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About CHI St. Alexius Health

CHI St. Alexius Health officially 
announced the formation of its 
regional health care system on 
April 19, 2016. The system is the 
largest health care delivery system 
in central and western North 
Dakota and is comprised of a 
tertiary hospital in Bismarck, and 
critical access hospitals (CAHs) in 
Carrington, Dickinson, Devils Lake, 
Garrison, Turtle Lake, Washburn  
and Williston and numerous  
clinics and outpatient services. 
CHI St. Alexius Health manages 
five CAHs in North Dakota - Ashley, 
Elgin, Linton, and Wishek, as well as 
Mobridge Regional Medical Center 
in Mobridge, S.D.
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L E S S O N S  L E A R N E D

Almost everyone can relate to an early morning class or meeting when one’s head bobbed.  
Head bobbing, heavy eyelids, drowsiness and blank staring can be signs of microsleep.  

Microsleep is defined as sleep measured in seconds rather than minutes or hours. Oftentimes 
one’s eyes may close for only seconds if at all during this sleep. 

The main causes of microsleep are sleepiness or sleep deprivation. Sleep deprivation may be a result 
of an underlying sleep disorder. A circadian rhythm disorder like shift worker disorder or sleep disorder 
breathing like obstructive sleep apnea increases the chance of excessive daytime sleepiness, which in 
turn increases one’s chance of microsleep. 

Dangers of microsleep are very apparent. Head bobbing in a work meeting may cause issues with 
senior leaders and look bad on job performance reviews. This is very minor, however, compared with the 
issues caused when one drives – especially on long road trips. Swerving, going into the ditch, or even 
worse, causing a car accident, are all possible consequences with microsleep.

Warning signs of microsleep include heavy eyelids with less movements and less blinking. Pupil  
dilation with drooping eyelids has also been identified as a possible warning sign. Technological  
developments include driver monitoring systems to identify these types of changes for drivers.

There are many things you can do to avoid microsleep. If you are fighting to stay awake while driving, 
pull over and take a short nap, or take a nap before starting a trip. Try to achieve 7 to 8 hours of sleep  
a night and keep the same sleep/wake cycle. This may be difficult with shift workers. If drowsiness  
continues to be a problem in your life, discuss the issue with your medical provider. 

References : https://www.sleepfoundation.org/how-sleep-works/microsleep

The Dangers of Microsleep
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O C C U P A T I O N A L  M E D I C I N E

Elizabeth Perius,  
PhD, ENP, FNP-BC

What Does Sleep Apnea Look Like?

O
bstructive sleep apnea (OSA) is an 
increasingly common respiratory  
disorder, but often goes undi-
agnosed and untreated, mainly 

because some of the telltale symptoms occur 
during sleep—frequent snoring, gasping for air, 
silent breathing pauses that can last seconds to 
minutes (apnea). 

Yet, as studies have found, sleep apnea can 
have severe health consequences over time if  
left untreated. The disorder has been associated 
with an increased risk of high blood pressure,  
cardiovascular disease, stroke, obesity,  
diabetes and glaucoma. Pregnant women  
with sleep apnea have a higher chance of  
developing high blood pressure and giving birth 
prematurely. Sleep apnea is also associated with 
premature death.

Overall, OSA affects as many as 9-26% of 
adults. Up to 50% of men and 23% of women 
aged 40 to 85 years have moderate to severe 
sleep apnea. Common symptoms include  
fatigue, morning headache, loud snoring,  
excessive daytime sleepiness, apnea, memory 

loss, irritability, decreased concentration, and 
gasping or choking at night. 

Sleep apnea can result in lost productivity 
and workplace accidents and motor vehicle 
crashes. OSA can also lead to increasing  
hypertension, atrial fibrillation, and stroke. 

Physical characteristics of sleep apnea can  
include obesity (25% have normal weight),  
a large tongue, large tonsils, overbite, large  
uvula, small airway, short neck, large neckline 
(17”) and a small jaw. The mechanical and 
physiological alterations of sleep apnea include  
a narrow upper airway (thus collapsible),  
and repeated arousals from sleep-related  
hypercapnia (elevated carbon dioxide level).

So what does sleep apnea look like?  
Actress Carrie Fischer was known for  
sitting up sleeping with periods of apnea. The 
breathing pattern was considered to be normal 
for those who knew her. She suffered a heart 
attack on a long airline flight from London  
to Los Angeles; the cause of death was  
determined to be sleep apnea with other 
conditions. Other famous celebrities have 
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also suffered from sleep apnea include James 
Gandolfini (Sopranos), John Candy, William 
Shatner, Shaquille O’Neal, and Jerry Garcia 
(Grateful Dead). 

Sleep apnea is diagnosed with a sleep study, 
known as a polysomnogram. This sleep study 
generally requires an overnight stay in a sleep 
lab to monitor sleeping and breathing patterns 
throughout the night. Positive airway pressure 
(PAP) is the gold standard of treatment.  
This may be CPAP (continuous positive  
pressure), Bi-level PAP (Bi-PAP), oral  
appliances (tongue-retaining or mandibular 
advancement devices, or surgical interventions 
(involving the nose, palate, tongue or  
mandible). Other approaches that may be of 
benefit include weight loss, airway positioning, 
nasal expiratory PAP or non-invasive oral  
pressure therapy. 

Sleep apnea has many different faces and 
worsens many different common conditions. 
Effective -treatment makes a world of difference.

Staff Highlight: 
Deborah Johnson, LPN
I was born and raised in 
Golden, Colorado. I worked for 
Mountain Bell for nine years as 
an accountant. I met my  
husband on a blind date and 
six months later we were 
married. Goodbye city life and 

hello country! Culture shock set in when I moved 
to North Dakota – no neighbors, no mountains, no 
paved roads. I learned to drive the tractor and  
combine. The grain dust was crazy and I’m sure to  
this day that’s how I happened to combine a skunk!  

Eventually, we had two boys and I became a 4-H 
leader, Cub Scout leader and volunteered at the 
school. I went on to become an EMT, then a CNA in 
long-term care and home health and hospice.  

After many years of farming my husband got a job at 
the Max elevator and I was considered a displaced farm 
wife. I was very fortunate that job service helped me to 
go to school to be an LPN, something I’d wanted to be 
since high school. I was the oldest in the class but  
graduated with honors. I worked as a nurse in long-term 
care, assisted living and now Occupational Health.  

I found my true calling. I enjoy Occupational Health 
for the interactions with all different kinds of peo-
ple, the variety of things we see and the services we 
offer – but most of all I love taking care of people and 
hopefully make a small difference in their lives.
 

Carmen Schacher
We are pleased to introduce 
Carmen Schacher as the 
Business Partner Liaison for 
Company Care. Carmen’s  
primary role is to make sure 
that you are aware of our 
services and to help you utilize 
those services in the most  

effective way for your organization. If you have any 
questions please do not hesitate to contact Carmen at 
701.530.7194.

C O M P A N Y  C A R E 
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P R O F E S S I O N A L  D E V E L O P M E N T

Compassion fatigue is becoming a 
more commonly heard phrase as 
people try to describe how they are 
feeling as continuing to navigate 

through COVID-19 becomes part of daily life. 
A term previously used primarily in the helping 
professions, it is now being identified among the 
general public. 

In the helping professions, such as first  
responders, nurses and therapists, it is a result  
of secondary or vicarious trauma. Vicarious  
trauma is from being exposed to other people’s 
traumatic experiences and has symptoms similar 
to PTSD. One author described it as resulting 
from accumulated “emotional residue” and is a 
normal development after long-term or intense 
exposure to trauma.

In the general public, it’s defined as the  
experience of any empathetic individual who 
is conscious of societal needs but feels helpless 
to solve them. Compassion fatigue can happen 
with anyone who works with people. Even if they 
engage in charity or volunteering, there is a feeling 
that there’s not enough time, energy or money to 
help as the world’s challenges are never ending. 

It can also be a result of watching the news 
on television or social media, to the extent that 
secondary trauma can be experienced as a result 
of watching it repetitively, including from various 
sources. The general public can stop experi-
encing secondary trauma; they can turn off the 
news. First responders and those in the helping 
professions cannot as it’s often a part of their 
daily work.

Compassion fatigue is not the same as  
burnout but is on the path to burnout.  
Compassion fatigue is what it sounds like –  
still having compassion but being tired, running 
out of resistance, and it feels like it takes too 
much energy to offer others care and concern. 
It can be losing hope in the ability to help, and 
feeling lack of care for things a person  
previously felt passionate about. Burnout is 
when a person no longer has compassion and 

often is seen as being cynical, lacking patience 
and being cold toward others. 

Compassion fatigue symptoms:
• Exhaustion
• Irritability
• Impaired judgment
• Depression and/or anxiety
• Isolation
• Low morale
• Loss of self-worth 
• Loss of hope and meaning in work  
 and daily life

While there is no quick fix, self-care is a must 
to lessen stress, build resistance and replenish 
compassion. Self-care is a buzzword, but there 
truly is a need to take a break. That might mean 
taking a day without social media and news, or 
taking the news feed off your cell phone. For 
some it might be finding something new to be 
passionate about, away from the workplace.  
Simple acts can help, such as taking walks,  
practicing mindfulness, doing something you 
enjoy but haven’t done in a while –  like  
camping or enjoying coffee with a friend. 

Some avoid self-care out of fear it appears 
selfish, or because we tell ourselves we are too 
busy. Find things you can incorporate into your 
day. Moving the body through yoga and feed-
ing it well are two resilience strategies. Learning 
self-compassion is also key, along with setting 
clear boundaries between “work” and “life” to 
allow for adequate downtime. Along with talking 
to friends and family, seeking outside help such 
as counseling to have a safe space to talk, feel and 
learn new coping strategies is encouraged. 

The point of self-care isn’t to be selfish, it’s 
seeking ways to be less selfless by taking a  
regular, healthy mental and emotional break.

Kari Schoenhard, 
LCSW

Compassion Fatigue: 
Are You Feeling It?



Company Care 
Occupational Medicine
Expanded services include:

• Retail Convenient Care Services

• DOT physicals

• Pre-placement physicals/screenings

• Drug testing

• Return to Work Services/Designated Medical Provider

• WSI Ergonomic Initiative Provider

• Respirator Clearance and fit testing

• Other medical services and evaluation
 -  Free injury screening
 -  CPR and First Aid training
 -  Employee Assistance Program
 - Physical and Occupational Therapy services
 - Immunizations/TB testing

Please call (701)530-8103 to 
schedule an evaluation at our 
clinic. We make every effort  
to see you as soon as possible. 
Our goal is to provide you 
with same-day or next-day 
appointments.

Located in:
Orthopaedic Center  
of Excellence

CHI St. Alexius Health
Occupational Medicine
310 North 9th Street
Bismarck, ND 58501
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Positive communication:  
Tips for leaders
Communication is not a single skill, but a complex set of skills that  
build upon one another. It is fundamental to the existence and more  
importantly the survival of individuals and organizations. 

Communication is a process of creating and sharing ideas, information, views, facts and feelings with 
the hope of reaching a common understanding. It is the transfer of information that involves a sender, 
the message and a receiver, and a process that has as much significance in the sharing of information 
(talking) as it does in receiving it (listening). 

Positive communication has the goal of communicating clearly, being heard and understood,  
actively listening and deepening relationships.

Kari Schoenhard, 
LCSW
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• Greet to create human contact. 
Communication is more than 
a mode of transmission, it’s a 
means to relate to others. That 
starts with a greeting. “Good 
morning” as we arrive and  
“Goodnight” as we leave creates 
opportunities for connection. Starting an email with a 
greeting is noticed by those receiving it; without it the 
message may look or sound like a command. A study 
of two organization’s emails showed that the company 
with emails more like conversations had less conflict, 
higher morale and a more positive culture. Positive  
communication can oil the social wheels.

•   Ask to discover the  
 unknown. When we  
 ask questions, we put  
 ourselves in a position  
 of humility and curiosity.   
 Ask open-ended  
 questions to allow 

people to expand on their thoughts and 
give them the freedom to decide what to 
share or not. Another way to use this is in 
annual reviews. Rather than asking “Did 
you have a good year?” ask “What can we 
do to help you reach your potential, to 
help you grow?”

• Compliment to affect 
people’s sense of self.   
What we say and what  
we do influences people.  
Compliments are one thing  
we can do to impact people  
in a positive way. When asked 
about the best compliment 
they’ve ever received, most  
will recall one from someone 
they received from a leader, 
supervisor, manager or teacher. 
When people we look up to say 
something positive to or about 
us, we can recall it and the  
feeling it created.

• Encourage to give support. Human 
connection encourages others and 
gives the support they need to 
develop and succeed.

Communicating positively is about being intentional. Try putting these tips into practice by initiating contact 
with a few people. Greet them, ask how they’re doing and listen to their

Some tips  
to try

Good morning...

What can we do...

...thanks for 
being here.

• Disclose to deepen  
 relationships. The  
 connection we feel with  
 others is not a state, but  
 something we do.  
 Disclosure is simply  
 revealing how we think, 

feel and who we are in an  
authentic way. It can include a 
quick statement of “I appreciate 
you, thanks for being here.”

• Listen to transcend differences.  
 Active listening, being open to  
 others’ perspectives and  
 viewpoints without judgement  
 involves cultivating empathy  
 to best understand another’s 

vantage point. Active listening is giving 
your full attention, learning to quiet 
what’s going on inside of us while turning 
our attention to others.
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W O R K P L A C E  E R G O N O M I C S 

Not Falling  
for My Work

A
ccording to the National Safety 
Council, 880 people died in falls 
at work and 244,000 were injured 
badly enough to require days off 

from work in 2019. 
Construction workers are most at risk for 

fatal falls, at more than 7 times the risk of 
other industries. The highest volume of falls, 
however, are associated with both the health 
care services and wholesale/retail industries. 
The bottom line is that falls can occur in es-
sentially every work environment, so everyone 
should be mindful of the risk and be familiar 
with simple actions that can be taken to pre-
vent falls.

What can you do to avoid falling at work?  
The following simple actions can easily be 
taken both at work and at home to ensure a 
safer environment.

 • Wear appropriate footwear. Shoes 
should have slip-resistant soles and be 
properly worn (fully laced-up or buckled in 
place).

• Keep the environment well lit. Fall risks 
increase in a darkened environment due to 
our eyes being less effective in helping us to 
keep our balance.

• Reduce clutter and trip hazards.  
Examples might include taping down needed 
electrical cords and removing unneeded 
cords. Remove trash or unused tools from 
the immediate work environment regularly. 
Store needed supplies and equipment away 
from main walkways in the work area.

• Use ladders properly!  When using 
folding ladders, don’t climb above the top 
step designated for safe usage. If your ladder 
doesn’t have this designation, replace it with 
a safer one that does. When using a straight 
or extension ladder, the ladder should be 
1 foot away from the surface it rests on for 
every 4 feet of height.

• Scan the work area for potential fall  
or trip hazards. Do this before starting a 
job and rescan periodically during the job. 
This will give you a good reason to “take a 
break” from a task as you do a quick walk 
through of the work area with fall prevention 
specifically in mind.

Finally, you can fall-proof yourself. Test 
your balance! If you’re under the age of 65 
you should be able to stand on one foot for 
10 seconds without losing your balance. Try 
standing safely in a corner to test balance as 
a safe practice. If you can’t maintain your 
balance for 10 seconds consistently (at least 
4 out of 5 trials), you know that you have 
balance skill issues. 

By simply performing this task several times 
a day, preferably before and after your workday 
is done, you should be easily able to improve 
your balance within a reasonably short time. 
If your balance seems poor or doesn’t seem 
to improve with your home exercising, you 
probably want to see your doctor about being 
referred to a balance specialist, such as physical 
therapy to assist you with this.

According to the National Safety Council, 
more than 8 million people were treated in 
emergency rooms for fall-related injuries in 
2019. Don’t be another emergency room  
statistic. In many ways life is a balancing act. 
Your job is to stay safe and stay balanced!

Allan Brossart,  
PT
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Did you know in the U.S., people with mental illness who smoke die up to 15 years 
earlier than people without mental illness that do not smoke? Smoking is  
associated with worse symptoms and outcomes among people with behavioral 
health conditions, including: 

• Greater depressive symptoms
• Greater likelihood of psychiatric hospitalization
• Increased suicidal behavior
• Drug- and alcohol-use relapse  
Smoking can interact and interfere with psychiatric medications, often resulting in the need for 

higher medication doses to achieve the same therapeutic benefit.
According to the Centers for Disease Control, nearly 25% of adults in the United States have a men-

tal health or substance use disorder and these adults consume almost 40% of all cigarettes smoked by 
adults in the United States.  

Individuals with behavioral health conditions are more likely than those without such conditions to 
smoke and to smoke more heavily.  Smoking can exacerbate mental health symptoms and complicate 
treatment. Quitting smoking can improve mental health and substance use disorder recovery out-
comes.

A common myth regarding tobacco and other substance abuse is, “I can only quit one drug at a 
time.” Nicotine dependence is very common among those who are drug- and alcohol-dependent. 
Tobacco cessation does not interfere with substance abuse treatment outcomes. In fact, tobacco ces-
sation can improve substance abuse treatment outcomes. Combining treatments is the most effective 
way to address multiple addictions.

Another misconception is that smoking cessation might cause the mental 
condition of the smoker to deteriorate. Research has shown that smoking 
cessation improves quality of life and mood while reducing symptoms of 
anxiety and depression. 

Are you ready for a change?  
Quitting tobacco is the most important 

thing you can do for your health. There is 
no safe level of exposure to tobacco smoke. 
Any exposure  – even an occasional  
cigarette or exposure to secondhand smoke 
– is harmful.  Contact a tobacco treatment 
specialist at CHI St. Alexius Health to begin 
your road to freedom at 701-530-8561 or 
NDQuits at 1-800-QUIT-NOW or  
ndhealth.gov/ndquits. 

Smoking & Mental Health

W O R K S I T E  W E L L N E S S 

Missy Lutman,  
RRT, CTTS
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Going above and beyond for 
our communities businesses
At CHI St. Alexius Health Company Care our skilled experts 
work to save your business time and money while keeping 
your employees healthy and productive. Customizable  
services to fit your company’s needs.

Services Offered:
•  Occupational Medicine 
•  Injury Management
•  WSI Case Management 
•  Ergonomics 
•  Employee Assistance Program
•  Wellness 
•  Sleep and Tobacco Cessation 
•  Organizational Health

310 N 9th Street 
Bismarck, ND 58501
701.530.8103
CHIStAlexiusHealth.org


