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entire team to share in the responsibility of meeting goals and achieving positive
patient outcomes. There has been a tsunami of change over the past few years with
much more to come, focused on increasing quality of care, improving patient safety
and driving down the cost to provide care.
Nurse executives are being challenged like never before. How do we work with
providers to follow best practices for quality care every time? How do we always
provide a positive patient experience? How do we ensure no injury, infection or
complication befalls one of our patients or residents? While achieving all of this, how
do we accomplish these outcomes with fewer resources?
The answer: It’s going to take a village! It is essential for every member of the
healthcare team to know the why, what and how regarding various priorities and
strategies in your organization in order to be successful as we move forward.
Everyone on the team must implement workflow processes and strategies as
designed to get to the new standard of always and every.
As leaders, how can we inject some fun and energy into the challenging times
ahead? Don’t forget to celebrate successes, incorporate fun into the process and
exude positive energy onto your team. Encourage everyone to think outside of the
box and share their creative suggestions. Knowing you are behind them and believe
in them instills confidence in your staff. Go team!
We have been training for the upcoming healthcare challenges for our entire
professional lives. Creating a shared sense of responsibility among your entire team
will lend a sense of balance to these overwhelming times as we all continue to
navigate healthcare reform.

Rochelle Reider
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SDSU College of Nursing announces PhD option in Rapid City
The nursing workforce needs individuals with doctoral degrees to educate the
nursing workforce and create nursing science. South Dakota State University
(SDSU) College of Nursing identified the need for more doctorally prepared
nurses and has offered the Doctor of Philosophy in nursing since 2005.
The doctoral courses are offered in a weekend executive model, until now, only in Sioux Falls.
However, time limitations and travel cost may prohibit nurses, who live in Rapid City and
surrounding areas, from applying to the program. Therefore, SDSU College of Nursing is
offering the PhD courses, as a pilot program, synchronously in both Rapid City and Sioux Falls
starting fall 2013. Masters or baccalaureate prepared nurses, who are interested in learning
more about the PhD nursing program and Rapid City course offerings are invited to attend an
information session on Friday, May 17, 2013 12:30-2:30 pm. The meeting will be held at SDSU
West River Nursing Department at 1011 11st Street Rapid City, SD. For more information or to
RSVP to attend the information meeting, please call 605-394-5166 or 1-888-819-1725.

Encourage your
colleagues to join
SDONE

Membership in SDONE is a great value – dues are only $50 annually.
See the last page of this newsletter for a membership form.

IN THE NEWS
AHRQ evidence report details top patient safety strategies
The U.S. Health and Human Services' (HHS') Agency for Healthcare Research and Quality (AHRQ) released a new
report identifying the top 10 patient safety strategies AHRQ says would, if widely implemented, have the potential to
vastly improve patient safety and save lives in U.S. health care institutions. The report, Making Health Care Safer II:
An Updated Critical Analysis of the Evidence for Patient Safety Practices assesses the evidence for 41 patient safety
strategies and strongly encourages adoption of the top 10. Recommendations among the top 10 list include:
preoperative and anesthesia checklists; bundles, including checklists, to prevent central line-associated bloodstream
infections; interventions to reduce urinary catheter use; and barrier precautions to prevent health care-associated
infections. The new report emphasizes evidence about implementation, adoption and the context in which safety
strategies have been used and says the strategies can help prevent medication errors, bedsores, health careassociated infections and other patient safety events. AHRQ reports that many of the strategies are already widely
used and some are based on the U.S. Centers for Disease Control and Prevention (CDC) guidelines. Other
strategies have shown great promise but remain uncommon in practice. The report also identifies gaps where more
research can further advance patient safety. (AHRQ, press release, 3/4/13)
New report urges emphasis on joy, meaning and workforce safety in health care
The Lucian Leape Institute at the National Patient Safety Foundation (NPSF) released a report focusing on the health
and safety of the health care workforce and calling upon health care organizations to initiate broad organizational
changes to reduce physical and psychological harm to health care workers. The report, Through the Eyes of the
Workforce: Creating Joy, Meaning, and Safer Health Care, contends that patient safety is inextricably linked to health
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care workers' safety and well-being because caregivers who suffer disrespect, humiliation or physical harm are more
likely to make errors or fail to follow safety practices. The report details vulnerabilities in the system and the costs of
inaction including: emotional abuse, bullying and physical threats being accepted as "normal" conditions of the health
care workplace; and production and cost pressures in health care that have reduced intimate, personal caregiving to
a series of demanding tasks performed under severe time constraints, detracting from what should be joyful and
meaningful work. The report is the result of two Institute Roundtables on the topic and represents the experiences
and opinions of frontline practitioners, leaders of health care organizations, scholars and representatives of
government agencies and professional societies. The report concludes with examples of what a healthy and safe
workplace looks like and recommends strategies to improve the environment. (NPSF, press release, 3/4/13)
Shalala calls for a bigger role for nurses
A news story published on the ModernHealthcare.com website reports that former U.S. Health and Human Services
(HHS) secretary Donna Shalala, told industry executives gathered in Chicago that health care cannot afford to
overlook nurses as the nation seeks to expand access and simultaneously improve quality and reduce costs. Shalala,
president of the University of Miami, and chairwoman of the Institute of Medicine's (IOM's) committee on the future of
nursing, said nurses enter the workforce highly skilled, but in many states remain underutilized because of
regulations that limit how they can practice medicine. She called for states to remove regulatory barriers to a more
expanded role for nurses, who she said could be deployed to provide primary care, preventive services and care
management. Shalala delivered the lunchtime address at the American College of Healthcare Executives (ACHE)
Congress on Healthcare Leadership.
Study results show BSN-prepared nurses linked to fewer patient deaths
Results of a new research study from the University of Pennsylvania (UPenn) School of Nursing's Center for Health
Outcomes and Policy Research report that when hospitals hire more nurses with four-year degrees, patient deaths
following common surgeries decrease. According to the study, reported in the March issue of Health Affairs, if all 134
Pennsylvania hospitals involved in the research study had increased the percentage of their nurses with four-year
degrees by 10 percentage points, the lives of approximately 500 patients who had undergone general, vascular or
orthopedic surgery might have been saved. According to lead author Penn Nursing professor Ann Kutney-Lee, PhD,
RN, a 10 percentage point increase in the overall percentage of BSN-prepared nurses in the hospitals studied
between 1999 to 2006 saved approximately two lives for each 1,000 patients treated. While the study did not pinpoint
why more patients survive surgeries, previous work in the Center found that better-prepared nurses offer higher
levels of surveillance of patients, noticing subtle shifts in their patients' conditions that can lead to death from
complications while there was still time to intervene. The researchers surveyed 42,000 registered nurses (RNs) in
Pennsylvania in 1999 and 25,000 in 20006. The study was funded by the Agency for Healthcare Research and
Quality, the National Institute of Nursing Research of the National Institutes of Health, and the Robert Wood Johnson
Foundation. (UPenn, news release, 3/4/13)
AACN creates new tele-ICU nursing practice guidelines
The American Association of Critical-Care Nurses (AACN) recently created new practice guidelines specifically for
the emerging subspecialty of tele-ICU nursing practice. The new AACN Tele-ICU Nursing Practice Guidelines are
expected to bring consistency across new and existing tele-ICUs, and serve as a benchmark for the growing number
of registered nurses who practice within the tele-ICU model of care—remote or virtual intensive care units. According
to AACN, tele-ICUs have increased in number across the U.S. with more than 40 programs reaching more than 250
hospitals and more than 10 percent of the ICU patients in the country. The new guidelines define tele-ICU nursing
and identify the essential elements that will assist tele-ICU nurses, managers and program directors to evaluate their
individual or unit practice. (AACN, press release, 3/7/13)
AONE/ANA co-release facilitated discussion guide to supplement joint principles of collaboration resource
In 2012,AONE and the American Nurses Association (ANA) released a resource, Principles of Collaborative
Relationships between Clinical Nurses and Nurse Managers. Developed through a real-world example of an effective
collaborative relationship, the resource is designed for all nurses who seek to prioritize and sustain better
collaboration in their work setting. The Principles are divided into three main themes—effective communication,
authentic relationships and learning environment and culture. AONE and ANA released a new compendium
supplement—the Facilitated Discussion Guide—designed to help facilitators or coordinators host a Guided
TM
Conversation between clinical nurses and nurse managers. Designed to last five hours, the initiative is meant to
create an open environment where participants can share their vision for collaborative relationships, discuss the
Principles of Collaboration and create a plan to activate the principles in the work environment; participants are also
TM
encouraged to complete a self-evaluation form prior to the Guided Conversation . Click here to download these
members-only resources now available on the AONE website.
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Nursing Alliance for Quality Care details strategic plan to help nurses transform health care delivery
A new white paper released by the Nursing Alliance for Quality Care (NAQC), calls for supporting nurses in
increasing patient engagement and supporting patients and their families in meeting the challenges of making health
and health care decisions. The paper, Fostering Successful Patient and Family Engagement: Nursing's Critical Role,
outlines a strategic plan encompassing six areas of opportunity that are essential to transforming patient
engagement. These include: ensuring that nursing education emphasizes patient engagement; amplifying the
professional standing of nurses as champions for patient engagement; strengthening support for nurses as advocates
in the care environment of patients; aligning payment incentives to encourage patient engagement; enforcing
regulatory expectation and standards that support patient engagement principles in practice; and intensifying efforts
to conduct and disseminate research on patient engagement. "It is imperative that the nursing profession strongly
commit to patient engagement," said Pamela Thompson, MS, RN, CENP, FAAN, AONE chief executive officer and
NAQC board member. "Together we represent every patient care setting and every population. By coming together to
provide a strong commitment to this plan, we can transform the way health care is delivered, ensure that patients are
at the center of care and that they receive the highest quality of care possible." NAQC is a partnership among the
nation's leading nursing organizations, consumers and other key stakeholders. Visit www.NursingAQC.org for
additional information. (NAQC, news release, 3/25/13)
AHRQ releases updated toolkit to improve discharge process
The Agency for Healthcare Research and Quality (AHRQ) released an updated version of a toolkit to help hospitals
improve their discharge process to reduce readmissions. The Re-Engineered Discharge (RED) toolkit, which was
originally developed by researchers at Boston University Medical Center (BUMC), includes a set of 12 actions
hospitals can implement to ensure effective transition at discharge. BUMC researchers re-tested the updated toolkit.
The toolkit is an enhancement of previous RED resources and includes a new RED component on overcoming
language barriers to assist hospitals that serve diverse populations. (AHRQ, news)
New research shows C. diff infection risk rises with antihistamine used to treat stomach acid
A new study reports that patients receiving antihistamines to suppress stomach acid are at greater risk of infection
from Clostridium difficile, or C. diff. The study focused on histamine 2 receptor antagonists, however, the researchers
found no significant risk for people taking over-the-counter antihistamine drugs. Researchers reviewed 35
observations based on 33 separate studies involving C. diff and antihistamines used for stomach acid suppressive
therapy. The researchers found a clear association between histamine 2 receptor antagonists use and C. diff
infection. They say it was especially pronounced and caused the greatest risk for hospitalized patients receiving
antibiotics. "It's not clear why these antihistamines increase the risk of C. diff infection, because gastric acid does not
affect C. diff spores," says senior author Larry Baddour, MD, a Mayo Clinic infectious diseases expert. "However, it
may be that vegetative forms of C.diff, which are normally killed by stomach acid, survive due to use of stomach acid
suppressors and cause infection." Researchers say the study highlights the need for judicious use of histamine 2
receptor antagonists in hospitalized patients, and that reducing the use of these drugs could significantly reduce the
risk of C. diff infections. The findings were published in the online journal PLoS ONE. (Mayo Clinic, news release,
3/27/13)
AONE, CHIME and Hill-Rom develop joint principles to leverage technology to enhance patient care
In an effort to boost collaboration between the clinical information technology department, nursing leadership and
information technology organizations, AONE, the College of Healthcare Information Management Executives
(CHIME) and their longtime industry supporter Hill-Rom, have collaborated to develop a new resource: Guiding
Principles for the Nurse Executive, Chief Information Officer and Industry Partners to Work Together to Leverage
Technology to Enhance Clinical Outcomes. These new guiding principles were developed during a day of dialogue in
2011 that convened chief nursing executives from AONE, chief information officers from CHIME, and industry
partners from Hill-Rom who outlined how these three parties could work collaboratively to positively impact patient
care and quality outcomes. The principles are divided into four main themes: 1) establish a culture of collaborations
between the CNE, CIO, and Industry Partners; 2) build relationships and trust; 3) create strategic and operational
alignment; and 4) establish collaboration for innovation and transformation. "AONE represents nurse executives who
are committed to creating and sustaining positive working relationships in the implementation of technology," said
AONE president Michelle Janney, PhD, RN, NEA-BC. "These newly outlined principles provide a framework to
positively impact collaboration among three key stakeholders." The Guiding Principles for the Nurse Executive, Chief
Information Officer and Industry Partners to Work Together to Leverage Technology to Enhance Clinical Outcomes
are available to view on the resource section of the AONE website. (AONE, press release, 04/19/13)
AACN issues practice alert on bathing patients
The long-held tradition of using a basin, soap and water to bathe bed-bound hospitalized patients is no longer the
recommended standard of practice, according to the American Association of Critical-Care Nurses (AACN). A new
®
AACN Practice Alert released outlines updated evidence-based protocols related to bathing adult patients. The
®
AACN Practice Alert cites several studies that demonstrate how bathing patients with prepackaged cleansers that
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don't require rinsing offers several improvements to traditional methods. AACN continues to advocate for daily
bathing to improve hygiene and promote patient comfort. "Current evidence tells us that even such a routine activity
as bathing a bed-bound patient needs to be updated to reduce the risk and increase the benefit to the patient," said
AACN senior director Ramón Lavandero, RN, MA, MSN, FAAN. "Nurses also will need to educate patients and their
families about how bathing technology has changed to improve patient care and reduce risk of infection." The
Practice Alert also advocates scheduling bath times based on patient preference and clinical needs and not on
nursing convenience. The period between midnight and 6:00 a.m. is a common time for bed baths and other nursing
care activities, but AACN recommends nurses determine optimal bath time by individual patient preference and
clinical stability, and avoid waking patients solely to bathe them. This Alert is the latest in a series of guidelines issued
by AACN to standardize practice and update nurses and other health care providers on new health care advances
and trends. All alerts are available on the AACN website.(AACN, press release, 4/18/13)
Become certified with AONE. We have the tools to help you.
AONE now offers Self Assessment Exams (SAEs) to assist those preparing for the Certified in Executive Nursing
Practice (CENP) and the Certified Nurse Manager and Leader (CNML). Developed by a group of experts in the field,
the exam was created using a rigorous process similar to the development of AONE certifications. The SAEs are
web-based practice tests that parallel the format, cognitive levels and difficulty of the AONE certification exams and
are based on the AONE Nurse Executive Competencies™ and the Nurse Manager Skills Inventory ™. Learn more at
www.aone.org/certification. To prepare for the CNML test, you may also take the Essentials of Nurse Manager
Orientation (ENMO), an eight-module online course based on the Nurse Manager Leadership Collaborative Learning
Domain Framework developed by the American Association of Critical-Care Nurses (AACN). ENMO is available for
frontline managers, charge nurses, aspiring managers and staff leaders. Group discounts are also available. To learn
more and to register for ENMO, visit the AONE website at www.aone.org/certification.
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Save the Date…
SDAHO/SDONE Annual Convention: September
18-20, 2013, Sioux Falls

Nurses Day at the Legislature: February 10-11,
2014, Pierre
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Thank you to Rochelle Reider for the following slides from breakout sessions
at the 2013 AONE Conference.
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SDONE 2013 Goals
DISTRICT I Beth Cavanaugh

District 1 held the first meeting of the year on March
3rd. A short board meeting update was given, job
descriptions for state offices were shared, and the
2013 SDONE goals were reviewed. Web site
enhancement was given much thought and 2
members will be exploring options based on the
current agreement for maintenance. Ideas for
upcoming meetings were discussed. Beth Cavanaugh
and Tim Satrang shared their experience with AONE’s
Care Innovation and Transformation 2 year initiative
on Rapid City Regional Hospital’s Medical Nursing unit
and offered to assist in spreading the program to
those interested.
The next meeting is tentatively planned for June 19th,
2013. Multiple members will be presenting topics of
interest from the AONE conference in Denver.
DISTRICT III Paula Hamann

SDONE District 3 met on February 1, 2013
Congratulations to Kay Santema, RN, VP Sanford USD
Medical Center—on her retirement—see SDONE
February 2013 Newsletter for pictures and article!!
District 3 Welcomed our newest members:
o Dana Sandine, RN, DON, Golden Living Center,
Covington Heights
o Judy Blauwet, RN, Senior VP of Hospital
Operations/CNO, Avera McKennan
o Sharon Jacobsen, RN, Director of Nursing, Pioneer
Memorial Hospital
o Haifa Abou Samra, RN, Assistant Professor, South
Dakota State University
o Danielle Sherard, RN, DON, Bethesda of Beresford
o Deb Soholt, RN, Director of Women's Health,
Avera McKennan
Speaker: Jesse Smith, Sanford Health, Legislative
Affairs Director, Public Policy provided an update on
the current health care related legislation at the state
and federal level.
Federal Level—Affordable Care Act; US Supreme
Court decisions involving the Individual Mandate
and Medicaid Expansion; Reform Staging;
Elections; Fiscal Cliff
State Level—Fiscal Cliff impact; Debt Ceiling;
Health Insurance Exchanges

Education
 Expand member knowledge of public policy issues
 Participate in the annual Nurses Day at the
Legislature
 Support educational scholarships
 Support SD Action Coalition in data collection of
meeting IOM recommendations
 Create a resource list of suggested topics of
speakers that can be used at speak at District
meetings
Membership
 Continued membership drives at the state and
district levels
 Reach out to nurses pursuing advanced degrees in
nursing administration, nursing education and
invite them to become members of SDONE
 Create, distribute and analyze data collected from
Survey Monkeys needs assessment
 Identify and implement action plans for needs
identified during needs assessment
 Continue renewal notices sent by Treasurer
Web Site Enhancement and Membership
Communication
 Maintain currency of SDONE website
 Include association highlights in the newsletter
and on the website, including district minutes and
Board information
 Update / Enhance SDONE website in 2013

AONE: www.hospitalconnect.com
SDONE: www.sdone.org
SD Center for Nursing Workforce:
www.sdcenterfornursing.org
SD Board of Nursing:
www.state.sd.us/dcr/nursing
The SDONE Newsletter is sent
electronically four times a year. Please
submit articles or information to
Carla Borchardt,
carla.borchardt@avera.org
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2013 SDONE Membership Form
____ New Application
____ Renewal
____ Cancel Membership
____ Address Change

Name_______________________________________________

Date____________________

Work e-mail address:____________________________________________________________
In an effort to reduce mailing expense, you will receive SDONE communication via email (at your workplace).
If you do not have an email address, mailings will be done.
( ) If no changes from last year check here. (No need to complete rest of application.)
Home Address________________________________________

Phone___________________

City/State/Zip_________________________________________

Email___________________

Employing Institution/Agency____________________________

Phone___________________

Employer’s Address____________________________________

Email___________________

City/State/Zip_________________________________________

FAX___________________

Your Title____________________________________________

# Years in Position________

Educational Background ____Masters
____BS or BSN
____Associate Degree
____Diploma
Are you an AONE member?

____Certification_______________
____Other_____________________

____Yes ____No

Name of SDONE member that brought you to the organization:_______________________

Please send completed application form with $50.00 annual dues. If you are a new member and you are joining
after June 30, the dues are $25.00 and will cover the remainder of the calendar year.
Cathy Dill, SDONE Treasurer
Spearfish Regional Hospital
1440 N Main
Spearfish, SD 57783
Email: cdill@regionalhealth.com

FOR OFFICE USE ONLY – District: __________ Membership #:__________ Check #: __________ Date:________________
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