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Help meet the health needs of the
Native Amerlcan patients we serve.

You can be dmplayedif vou are
qualfied RN, We hire nurses under two
systems: the Commissioned Corps of .
the U.S. Public Health $grvlce. and
theFederal Civil Service. .

Starting sallaries range from $8,000 to
$16.000 depending on Individual
quatifications, :

You can choose your locatidn and
health care setting from o wide varlety
of clinlcal and specialtynursing posi-

+ tions. Ametican Indian professional
nurses are especially needed and
preference Is given to Indian.,

po -

candidates.
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| ARE YOU INTERESTED
T e e e 1N THE CHALLENGE?
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Th'e sad facts are, Jesplie progress,
indians stiil livé In an environment

.understaffed health faclitles, improper
or nohexstent waste disposal and
water sd‘gply systems and continuing
dartgers of deadily or disabiing disease.

O The ingidence of tut'zerculosls'fS 4iQ6
times higher for American' Indlans

US. populoilon

01 The rate for dliabdtes is af least 3
times as high. s

. lnton’r mortallity Is 11 times the

w ncilonal ayerage while the birth rate
Is 2 ﬂmeﬁhe general population.

O\Matémal mortality is 339 compared

ith 19.5 for white women per

100,000 live births. :

0 Sulcldes are 2 times the figures for
the total US. -

Resplratory disease, otitls media, chole-
cystitls, venersal diseases - dllare -~
“significantly higher In the native

- Am_ekrlccn population. .

~ And finally, life ®xpectancyfor the
_aveatage American s 70.8 years while
the Indian gnd Alaskan.native expect
651 yec:rs

[

and Alaska noﬂves than for the toiol |
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characterized by inadequate and 1 .
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To help meet the challenge facing > #
Native Americans, the indian Health
Serviee administers alarge-combined
community health and meédical care
program. i operates 51 hospitals, ranging
in size from 6 beds 10183 beds, 99_

heaith centers,including school health’
‘centers, and 105 health stations. These -
faclities are located 24 states, .
including Alaska, with the majority
locoteddn reservations west of the
Misslssippl River. A detdlied listing
cppeors onPage 4.

&

The entire structure of IS Is bullt to act

as the hdlans’ advocate, while offering ..
every assistance to {ndian efforts in the
statfing and manggement of thelr own
heaith progroms%mphosls Ison Indlqp
lecidership inhealth gctivities and on
closing the health gap between Indians
and the rest of the populationin thq
shortest possible time.

One way of doing this was provided . . §
with the recent passage of the Indlan
Self-Determination and Education
Assistance Act (P4. 93-638). This law
pravides Indian people with the unique
opportunily to osure control of thelr
own Programs through contracting™ ~ -
« directly with nurses. Thus, In the future, .
IHS nursing personnel could be offered
direct employment Opportunmes wnh
specific t;lbargroups
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Pick From a Varlety, of
Nursing Asslgnmenti

4
‘

{
A varlety of programs offegs the Indian
Mealth Service nurses great flexibility
and freedom In cholice of work.

.~ -
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Hospitals | v

AllHS facilitiés provide generalized
medical care, of course, but there are
opportunities in the larger hospitals to
work Inspeclallzed areas such as
Intensive tare, pediatrics, obstetrics,
psychiatric, and detoxification units,
The challenges In the smailer hospncls
come from providing care to patlents
from the various clinical services simul-
taneously. Many of the hosplfols pro-
vide valuable clinical experlence to
students In professional nursing .
programs.
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Ambulatory
Care
. Nurse

N\

i

.manages ciinics.

Nurses encounter a gréater varlety of
clinical conditions in the ambulaiory

L care tacilities of the-Indian HealtimService

' than in other health programsinthe
country. The ambulatosy care nurse
provides skilled nursing care in both
emergency and non-emergency
situations; provides triage services;
assists the patient In carrying oyt the
prescribed orders; and arrange

All hospitals have an extremely active
outpafient department where preven-
tive, diagnostic, therapeutic and restor-
atlve services are provided. In addition,
mental health, aicoholism, Giltis media,
trachoma, family planning. diabetes

. and tuberculosls programs are made
avallable to Indian and Alaskam native
people to respond to priority health '

s for and care needs. t
. &

)
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Community
Hoalth
Nurse o

Community health nursing Is a family
and community nursing speciaity which
utllizes the philosophy, content and
methods of public health and the
knowledge. judgment and skiil of pro-
fessional nursing. The CHN has a unique
role In providing comprehensive
community nursing services as she
functions In the Indian consumer’s
home; the CHN office; the clinic; niulti-
discipline team conferences; the Burequ
of indian Affalrs school and /or public.
school tribal hedlth committees;
community meetings for health edu-
cation; and other community health
activities.

’
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.. Pediatric Nurse
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Family Nurse ~
Practiloner and

-

Practitioner

3

Nurses may also choose( 1o serve lnan
-expanded role as a family nurse
practitioner or pediatric nurse
practitioner In one of the varled

primary health care settings. She assures

a contlnyum of care - maintenance of
health, evaluation and management
of likess, health guldance, and appro-
priate referrals. The phactitioner may
-work directly with the physiclan or at a
great digtance connactedto the
physiclan only by telephone.

Nurse D
Midwife

Another expanded ole Is the certifled
nurse midwife who provides ante-
partum, intrapartum and postpartum
care geared to the Individual needs of

the mother and family. The nurse midwlfe -

provides continuous physical and
emotional support. independently
evaluates the patlent’s progress. and
manages normal labor and delivery.
The nursk migwife provides immediate
and continued well-child supervision

of the mother In the postpartum, gyn-

- ecologleal and'family planning clintes.

Her services are very culturally and
family-orlented. =~ =



Nurse
Anesthetist _

AY
i

The Indian Health Service utlizes the
nuise anasthatist In the hospitals in
which there If a surglcal sulte. In
administering anesthetic agents and
suppertive treatments to patients
undergolng surgery. these nurses have

~ both formalized tralning and progres-
sively responsible clinical practice. They
must have abllity to work Independ-
ently yet work effectively with patients
and surgeans.
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School Rese .
Nurse 5 Nurse
N \ _ ‘ .

The school nuse provides nursing
{orvices In the schools and dormltorles
of the Bureau of Indian Affalrs, Depart-
ment of the Interter-She has a distinct
role In the provision of health education
and hedlth curriculum development for
students as well as for the dormitory
staitf. The school nurse has the opportu-
nity to provide a continuum of care for
the stucient through the school health
eontor. Additlonal preparation In public
health nursing or school nursing s
NOCOSSArY.

-

in the Indlan Health Service, new tech- .
niques for hedaith care delivery, reporting -
systems, and manpower ro§ources
utlizatlon are belng developed to pro-
vide addiilonal insights Into the Improve-
ment of health care planning. program-
' ming. Implementation and evaluation.
Tho research nurse participates in
these ongoing activitles. in addtition,

there are opportunities in clinical re- ¥
search at varlous faclitles and,/or in
conjunction with National Institutes of
Health fleld activitles.
.. ‘-
' A
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As the Indlan people have been caught
more and more in the conflict between
their Qld, traditional culture and the’
demands of modern American soclety.
health problems have Increased. To
‘meet the need. professional mental
health programs have rapidly expand- .
ed. and most of the cormmunity mental
health care Is provided by trained
Indian mental health workers. There are
opportunities for prepared community
maental health nurse consultants
and In-patient psychiatrlc nurses ina
imited number of psychiatrc unlis.

Q ' s

Aruitoxt provided by Eic:
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-Nurse .
Educator

A . A

Professional education, training and
career development is a large com-
ponent of the Indian Health program:
Nurse educatars provide training to
aliied health workers such as community
hedith representatives (CHR's). tutor
students and coordinate programs for
qualiiled icensed practical nurses en-*
rolled in professional schools of nursing.
They function as In-service directors in
hospltals. monltor career develop-
ment plans and continuing education
geared to the needs of the professionai
and non-professional staff. in addition,
they teach the advanced community
health nyrsing program for LPN's,

“

.
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OPPORTUNITIES?
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Following assessment of a nurse’s
potential, a training and experlence
career development program s
planned. .

Professional In-service training and edu-

" cation are brovided for all nursing

personnel. Programs Include: orlen- -
tation, monthly in-service meetings, and
continuing education In areas such as

‘coronary care nursing, pharmacology -

review and cardlopulmonary resuscl-
tation.

Post-graduate training Is avallable, and
nursas are encouraged to continue
thelr edycation. One year's leave for
education on full-pay status Is avallable
on a limited basls after three years of

Civil Service amployment. indian Health .

Service provides community health
nursé Internships for a lirdited number of
qualified nurses. Attenddnce at profes-
sional mestings i$ encouraged and
supported. '

-

As @ part of a career ladder. a nurds
may be promoted as aresult of training
and education or through established

on-the-job promotion programs. -

Depending upon cholce and abliity. a

NUrse may advance to a supervisory,
. teaching. or administrative position or

may choose to enter hospital or health
services administration.

Arother contributory factor toward pro-
fessional advancements Is the ease of ©
relocating to another IHS facllity which

may offer greater career opportunities.

ot

n
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WHICH EI\/IPLOYMENT

SYSTEMISBESTFOR
YOU? o

wg 4

| SR

Appolntmepts are made through one
of two pérsonnel systems. Theoy are the
U.$. Public Health Service Com-
missioned Corps and the Federal
Civll Service. Each hasits advantages.
depending upon Individual clrcum-

- stances. (There Is no fime commitment
made upon entryInto either employ-
ment system.) . ¢

PHS Commls%ned
Cofps - @

Rank Is based upon number of years of
qualifying education and experlence.
Nurse'officers are perlddically consid-
ered for promotion through the mech-
anism of an annual review. Pay and
allowance are determined by rank and
length of craditable service. Stagting

salaries range from $12, 000 16515000

Minimum Requirements for

Appointment

1. United States cmzenshlp

2. Graduation from an approved
school'of nursing

3. Bachelor's degree from a recognized
college or university In nursing.

4. Physical eligibliity, as cetermined by
a Medical Review Board after exam-
ination at a Public Health Service
faclitty

e %

Bonefilts
0O Choice of assignmentiocation
O Longevity pay Increases

O Transportation and nioving expenses
pald by the Faderal Government

0O Annualieave of 30 days:

O Sickleave as needed

-

O Full medical care for officers and
dépendents

O Low cost Group Life Insurance

O Retlrement pay, based upon rqnk

* andlength of service, earned with no

contributions by the individual. Twenty
- yaar retirement option

(1 Use of Commissary and Post Ex-
change faclities

O Officers’ club priviieges !

(1 Federalincome tax calcuiated on :

- base pay only (exclusive of rental and

subsistence allowance)



h

Pay scales In most localities are adjyst-
able to make them compayable with ~
local salarles. Fringe benefits approxi-
mate another third of the salary.
Appointment grade and salary are
based upen education and experlence,.
and upon the level of the position to

. which assigned. Starting salarles range

. from $9,000 1q $15.000. Salary’

" Increases within grade and-promotions

- to higher grades are considered at
regular Intervals.

Minimm Requirements for

- Appointment

-

1. United States cltizenship

72, Graduation from an approved
school of nursing

Active, current’reqistration as
professlonal nurse in a State, District

- of Columbia, the Commonwegith of
Puerto Rico, or a.Territory of the United
States. (An applicanf who haste- -
cently graduated from a school of
professional nursing may be appoint-
od at the entrance grade lavel for
which quaiified, pending attainment -

“of State registration as a professional -
nurse within six months after gippolnt-
ment.) -

4. Physical eligibliity _ \

3.

ey

-
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_ O'Cholce of»csfslgnmem location

- L kongevity pay increases

O Low cost health insurance with pre-

W
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Benofits

N

O Overtime pay

(] Premiurn pay for work on
and holidcys. . ’

[ Shift differential pay for hours wotked
between & pin. and é am. '

Sundays

E£X Merlt pay increases -

mMium payments shared by the Fed-
ercl Government .

1 Low cost Group Life Insurance

0 Retiroment plan, with payments
- shaied by the Federal Government

O Uniform allowanceé: * .
O Annualleave of 13-26 wark days
O Slck loave,of 13 work clays per year

O Emergen_c»; medical care when In-
v jured or taken sick in the line of duty
0 Transportation and moving expenses
to the majority of locations pald by
the Federal Government
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WHERE WOULD YOU

LKETO WORK?

. Posltlons are avallable In all eleven IHS

Areas. For general Information or

“application forms, return the card on

the back covers of this booklet tothe
Headguarters Office of the Indian
Hedlth Service.

It you wish specific Information ona
particular ara, you may wilte directly
to the IHS Area Office, as-each has Its
ownrecrulting rasponsibliity for the geo-

: grqprﬁc areq under Its Jurisdiction.

WASHINGTON HEADQUARTERS:
Inclan Heqlth Service .
Nursing'Services Branch

5600 Flishers Lane

Rockville, Maryland 20857
Telephone (301) 443-1840

ABERDEEN, South Dakota s
(lowa, North Dakédta, South Dakota,
Nebraska)

Located in the northern pralries of
Nebraska, North and South Dakota. the
Aberdeen Area serves the Sloux, *
Chippewa, Omaha and Winnabago
tribes. The Area has @ small hospltals
ranging from 24 beds to 84 beds. 4
Indlan Mealth Centers and 2 school
heaith centers. o,

Write to:

Indlan Health Area Office
15 4th Avenue, SE. Federal Bullding
Aberdeen, South Dakota 57401

ALBUQUERQUE, New Mexico
(New Mexico and Cqlorado)

The Apache, Ute, dnd Pueblo Indians

recelve comprehensive health care
through the four hosplitals rangling in
size from 16 to 64 beds, four health

centers and two school heaith centers

in New Mexico and Colbrado. Located
In the cuttural heart of the southwaest,
you williive In ¢ tri-ethnic (Indlian,
Spanish, and Anglo) community where
the mountaln alr Is olwoys cledan c:lnd
frosh,

Wrlte to:
Indian Health Area Offlce ™ '
Rodm 4005 Federal Bullding cmd

US. Courthouse™
500 Gold Avgenue, SW. .
Albuquerque, New Mexico 87101

ANCHORAGE, Alaska

Y Alaskar)

The “Great Land” - the 49th and Iorgesf
state - has nine hospltals (6-17Q bedls),
seven ambulatory health centers and a
school health center, all serving Alaskan
. hatlve clionteole - Eskimos, Aleuts and
Thiinget, Halda, Athabascan and
Tsimpshian Indlans. Haalth care dellvery
challbnges in providing comprehensive
health services are everywhere In the

. seven Native Health service units which

} collectlvely cover this state, Nurslng In

elther the speclollzed urban or -
lzed “"bush” hospltals canbe a sHir
ting and rewarding experlence.

Wrlte to:

~ Alaska Nativelealth Service

P.O. Box 7-741
Anchorage, Alaska 99510

L4

T remed e

BEMIDJI, Minnesota

(Minnesota, Michigay. and Wlsconsin)
Located In the beautiul norther states .
of Michigan, Minnesota, and Wisconsin,

~ where outdoor sporis activities abound

the year round, the Area offers you the
challenge of halping the health care
negds of the Menanomee, Onelda,

Wisconsin Winnebago, Chlpp@m_\'\“_;
* Sloux, Potowateml, and Stockbridge:

Munsee trlbes: The Area has two smdill

hospltals of 24 and 30 beds, oneindian 1
Health Center, and four tribal communlty| -
health-development projects. '

Wrlte to:

Indlan Health Program Qffice

203 Federal Bullding .

Box 768 ‘
Bemidjl, Minnesota 56601

BILLINGS, Montana . B
(Montana and Wyoming)

Joln the Bilings Nursing staff In the
mountainous state of Montana and
Wyoming In providing care to the Crow,

2

- Northern Chayenne, Assinibolne, Gros

Ventre, Chippewa, Cree, Sioux, Fat-

head, Blackfeet, Arapahoe and

Shoshqne tribes. The Area has three

smalll hospitals with 18 to 34 beds, 7 health
centers and one schoathedlth center” .

Wirite 1o

Indian Health Area Office
2727 Central Avenue or P.O. Box 2143
Bliings. Montana 59103

[
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NASHVILLE, Tennessee

Unlted Southaastem Tribes

(Florlda, Mississippl, North Carolina.,
New York)

The Unltad Southeastern Tribes (USE )
are a group of affilated tribes with IHS

-facilities In Florida, Misslssippl and North

Carolina and tribal programs In Louisiana
andg New York for the Seminole,
Miccosukee, Choctaw, Cherokee and
Sensca tribes. There are two hospitals,
26 and 34 beds, four health centers and
three hedalth statlons staffed by nurse
practitioners.

Indlon Health Service

Corks Tower Bullding South 810
1Kot Dive

Nashvllle, Tennessee 37217

. QKLAHOMA CITY, Oklahoma

+ - (Qklahorma, Kansas, Misslssippl, North

~ Caroling, South Caroling, and Florda)

Oklahoma and Kansas range from rolling

- prairies and mesas 1o lush forests and

mountalns with lakes and parks to
saitlsfy your outdoor enthusiasm. Okla-

.
% ’
- L
-

homa has only one reservation, but
maore Indian residents than Arizong. The
lowaq, Kickapoo, Sac and Fox, Chero-
kee, Choctaw, Cheyenne andt
Arapahoe, Chickasaw, Caddo,
Comanche, Delaware, Kowa, Wichlta,
Creek, Ponca, Osage. Quapaw, and
Shawnes tribes receive health cars In
six hospltals ranging In size from 14 to 52
beds, 14 health centers, and five school
health centers. ‘

Wilte to:

Indian Health Arec Office
368 Ol Post Office and (

... Courthguse Bullding

OklaRoma oma City, Oklahoma 73102

PHOENIX, Arlzona ' '
(Arizona except Navalo Reservation,t - .3
Nevada, Utah, and Callfornia) -

JoInus where the seqsons are the

* sunnlest, and where the moumcl_ns and
clesorts abound In the states of Arlzona,

Califarnia, Nevada, and Utah. The
Apache, Havasupal, Hopl, Cocopah, -
Pima, Mohave, Chemshuevl, Quechan,
Maricopa, Yavapal, Palute, Hulapal,
Washoe, Shoshone, Ute and Unltah
tribes are provided health care In nine
hospitals ranging In size from 17 10 191
beds, saven health centers, and three
school hedlth centers.

Wrlts to

Inciian Health Areq Office
8O1 East Incllan School Road
Phoenix, Arlzona 8604

T Oy L e i 4 R S SR, Soian

PORTLAND, Oregon

(Cragon, Washington, arid Idaho) \
The Bannock. Shoshone, Nez Perce,
Confederated Tribes of Warm Springs
and Umatllla, Ozette, Quilloute, Colville,
Chehallls, Yakima, Puyallup, Lummi and
Nooksack live in the Northwest states

of Washington, Qregon, dnd Idaho. There
are nine health centers and one school

" heaith centar but no hospltols

Wrlte to:

Inclion Health Area Office
Federal Bullding, Room 476
1220 SW. 3rd Avenue 3§
Portland, Qregon 972086

TUCSON, Arlzona
ago ReservotionIn Arlzong)
The Office of Resedarch and Develop-
ment s the IS research component
and provides direct care 10 the Papago
-Indlans ot the Sells Hospital (40 beds),
and two health centers, The Desert
Willow Tralning Center for the IHS staff, -
tribal auxlliary and anclliary employees
Islocated nearby.

- Write to: -

Qffice of Research and Development
Indian Health Service

P.Q. Box 340

Tueson, Arizona 85734

-

WINDOW RQCK, Arlzona
Navajo Area

- (Arlzona, New Mexico, Utah)

om
o

Join us In the high plateau country of .,
Arlzona, New Mexico and Utah where
the Grand Canyonls lass than G déy's
travel and outdoor activities are possible
365 sunny days of the year. The Navajo,
which Is the largest present day Indigle
irbe, recelve care In six hospltals rgnging
In size from 40 to 181 beds and 10 health
centers. Hadlth services are also pro- -
vided at 34 other Indian Health Service
facllities. M of which are adjacent to
schools. The remalning 23 are located In
rural communities and services are pro-
vided at weekly or bl-weekly Intervals

by hiealth personnel '

Wilte to:

Navajo Area Indlcn_He,qlth Service
PO.Box G
Windlow Rock, Arlzona 86515
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> ~$ . n
Nursing Services Branch | - Date
Indian Health Service )
5600 Fishers Lane
Rockville, Maryland 20852
Please send me naecessary forms fo dpply for a nursing positlon in the Indian Health Service. .
Name NP ; - Check One .
" Address CICIVIL SERVICE. [JCOMMISSIONED CORPS
Indicate area of specialty fralning (if any)
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