are at this juncture at this time . Do we have 
enough momentum to initiate a tipping point? And 
what will we do to help bring others along who are 
reluctant to deal with fatigue in a manner that 
keeps themselves and their patients safe? What 
we may find is the favored way of making change 
(educate them) may fail to initiate any altered 
behavior as knowing and doing are often difficult 

Fatigue in Nursing continued from page 9 to merge . I encourage you to monitor your own 
level of fatigue and take measures to keep yourself 
in balance . Self-awareness is key to combating 
fatigue . The consequences for working tired could 
be devastating . We all know being healthy is key to 
enjoying a quality life . 

Are you curious to learn what happened to our 
three nurses? Here are the rest of the stories… .

Shelly finds her earplugs and pulls her room 

darkening curtains . She leaves her phone on 
as she is the only contact for her daughter’s 
school . She wakes up when her alarm goes off, 
disorientated and very tired . She picks her 
daughter up from school and returns home and 
tries to nap . No luck . She goes to work very tired . 
Bad decision as she makes a medication error, 
her 3rd this week and is fired from her job . Karla 
decides to pass on her friend’s invite, reminding 

Resources for creating your personal plan to 
decrease fatigue

Physical 
Heavy lifting, hunger, thirst, lack of sufficient 
sleep

Safe patient handling 
http://www .nursingworld .org/sphm 
Say	goodnight	to	insomnia	(Jacobs, 1998)
No more sleepless nights (Hauri & Linde, 1996)
The National Sleep Foundation 
http://www .sleepfoundation .org/ 

Mental (thinking/ emotions) Prolonged vigilance, 
intense problem solving, multi-tasking, self-
critical analysis of performance

Quiet zones for medication administration 
http://ccn .aacnjournals .org/content/30/3/21 .full 
Transforming nurses’ stress and anger: steps toward 
healing (Thomas, 2009)

Social (relationships, adult development) 
Working with difficult co-workers, colleagues, 
fractured multi-disciplinary rapport, dealing with 
other people, family, friends

Communication skills 
crucial conversations (Patterson, Greny, McMillian, 
& Switzler,2002)
Shared governance
http://www .nursingworld .org/MainMenuCategories/
ANAMarketplace/ANAPeriodicals/OJIN/
TableofContents/Volume92004/No1Jan04/
FromBedsidetoBoardroom .aspx 
Compassion	Fatigue	and	Burnout	in	Nursing:	
Enhancing professional quality of life 
(Todaro-Franceschi, 2013)

Spiritual (Meaning-making)
Moral courage, value conflict, ethics, lack of value 
clarification, power, lack of recognition

Value clarification 
Guide to the Code of Ethics for Nurses: 
Interpretation and Application (2010) 
http://www .nursingworld .org/codeofethics 
Moral courage and moral distress in nursing
http://www .nursingworld .org/
MainMenuCategories/EthicsStandards/Courage-
and-Distress/Moral-Distress-and-Courage-in-
Everyday-Practice .html 

them she is a nurse and needs to be on her game 
at work . They tease her, but make plans to get 
together on Karla’s next day off . Karla, falls to 
sleep by 9 PM and is able to sleep straight through 
until her alarm goes off at 0530 am . Pat collapses 
at work with atrial fib and ends up having a mild 
stroke that impairs his speech and some motor 
activity . This ends his nursing career . 

Don’t let fatigue destroy your health, happiness, 
and ruin your enthusiasm for nursing . Listen to 
your body’s wise response to prolonged vigilance . 
Let rest be part of your schedule . Be part of the 
change to help all of nursing become healthier . The 
table above provides some resources to help you 
develop a plan to cope with your fatigue . 
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No Campus Visits
    Liberal Credit Transfers
        Competitive Tuition
            Classes That Fit Your Schedule

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

Sidney Health Center is accepting applications
for the following positions:

• Charge Nurse Nights • PeriOperative RN
• Pre Operative RN • RN OB

For additional information or to apply online, please visit our website at:
www.sidneyhealth.org

0r contact: Marilyn Olson
216 14th Ave SW • Sidney, MT 59270 • Phone: (406) 488-2571

mjolson@sidneyhealth.org

Printed with permission from 
The American Nurse, January 15, 2014

Over the past few months, the American 
Nurses Association (ANA) has been examining 
the growing use of “community paramedics” 
in cooperation with its constituent, state and 
affiliated specialty organizations in advance of the 
2014 state legislative sessions .

The community paramedic, an expansion of 
the traditional role of the emergency medical 
technician and paramedic, is increasingly being 
presented to state lawmakers as a way to fulfill 
the health care needs of persons with limited 
access to primary care services, according to Janet 
Haebler, MSN, RN, associate director, ANA State 
Government Affairs .

The community paramedic role is intended to 
deliver services based upon a community needs 
assessment, which varies between states and 
locales . Possible functions include providing 
primary care, public health, chronic disease 
management, prevention and wellness, mental 
health and dental care services . Although a 
standardized curriculum and core competencies 
have been created for this role, the differing 
community needs have prevented adoption .

Minnesota became the first state to recognize 
the role in statute in 2011, and its community 
paramedics are approved to provide Medicaid 
services . A similar bill was signed into law in 
Missouri in 2013 . In North Dakota, a resolution 
passed in the legislature authorizing a study of 
the feasibility and desirability of using community 
paramedics, and lawmakers also requested a 
report and recommendations to be submitted to 
the next Legislative Assembly .

Meanwhile community paramedics have been 
making headway – generally based on a range 
of grant funding – in several states, including 
Alabama, California, Colorado, North Carolina, 
Nebraska, Pennsylvania, Texas, Washington 
and Wisconsin . Plans are underway in a handful 
of other states, such as Florida, Kentucky 
and Maine . Supporters of this role report that 
using community paramedics to provide home 
assessment, consultation and direct care has 
prevented area residents from unnecessary visits 
to emergency rooms, as well as hospitalizations 
and readmissions . All of this potentially results in 
savings, which resonates with policymakers and 
hospitals .

In a series of conference calls this summer, 
Haebler presented information on this trend and 
sought the insights of nurse leaders – including 
in states where community paramedics have 
been functioning for as long as a decade . Nurse 
leaders expressed an interest in ANA gathering 
more data on community paramedics’ impact on 
patient outcomes, particularly compared with the 
effectiveness of home health, public health and 
other nurses .

Nurses also noted their concerns about 
community paramedics’ training given the type of 
activities in which they are engaged, as well as the 
costs of operating these programs as cities, states 
and hospitals continue to slash their budgets .

“Over the past few years, the public and home 
health systems have been decimated, which has 
contributed to broadening gaps in care,” Haebler 
said .

The Centers for Disease Control and Prevention 
reports that 46,000 public health jobs have 
been lost in the last four years . Yet the use of 
community paramedics is perceived as innovative 
and filling an unmet need – taking care of those 
frequent users of the health care system who are 
uninsured, underinsured or who receive Medicaid .

Stay tuned for more in-depth information and 
resources on this issue while ANA continues 
to analyze the use of community paramedics 
and takes steps to ensure safe care . To share 
comments about this potential trend, contact Janet 
Haebler at janet .haebler@ana .org .

Community Paramedics: Coming to Your State?

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

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

Long Term Care, Rehabilitation, Basic Care, Assisted Living
Full Time & Part Time RN, LPN, and CNA opportunities

Scott Wheeler, Administrator
scottw@wrhs.com 

Bus: (701) 567-2401
Fax: (701) 567-4248

1104 Highway 12, Hettinger, ND 58639

Visit us online at www.wrhs.com/Living_Centers.htm 

Equal Opportunity Employer/ Provider

New Town, North Dakota Open Position

RN and Dialysis Technician 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

•	 Dialysis	Technician	must	be	currently	certified.	BLS	preferred.	

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

We are currently seeking caring RN’s 
and LPN’s to join our long term care team 
in Bismarck and Mandan. We offer twelve hour day or night 
shifts at Sunset Drive Continuing Care Center and Off Collins 
Continuing Care Center. We have eight hours shifts available 
at St. Vincent’s in Bismarck on the day or evening shift. We 
also have the weekend package available at all facilities.

All positions come with a full benefits package and a sign-on 
bonus. 

To learn more about our nursing opportunities at our 
Continuing Care Centers, please contact Gena at 
(701) 667-5150 or you may email your resume to 
Gena.Neumann@Sanfordhealth.org  

Apply online at Bismarck.sanfordhealth.org

RNs and LPNs

PARKSIDE LUTHERAN HOME

P.O. BOX 153
501 – 3RD AVENUE WEST

LISBON, NORTH DAKOTA 58054-0153

Mission Statement: “Provide quality, holistic, and loving 
care in a home that enhances the lives of our residents and 

families that we serve.”
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For the past year, all North Dakota workers have been protected 
from secondhand smoke - thanks to voters all across the state! 
That’s right, it’s been one whole year since North Dakota voters 

passed a smoke-free law to make all indoor workplaces healthier.

Thanks for clearing the air!

Learn more at BreatheND.com

Brought to you by the North Dakota Center for Tobacco Prevention and 
Control Policy and your local public health unit.

 

ONE
YEAR
SMOKE
FREE
THANK YOU
VOTERS

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.


